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Federal Emergency Management Agency1
! Washington, D.C. 20472

O O

N0Y 2 l 1984

HEMORANDUM FOR: Edward L. Jordan, Director
Division of Emergency Preparedness

and Engineering Response
Office of Inspection and Enforcement
U.S., Nucle r Regulator Commission

> < g,

FROM: i ard W. Krimm
ssistant Associa Director

Office of Natural and Technological
Hazards Programs

SUBJECT: Response to Request for Assistance on Wolf Creek Atomic
Safety and Licensing Board (ASLB) Conditions and Confirmatory
Items Related to Offsite Preparedness

On September 20, 1984, the Nuclear Regulatory Commission (NRC) requested
assistance from the Federal Emergency Management Agency (FEMA) in responding
to a July 26, 1984, ASLB order setting two offsite conditions for the operating
licensing of the Wolf Creek Generating Station. In addition, the NRC requested
that FEMA assist NRC in responding to the ASLB order asking for confirmation
of eight items also concerned with offsite radiological emergency preparedness*

(REP) planning. The aforementioned request was amended by an October 25,
1984, NRC memorandum that added an additional confirmatory item and. changed
the date to November 21, 1984, for the provision of the FEMA response to NRC.

The attached November 14, 1984 FEMA Region VII memorandum indicates that
licensing condition #2 is still open due to an incomplete tri-county mutual
aid agreement to provide ambulance services for Coffee County hospital and
nursing home patients. In addition, confirmatory item #2 is still open
because the second telephone line to Coffee County engineer's office has not
yet been installed. However, installation is anticipated in two weeks. For
the convenience of the NRC, FEMA Region VII has already transmitted a copy
of its November 14, 1984, to Falk Kantor of your staff.

On October 25, 1984, NRC requested a Supplemental Interim Finding by
January 15, 1985. FEMA intends to meet that deadline. At that time, we
will supply any additional relevant data on Wolf Creek and respond concerning
the remaining 2 open items mentioned above.

If you have any questions concerning this memorandum, please call Robert S.
Wilkerson, Chief, Technological Hazards Division, at 287-0200.

Attachment
| As Stated
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Federal Emergency Management Agency
Region VII 911 Walnut Street Kansas City, Missouri 64106 ,

. L NOV I 41984

MEMORANDUM FOR: i hard Krimm, sistant Associate Director

) f ce of Natural & Technological Hazards

qfff Wi

FROM: t atri re n , Keg onal Director, FEMA - Region VII.

SUBJECT:
' hWolfCreekAtomicSafetyandLicensingBoardConditionsand

Confirmatory Items Related to Off-Site Preparedness

Per the September 20, 1984, memorandum to you from Edwin L. Jordan, Director,
Division of Emergency Preparedness and Engineering Response, Office of Inspection
and Enforcement, U.S. Nuclear Regulatory Commission, my staff has been able to
confirm most of the open issues concerning the Wolf Creek Atomic Safety and
Licensing Board Conditions and confirmatory items related to off-site prepared-
ness.

The two conditions (as modified by the order) which must be met prior to issuance
of the operating license are as follows:

1. Letters of Agreement (LOA's) shall be signed by Coffey County with hospitals
and nursing homes in surrounding counties providing for the acceptance of
patients f rom the Coffey County Hospital and the Golden Age Lodge Nursing
Home in the event of an emergency evacuation occasioned by an accident at
the Wolf Creek Plant. These executed Letters of Agreement shall be subsitted
to the NRC staff and shall be included in the Coffey County Plan.

RESPONSE

LOA's have been signed with Allen County Hospital, Greenwood County Hospital,
Flint Hills Nursing Center, Newman Memorial Hospital, Ransom Mermorial Hospital,
and St. Mary's Hospital. Anderson County Hospital is covered in the current plan
under a Mutual Aid Agreement (MAA). The numbers of potential patients and bed
availabilit.y were presented in the ASLB testimony, but have not been entered into
the plan. The LOA's are attached and will be incorporated into the next revision
of the plan.

Summary of Hospital Bed Availability

Hospital Beds Testimony Page MAA or LOA

Allen Co. 10 816 MAA & LOA
Anderson Co. 25 816 MAA
Creenwood Co. 20 850 LOA
Flint Hills 35 851 LOA
Lyc a Co. (Newman) 100 813 MAA & LOA
Ransom 62 850 LOA l

St. Mary's 45 816 LOA

Total 297
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Hospital Bed Requirement

Capacity Testimony Page Plan Page

Coffey , County Hospital 26 814 K-6
Golden Age Lodge 102 819 K-7
Sunset Manor 50
County Residents (estimated) 10

Total 188

Maximum Demand - 188
Bed Availability - 297
Surplus Availability - 109

The first condition is considtred satisfied and CLOSED

2. Letters of Agreement shall be signed by Coffey County with ambulance
services and with funeral directors in surrounding counties providing
for th- transportation of non-ambulatory patients from the Coffey County
Hospital and from the Golden Age Lodge Nursing Home in the event of an
emergency evacuation occasioned by an accident at the Wolf Creek Plant.
These executed Letters of Agreement shall be submitted to the NRC staff
and shall be included in the Coffey County Plan.

Mutual Aid Agreements (MAA's) exist in the current issue of the Coffey County
Plan with Allen County, Anderson County and Lyon County to include their
County owned ambulances. In addition, the Allen County Ambulance Service
has signed a Letter af Agreement (LOA). Funeral Directors in Chanute (2),
Garnett, LeRoy, Emporia, Eureka, and Yates Center, Kansas have also signed
LOA's. However, the MAA's and LOA's submitted are inadequate due to faults
with documenting the available litter carrying capacity of the vehicles. The
letters from the funeral directors included a numerical account, but these
were discovered to be incorrect, and must be revised to be acceptable. The
mutual aid agreements with the counties give no numerical account of resources,
and no supporting evidence is available from the ASLB hearing. A supplemental
letter from the counties to document ambulance resources available through
the mutual aid agreements will be required. The ASLB's second order, therefore,
remains unsatisfied as of this date. The second condition is considered
unsatisfied and OPEN.

