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+NTRODUCTION

This section is intended to provide detailed immediate action guidance to
those emergency response personnel designated to support the Borough of Trappe
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 Montgomery County EOC or local elected officials.
Guidance for development of these implementing proce jures has been provided
through the policies contained within the Borough of Trappe RERP to which
these procedures are annexed,

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

Blue - Unusual Event
Blue - Alert

Yellow - Site Emergency
Pink - General Emergency

Implementing procedures contained he~ein are assigned to the respective the
Borough of Trappe EMA staff officers:

1. Emergency Management: Emergency Management Coordinator
2., Police Services: Public Works Officer

3. Fire Services: Fire Services Officer

4, Medical/Ambulance Services: Transportation Ufficer

5., Communications: Emergency Management Coordinator

6. Transportation: Transportation Officer

7. Public Works: Public Works Officer

8. Radiological: Fire Services Officer

NITE: [F YOU NEED TU DEVIATE FROM THIS PLAN OR IF ANY PROBLEMS ARE
ENCOUNTERED, NUTIFY THE COUNTY EOC.

i1 Uraft o



ANNEX A

Implementing Procedure
Emergency Management Coordinator*

Emergency Management Coo:dinator:
Alternate:

UNUSUAL EVENT

*Note:

If
a.
b.
C.

d.

e,

notified, document:

Date:

Time:

Source:

g Moser

Mark Werner

Details:

Actions Recommended:

Actions Taken:

This procedure has been modified to include Communications procedures,

A-1
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ALERT

Implementing Procedure

Emergency Management Coordinator

Docuient:

a. Date:

b. Time:

c. Source:

d. Details:

Notify:

a. Elected Officials

(1) Arturo N. Lopez
(2) Ur. Harvey P, Himmelstein
(3) Frederick C. Crist
(4) Richard L. Franks
(5) Thomas J. Haley
(6) Daniel E. Potteiger
(7) Joseph King
(8) Raymond B. Ziegler
Mayor

b. Key Staff

(1) Fire Services Officer
Ken Whitman
or

A-2

Telephone

_— "o

office

home
office

home
office

home
office

home
office

_ S o

office

home
cffice

home
office

home
office

Time
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Ueputy home

George Henderson office
(2) Transportation Officer home
office
or
Deputy home
office

Have key staff report to EOC.

(time)
Verify that the following have been notified:
Teiephone Time
Fire Department 489-0911
Ambulance 489-0911

b.

Verification Message:

“This 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."

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

b.

C.
d.
e.

f.

G.

Activated

Ttime) !
County Operations Officer notified of EOC activation -

(time)
Check communication systems for operability.

(time)
Estabiish EOC security.

(time)
Monitor Alert and Warning/EBS station KYW 1060 AM.

(time)
Ensure Route Alert Teams have been mobilized as necessary.

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

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

(time)
Verify the county has assigned a RACES unit to the Municipal EUC by
contacting the County OEP Communications Officer atd

T (time)

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

K.

b.

Review Fact Sheet. (Appendix A-1)

(time)
Verify that the following have been notified:
Teiephone Time
Schools
(1) Perkiomen Valley Elementary-South
Richard Devaney 489-2991 office
Principal
(2) Perkiomen valley Middle
Michael Friedberg 489-1196 office
Principal
(3) Twin Acres Country Day School
Patricia Carson 489-7918 office
Principal
(4) Bright Sport Nursery 489-1818 office
Susan Davidson
Director
Major Industries
(1) Uniform Tube R. Thren 948-3098 office

Ce

Verification Message:

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

Notify the following:

a.

b.

Telephone Time
Special Facilities
(1) Happy Days Pre-School
Maureen Gregory 489-2797 office
Message:
“This 1is (name/title) . An incident classification

of 'Alert” has been declared at the Limerick Generating Station."

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

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

T (time)

Review remaining emergency procedures in the event of escalation.

A-4 Uraft 5



9., Report all unmet needs to County Operations Officer. -)

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

a.
b.
Ce

d.

