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INTRUDUCT IUN

This section is intended to provide detailed immeciate action guidance to
those emergency response personnel designated to support the East Vincent
Township Radiological Emergency Response Plan (RERP). These actions represent
the steps necessary to ensure that the general public is adequately protected.
However, because conditions for emergency situations may vary, further actions
may be dictated through the t(hester County EUC or local elected officials.

Guidance for development of these implementiny procedures has been provided
through the policies contained within the East Vincent Township RERP to which
these procedures are annexed, .

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

Blue - Unusual Event
Blue - Alert

Yellow - Site Emergency
Pink - General Emergency

Implementing procedures contained herein are assiyned to the respective East
Vincent Township EMA staff officers:

1. Emeryency Manayement: Emergency Management Coordinator
2. Police Services: Police Services ufficer

3, Fire Services: Fire Services Ufficer

4, Medical/Ambulance Services: Transportation Ufficer

5. Ccommunications: Emeryency Management Coordinator

6. Transportation: Transportation Ufficer

7. Public Works: Police Services uUfficer

8. Radiological: Fire Services Utficer

NOTE: IF YOU NEED Tu DEVIATE FRUM THIS PLAN UR IF ANY PRUBLEMS ARE
ENCOUNTERED, NUTIFY THE COUNTY EOC.
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ANNEX A

Implementing Procedure

Emergency Management Coordinator

Emergency Management Coordinator: (ol. Ray Gunther
Alternate: (name)

UNUSUAL EVENT

If notified, document:

a. Date:

b, Time:

C. Source:

d. Details:

e. Actions Recommended:

f. Actions Taken:
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ALERT

*Note:

Implementing Procedure

Emergency Management Coordinator*®

Document:
a. Date:
b. Time:
C. Source:
d. Details:
Notify:
Telephone Time
a. Elected Officials
(1) Everett H. Wilson S one
office
(2) Charles E. Pancoast home
office
(3) James L. Giatras U o
office
D. Key Staff
(1) Police Services Ufficer nhome
or office
Deputy home
office
{2) Fire Services Ufficer nome
or office
Deputy home
office
(3) Transportation Officer nome -
or office
Deputy home
office
This procedure has been modified to include Communications procedures.

A-2
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Have key staff report to EUC,

b (time)
3. Verify that the following have been notified:
Telephone Time
a. Police Uepartment 935-2440

b. Verification Messagye:

"Tnis is (name & title) . | would like to verify that you have
been notified that an incident classification of 'Alert' has been
declared at the Limerick Generating Station."

4, Report to and activate local Emergency Uperations (enter (EUC).

a. Activated

(time)
b. County Municipal Liaison Officer notified of EUC activation
(431-6160).
(time)
¢. Check communication systems for operability.
(time)
d. Estaplish EOC security.
(time)
e. Monitor EBS station WCAU 1210 A or WQUJ 142U AM,
(time)
f. Ensure Route Alert Teams have been mobilized as necessary.
(time)
g. If public alert system has been activated, notify hearing
impaired.

(time)
n. In the event of a siren failure, receive notification from the
County that appropriate Route Alert Teams have been
dispatched.
(time)
i. Log all messages that provide information or require action. Post
pertinent data on status board,

J« Review fact sheet (Appendix A-1),.

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

Telephone Time
a. School

(1) East Vincent Elementary School
Kenneth J, Swart 469-9235 office

(2) St. Joseph's Kindergarten 948-3557 office
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6.

Y.

10.

b.

Verification Messaye:

“This is (name/title) . I would like to verify that you have
been not at an incident ciassification of 'Alert' nas been
declared at the Limerick Generating Station,"

Notify the followiny:

D.

Telephone Time
Special Facilities
(1) Vincent Heights 9448-66U2 office
(2) Park Springs home
office
(3) Kimberton Farms e home
name/title 933-3635 office
(4) Grace Assemoly Day Care 495-5279 office
name/title
Message:

"This is (name/title) . An incigent ciassification

of 'Alert™ has been declared a e Limerick Generating Station.”

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

Ensure ARES operator contazts the County ARES base upon arrival at the
Municipal ECC.