In addition to the two license conditions in the Initial Decision (ID), the Board
requested the staff to:

1. Confirm that the tone alert radios have been installed, and the standard
" fire" notification procedure has been set forth in the County Plan
Implementing Procedures. (ID, p. 10)

a) FEMA evaluator reviewed list of recipients of the tone alert radios at
the November 7, 1984, exercise. ITEM CLOSED

b) The " fire" notification procedure has been added to the June, 1984, issue
of the County Plan Implementing Procedures. ITEM CLOSED
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2. Confirm the installation of a second telephone line in the Engineer's
Office. (ID, p. 12)

Weather has delayed the completion of the new County Shop. The second
telephone line is to be added, along with the first line, at that f acility.
Tae building was near completion, as of the November 7,1984, exercise.
The phone line is expected to be installed within the next two weeks.
FEMA VII will be notified and will provide ASLB confirmation. ITEM OPEN

3. Confirm the installation of radio equipment for the Sheriff. (ID, p. 13)

Installation and operation were confirmed by FEMA evaluators during the
November 7, 1984, exercise. ITEM CLOSED

4. Confirm the installation of additional sirens in the John Redmond Reservoir
Area. (ID, p. 17).

Installation and operation were confirmed by FEMA evaluators during the
November 7, 1984, exercise. ITEM CLOSED

5. Confirm that the County Plan Implementing Procedures have been amended
to reflect a breakdown, by class and by number, of the County workers
who will be furnished with dosimeters. (ID, p. 45)

Coffey County Plan Revision received November 5, 1984, outlines the above.
Copy attached. ITEM CLOSED

6. Confirm that the implementing Procedures have been amended to specify
where the dosimeters will be prepositioned or where the County workers
in each class will be able to secure their dosimeters, and the number
and types of such dosimeters. (ID, p. 46)

Coffey County Plan Revision received November 5, 1984, outlines the abov.c.
Copy attached. Same reference as #5. ITEM CLOSED

7. Confirm that the County Plan and Implementing Procedures appropriately
reflect the revisions describing the Joint Training Program. (ID, p. 49)

This was accomplished during the lune, 1984, revision of the Plan. ITEM CLOSED

8. Confirm the installation of radio equipment for the Coffey County fire
departments and vehicles of the Road Department. (ID, p. 53)

a) Fire Departments equipment confirmed by FEMA evaluators November 8, 1984,
the day following the exercise. ITEM CLOSED

b) County Road Department vehicles confirmed by FEMA evaluators when they
returned to the County Shop during the November 7, 1984, exercise.
ITEM CLOSED

9. Confirm either that the U.S. Army Corps of Engineers will provide its own
dosimeters or that Kansas Gas & Electric will provide them (ID, p. 46)

The U.S. Army Corps of Engineers has provided its own dosimeters.
However, the Corp is not expected to perform an emergency worker role
during an incident at the WCCS. ITEM CLOSED
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' We understand that an extension for completion of these items has been granted
|_

until November 21, 1984. The State of Kansas and Coffey County have been
informed of this revised' deadline and its importance to the licensing process.

(memo attached).

We will inform you of -the results of the final open items on or beforep
| November 21, 1984.

{ Should you have any questions concerning .these items, feel free to contact
either Richard Leonard or Marlee Carroll of my staff at (816) 374-2161 orl

f . (FIS) 758-2161.
!

L Attachments
;

cc: , Gar Weed, Kansas
Carroll Wilcox, Coffey County
Kevin Moles, KG&E
Charles Hackney, USNRC, Region IV

!
Ken Green, FEMA
Falk Kantor, USNRC, Washington, D.C.!

|
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Federal Emergency Management Agency
Region VII 911 Walnut Street Kansas City, Missouri 64106 *

, NOV I 41984

J
MEMORANDUM FOR: olonel Ma . Weed, Assistant Director

h Division of Emergency Preparednessq

.YeSeny,RegionalDirector, FEMA-RegionVIIFROM:

/
SUBJECT! Wolf Creek Atomic Safety and Licensing Board Conditions and

Confirmatory Items Related to Off-Site Preparedness - RESPONSE

We forwarded a copy of the September 20, 1984, memo from Edward Jordan, U.S.
Nuclear Regulatory Commission to Richard Krimm, FEMA, concerning the afore-
mentioned subject to you upon receipt in this office.

Two conditions were to have been met prior to issuance of the operating license.

The first concerned Letters of Agreement (LOA's) with area hospitals and nursing
homes providing for the acceptance of patients from the Coffey County Hospital
and the Golden Age Lodge Nursing Home in the event of an emergency evacuation
caused by an accident at the Wolf Creek Generating Station. It is our opinion
that this condition has been satisfied. We are transmitting the LOA's to Head-
quarters for submittal to the NRC and the ASLB for final approval.

However, Condition 2 required LOA's with ambulance services and funeral directors
who would provide transportation for the non-ambulatory evacuees from the EPZ.
Documents submitted to FEMA to satisfy this order consisted of LOA's with the
funeral direct ors, and existing mutual aid agreements with counties whose
ambulance services would be used. But the documents submitted are inadequate
due to faults with documenting the available litter carrying capacity of the
vehicles. The letters from the funeral directors included a numerical account,

but these were discovered to be incorrect, and must be revised to be acceptable.
The mutual aid agreements with the counties give no numerical account of
resources, and no supporting evidence is available f rom the ASLB hearing. A
supplemental letter from the counties to document ambulance resources available
through the mutual aid agreements will be required. The ASLB's second order,
therefore, remains unsatisfied as of this date.

In addition to the one licensing condition in the Initial Decision (ID) being
unmet, one of eight supplemental confirmatory items also has not been met.
That item is: Number 2 - Confirm the installation of a second telephone line
in the County Engineers Office (I.D. p. 12).

We understand that the new County Shop is nearing completion and the phones are
expected to be installed within the next two weeks.

The deadline for receipt by this office of documentation of completion of these
two issues has been extended to November 20, 1984. Any delays in response may
result in a further delay in the licensing process.

In order to expedite receipt of these amended LOA's we would be willing to accept
telefaxed copies, if necessary. Please inform us also of the date of phone

. _ _ _ . _ _
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installation so it may be confirmed.

If you have any questions concerning this matter, feel free to contact Rich

Leont ed or Marlee Carroll at. (816) 374-2161.|
t

cc: Robert S. Wilkerson, FEMA
,

Ken Green, FEMA'
Carroll Wilox, Coffey County
Kevin Moles, KG&E
Charles Hackney, U.S. NRC, Region IV -

Falk Kantor, U.S. NRC, Washington, D.C.
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'IO: Adninistrator, Coffey Cbunty Ibopital: A&ninistrator, Golden Age
Icdge; Adninistrator, Seset Manor

f10M: Adninistrator, Newnan Mercrial Ibspital; A&ninistrator, St. Mary's
!bspitalt A&ninistrator, Greenwood Cbunty }bspitalt A&ninistrator,
Anderson (bunty Ibspital; Adninistrator, Allen Cbunty !bspital;
Adninistrator, Hansom Memorial tbspital A&ninistrator, Flint Hills

Nursing Care Center (GRANIORS)

DATE: August 24, 1984

Because there might arise in coffey (bunty an e:nergency or disaster
of sJch proportions as to require the evacuation of the Golden Age
Lodge, Sunset Manor and/or Ooffey (bunty Ibspital (GRANTEf5), we
agree, upon request fran the Coffey Cbunty Health and Medical
Management 'Na:n Inader, to accept fron the GRANTEE (S) as many
evacuees as we can safely aco:xmodate. We understand that the
hcspital patients and/or nurcirs hcne residents that are evacuated
will have an identification tag listire the patient's narne, facility
where he/she originated and other w vg iate information. 'this
agreement shall be in force until a revision has been agreed upon by
these parties. Any party may be relieved of their obligations
hereunder by givirn written notice at least twelve (12) months prior
to withdrawl.