Date:

Time:

Source:

Disposition

(1) Termination

(2) Escalation

(3) Reduction

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

Verification:
Telephone Time
(1) Fire Uepartment 489-0911
(2) Ambulance 489-0911
(3) Schools
(a) Perkiomen Valley Elementary-South
Richard Devaney 479-2991 office
Principal
(b) Perkiomen Valley Middle
Michael Friedberg 489-119€ office
Principal
(c) Twin Acres Country Day School
Patricia Carson 449-7918 office
Principal
(d) Bright Spot Nursery 489-1818 office
Susan Davidson
Director
(4) Major Industries
(a) Uniform Tube R. Thren 948-3098 office

A-5 Draft &



(5) Verification Message:
“This is (name/title) . | would like to verify that you
nave been notified that the emergency at the Limerick Generat-
ing Station has been terminated/reduced to Unusual Event.,”
b. Notification:

Telephone Time
(1) Elected Officials

(a) Arturo N. Lopez S one

office
(b) Or. Harvey P. Himmelstein _ @ nome

office
(¢) Frederick C. Crist G e

office

(d) Richard L. Franks home
office

(e) Thomas J. Haley _ s ore

office
(f) Daniel E. Potteiger Gy one
office
(g) Joseph King o o
office
(h) Raymond B. Ziegler home
Mayor office
(2) Special Facilities
(a) Happy Days Pre-School
Maureen Gregory 489-2797 office
(3) Message:
“This is name/title) . The emergency at the

Limerick Generating Station has been terminated/reduced to
Unusual Event."

12, remarks/Actions Taken:

A-6 Draft 6



S ITE _EMERGENCY

Implementing Procedure

Emergency Management Coordinator

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:

1.

2,

Document:
a. Date:

b, Time:

€. Source:

d. Details:

Notify:

a. Elected Officials

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

Arturo N, Lopez

Dr. Harvey P, Himmelstein
Frederick C. Crist
Richard L. Franks

Thomas J. Haley

Daniel E. Potteiger
Joseph King

Raymond B, Ziegler

Mayor

A-7

Telephone

- o

office

home
nffice

home
office

home
office

S ore

office

home
office

o—

office

home
office

Time
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a.
b.

Ce

Key Staff

(1) Fire Services Officer home
Ken Whitman office
or Sl
Deputy home
George Henderson office
(2) Transportation Officer home
office
or
Deputy home
office
(3) Public Works Officer home
office
Have key staff report to EOC.
(time)
Verify that the following have been notified:
Telephone Time
Fire Department 489-0911
Ambulance 489-0911
Verification Message:
"This 1s n itl . | would like to verify that you have

been notf that a e Emergency’' has been declared at the
Limerick Generating Station."

Report to and activate the local Emergency Uperations Center

C.
d.
e,

f.

Activated

(time) '
County Operations Officer notified of EOC activation (_-_).

(time)
Communications system checked for operability,

Establish EOC security.

(time)
Monitor Alert and Warning/EBS station KYW 1060 AM,

(time)
Ensure Route Alert Teams have been mobilized as necessary.

(time)
If public alert system has been activated, notify nearing impaired.

(time)

A-8 Uraft 6



5.

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

me
f. Verify the county has assiguoﬂ a RACES unit to the Municipal EOC by
contacting the County OEP Communications Officer at *

(time)
J« Log all messages which provide information or require action, Post
pertinent dJata on the s.atus board.
k. Review Fact Sheet. (Appendix A-l)
me

Have additional emergency pe~sonnel report to the EOC (for 24-hour
operation), or where needed.

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

(time)
Verify that the following have been notified:
Telephone Time
a. Schools
(1) Perkiomen Valley Elementary-South
Richard Devaney 489-2991 office
Principal
(2) Perxiomen Valley “iddle
Michael Friedberg 689-1136 office
Principal
(3) Twin Acres Country Day School
Patricia Carson 48Y-7918 office
Principal
(4) 8right Spot Nursery 489-1818 office
Susan Davidson e
Dfrector
b. Major Industries
(1) uniform Tube R, Thren 9448-3U98 office

€. Verification Message:

"This 1s n it « | would 1ike to verify that you have
been noti?l?é !Eaé an ’nc‘aiht classification of 'Site Emergency’
has been declared at the Limerick Generating Station,”

A-9 Draft 6



10,

11,

12,

13.