T (time]

Review remaining emeryency procedures in the event of escalation,

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

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

a.

D.

C.

d.

Uate:

Time:

Source:

Disposition

(1) Termination

(2) Escalation

(3) Reduction
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11, If escalation, accomplish appropriate Implementiny Procedure. If
termination or reduction of classification, verify/notify the fo'lowiny:

a. Verification:

(1)
(2)

(3)

Telephone Time
Police Uepartment 935-2440

School

{a) East Vincent Elementary School
Kenneth J. Swart 469-9235 office
(b) St. Joseph's Kindergarten 948-3527 office

Verification Message:

“This is (name/title) . I would like to verify tnat you
nave been notified that the emergency at the Limerick
Generating Station has been terminated or reduced to Unusual

Event."

b. Notification:

(1)

(2)

(3)

Telephone Time
Elected Officials

(a) Everett H. Wilson _-_nome

office
(b) Cnarles E. Pancoast @R o
office
(c) James L. Giatras R o
office
Special Facilities
(a) Vincent Heiyhts 948-66U2 office
(b) Park Springs home
office
(c) Kimberton Farms home
name ‘title 933-3635 office

(d) Grace Assembly Day Care
495-5279 office

name/title

Message:

“This is (name/title) . The emeryency at the
Limerick Generating Station has been terminated or reduced to
Unusual Event."
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Implementing Procedure

Emergency Management Coordinator

SITE EMERGENCY

If this is the first notification received or if escalation from Unusual
Event, accomplish all actions; if escalation from Alert classification, [tem 4

may be omitted:

I Document :

a, Date:

b. Time:

c. Source:

d. Details:
2. Notify:

Telephone
a. Elected Ufficials

(1) Everett H, Wilson G o

office
(2) Cnarles E. Pancoast _-_nome

office
(3) James L. Giatras N o

office

b. Key Staff

(1) Police Services uUfficer home
or office

Deputy home
office

(2) Fire Services Officer home
or office

Deputy home
office

(3) Transportation Officer nome
or office

Ueputy nome
office

A-7
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3.

Have key staff report to EUC.

(time)
verify tnat the following have been notified:
Telephone Time
a. Police Department 935-2440

b. Verification Messaye:
“This is (name/title . | would like to verify that you have
been notified that a te tmergency' has been declared at the
Limerick Generating Station.,”

Report to and activate the local Emergency Uperations Center

a. Activated

(time)
b. County Municipal Liaison Ufficer notified of EUC activation
(431-6160). —;
time
¢. Communications system checked for operabiiity.
time
d. Establish EUC security.
(time)
e, Monitor EBS station WCAU 1210 AM or WCUJ 1420 AM,
(time)
f. Ensure Route Alert Teams have been mobilized as necessary.
(time)
g. If the public alert system has been activated, notify heariny
impaired.

(time)
h. In the event of a siren failure, receive notification from the
County tnat appropriate Route Alert Teams have been dispatched

(time)
i. Loy all messages tnat provide information or require action. Post
pertinent data on status board.

(time)
J« Review fact sheet (Appendix A-1).

(time)

Have additional emergency personnel report to the EUC (for 24-hour

operation), or where needed.
ime

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

(time)
Verify that the following have been notified:

Telepnone Time
a. School

A-8 Uraft 6



8.

9.

10,

11.

12.

13.

(1) East Vincent Elementary School
Kenneth J. Swart 469-9235 office

(2) St. Joseph's Kinderyarten 9438-3557 office
b, Verification Message:
“This is (name/title) . I would like to verify that you have

been notified that an incident classification of 'Site Emeryency'
has been declared at the Limerick Generatinyg Station."”

Notify the followiny:

Telephone Time
a. Special Facilities
(1) Vincent Heights 948-66U2 office =
(2) Park Springs home
office

(3) Kimberton Farms

home
name/title J33-3635 office

(4) Grace Assembly Day Care 495-527Y office
name/title

b. Message:

“This is (name/title) . An incident classification
of 'Site Emergency' has been declared at the Limerick Generating
Station," (Provide appropriate instructions as necessary.)