GQARIOR

h, g| /
''

' . _,

. nretrator, tEwnan Menorial
Ibspital

,

Dated M% #4 , ,

i v / /

j7.3 4 60
4 g
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IETIER OF NREDUNT

TO: Mninistrator, 0)f fey Osunty Hospital Mainistrator, Oolden Age
Icoge; Administrator, Sunset Manor

F;OM: Muinistrator, Newnan Manorial Hospital; Mninistrator, St. Mary's
abspital; eninistrator, Greenwood omty tospital; Mninistrator,
Anderson Q)unty fespital; Mninistrator, Allen Q)unty Hospitalp
Muinistrator, Rans:m Mm:orial }bspital: Mainistrator, Flint ' Hills
Nursing Care Center (GRAN'IWS)

'

DME: August 24, 1984

acciuse there might arise in Cbffey Q)unty an emergency or disaster
of such proportions as to require the evacuation of the Golden Age
Iodge, Sunset Manor aM/or Coffey Oxmty leapital (GRAlm28), we
agree, upon request fran the C)ffey Cbunty Health and Medical
Management Teen Icader, to accept fran the GRANIEE(S) as many
evacuees as we can safely acw. . Mate. Ne tmderstaM that the
hospital patients and/or nursing home residents that are evacuated
will have an identification tag listing the patient's name, facility
where he/she originated a,uS other aEpropriate information. This-

agreenent shall be in force until a revision has been agreed upon by
these parties. Any party may be relieved of t@ir obligations
hereunder by giving written notice at least twelve (12) months prior
to withdrawl.

GtANIOR

$
Amfinistrator, Flint Hills Manor

Nursing Care Center
;

9 - /7-No.t.d _

|

|
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IETTER OF AGREDUNT

10: Administrator, 0)ffey County espital; Adninistrator, Golden Age
Indge; A&ninistrator, Seset Manor

FIOM: A&ninistrator, Newnan Memorial Hospital; A&ninistrator, St. Mary's
Hospital; A&ninistwator, Greenwood County espital A&ninistrator,
Anderson Opunty Hospital; Adninistrator, Allen (bunty Mspital;
A&ninistrator, Ransca Hemorial Hospital: Administrator, Flint Hills
Nursing Care Center (GRANIORS)

IAE August 24, 1984

Because there might arise in (bffey Comty an emergency o;- disaster
of such proportions as to require the evacuation of the Golden Age
todge, smset Manor and/or (bffey (bety mspital (GRARITEE), we
agree, won request fran the (bffey (bunty Health and Medical
Managenent ham Imader, to accept fran the GANIEE(S) as many
evacuees as we can safely acccmmodate. We understand that the
hospital patients and/or nursing hane residents that are evacuated
will have an identification tag listing the patient's name, facility
where he/she originated and other wuriate information. This
agreenent shall be in force until a revision has been agreed upon by
these parties. Any party may be relieved of their obligations
hereunder by giving written notice at least twelve (12) months prior
to withdrawl.

;

!

GRNUOR

8/A-M -

~ dninistrat len CountyA

espital

Dated Y - M - Mi

! l

i

_ _ =- - - - . . - - - - . - - - - - - - - - --- -- ~ - ------ ~ ~ ' ~' '~
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IETTER OF AGtEDENT

10: Adninistrator, Ooffey (bunty Hospital; A&ninistrator, Golden Age
;todge; Adninistrator, Stmset Manor

FPOM: Adninistrator, Newnan Menorial Hospital; Adninistrator, St. Mary's
Hospital; A&ninistrator, Greenwood (bunty Hospital; A&ninistrator,
Anderson Cbunty Hospital; Adninistrator, Allen County Hospital;
Adninistrator, Ranaam Menorial Hospital; A&ninistrator, Flint Hills
Nursirg Care Center (GRANIONi)

! RTE: At:3ust 24, 1984

Because there might arise in (bffey Cbmty an emergency or disaster
of such proportions as to require the wacuation of the Golden Age
todge, Sunset Manor and/or 0)ffey Cbtmty It> spital (GRANTEES), we
agree, upon request fran the Cbffey (bunty Health and Medical

i Manajement 'Mam Imader, to accept from the GRANTEE (S) as many
evacaees as we can safely accannodate. We understarx3 that the

i hospite patients arx5/or nursing home residents that are evacuated
; will have an identification tag listirg the patient's name, facility
j where he/she originated and other appropriate infomation. 1his

agreement shall be in force until a rwision has been agreed upon nyi

these parties. Any party may be relieva$ of their obligations
hereunder by givirg written notice at least twelve (12) nonths prior
to wit.hdrawl.

GRANIOR

| e
.,

f:.ab,u 7Y,

Adninistrator, panscan Memorial
' Hospital-

f%-

fso wut.d
;

-

;

i

,
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TETITR OF' AGREDtENT

10: A&ninistrator, coffey (bunty Hospital; A&ninistrator, Golden Age
Lodge; A&ninistrator, Smset Manor

FROM: A&ninistrator, Newnan Memorial Hospital; A&ninistrator, St. Mary's
Hospital; A&ninistrator, Greenwood County Mspital; A&ninistrator,
Anderson Cbunty Hospital; A&ninistrator, Allen County Hospital;
.Wninistrator, Ransom Memorial espital; Administrator, Flint Hills
Nursing Catt Center (GRAVIORS)

DATE: August 24, 1984

Because there might arise in Cbffey Oxmty an emergency or disaster
of such proportions as to require the evacuation of the Golden Age

., Lodge, Smset Manor and/or 0)ffey Oxmty mspital (GRANIEES), we'

agree, upon request frun the @ffey (bunty Health and Medical
Managenent Stam 14ader, to accept fran the GRANTEE (S) as many

; evacuees as we can safely a;u. . Mate. We understand that the-

i

hospital pctients and/or nursing hczne residents that are evacuated
will have an identification tag listing the patient's name, facility
where he/she originated and other appropriate information. This
agreement shall be in force until a revision has been agreed upon by
these parties. Any party may be relieve 3 of their obligations
hereunder by giving written notice at least twelve (12) months prior
to withdrawl.

1

;

;

$kkeJA~r
A&ninistrator, St. Mary's

Hospital
,

oat.d Mdr+ .
1

?

,

i
.
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IATNR OF AGRE2 MENT

r

10: A&ninistrator, Coffey County Hospital; Adninistrator, Golden Age
Icoge; A&ninistrator, Seset .%nor

FROM: Adninistrator, Newnan Memorial Hospital; Adninistrator, St. Mary's
Hospital; A&ninistrator, Greenwood Cbety hopital; A4ninistrator,
Anderson County Itospital; A&ninistrator, Allen Cbunty 2 spital;
A&ninistrator, Ransom Memorial Hospital; A&ninistrator, Flint Hills
Nursing Care Center (GRAMICIEi)

[ ATE: August 24, 1984

Because there might arise in 0)ffey comty an energency or disaster
of such proportions as to require the wacuation of the Golden Age,

!