14,
15.

Notify the following:

Telephone Time
a. Special Facilities
(1) Happy Days Pre-School
Maureen Gregory 489-2797 office
b. Message:
"This is (name/title) . An incident classification

of 'Site Emergency’ has been declared at the Limerick Generating
Station." (Provide appropriate instructions as necessary.)

Verify Resource Availability:

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

(time)

Ensure Fire Services Officer has distributed dosimeters/KI to emergency
workers.,

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

(time)
Ensure RACES operator contacts County RACES hase upon arrival at the
Municipal EOC.

(time)
Report all unmet needs to the County Operations Ufficer (-)

“(time)

Review remaining emergency procedures in the event of escalation.

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

a. Date:

b. Time:

¢. Source:

d. Disposition:
(1) Termination

(2) Escalation

A-10 Uraft 6



(3) Reduztion

16, If escalatior, accomplish appropriate Implementing Procedure. If
termination or reduction of classification, notify/verify the fol

a. Verification:

Telephone
(1) Fire Department 489-0911
(2) Ambulance 489-0911
(3) Schools
(a) Perkiomen Valley Clementary-South
Richard Devaney 489-2991 office
Principal
(b) Perkiomen Valley Middle
Michael Friedberg 489-1156 office
Principal
(c) Twin Acres Country Day School
Patricia Carson 489-7918 office
Principal
(d) Brigat Spot Nursery 489-1818 office
Susan Davidson
Director
(4) Major Industries
(a) Uniform Tube R. Thren 948-3098 office

(5) Verification Message:

lowing:

Time

“This is _ (name/title) . I would like to verify you have

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

ing

b. Notification

Telephone
(1) Elected Officials

(a) Arturo N. Lopez @R one
office

(b) Or. Harvey P. Himmelstein _ QUM home
office

(c) Frederick C. Crist G one
office

A-11

Time
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(d)

(e)

(f)

(g)

(h)

Richard L. Franks

Thomas J. Haley

Daniel E. Potteiger

Joseph King

Raymond B. Ziegler
Mayor

(2) Special Facilities

(a)

Happy Days Pre-School

Maureen Gregory

(3) Message:

"“This is

(name/title)

home
office

_ e one

office

home
= =tk
ssnner

home
office

home
office

489-2797 office

17, Remarks/Actions Taken:

A-12

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

Emergency Management Coordinator

GENERAL EMERGENCY

If this is the first notification or escalation from Unusual Event, accomplish

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

omitted:

1s Document:
a. Date:

b. Time:

c. Source:

d. Details:

2. Notify:

a. Elected Officials

(1)

(7)

(8)

Arturo N. Lopez

Dr. Harvey P, Himmelstein

Frederick C. Crist

Richard L. Frarks

Thomas J. Haley

Daniel E. Potteiger

Joseph King

Raymond B. Ziegler

Mayor

A-13

Telephone

home
office

home
office

home
office

home
office

home
office

home
office

_ou— o

“office

home
office

Time
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b.

Key Staff

{1) Fire Services Officer home
Ken Whitman office
or
Deputy home
George Henderson office
(2) Transportation Officer h ome
cffice
or
Deputy home
office
(3) Public works Officer home
office
Have key staff report to EOC.
(time)
Verify that the following have been notified:
Telephone Time
Fire Department 489-0911
Ambulance 489-0911

b.

Ce

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
i

Report to and activate the local Emergency Operations Center.

b.

C.
d.

g.

Activated
(time)
County Operations Officer notified of £0C activation (N .
(time)
Communications system checked for operability.
(time)
Establish EOC security.
(time)
Monitor Alert and Warning/EBS station KYW 1060 AM,
(time)

Ensure Route Alert Teams have been mobilized as necessary.

(time)
Verify the County has assigned a RACES unit to the Municipal EUC by

contacting the County OEP Communications Officer.
time

A-14 Draft 6



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

i. Review Fact Sheet. (Appendix A-l)
time

Ensure that all necessary emergency response personnel have reported tc
the EOC, where needed, or to pre-assigned location.