Verify Resource Availability:

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

(time)
Ensure Fire Services Ufficer nas distributed dosimeters/KI to emergency
workers.

(time)
Review road conditions with EUC staff, i.e., there is no construction or
other activity which would hinder movement of personnel or vehicles
to/from the area. Ensure that the Transportation Ufficer and tne County
Public Wokrks Officer (431-6160) are aware of any problem areas.

(time)
Encure ARES operator contacts the County ARES base upon arrival at
Municipal EUC.

(time)
Review remaining emergency procedures in the event of escalation.
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14, Maintain Site Emeryency status until notifiea of termination,
escalation, or reduction of classification:

a. CLate:

b. Time:

¢. Source:

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

(3) Reduction

15, If escalation, accomplish appropriate Implementiny Procedure. If
termination or reduction of classification, notify/verify the following:

a. Verification:

Telephone Time
(1) Police Department 935-2440

(2) School

(a) East Vincent Elementary School
Kenneth J. Swart 469-9235 office

(b) St. Joseph's Kinderyarten 948-3557 office
(3) Verification Message:
“This is (name/title) . [ would like to verify you have

been notified that the emeryency at the Limerick Generatiny
Station has been terminated/reduced to .

b. Notification

Telephone [1me
(1) Elected Officials

(a) Everett H, Wilson _-_nome

office
(b) Cnarles E. Pancoast o o
office
(c) James L. Giatras S o
office
(2) Special Facilities
(a) Vincent Heignts Y48-66U2 office
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16.

(b) Park Springs

(¢) vimberton Farms

home
office

home

~933-3635 office

495-3557 office

name/title
(d) Grace Assembly
Vay Care
T name/title
(3) Messaye:
“This is (name/title) >

Remarks/Actiuns Taken:

A-11

1am The emergency at the
Limerick Generating Station has been terminated/reduced to
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Implementing Procedure

Emergency Management Coordinator

GENERAL EMERGENCY

[f this is the first notification or escalation from Unusual Event, accomplish
all actions; if escalation from Alert or Site Emergency, Item 4 may De
omitted:

1. Document:

a., Uate:

b. Time:

¢c. Source:

d. Uetails:

2. Notify:

Telephone Time
a. Elected Ufficials

(1) Everett H. Wilsen _-_nome

office

(2) Onarles E. Pancoast __-_nome
office

(3) James L. Giatras __-_nome
office

D. Key Staff

(1) Police Services Officer home
or office

Deputy home
office

(2) Fire Servicas JUfficer home
or office

Deputy home
office

(3) Transportation Ufficer home
or office

Ueputy home
office
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3.

5.

Have key staff report to EOC,

(time)
Verify that the following have been notified:
Telephone Time
a. Police Department 935-2440

b. Verification Message:

"This is gname/titleg . | would like to verify that you have

been notified that a neral Emergency' has been declared at the

Limerick Generating Station. The recommended protective action is
"

Report to and activate the local Emergency Uperations Center.

a. Activated
(time)
b. County Municipal Liaison ufficer notified of EUC activation
(431-6160).
(time)
¢. Communications system checked for operability.
(time)
d. Establish EOC security.
time
e. Monitor EBS station WCAU 121U AM or WCDJ 1420 AM,
(time)

f. Ensure Route Alert Teams have been mobilized as necessary.

(time)
g. Log all messages which provide information or require action. Post
pertinent data on school board,

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

(time)
Ensure that all necessary emergency response personnel have reported to
the EUC, where needed, or to pre-assigned location,

(time)
Verify that the following have been notified:

Telephone Time
a. School

(1) East Vincent Elementary School
Kenneth J. Swart 469-9235 office

(2) St. Joseph's Kinderyarten 948-3557 office

b. Verification Messaye:

“This is (name/title) . [ would like to verify that you have
been notified that a 'General Emergency' has been declared at tne
Limerick Generating Station. The recowmended protective action is
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7.

8.