Iodge, Seset Manor and/or 0)ffey Comty espital (GRAMITES), we
ajree, tpon request from the (bffey Q)unty Health and Medical,

Manajement Team Imader, to accept from the GRAMITC(S) as many
evacuees as we can safely accannodate. We understand that the
hospital patients an#or nursing hane residents that are evacuated
will have an identification tag listing the patient's nane, facility
where he/she originated and other appropriate information. This
agreenent shall tu in force until a revision has been agreed upon by'

these parties. Any party may be relieved of their obligar. ions
j hereunder by giving written notice at least twelve (12) months prior
; to withdrawl.

!

| GRAMIDR

:
!

| Th kl. bu -m
Adisinistrator, Greenwood Q)u6ty

Hospital
i

'

ooted 8. a t .?/
i

l
|

|
:
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COFFEY COUNTY AND ANDERSON COUNTY, KANSAS i
j

h
MUTUAL AID AGREEMENT FOR EMERGENCY PREPAREDNESS PURPOSES

WITNESSETH, that on the 13th day of June , 1983 it is
agreed that:

WHEREAS, the legal entities of Coffey County and Anderson County have
contiguous boundaries, and

. .. . . .

WHEREAS, there might arise in one county an emergency or disaster of
such proportions as to require the assistance of the other in handling
such emergency or disaster, and

WHEREAS, it is necessary to enter into a written covenant for such
services to protect the officers and members of the county and its
several city goverraents in the matter of pensions, personal injuries,
insurance and personal liability, and

WHEREAS, this agreement is entered into by virtue of the planning
requirements as set forth in the Kansas Emergency Preparedness Act of 1975.

NOW THEREFORE, IT IS AGREED THAT:

1. Upon request of a County Commissioner, Mayor or Emergency
Preparedness Official in a disaster area, the responding
county will mobilize and send such equipment, manpower and
supplies as it can muster without jeopardizing its own
response capability in event of a continuing threat.

2. Each county shall be the sole judge of how much assistance
is needed or can be furnished under the conditions that exist
in each situation; and it is agreed that neither shall be
liable in any way to the other or to its inhabitants or any
other person, firm or corporation, for any failure to respond
with all of the assistance asked.

3. The county calling for aid shall not be liable for any death,
personal injury or property loss or damage to individuals or
equipment sent by the responding county.

4. Detailed planning shall be entered into by the Emergency
Preparedness Agencies of the counties as it relates te routes
to be used, passes issued, assembly area and coraand post
locations, etc., for the responding county. All such planning
shall be subject to the approval of the county board of -

commissioners of each county.

Rev. 2
D-7 9/83

) A
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% ERSON COUlGY CLERK
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Rev. 2
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OWGS '30 COFFEY COLNIT PtJW8 DWIDEBfFING PIOCIEURES (CPIP)'.

I
AND RANSAS STA'IE OPEMFDG PR03DURES (SDP)

;.

I

; I. notification of the_ General Public
i

Warning and initial notification of the general public is perforined !

within 15 minutes of the receipt of a Site Area Snergency and/or anneral
4

} Bnergency. tlpon receipt of a Site Area energency classification (or General .

anergency, dichever omnes first)
'

:

the meriff will activate the sirens at a'

predetennined time which correspor,ds to the broadcast of the as
-

announcement.; 'the fixed sirens runnin on for a period of 3-5 minutes.
'
;

'the sirens will be sounded only once at a Site Area Snergency (or
t

!

General energency, 41chever omnes first).,

'thereafter, the public will bej
arkimed of the situation at Wolf creek through the EBS announcements.!

(Affected Procedwes: CPIP Nos. 9 and 10)
1

j II. Snergency Broadcast System (ERS) Announcements
-

!:

'the State and 0)unty Public Information Officers are no longer| responsible for issuing the Ens announcements. ;

!

men the Oxmty and State have been notified of a Site Area anergency !j
and General anergency or a decision to initiate a protective action is made,!

the Comty Bnergency Preparedness 03ordinator (EPC) dispatches an ISSI
'

announcement to the State ROC Caenunicator who then contacts the EDS
e

stations with the a
WREN-AM in Topeka. ppropriate announcunent. 'Ibese stations are WIBd-FM and

If the EPC is not available to dispatch the EaS 1

annomeement the theriff will direct the Dispatcher to contact the Ens !
stations with the appropriate announcements.

;
i

'the nas message for a protective action will be broa$ cast within 15j
minutes of when the State ard/or 0)unty decide on a protective action. ;

this time, the sheriff will be responsible for contacting the affected
> At ~

!

achools in the EPZ and the Health and Medical Managenent 'Itan famSer the (
affected hospitals and nursing hmnes in the EP2. ,

'

In addition to changing who is responsible for issuing the EaB *

announcement, the EBS annomesments have also been revised. Attachment 1 is
a copy of the revised ems announcements. :

(Affected Proced zes: SDP lt). AG3, A04; CPIP No. 3,13,15)

111. County Pire Imader
-

'the Ommty Fire Imader no longer reports to the Onnty 3:lC. |

the anergency Properedness coordinator (EPC) will notify him of the SiteInstead,
Area anergency and General energency by phone and request that he and his*

fire personnel stand by for the possible protective actions. If the County
|

| ;

or State initiate protective actions the Erc will on11 the Pire Imader by ,;
,

! |!
'
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Onanges to CPIP and SOP, cont.
page 2

phone or radio and request the Fire Inader to direct his personnel to notify
i ' persons in the cities of Burlington, Imit)y and Waverly tho are mable to
t

hear the sirens or tone alert radios due to deafness or other reasons.
After the wacuations, if it is necessary, the DC will request the Fire
Imader to dispatch punper trucks to Access Control Points to perfom
decontanination procedures.

,

i* (Affected Procedures: CPIP lb.19)
.

IV. County Health and Medi_ cal Management Tean - (HPMT)

Se HPMr now consists of three instead of flour people. Wese are the
han Imader, the (bffey Comty Hospital Oilef of Staff and the (bety '

Agent. We Tean Imader and (bunty Agent go to the Q)unty BOC at a Site Area
Dnergency and the Chief of Staff goes to the O)ffey Comty Hospital.,

J

In additimi, the Primary han Imader is Susan Maller, the (bffey'1

Comty Nurse, and the alternate is Janes Cazier, the Administrator of (bffeyCounty Hospital.,

(Affected Procedure: CPIP No. 21)
;

V. County Public Infomation Officer (PIO)_

; %e Count'y PIO at a Site Area Bnergency goes to the Information
1

Clearinghous (IC) located in the State Defense Buildirig in Topeka, RS.

| (Affected Procedure CPIP No.15)
!

1 1

j VI. Innediate and Peilow Up Notification Forms
i

j Attachment 2 and 3 respectively are the rwised Innediate and Pollow Up
Notification Poons.

l
.