(time)
Verify that the following have been notified:
Telephone Time
a. Schools
(1) Perkiomen Valley Elementary-South
Richard Devaney 489-2991 office
Principal
(2) Perkiomen Valley Middle
Michael Friedberg 489-1196 office
Principal
(3) Twin Acres Country Day School
Patricia Carson 489-7918 office
Principal
(4) Bright Spot Nursery 489-1818 office
Susan Davidson
Director
b. Major Ind:stries
(1) Uniform Tube R. Thren 348-3098 office

¢c. Verification Message:

“This is gname/titlez . I would like to verify that you have
been noti that a General Emergency' has been declared at the
Limerick Generating Station. The recommended protective action is

Notify the following:

Telephon. Time
a. Special Facilities
(1) Happy Days Pre-School
Maureen Gregory 489-2797 office
b. Message:
“This is (name/title) . A 'General Emergency' has
been declared at the Limerick Generating Station. The recrmmended

protective action is _ R

A-15 Draft 6



10,

11,

12.

13,

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
Officer contacts County Transportation Officer.

(time)
Ensure Fire Services Officer has distributed dosimeters/KI to emergency
worxars and EOC staff.

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

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

(time)
If sheltering is recommended:

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

(time)
b. Monitor Alert and Warning/EBS station to ensure proper instructions
are being given to the general population.
time
¢c. In the event of a siren failure, receive notification from the
County that appropriate Route Alert Teams have been dispatched.

T (time)

I[f evacuation is ordered:

4. When the public alert system has been activated, notify hearing
impairad.

T (time)

b. Monitor Alert and Warning/EBS station to ensure proper instructions
are being given to the general public.

(time)
¢c. In the event of a siren failure, receive notification from the
County that appropriate Route Alert Teams have been dispat.ned.

~ (time)

d. Ensure Traffic Control Points have been manned.

(time)

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

(time)
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f. zavise County Operations Officer of any additional unmet needs

(time)
(1)
(2)
(3)

g. Monitor evacuation process and report any problem areas to the
County Operations Officer.
(time)

(1)
(2)
(3)

14, Maintain General Emergency status until:

a. Reduction of classification

(time)
(time)
(time)

15. If reduction of classification or termination of emergency, notify/
verify the following:

b. Termination of emergency.

¢. EOC must be evacuated.

a. Verification:

Telephone Time
(1) TFire Department 489-0911
(2) Ambulance 489-0911
(3) Schools
(a) Perkiomen Valley Elementary-South
Richard Devaney 489-2991 office
Principal
(b) FPerkiomen Valley Middle
Michael Friedberg 489-1196 office
Principal
(c) Twin Acres Country Day School
Patricia Carson 489-7918 office
Principal
(d) Bright Spot Nursery 489-1818 office
Susan Davidson
Director

A-17 Draft 6



(4) Major Industries
(a) Uniform Tube R. Thren 948-3098 office
(5) Verification Message:
“This is (name/title) . I woula like to verify you have

been notified that the emergency at the Limerick benerating
Station has been terminated/reduced to .

b. Notification

Telephone Time
(1) Elected Officials

(a) Arturo N. Lopez @R none

office

(b) Dr. Harvey P. Himmelstein _ GENNJEED nome
office

(c) Frederick C. Crist Sy rore
office

(d) Richard L. Franks home
office

(e) Thomas J. Haley s o
office

(f) Daniel E. Potteiger _ @GR ore
office

(g) Joseph King _ RS one

: office
(h) Raymond B. Ziegler home
Mayor office
(2) Special Facilities
(a) Happy Days Pre-School
Maureen Gregory 489-2797 office
(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 EOC must be evacuated:

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

A-i8 Draft 6



b. Secure the facility and proceed to alternate EUC located at the

Montgomery County Library in Norristown.