10,

11,

12,

Notify the following:

Telephone Time
a. Special Facilities
(1) Vincent Heiyhts 948-66U2 office
(2) Park Springs home
office
(3) Kimberton Farms home
name/title "933-3635 office
(4) Grace Assembly Day Care 495-5279 office
name/title

b. Message:

“This is (name/title) . A 'General tmeryency' has
been declared at the Limerick Generating sStation. The recommended
protective action is "y

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

Verify Resource Availability:

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

(time)
Ensure Radiological Officer has distributed dosimeters/KI to emergency
workers and EOC staff,

(time)
Review road conditions with EUC staff, i.e,, there is no construction or
other activity which would hinder movement of personnel or vehicles
to/from the area. Etnsure that the Transportation Officer and the County
Public Works Officer (431-5616U) are aware of any problem areas.

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

(time)
If sheltering is recommended:

a. MWhen the public alert system ras been activated, notify heariny

impaired.
!timej

D. Monitor EBS station to ensure proper instructions are beiny yiven to
the general population,

(time)
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13.

14,

1o,

C.

if

D.

C.

d.

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

(time)
eyvacuation is ordered:

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

time
Monitor EBS station to ensure proper instructions are beiny given to
the general public,

(time)
In the event of a siren failure receive notification from the County
that appropriate Route Alert Teams have been dispatched,
time

" (time)

Assign sufficient emergency workers to Transportation Ufficer to

support transportation resources, i.e., one emeryency worker snould
be available for each vehicle used to evacuate those persons who do
not have transportation.,

Ensure Traffic Control Points have been manned.

Advise County Municipal Liaisézigglicer of any additional unmet
needs (431-6160).
(1)
(2)
(3)

Mcnitor evacuation process and report any problem areas to the
County Muncipal Liaison Ufficer (431-616U),

(1)
(2)
(3)

(time)

(time)

Maintain General Emeryency status until:

a.
D.
C.

If

Reduction of classification,

(time)
Termination of emergency.

(time)
EUC must be evacuated.

‘time)
reduction of classification or termination of emergency,

notify/verify notification of the following:
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a. Verification:

Telephone Time
(1) Police Department 935-244y

(2) School

(a) East Vincent Elementary School
Kenneth J. Swart 469-9235 office

(b) St. Joseph's Kindergarten 948-3557 office
(3) Verification Messaye:
“This is (name/title) . | would like to verify you have

been notified that the emergency at the Limerick Generating
Station has been terminated/reduced to g

b. Notification

Telephone Time
(1) Elected Ufficials

(a) Everett H. Wilson - o

office
(b) Cnarles E. Pancoast ‘N o
office
(c) James L. Giatras _;_home
office
(2) Special Facilities
(a) Vincent Heignts 948-0602 office
(b) Park Springs home
office
(c) Kimpberton Farms home
name/title 933-3635 office
(d) Grace Assembly Day 495-5279 office
Care name/title

(3) Message:

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

." Provide instructions as appropriate,

16. If the EUC must be evacuated:

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

3 b. Secure the facility and proceed to alternate EOC located at the |
Chester County Library, |
(time) |
€. Notify Chester County Municipal Liaison Ufficer (431-616U) upon your
arrival at alternate EUC,
(time)

17. Remarks/Actions Taken:
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Appendix A-1

FACT SHEET

Abbreviations:

ACP Access Control Point

ARES Amateur Radio Emergericy Service

EBS Emerygency Broadcast System

EPA Environmental Protection Agency

EPZ Emergency Planning Zone

KI Chemical symbol for potassium iodide

RACES Radio Amateur Civil Emeryency Services

REACT Radio Emergency Action Citizens Team

TCP Traffic (ontrol Point

TLD Thermoluminescent Uosimeter

Evacuation Information:

Evacuation Route: Local roads to Route 113 South to Route lUU South
Reception Center: West Whiteland Township Building*

Host School(s): uUwen J. Roberts School District to Twin Valley Hign
School*

Decontamination Station: Lionville Fire Company

Transportation Staging Area: EUC

Homebound Support Hospital: Pocopson Home, West Chester
*Agreement under development,

STATUS BUARD FURMAT

DATE TIME MESSAGE ACT[UN/ CUMMENTS

PAG Protective Action Guide
|
|
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ANNEX B

Implementing Procedure

Police Services*

Police Services Ufficer: (name)

Alternate: {name)

UNUSUAL EVENT

No response necessary unless police services are reyuired at the Limerick
Generating Station,

ALERT

The Police Services Officer shall:

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

(time)
2. Ensure that normal police functions are maintained.