(Affected Procedures SDP No. AG1, AC2, Ag3, Ag4, IEP1, IEP2, EEP3,'

IEP4, EEP5, EEP6, IEP7, IEP8, ENE3, Dor 1, Dor 2, Dor 3, Dor 4, Dor 5: iCPIP Mo. 1, 2, 3, 4, 5, 6, 7, 11, 12, 12, 14, 15)
,

j t

VII. John meenond Reservoir Visitors,

,

Proegderes will be rwised to state that once any protective action,

decision is made for any abrone in the EP2, visitors to John Reenond
Reservoir areas will be asked to waeunte the area. At this time, the U.S.
Fish and Wildlife Service will begin their route alerting ard evaeuttien
confirmation of their areas not covered by the fined outdoor sirens. Se
Ransas Fish and Osme will begin the waeustien confirmation of their areas
at the appropriate time.

,

(Affected Procedures: 30P Mo. FOC2, FOC3, FOC4; CPIP No. 3, 9,10)

- . . - -_-- - . - . - -- - - - . - - _ . - - - _ - - . - - - _ - - - - - - - - - -
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Changes to CPIP ard SOP, cont.
page 3

VIII.SDEP Not_ification Procedures,

(to be supplied by Imon Mannel)

1X. County Preparedness Dosimetry

Attachment 4 is a table describing the nisaber, type art! location of
propositioned dosimetry for Opunty emergency workers. This will be included
in CPIP No. 27 in the next revision of the CPIPS.

(Affected Procedure CPIP Pb. 27)
-

X. State As_senbly Area

KDHE and KFGC personnel will asse61e at the Fish and Game Office in
New Strewn (State Assembly Area). MFGC will send personnel fzun this area
to confirm evacuation of John nedeond Reservoir and the Otter Creek Gene
Managenent Area. KDDE will stage the State members of the Joint Radiation
Manitoring 1 tans at this area before sending them to the Bar. '

>

If this area becones threatened by a railoactive pitne, personnel in
this area will move to the State Porward Stajing Area at the intersection of
old U.S. 50 and Hwy. 75.

(Affected Procedures DIE 7.0, CHE 13.0)
;

.

.

I

1
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EBS ANNOUNCEENTS * *
.

ifhen the State or County EOC recef**ed the first notification of a" *

Site Area Emergency or a General Emergency, the INITIA1. EBS * *

ANNOUNCD1ENT is used.

The following should be performed

1) If a Site Area Faergency notification is received
first, the State EOC cosamicator coordinates the
release of the INITIAi, DS ANNOUNCDtENT with the

,

Comty Energency Preparedness Coordinator. This is
so the sirens can be activated at the sane time as
the release of the EBS annouoncement. When the
time has been arranged, the State EOC communicator
contacts the EBS station, the State, PIO and the
KG&E EOF with the announcanent and the time it is
to be released. The release of the announcement
must take place within 15 minutes of the time the
notification of a Site Area Emergency is received
from KGLE.

.

2) If a General Energency notification is received
i

after the Site Area Bnergency, the State EOC still
needs to contact the Comty EOC, the State PIO and
the KGLE EOG with what time the INITIA1. EBS
ANNOUNCEMENT will be released. Sirens are not
activated at this point. Again, this must occur
within 15 minutes of receipt of the General
Emergency notification.

!

3) If a General Emergency is received first, followStep #1.

When a protective action decision (not a recommendation) is made by
the County EOC or State EOC, the State EOC cournunicator is contactedfC4, . ,'

i
A. ' * % ' i 'with the appropriate information by the Comty EPC for completion of ,

the PROTECTIVE ACTION EBS ANN 00NCD4ENT.
d'

The State E0C cosnunicator
contacts and arranges with the EBS station the time of the
announcement. ifhen the time is fixed, the State EOC communicator ,

contacts

1) Comty Deergency Preparedness Coordinator
; 2) State PIO

3) KG&E EOF

with the announcement and time it is to be released.
,

i

The PROTECTIVE ACTION EBS ANNOUNCD1ENT must be released within 15minutes of the decision by the State or County EOC to implement
protective actions.

, , , ,,b, ,,u, , ,s. j, /,.
.;|., & . /e k ., ,yj. % )e g o,- c, . . . . . . . . , ,. 4,. ,._

?,. . . (3 . f. . . . e kls l. * e.g.(.ef ,
'

i .e s. . . r e . . . e J nso
''A e g g, ,: ,. Je k . .

- -_ -- -_ __ . -. _ _-. .- - .- _ .-
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INITIAL. EBS ANNOUNCEMENT, * *

,,

This is the Bnergency Broadcast System.

This is not a test. J

1) W A Site Area Energency

@ A General Energency
,

has been declared at the Wolf Creek Generating Station in
Coffey County, Ransas by officials of Kansas Gas and'

Electric Comper.y.
; '

This emergency classification has been made because of abnormal
operating conditions which are affecting the level of safety in theinediate vicinity of the ! plant. .

State f ' ocal and utility e:nergency personnel are responding.l

More
infor: nation for the public will be provided as it becomes available.

It is recommended that people within a 10-mile radius of the Wolf
Creek Generating Station standby and stay tuned to your EBS station.

4

Emergency Response officials request that residents only use their:
telephones in case of inraediate emergencies.! The telephone lines
are needed by utility, Cotrity ar.d State officials to organize
response efforts. '

Please continue to monitor WR5.T-AH, WIBW-FM, or you- local EBSi

station for the latest information. An update will follow soon.

(REPEAT MESSAGE)

,

Released by 1
at *

(Radio Announcer) ( Tiine)
.

h

i

I

!

1

!

!

i

f
- . - . _ . . . . - _. .- -
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PROTECTIVE ACTION EBS ANNOUNCEMENT

This is the Emergency Broadcast System.

This is not a test.

1) W A Site Area Dnergency

W A General Energency

was declared at the idolf Week Generating Station

2) at today.
Time

Residents within about to miles of the idolf @eek Generating
Station should refer to their Emergency Planning Information
Booklet or the information pages of their telephone , books for
further information on what to do during this emergency, and
determine which sub::one they are in.

C 3) The pregnant wer3en and sna11 children in subzones

W A0 W D1 W C2 W D3
W A1 @ E1 W C3 W E2
W B1 W A2 W C4 W E3
@ C1 W B2 W D2 W E4

! should evacuate to their designated registration center.

O a) Tat = is oa a r dord r d aa th aorta dr
.

on the east by
on the south by
and on the west by

5) The public in subzones
i

W A0 W D1 W C2 W D3
W A1 @ E1 W C3 W E2
W B1 @ A2 W C4 W E3
W C1 W B2 W D2 W E4

.

should take shelter in a house or building.
- - - - - - - , , - . _ - , , .-.,y. m-- - - - - - - , c-.,,s, __-m.. 7- . . ,,_ .w - p 7 - - . _ , . - ,w..,_ _ _ _ _ . _- #r-
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6) This is on an area bordered on the north by.
. .

on the east by

,on the south by
and on the west by,

-

:
,

7) The public in subzones

QJ A0 QJ D1 QJ C2 W D3
'

W A1 [ El @ C3 W E2,

QJ B1 @ A2 QJ C4 QJ E3
QJ C1 @ B2 W D2 W Et

should evacuate to their designated registration center.