(time)
c. Notify Montgomery County upon your arrival at alternate EOC located
at the Montgomery County Library in Norristown,

T (time)

17. Remarks/Actions Taken:

A-19 Draft 6



Appendix A-l

FACT SHEET

Abbreviations:
ACP Access Control Points
ARES Amateur Radio Emergency Service
EBS Emergency Broadcast System
EPA Environmental Protection Agency
EPZ Emergency Planning Zone
KI Chemical symbol for potassium iodide
PAG Protective Action Guide

RACES Radio Amateur Civil Emergency Services
REACT Radio Emergency Action Citizens Team
TCP Traffic Control Point

TLD Thermoluminescent Dosimeter

Evacuation Information:

Evacuation Route: Local roads to Route 113 North or local routes to
Route 422 East

Reception Center: Montgomery Mall (Route 113 North);
Willow Grove Industrial Park (Route 422 East)

Host School(s): Perkicmen Valley School District to North Penn Senior
High Schoo!.

Decontamination Station: “ethacton Jr./Sr. High School
Transportation Staging Area: EOC
Homebound Support Hospital: Suturban General Hospital in Norristown.

STATUS BOARD FORMAT

DATE TIME MESSAGE ACTION/COMMENTS|

A-1-1 Draft 6



ANNEX B

Implementing Procedure

Fire Services*

Fire Services Ufficer: Ken Whitman
Alternate: George Henderson

UNUSUAL EVENT

No response necessary unless Fire Services are requested at the Limerick

Genera

ALERT

The Fi
1.

ting Station.

re Services Officer shall:

Lpon request of Emergency Management Coordinater, report to the EOC.

*Note:

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

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

Inventory dosimeters/KI and prepare fur distribution. If applicable,

complete a Receipt Form for Dosimetry - Survey Meters - KI (reference

Appendix B-4). Report unmeet needs to the County Radiological Officer
at

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

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

Remarks/Actions Taken:

This procecure has been modified to include Radiological procedures.

B-1 Draft 6




Fire Services

SITE EMERSGENCY

The Fire Services Officer shall:

1.

If this is the first notification received or if escalation from Unusual

Event, then:

a.
b.
C.

d.

Report to the EOC.

(time)
Ensure normal fire protection services are maintained.

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

time
Inventory dosimeters/Kl and prepare for distribution. If
applicable, complete a Receipt rorm for Dosimetry - Survey Meters -
KI (reference Appendix 8-4 Report unmet needs to the County
Radiclogical Officer at

(time)
Proceed tc Step 2.

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

a.

b.

f.

Mobiliza additional personnel as necessary and have them report to
fire station (reference Appendix B-1).

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

(time)
Ensure Fire Department Emergency workers have been issued

dosimeters/KI.

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

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

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

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

workers and prepare for return to County.

(time)

NOTE: A1l dosimeters will be returned to the County.

Remarks/Actions Taken:
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Fire Services

GENERAL EMERGENCY

The Fire Services Officer shall:

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

a. Report to the EUC.

(time)
b. Prepare Control TLO's for pick-up by the County.
(time)
c. Inventory dosimeters/KI and prepare for distribution, If
applicable, complete a Receipt Form for Dosimetry - Survey Meters -
KI (reference Appendix B-4). Report unmet needs to the County

Radiological Officer at
lt?me’
d. Distribute dosimeters/KI to municipal emergency workers (reference
Appendix B-3); obtain a signed Receipt (reference Appendix o->).

!t?me’
e. Mobilize additional fire personnel and have them report to fire
station (reference Appendix B-1).
(time)

f. Ensure Fire Department emergency workers have been issued
dosimeters/KI.

(time)
g. Review personnel/equipment inventory (reference Appendix B-l),
ver.’y availability, and report unmet needs to County EOC, Fire
Services at

(time)
h. Proceed t, Step <.

2. If escalation from Alert or Site Emergency, or if proceeding from
Step 1, then:

a. Monitor route alerting.

{time)
b. If evacuation is ordered, upon completion of assignments, ensure
that Fire Department relocates to Methacton Junior and Senior High
School.

(time)

¢. NOTE: Upon completion of emergency tasks during an contaminating
incident, each emergency worker is to report to the
decontamination station located at the Methacton Jr./Sr.
High School.

d. Relocate to alternate EUC,

(time)
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If termination, collect dosimeters, unused KI, and forms from emergency
workers and prepare for return to County.
(time)

NOTE: A1l dusimeters will be returned to the County.

Remarks/Actions Taken:

B-4 Draft 6



FIRE SERVICES EMERGENCY RECALL ROSTER

Names and telephone numbers are on file in the EOC.