3. Review remaining emergency procedures in the event of escalation,

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

S Remarks/Actions Taken:

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

SITE EMERGENCY

The Police Servires Officer shall:

1.

3.

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

D.

Ce.

Report to the EOC.
time
Ensure normal police functions are maintained.

Proceed to Step 2.

If escalation from Alert or if proceeding from Siep 1, then:

D.

Mobilize, if necessary, additional police personnel (reference
Appendix B-1) and equipment operators. Have them report to police
station., Make assignments as necessary.

time
Review personnel/equipment inventory (reference Appendix B-1),
verify availability, and report unmet needs to County EUC, Police
Services at 431-616U.

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

(time)
Monitor weather conditions.,

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

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

If termination, nave police personnel return dosimeters and unused Kl to

the Radiological Officer.,

(time)

Remarks/Actions Taken
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Police Services

GENERAL EMERGENCY

The Police Services Ufficer shall:

4 &5 If this is the first notification received or if escalation from Unusual
Event, then:

a. Report to the EUC,

(time)

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

ztimes

C. Review personnel/equipment inventory (reference Appendix 8-1),
verify availability, and report unmet needs to County EUC, Folice
Services at 431-6160.,

(time)
d. Ensure police and public works emergency workers have been issued
dosimeters-KI,

(time)
e. Proceed to Step 2.

2. If escalation from Alert or Site Emeryency, or if proceediny from
Step 1, then:

a. If recommended protective action is sheitering,
(1) If requested, have Police Uepartment personnel assist Fire

Uepartment with route alerting (reference Fire Services
Implementing Procedure).

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

(time)
b. If recommended protective action is evacuation,

(1) Ensure Traffic lontrol Points are manned (reference Appendix
8'2)0

(time)
(2) Ensure roadways are clear,

(time)
(3) Upon completion of assignments, ensure police relocate to the
Uwchian Township Building.

(time)
Note: Upon completion of emergency tasks during a contamin-
ating incident, each emeryency worker is to report to the
decontamination station lcoated at the Lionville Fire Company.

(4) Relocate to alternate EUC aftes population has departed.

(time)
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If t,raination. have emeryency workers return dosimeters and unused Kl x B=2
to the Radioloyical Officer,

(time)
Re «s/Actions Taken:

‘icers
gned

Pt Pt Pt Pt Pt
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ANNEX C

Implementing Procedure

Fire Services*

Fire Services Ufficer: name)
Alternate: name)

UNUSUAL EVENT

No response necessary unless Fire Services are requested at the Limericzk
Generating Station,

ALERT

The Fire Services Officer shall:

*Note:

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

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

Prepare Control TLU's for pick up by the County.

(time)
Inventory dosimeters/KI and prepare for distribution; complete a Receipt
Form for Dosimetry-Survey Met~rs-KI (reference Appendix C-3). Report
unmet needs to the County Rauiologicai Ufficer at 431-Gl6u.

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

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

Remarks/Actions Taken:

This procedure has been modified to include Radioloyical procedures.
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Fire Services

SITE EMERGENCY

The Fire Services Officer shall:

1.

2.

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

a. Report to the EUC.

(time)
b. Ensure normal fire protecticn services are maintained.

c. Prepare Control TLD's for pick up by the County.
(time)
d. Inventory dosimeters/KI and prepare for distribution; compiete a
Receipt Form for Dosimetry-Survey Meters-KI (reference Appendix C-
3). Report unmet needs to the County Radiological Ufficer.

(time)
e, Proceed to Step 2.

If escalation from Alert, or if proceediny from Step 1, then:

a., Distribute dosimeters/KI to municipal emergency workers (reference
Appendix C-2); obtain a signed receipt (reference Appendix C-4).