O s) Tht= i= on a ree hardered oa the north ur
~

on the east by
~

| on the south by
__and on the west by

! 9 );. If you evacuate, lock all doors and windows. Turn off all
applicances except your refrigerator and freezer. Security

; for the area is being provided. As you leave, tie a white
cloth to your doorknob if you live in town or to your mailbor'

if you live in the country. The white cloth will tell
officials that you have evacuated.

Offer a ride to people who say not have a car. If you need a
ride, call (316) 364- nat nianber again if you need a.

ride is (316) 364- Please keep all telephone calls as.

short as possible, since the telephone lines are needed for
other emergency calls.

1

i

10) If you take shelter , close all windows and doors. 1brn off *

all air conditioning or heating units. You should not go t

outside unless absolutely necessary. If you must go outside,
protect your breathing simply by covering your mouth and nose
with a am's dry cotton handkerchief folded in eight layers or
a dry terrycloth towel folded in two layers. The handkerchief
or towel should be kept snugly fitted over your nose and mouth
at all tises while outside.

t11) (The originator of this message must write below the !

registration centers to be used by the evacuees from
the above area. See No . 6. For example, "the evacuees
in the northeast part of this area should evacuate to
the Ottawa High School,11th and Ash in Ottawa for
r egistration ." Following is a list of the registration
centers to be used:)

. - - . . - . . . _ - -- - -_- --. _ - . ,. - . , _ - ,-. . - . - , .
,
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1) Emporia State thiversity . .

18th and Merchant in Bsporia

or

Lyon County Fairgrounds
12th and Industrial in hporia

2) Ottawa High School
11th and Ash in Ot.tawa

3) Garnett High. School
,

North Dek Street in Garnett

4) National Guard Armory
1021 North State in Iola.

f

- - _ _ _

Visitors on and aromd John Redmond Reservoir should evacuate
to the registration center at Bnporia State University in
S paria. More information can be found about directions on
the emergency information signs located around the reservoir.

Friends and family in the fields may not have heard this
announcement, you should go tell them now.4

More information on what to do because of this emergency is .

Provided in the emergency public information booklet and the
information pages of your telephone books.

This information will be repeated within 15 minutes.
.

Released by : at -

(Radio Announcer) (Time)

,

e

.

- - - - - - -- - - - - - , . , , , , e -,g-- , , , -4w,- --, - , , - ,-----e- - - - , - -,--en,,,,,p.--o -- --., - . , - . . -,..-,,g,--,, e - g -.m,, , .e.
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$UPPLEMENTAL EBS ANNOUNCEMENT
'

. (FOR PREGNANT WOMEN AND PRESCHOOL CHILDREN EVACUATION)
* *

1) A A Site Area Esergency is the third level out of a four

level classification used by the federal goverrsnent.
,

Federal, State and County officials have been notified. '

i

B A General Energency is the most severe classification

of an emergency. Federal, State and County officials have
been notified.

More information on What you should do as a result of this emergency
can be found in your emergency public information booklet or the
information pages of your telephone book. Visitors to John Redmond
Reservoir can find emergency information on the information signs
that are located around the reservoir.

Pregnant women and preshcool children have been asked to evacuate
since they are more sensitve to low-level radiation. Otner members
of the public are not affected. Children attending preschools or
day care centers'may be picked up as you leave. Otherwise, they
will be taken to the nearest registration center by bus. They
should go to their predesignated registration centers. . Registration
will help other family members to contact you easily. If a check
for radiation is necessary, officials will perform that check and
provide any necessary treatment. A place will be provided for you
to stay.4

i

Evacuating pregnant women and preschool children could be away from
home for several days. Be sure to take your emergency .becklet,
clothes, bedding, towels, medicine, eyeglasses, baby supplies,
checkbook and credit cards.

If you are evacuating, offer a ride to others. If you need a ride,
call (315) 354 - That ntenber again if you need a ride: (316).

364 - .

Stay tuned to this station for additional information. Further
instructions for the public will be broadcast as authorized by

.

: emergency officials.
I

.

,

|

_ _ - _ - _ _ - _ _ _ _ . _ - ___ __ -. . . . . _ _ _ _ .
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.~ SUPPLEMENTAL EBS A44004 CEMENT.

(FOR SHELTER)
-

. .

|

1) A 4 Site Area Dnergency is the third level out of a four

level classification used by the federal government.
.

Federal, State and County officials have been notified.

B A General Dnergency is the most severe classification of,

I'

energenc y. Federal, State, and County officials have been ;

notified .

More information on What you should do as a result of this emergency
public information booklet or the information pages of your
telephone book. Visitors to John Rediond Reservoir should check the
information signs Which are located on the access roads.

All schools and day care centers within the affected area are
sheltering children indoors. Parents should not go to schools and
day care centers to get their children since they are already being
protected there. -

Remain indoors and close all windows, doors and outside ventilation
sources such as air conditioners and heaters. Put out fires in
fireplaces and close fireplace dampers. If you have a basement, go
there. Pets should be kept inside. Cars and other vehicles do not
provide adequate protection. You should go inside a nearby
building .

Y6u should not go outside unless absolutely necessary. If you must
go outside, protect simply by covering your mouth and nose with a
man's dry cotton handkerchief folded in 9 layers or a dry

i terryclothe towel folded in 2 layers. The handkerdchief or towel
should be kept snugly fitted over your nose and mouth at all times>

while outside.,

I
Stay tuned to this station for additional information. Further

: instructions for the public will be broadcast as authorized by
i omergency officials.

.

__ - - . .
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SUPPLEMENFAL EBS _ ANNOUNCEMENT
(FOR EVACUATIGI)

1) @ A Site Area Bnergency is the third level out of a four level
classification used by the federal goverment. Federal, State and
Comty officials have been notified.

@ A General Bnergency is the most severe classification of an emer-
gency. Federal, State and 0)unty officials have been notified.

;

More information on dat you should do as a result of this energency public
information booklet or the information pages of your telephone book.
Visitors to John Redmond Reservoir should check the information signs which
are located on the access reals.

Public schools within the affected area are transporting their students to
their registration centers in adjacent munties. Parents should not drive
to public schools to meet their children since children are being safely
transported to their registration centers at this time.

'

Private schools and day care centers within the affected area will transport
students to their registration centers at about 2) .

'

TIME

Parents with children at private schools or day care centers can pick their
children up until that time. Only parents with children at private schools.

or day care centers can meet their children at those private schools and day
care centers mtil .

TIME

If you are in the affected. area, you should evacuate now directly to your
predesignated registration center. Registering at these centers will enable
friends and relatives to mntact you easily. Also, registration center
officials can prwide a place for you to stay, if you need one. And, if a
check for radiation is necessary, officials will perform that check and
prwide any needed treatment.

: All visitors to John Redmond Reservoir should evacuate at this time.
Proceed directly to the registration center in Bnporia at Bnporia State

| thiversity,18th and Merchant or Lyon Oxmty Fairgtomds,12th and
,

Irdustrial.