FIRE - RESOURCE INVENTORY

3 pumpers
1 aerial/squirt
1 figld truck

B-1-1
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I.

Il.

III.

. Appendix B-2

ROUTE ALERTING TEAMS

GENERAL

A. The Berough of Trappe is divided into 2 Sectors.

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

PURPOSE

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

PROCEDURES

A. When dispatched by Montgomery, commence route alerting in designated
sectors (reference Attachment 2).

B. Route Alerting is accomplished by driving slowly along designated
roads, periodically activating the vehicle siren and making the
following announcement on the PA system:

“There is an emergency at the Limerick Generating Station; please
tune to your EES station KYW 1060 AM."

C. Upon compietion of route, notify Montgomery County and return to
station,

Note: If route alerting has taken place during a contaminating

incident, proceed to the designated emergency worker/
decontamination station.

B-2-1 Craft 6



ROUTE ALERT TEAMS

Sector No, 77-A Alert Team: Trappe Fire Department

Leader:

Assistant:

Transient Location(s): (T8D)

Hearing Impaired: List is on file in the EOC.

Sector No., 77-B Alert Team: Trappe Fire Department

Leader:

Assistant:

Transient Location(s): (TBD)

Hearing Impaired: List is on file in the EOC.

B-2-2

Attachment 1
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Attachment 2

ROUTE ALERTING SECTOR MAP

Map will be inserted in final draft.
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Attachment 3

MESSAGE - HEARING IMPAIRED

There is an emergency at the Limerick Generating Station.

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

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

If you do not have a relative, friend or neighbor nearby to assist you, please
tell the individual who gave you this information ‘mmediately.

B-2-4 Draft 6



A.

C.

MUNICIPAL DOSIMETRY-KI LIST

AGENCY

Emergency Management Agency
Borough of Trappe

P. 0, Box 40

Collegeville, PA 19426
Fire Company

Trappe Fire Company #1

20 West 5th Avenue

Trappe, PA 19426

Ambulance Service

Trappe Fire Company Ambulance

20 West 5th Avenue
Trappe, PA 19426

Public Works

P. 0. Box 4U
Collegeville, PA 19426

Total Units of Dosimetry-KI

B-3-1

Appendix B=-3

NUMBER OF EMERGENCY WURKERS

Required

16

30

25

10

81
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[SSUED

ADORESS
RESPONSIBLE INDIVIDUAL

BY

RECEIPT FORM FOR DOSIMETRY-SURVEY METERS-KI

ISSUED TO

Appendix B-4

ADDRESS

TELEPHONE

INSTRUCTIONS:

During a nuclear power plart incident, use this form to maintain property con-

trol when distributing the items listed below to munic1pa11t1es 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).

f.re. police, and ambulance associations).

the municipalities to their local emergency respense crganizations (such as

LINE
NUMBER CESCRIPTION QUANTITY
; COD V-742 Self-Readinc Dosimetar (0-200R)
o CD V-730 Self-Reading Dosimetsr (0-20R)
. DCA-622 Self-Reading Dosimetar (0-20R)
4. CO V-750 Dosimeter Charger
5. TLD (Thermoluminescent Dosimeter)
Serial Numbers THROUGH
6. Potassium Iodidé.(KI) Tablets (Bottles of 14 Tablets Each)
7. CD V-700 Survey Meter
8. Dos metry-KI Reoort'Fcrm
g 9. Decontamination Moni%oring Regort Form
10. Receipt Form for Dosimetrv-Survey Meters-KI
ks Acknowledgement of Receipt by Emergency Workers ‘for
Dosimetry-KI and Survey Metesrs
RECEIVED 8Y: _ TITLE
- i e X DATE
B-4-1 Draft



Sagu of poges ACKHOVLEDCHENT OF WECEIP EHCY _WOUKERS FOR DOSTMEYAY-KL AND SURVEY HETERS X
. HOTES« Emergency vorkers sssigned to decontaminstion monltoring tenms at decon- DATE

tamination monitoring statlons or centers do NOT recelve o CO V-130 or DCA 611

(see columa 2), Only members of decontamination monitecing teams recelve » HALE OF EHERCENCY ORGANIZATION