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

— (time)

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

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

(time)
Remarks/Actions Taken:
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Fire Services

GENERAL EMERGENCY

The Fire Servi.es Officer shall:

l.

2.

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

a.
b.

C.

d.

Report to the EOC.

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

(time)
Inventory dosimeters/KI and prepare for distribution; complete a
receipt Form for Dosimetry-Survey Meters-KI (reference Appendix
C-3). Report unmet needs to the County Radiological ufficer.

(time)
Proceed to Step 2.

If escalation from Alert or Site Emerygency, or if proceediny from Step 1,
then:

b.

Monitor route alerting.

time)
Note: Upon completion of emergency tasks during a contaminating
incident, each emergency worker is to report to the decontamination
station located at the Lionville Fire Company.

Relocate to alternate EUC,

(time)

If termination, collect dosimeters, unused KI and forms from emergency

workers and prepare for return to County.

(time)

Remarks/Actions Taken:
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Appendix (-1

ROUTE ALERTING TEAMS

e GENERAL
A. The East Vincent Township is divided into 6 Sectors.
B. Each Sector is assigned a Route Alert Team (reference Attachment 1).

C. Two (2) persons should be assiyned to each team.
I1. PURPUSE

The purpose of route alerting is to supplement the public alert system in
the event the system fails., It may also be used to alert the heariny
impaired (reference Attachment 3)

I1I. PRUCEDURES

A. wWhen dispatched by the Chester County DES, commence route alerting in
designated sectors (reference Attachment 2).

B. Route Alerting is accomplished by driving slowly alonyg desiynated
roads, periodically activatiny the vehicle siren and making the
following announcement on the PA system or WCAU 121U AM,

“There is an emergency at the Limerick Generating Station; please
tune to your £8S station WCUJ 1420 AM."

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

Note: I[f route alerting has taken place duriny a contaminating

incident, proceed to the designated emeryency worker/
decontamination station,
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Sector No. 63-A Alert Team:

Leader:

ROUTE ALERT TEAMS

Spring City Fire Uepartment

Assistant:

Transient Location(s):

Heariny Impaired:

(TBL)

List will

Sector No. 63-D Alert Team:

Leader:

be on

file in the EOQC.

Spring City Fire Department

Assistant:

Transient Location(s):

Hearing Impaired:

(TBD)

List will

Sector No. -2-A Alert Team:

Leader:

be on

Ridge

Assistant:

Transient Location(s):

Hearing Impaired.

file in the EOC.

Fire Department

(TBD)

List will

Sector No, 6Z2-8B Alert Team:

Leader:

be on

Ridye

Assistant:

Transient Location(s):

Heariny Impaired:

file in the EOC.

Fire Uepartment

(TBL)

List will

Sector No, 62-C Alert Team:

Leader:

be on

Ridye

Assistant:

Transient Location(s):

Heariny Impaired:

file in the EOC.

Fire Department

(TBL)

List will

“. On

file in the EUC,

C-1-2
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Sector No, 61-H Alert Team: Kimberton Fire Uepartment

Leader:

Assistant:

Transient Location(s): (TBD)

Hearing Impaired: List will be on file in the EOC.
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Attachment 2

ROUTE ALERTING SECTOR MAP

Map will be inserted in final draft.
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Attachment J
MESSAGE - HEARING IMPAIREV

There is an emergency at the Limerick Generating Station.

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

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

If you do not have a relative, friend or neighbor nearby to assist you, please
tell the individual who gave you this information immediately.
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Appendix (-2

MUNICIPAL DUSIMETRY-KI LIST

AGENCY NUMBER OF EMERGENCY WURKERS

Municipal Emergency Management Agency
Emergency Uperations Center

55 Ridge Road

Spring City, PA

Police Department

East Vincent Township Police Vepartment

Public Works

Total Units of Dosimetry-KI Required
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(fi‘. L | Appendix C-3
t RECEIPT FORM FOR DOSIMETRY-SURVEY METERS-KI

ISSUED BY ISSUED TO

ADORESS ADORESS

RESPONSIBLE INDIVIDUAL

TELEPHONE

INSTRUCTIONS: Ouring a nuclear power plant incident, use this form to maintain property con-
trol when distributing the items listed below to municipalities and decontamination monitoring
teams. This form should be used for transfer of these items in bulk form from: (1) the
county emergency management agency to risk municipalities and decontamination monitoring
teams; and (2) the municipalities to their local emergency response crganizations (such as
fire, police, and ambulance associdtions).