Patients and resident of hospitals and nursing homes in the affected area .

! are being evacuated to area hospitals. You should not pick them @. We
will announce in later broadcasts where they have been transpon.ed.;

Before you leave, make sure you have closed all win &)ws and doors, turned
off a11' appliances except your refrigerator and freezer, put out any fires,
and closed fireplace dampers. Iock all doors and windows. Security for the
area is being povided.

.

As you leave, please tie a white cloth or rag to your doorknob if you live|

I in town. Tie the white cloth to your mailbox if you are a rural resident.
'the site cloth will tell officials that you have evacuated. i

|
. - . . . . . - . . . --- . - . - . - . . _ _ . . . - . _ . . . . -
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Alm, prwide for livestock before you lewe. Provide livestock with food
.

and water. Pets can stay in your car sile you register at registration l

centers, but they will not be permitted at free public overnight shelters.

Ybu could be away for several days. Iock your homes. Be sure to take
things with you that you may need. Ibr exanple, take extra clothes,
medication, bedding, towels, dentures, toiletries, credit cards, and baby
food and diapers. Also, take your Bnergency Plannirg Information Booklet.

Drive safely. Given present conditions, you are far more likely to get hurt
by actirg in haste than you are by radiation. Use designated evacuation
routes. Close car windows and air intakes until you are out of t.he affected
area.

Offer a ride to people who may not have a car. If you need a ride, call
316-364-5422. 'Ihat number again if you need a ride: 316-364-5422. Other
people should not use their telephones, except in cases of innediate
personal emergency. 'Ibe telephone lines are needed by einergency workers to
get their work done.

i

'
.

|
'
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EMERGENCY BROADCAST SYSTEM I
- - ..

.
. .

This is the Emergency Broadcast Systen. This is not a test.
<

This emergency message has been authorized by designated government
officials and is being broadcast because of an incident at Wolf
Creek Generating Station. I repeat THIS IS NOT A TEST.

At today, public health officials determined that
;(time of day)

emergency conditions which warranted evacuation of areas around the
!Wolf Creek plant has been resolved. '

Health officials have determined that it is safe for all persons who
evacuated from around the plant to return to their homes.
Assistance will be available at public shelters to assist evacuees,

with preparations to return to their homes.

All persons within the affected subzones may resume their normal
activities. If there are further instructions for the public in
regards to the emergency conditions at Wolf Creek Generating
Station, this Deergency Broadcast System station will keep you
informed . -

,

END OF ANN 3UNCEMENT

(Note to Broadcasters: Please repeat this
repeat this announcement every 15 minutes
until directd otherwise.)

.

|

!

t

|

|

|

|
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EMERGENCY BROADC4ST SYSTEM
'' .: . ,

-e

This -is the Energency Broadcast System. 1his is not a test.

This emergency message has been authorized by government officials
and is being broadcast because of an incident at Wolf Creek -
Generating Station.

|

I repeat THIS IS NOT A TEST.

At today, public health officials determined that the
(time of day)

_

emergency resulting in activation of the Bnergency Broadcast System
no longer represents a threat to health and safety of area
residents. 1his is the last Bnergency Woadcast System announcement
that will be made.

There is no longer any condition at the Wolf Creek Generating
Station which presents a threat to area residents. Persons around
the plant can resume normal activities.

;

END OF ANNOUNCEMENT .

.

(Note to koadcasters: Please repeat this
announcement- every 15 minutes until directed
otherwise .)

.

l

!

i

.

I
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; WOLF CREEK GENERATING STATION,,
. ~

IMMEDIATE NOTIFICATION FORM
<

-

MESSAGE #-

1. STATUS
7. RECOMMENDED PROTECTIVE ACTIONS

@ ACTUAL
.. .

@ EXERCISE / DRILL / TEST @ NOT APPUCABLE (NTIAL NOTIFICATION FOR INFORMATION OM.Y)
@ PREPARE FOR POSSIBLE ACTIONS INVOLVING THE PUBLIC'

@ NOTIFY PUBUC TO TAKE THE FOLLOWING PROTECTIVE ACTIONS
2. EMERGENCY CLASSIFICATION AFFECTED EPZ SUSZONE CIRCLE ACTION TO TAKE -

@ NOTIFICATION OF UNUSUAL EVENT 0 - 2 MILES AD SHELTER / EVACUATE '

@ ALERT 2 - 5 MILES Al SHELTER / EVACUATE

@ SITE AREA EMERGENCY St SHELTER / EVACUATE

@ GENERAL EMERGENCY C1 SHELTER / EVACUATE

@ RECOVERY / REENTRY
- D1 SHELTER / EVACUATE -

@ TERM M G El SHELTER / EVACUATE ~,
.

'

8 - 10 MILES A2 SHELTER / EVACUATE .

82 SHELTER / EVACUATE
3. TIME OF CLASSIFICATION C2 SHELTER / EVACUATE

C3 SHELTER / EVACUATE
C4 SHELTER / EVACUATE

,

TIME ,,

D2 SHELTER / EVACUATE,.

D3 SHEL1ER / EVACUATE
E2 SHELTER / EVACUATE4 TYPE OF ACCIDENT
E3 SHELTER / EVACUATEA FIRE / EXPLOSION
E4 SHELTER / EVACUATE@ M SyEM WUNMm

@ LOSS OF COOLANT @ PLACE MILK PRODUCING ANIMALS ON STORED FEED OUT TO.. Mii.

@ SECURITYTHREAT IN DOWNWIND SECTORS A. B, C D E F, G, H,J. K, L M N. P, O. R

@ RADIOLOGICAL RELEASE (CIRCLE AFFECTED SECTORS).

F NATURAL PHENOMENON
RY 8. VERIFICATION

@ OTHER ^ 8

BY/ RECEIVED FROM:1

m me.om
VER:FiF.D COCE;

W om.n
5. RADIOLOGICAL ' "2,

RELEASE STATUS nam

[,, MEF04:"! Wi=0 W:
.,_

voua m __.

@ POTENTIAL
C IN PROGRESS VERIFICATION PHONE NUMBERS (CALL ONE):

@ TERMINATED A CTE - N!

STATE OF MANSAS (913) 296-3178 '
4

; S. WIND DATA '
WINO DIRECTION: I

9. THE FOLLOWING HAVE BEEN NOTIFIED:
;

#

FROM .. TO O COFFEY COUNTY

@ STATE DIVISION OF EMERGENCY PREPAREDNESSWIND SPEED:-
.-@ USNRC,

, 10. NOTIFICATION APPROVAL:'
1

_ ,. - . . . . .. - - -
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WOLF CREEK GENERATING STATION
.

.

* ' '

FOLLOWUP NOTIFICATION FORM,

MESSAGE.-

1. STATUS
5. METEOROLOGICAL DATAEACTUAL

WIND: DIRECTION FROM TO--

E EXERCISE / Drill / TEST ~
_ . SPEED MPH *

-

2. EMERGENCY CLASSIFICATION STABILITY CLASS
'

E NOTIFICATION OF UNU3UAL EVENT PRECIPITATION YES/NO
*

EALERT. WEATHER FORECAST
*

C SITE AREA EMERGENCY

E GENERAL EMERGENCY

ERECOVERY/ REENTRY

E TERMINATED ^
@ RADIATION MONITORING SYSTEM

.