CG V=100 survey mater (see columa 6), -
INSTRLCTIONS YOR DISTRIBUCION: Enter (1) or (0) In columna 2 and 6. Rececd the RESPOUSIDLE THDIVIDUAL

seclal pusber of the ICA 622 In column 2 snd the secial number-of -the 'll.l in

columa ). By signing column 8, the individual sccepts l'ugo_a_!ﬁu_!_! sch ORGANIZATION ADDRESS
ftem tndicated on the u!ug Lye 1ir  snd apcees to return thes _lcgg_gy_

El authorised to be used) uwpop request and svtomatically when t uc]!.rvp__-m

elant iacldens s serminated.

THSTAUCTIONS FOR RETURN OF ITEMS-DESCRINED: |/ I by the organtzation’s
vresponsible ladividual Indicates return of each ftem,

1-5-8

14040

i 2 ) ‘ 3 6 ; -
co v-242 ch v-1) TLD (THERNO- KL (POTASSTUN | DOSTHETRY - | CD V-100 THDIVIOUAL'S MANE INDEIVIDUAL'S SICHATURE
DOSIMETER OR OCA- LUMINESCENT 10610E) K1 REreRYy SURVEY (princ legibly)
(0-200R) 612 (Sertal DOSIMETER) (Tablets) YorM HEYER
Husber) A . e . x
(0-20n Serial Musber
) A ¢ ' % ¢ 4
I each 1 bottle I each
1 _each 1 hottle L _cach ¥
I each p “l_t wokrie I each | |
) each L bottle - I ench
1 each I bottle L cach
1 each ' ! | bottle 1 _ench
1 _each 1 bottle L anch
1 each .1 bottle L _ench
1 each 1 battle “l_emeh z
| esch N L hottle I ench §
: -
1 sach | | 1 botcie 1 _ench *
w
1 sach = 1 hottle I _uach 0
w
L each ' 1 bhottla I uneh




ANNEX C

Implementing Procedure

Transportation*

Transportation Officer: name )
Alternate: name)

UNUSUAL EVENT

No response required.

ALERT

The Transportation Officer shall:

1.

4

*Note:

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

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

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

(time)
a. Notify County Medical Officer at — of changes in requirements
for those individuals requiring ambulance support.
\t?mei

b. Notify County Transportation Officer at GNNNEEEN of changes in
requirements for those individuals requiring special transportation
support other than ambulance.

time
Review remaining 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 Medical/Ambulance
procedures.
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Transportation

SITE EMERGENCY

The Transportation Officer shall:

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

a. Report to the EOC.

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

(time)
(1) Notify the County Transportation Officer at 631-1832 of any
changes in requirements.
(time)

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

(1) Notify County Medical Officer at- of changes in require-
ments for those individuals requiring ambulance support.

(time)

(2) Notify County Transportation Officer at GENNJEE® of changes in
requirements for those individuals requiring special transpor-
tation support other than ambulance.

!t‘me,

d. Proceed to Step 2
2. If escalation from Alert or if proceeding from Step 1, then:

a. Encure that the Transportation Staging Area, which is located at the
EOC, is accessible and available.

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

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

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

(time
4, Remarks/Actions Taken:

Cc-2 Draft 6



Transportation

GENERAL EMERGENCY

The Transportation Officer shall:

1.

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

a.

b.

C.

d.

Report to the EOC.

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

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

(1) Notify County Medical Officer at-of changes in require-
ments for those individuals requiring ambulance support.

(time)

(2) Notify County Transportation Officer at (NN of changes in
requiremencts for those individuals requiring special transpor-
tation support other than ambulance.

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

T (time]

Proceed to Step 2.

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

b.

If recommended protective action is sheltering, no furtner action is
required.

If recommended protective action is evacuation, then:

(1) Ensure population requiring ambulance transportation is served.

(time)

(2) Add to Appendix C-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 C-2), notify the County Transportation Officer at
G of additional requirements.