LINE
NUHBQBﬁ DESCRIPTION ' QUANTITY
1. CD V-742 Self-Reading Dosimeter (0-200R)

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

3. 0CA-622 Self-Reading Dosimetar (0-20R)

4. CO V-750 Dosimeter Charger
B TLO (Thermoluminescent Dosimetar)
il Serial Numbers THROUGH
6. Potassium lodide (KI) Tablets (Bottles of 14 Tablets Each)

r & CO V-700 Survey Meter

8. Dosimetry-KI Report Form

. A Decontamination Monitoring Resort Form

10. | Receipt Form for Dosimetry-Survey Meters-KI

11. Acknowledgement of Receipt by Emergency Workers for

Dosimetry-KI and Survey Meters

m

RECEIVED BY: TITL

3l RE: X DATE

C-3-1 Draft
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1040

Page: of pagees ' ACKNOWLEDCHENT OF MECEIFT BY EMEGENCY MOWKERS FOR DOSIMEYAY-KI AND SURVEY METERS
: DATE

HOTES: Emergency workers assigned to decontamination sonltoring tenms at decon-

tamination monitering statlone or centers do NOT tecelve a CO V-730 or DCA 622

(see column 2). Only members of decontsmination wonitoring teame recelve a WAHE OF EMENGENCY ORGANIZATION

€D V-700 survey meter (see column 6).
INSTRUCT IOHS FOR llS!lluilﬁm Entec (1) or (0) tn columne 2 and 6, Recocd the RESPONSIBLE INDIVIDUAL

Appendix (-4

secial number of the DCA-622 tn column 2 and the sevial aumber of the TLY in

column 3. By signing columa 8, the individual sccepts responsibility for each ORGANIZATION Mtl

iten ladicated on the respective linc pnd agrees to return these ftems (lsas the
Kl auchorized to be wsed) upon request and sutomaticall " nucleat power
- d.

INSTRUCT iOhS FOR RETURN OF ITEMS DESCRIBED: [ ). by the ergantization's
vesponsible Individual indicates return of each ftew.

1 2 J 4 5 [ 8

o v-742 co v-130 TLD (THERMO- KL (POT SSTuM | DOSINETHY- | €D v-200 THOIVIDUAL'S NAME INDIVIOUAL'S SICHATURE
DOSIMETER | OR DCA- LUMINESCENT 100 1DE) K1 HEPORY | SURVEY (print legibly)
(0-200R) 622 (Sertal DOSIMETEN) (Tablets) FORM . HETER

» Humber) o ol o

’ (0-20R) A (Sertal Busber) [; ¥ ¢ .
1 each 1 bottle 1 each
1 cach I bottle L _cach
1 cach | 1 bottle 1 each
1 _each 1 bottle 1 _each
I each ‘ 1 bottle 1 each
) ‘each A 1 bottle i c‘c_lu
I cach 1 bottle 1 ouh’

1 each : Ll verere | 1 eoch

1 each ' I bottle |2 each
1 each '_,¥ 1 hottle I cach
1 each 1 bottle 1_each ‘
1 each | A |1 bectle |t caen
I each . 1 botrle 1 coch



ANNEX U

Implementing Procedure

Transportation*

Transportation Ufficer: name)
Alternate: name)

UNUSUAL EVENT

No response required.

ALERT

The Transportation Ufficer shall:

i.

2.

*Note:

Upon request of the Emergency Manayement (oordinator, report to the EUC,

(time)
Update the list of those individuals who do not normally have
transportation available Z24-hours a day (reference Appendix U-1)

(time)
Update the list of tnose inaividuals requiriny special assistance in the
event of evacuation (reference Appendix U-2).

(time)
a. MNotify County Medical Coordinator (431-616U) of chanyes in reyuire-
ments for those individuals requiring ambulance support.