3. CURRENTPLANT CONDITION
E SAMPLE ANALYSIS

@lMPROVING
Q OFFSITE FIELD MONITORING DATAE STABILIZED
E FSAR SOURCE TERM ESTIMATEE DEGRADING

4. RADIOLOGIChL RELEASE STATUS A TIME =.

DATE TIME EC'

@ NONE -

RADIOlODINE Cl/SEC
.

E POTENTIAL

D IN PROGRESS EST. DURATION _ HRS

E TERMINATED
. MILES AFFECTED SECTOI

| *

9. DOSE RATES (CALCULATED) AT TIME = -
EAR 2 Mt 5 FAI 10 MI -

WHOLE BODY REM /HR

THYROID REM /HR

10. DOSE RATES (OFFSITE FIELD DATA) AT TIME = -
: LOCATION

WHOLE BODY REM /HR |

THYROID REM /HR

11. PROJECTED INTEGRATED DOSES AT TIME =
'

fr.n 2 ;.t1 sM to us
WHOLE BODY REM

; THYROIDREM

12. COMMENTS: '

,

i

13. NOTIFICATION APPROVAL

NAwE/ TITLE /Tsut
14. OFFSITE NOTIFICATIONS

meetivto awroou
COFFEY COUNTY "E

.

STATE OF MANSAS

USNRC
, - - _ _ - - - - - - _ _ . __ - . _ , _ - . - _ - _ _ . - . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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Page 1 of 4 .

Mrnanmer 27-6 (1 of 4)

, 2- am umm. or tim r .

j FCR DelRENCr WORGUIS (PIRST SHIPF)(A)
i ,

1btal W. of Ita. CDV-138 2 . CDV-730 m . CDV-742 Incation of,

| Type of Mxtent People 1st Shift (0-200 ,st) (0-20 M (0-200 M Dosimetry

Sheriff's Deputies 9 9 18 Sheriff's vehicles(9 vehicles in Rwing
Patrol)

'

EOC Personnel 20 '

oigstchers (2) 2 ocmty noC ?\Sheriff (1) 1 1* *

EPC (1) 1 " " D

hHD0 (1) 1 " "

Ss0 (1) 1 * * 4'

Cty Ath._, (1) 1 )
" "

:| Cty Onunias. (5) 5 " *

| Clerical (4) 4 " "
t BOC Gamed (1) 1 * *

Inset (1) 1 * *

| Cty Eng (1) 1 * " k! rire ransk e (1) 1 * =

i
1 comity Engineer 50
.

l

j special lastifie=*ianus
! ad secondary R3ed-
| blocks (4) 4 omssty Shop.

1

! Ar== control (4) 4 ox,,gy giop
-

i

: Tramportation
,

i Assista ce e d
: eracustian

confirmation (11) 11 ansity siop;
,

4

i

' - _ _ - - - . _ _ _ - - _ _ - _ _ _ - _ - -
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page 2 of 4 -

MtWOWeser 27-6 (2 of 4) .

'Ibtal m. of No. CDV-13E No. CDV-730 m . CDV-742 Iscation of
'

Type of m doer People 1st Shift (0-200 pst) (0-20 R) _ (0-200 _R) Dosimetry- '

; Bnergency Rescue &
Oanfi=* % (6) 6 Ommty Shop

,

Sarding & Salting<

| Confiwim (4) 4 County 9op

i Snow Cle ring &
! Omfirmation (13) 13 ommty Siop

Bracelari
confiWim (6) 6 Ostety Diop ~

i Siop Ftmsmm & '

Assistm * (2) 2 ommty piop h
Annassa control Rad _

'

9tmitoring Pers. (6) 6 6 Cotaty Shop

Joint Red Mtr'Itan,

Persomel (7) 7 7 county BOC
iI Health & Medical

flyt. 'Itan (Minus,

; 'nNER IAeder who is
in 80C) (3) 3 3 Ostaty EDC

:

Ambulance Drivers s__
Ptrieral Directors t=7 62 -

i

| coffey Omsty
Ambulance (4) 4 Goffey Cty Ibepital

,

mar 11mton runeral
Director (10) 10 Ootsuty BOC

!

Adnalamos and Ptsieral 44 Osunty 9 top-

Directors rma Outside (to be brought to
,m #C) __ _ a ...

,

_.
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i page 3 of 4 *

NFIROWestr 27-6 (3 of 4) .

1btal m. of m . Cov-138 m . CDV-730 No. CDv-742 Iccation of
'

| Type of M3riner People 1st Shift _(0-200 950 (0-20 R) (G-200 R) Dosimetry *

Fire E --- L_._3.

Persarmel t"7 54

; Burlingtzm F.D. (12) 6 6 Burlington F.D.

,
IeR7y F.D. (12) 6 6 IeRyy F.D.

|

) unverly F.D. (12) 6 6 Maverly F.D.
.

| Fire Depts. OttaMa 9 9 Ommty Shop
. EPE (18) (D) (to be brought to'

- ctr1. pts.) g'

4

j nadical Facilities 53

Opffey Cty Itapital 3 14 O>ffey Cty tempital
(17) I4

!

| musst Age Insge (22) 3 19 Golden Age Icoge

| k'Simmet Manor (14) 3 11 Sunset Manor
' mening ame nursing imme

Sdiool Bus Drivers 35

Burlington (10) 10 School Busi

! IeR7y (5) 5 Baergency Kit
| Neverly (7) 7 .

i Imho (8) 8 03unty Shop
i Gridley (5) 5 (to be brought to '
.

: 1btal (5) 299 97 48 172

I

,!
.

I

1
!
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*Page 4 of 4
i Attik.i..c.it 27-6 (4 of 4) -

J
.
"

Notes:
( '

i A) First shift is the most critical shift. It is the one where the maxista number of emergency
workers would be involved. After the first 12 hours of the emergency, the ntaber of workers;

; involval would be reduced considerably.
!

B) W o Drivers Per Vehicle.
___.

C) Assumptions:'

; 1) 1btal of approximately 46 people in EPZ which require ambulance assistance. 'Ihis
includes:'

| a. 25 residents at (biden Age Icoge (Ref: 'Itelecx:n, G. Willant 1/19/84)
i b. 7 residents at Sunset Manor (Ref: Telecon, G. Willant 1/11/84) -

c. 4 patients at O)ffey Cotnty Hospital (Ref: CPLAN Pg. 16-6)
; d. 10 residents in EPZ (Ref: frem Q)unty Survey)
i 2) An anbulance or ftmeral coach can accanadate two people at a time.
| 3) wo dosimeters will be prorided to each vehicle enterirg the EPZ.
1

D) Fire Departments Outside EPZ: Imbo - 5 vehicles
Gridley - 4 vehiclesi

I t)
i 1
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