(time)

Cc-3 Draft 6



O s el A R AT R L A

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

(time)

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

d. Upon the arrival of vehicles at the municipal transportation staging
areas, ensure that an emergency worker is assigned to each vehicle.
A list of names and addresses of persons to be picked-up should be
provided fur each vehicle along with instructions to return to the
municipal staging area where they will receive directions %o the
designated Reception Center and assigned Mass Care Lenter, Persons
being evacuated by ambulance shall be evacuated to Suburban General
Hospital in Norristown. Emergency workers need not accompany
vehicles to recepticn facilities.

(time)
e. After population has relocated, ensure that ambulance service
relocates to Methacton Junior and Senior High School.

f. Relocate to alternate EOC after population has departed.

(time)
3 If termination, return dosimeters and unuszed KI to Fire Services
Officer.

(time)
4, Remarks/Aztions Taken:

C-4 Draft 6



Appendix C-1

PERSONS REQUIRING TRANSPORTATION ASSISTANCE

List is on file in the EOC.

Uraft 6
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Appendix C-2

TRANSPORTATION RESOURCE REQUIREMENTS

Vehicles Required Vehicles Available Unmet Needs
Buses: 1 Buses: U Buses: 1
Ambulances: 0 Ambulances: 1* Ambulances: U

*Local ambulance will remain available for emergency response.

C-2-1 Draft 6



A.

B.

RESIDENTS WITH SPECIAL TRANSPORTATION REQUIREMENTS

Residents Requiring Ambulance Support
List is on file in the EOC.
Residents With Uther Special Requirements

List is on file in the EOC.

C-3-1
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ANNEX D

Implementing Procedure

Public Works

Public Works Officer: Lloyd W. Sassaman
Alternate: (name)

UNUSUAL EVENT

No response required.
ALERT
The Public Works Officer shall:

1. Upon request of the Emergency Management Coordinctor, report to the EUC.

(time)
2. Review equipment/personnel inventory, verify availability, and report
unmet needs to the County Field Services Officerd

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

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

5. Remarks/Actions Taken:

Note: This procedures has been modified to include Police procedures.

D-1 Draft 6
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Public Works

SITE EMERGENCY

The Public Works Officer shall:

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

a. Report to the EOC.

(time)
b. Review equipment/personnel inventory, verify availability, and
report unmet needs to the County Field Services Officer at (NI

T (time)

c. Proceed to Step 2.
&% If escalation from Alert or if proceeding from Step 1, then:

a. Monitor weather conditions.

(time)
b. Ensure public works emergency workers have been issuea dosimeters/
KI.

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

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

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

(time)
4, Remarks/Actions Taken:

D-2 Draft 6



Public Works

GENERAL EMERGENCY

The Public Werks Officer shall:

1. If vuis is the first notification received or if escalation from Unusual
Event, then:

a. Report to the EOC.

(time)
b. Review equipment/personnel inventory, verify availability, and
report unmet needs to the County Fieid Services Officer at (B

-—(TiTeT_

c. Monitor weather conditions.

(time)
d. Ensure public works emergency workers have been issued dosimeters/
KI.

(time)
e. Proceed to Step 2.

2. If escalation from Alert or Site Emergency, or if proceeding from
Step 1, then:

a. It recommended protective action is sheltering,
(1) Ensure increased security measures have been taken.
time
b. If recommended protective action is evacuation,

(1) Be prepared to conduct road clearing operations as necessary.

(time)
(2) Ensure Tratfic Control Points are manned (reference Appendix
D-l)o

(time)
(3) Upon complietion of assignments, ensure police relocate to
Methacton Jr./Sr. High School.

NOTE: Upon completion of emergency tasks during a contaminating
incident, each emergency worker is to report to the
decontamination station located at Methacton Jr./Sr. Hignh
School.

(4) Assist in obtaining material for traffic control as necessary.
3. Relocate to alternate EOC after population has departed.

(time)

4, If termination, return dosimeters and unused KI to the Fire Services
Officer.

(time)
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TRAFFIC CONTROL POINTS

Responsible
Post Police
Number _ocation Organization
Trappe 1 Route 422 & Fifth street Borough
Trappe 2 Route 422 & Seventh Street Borough
85 Route 422 & Route 113 State

ACCESS CONTROL PUINTS

(None Required in Borough)

D-1-1
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# Officers
Assigned

1
1
2
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