(time)

b. Notify County Transportation Coordinator (431-616VU) of changes in
requirements for those individuals recuiring special transportation
support other than ambulance.

Review remaining procaedures in the event of escalation.

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

Remarks/Actions Taken:

This procedure has been modified to include Medical/Ambulance
procedures,
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Transportation

SITE EMERGENCY

The Transportation Officer shall:

l.

2.

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

a. Report to the EUC.

(time)
b. Update the list of those individuals who do not normally have
transportation available 24-nours a day (reference Appendix U-1),

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

(time)
C. Update the list of those individuals requiring special assistance in
the event of evacuation (reference Appendix U-2).

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

(time)

(2) Notify County Transportation Officer (431-616U) of chanyes in
requirements for those individuals requestinyg special transporta-
tion support other than ambulance.

(time)
d. Proceed to Step 2

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

a. Ensure that the Transportation Staging Area, which is located at the
EUC, is accessible and available.
- (time)

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

(time)‘
C. Maintain Site Emeryency status until notified of termination,
escalation or reduction of classification,

[f termination, return dosimeters and unused Kl to Radioloyical ufficer,

(time)
Remarks/Actions Taken:
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Transportation

GENERAL EMERGENCY

The Transportation Ufficer shall:

1.

2.

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

D.

Ce

d.

Report to the EUC,

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

(time) '
(1) Notify County Transportation Coordinator (431-616U) of any
chanyes in reyuirements.

(time)
Update the list of those individuals requiring special assistance in
the event of evacuation (reference Appendix U=-Z).

(time)
(1) Notify County Medical Coc~dinator (431-616U) of changes in
requirements for those individuals requiriny ambulance support.

(time)

(2) Notify County Transportation Coordinator (431-616U) of chanyges in
requirements for those individuals who require special transpor-
tation support other than ambulance,

(time)

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

Proceed to Step 2.

If escalation from Alert or Site Emergency, or if proceedinyg from Step 1,
then:

b.

[f recommended protective action is sheltering, no further action is
required,

[f recommended protective action is evacuation, then:
(1) Ensure population requiring ambulancc transportation is served.
(2) Add to Appendix D-1 the names and addresses of those individuals

who call in requesting transportation assistance. (Note:
Multiple copies of this list may be necessary).

(time)
(3) As transportation resource requirements, including those for
special needs (vans, etc,), exceed availability (reference
Appendix U-2), notify the County Transportation Coordinator at
431-616VU of additional requirements.

(time)
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C.

d.

If

(4) Inform the EMC 0of the number of venhicles that have been reyuested

thru the County and request that an emergency worker be made
availaple for assistiny each vehicle. [Tne)
time

Prepare a list of names and addresses of persons to be picked up for
each venhicle including ambulances.
[time)

Upon the arrival of venicles at the municipal transportation staginy
areas, ensure that an emerygency worker is assiyned to each venicle, A
list of names and addresses of persons to be picked-up should be
provided for each vehicle alony with instructions to return to the
Municipal Staginyg Area where they will receive directions to the
desiynated Reception Center and assiyned Mass Care Center. Persons
beiny evacuated by ambulance snall be evacuated to Pocopson Home,
West (hester., Emeryency workers need not accompany vehicles to
reception facilities,

(time)
Relocate to alternate EOC after population has departed,

(time)
termination, return dosimeters and unused KI to Radioloyical ufficer,

- Tt —

Remarks/Actions Taken:
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Appendix U-1

PERSONS REQUTRING TRANSPORTATIUN ASSISTANCE

List is on file in the EOC
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RESIUENTS WITH SPECIAL TRANSPORTATION REQUIREMENTS

Residents Requiring Ambulance Support
List is on file in the EUC,
Residents With Uther Special Requirements

List is on file in the EUC.

V-2-1
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Appendix D=3

TRANSPURTATION RESOURCE REQUIREMENTS

Vehicles Required Vehicles Available Unmet Needs
Buses: 2 Buses: U Buses: ¢
Ambulances: 3 Ambulances: U Ambulances: 3
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