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INTRUDUCT ION

\

This section is intended to provide detailed immediate action guidance to
those emergency response personnel designated to support the Union Township

Rgdiological Emergenc Re5gonse Plan (RERP). These actions represent the
steps nécessary to ensure that the general public is adequately protected.

However, because conditions for emergency situations may vary, further actions
may be dictated through the Berks County EOC or local elected officials.
Guidance for development of these implementing procedures has been proviaed
through the policies contained within the Union Township RERP to which these
procedures are annexed.

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

Blue - Unusual Event
Blue - Alert

Yellow - Site Emergency
Pink - General Emergency

Implementing procedures contained nerein are assiyned to the respective Union
Township EMA staff officers:

1. Emeryency Management: Emeryency Manayement Coordinator
2. Pclice Services: Fire Services Ufficer

3. Fire Services: Fire Services Ufficer

4, Medical/Ambulance Services: Transportation Officer

5. Communications: Communications JUfficer

6. Transportation: Transportation Officer

7. Public Works: Radioloyical Ufficer

8. Radiological: Radiological Officer

NOTE: [IF YOU NEED TU DEVIATE FROM THIS PLAN OR IF ANY PRUBLEMS ARE
ENCOUNTERED, NOTIFY THE CUUNTY EOC.
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ANNEX A

Implementing Procedure

Emergency Management Coordinator

Emergency Management Coordinator: Mary Catherine Lowery
Alternate: (name)

UNUSUAL EVENT

i If notified, document:

a, Ulate:

b. Time:

c. Source:

d. Details:

e. Actions Recommended:

f. Actions Taken:

A-1 Uraft o
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ALERT

l.

Implementing Procedure

Emergency Management Coordinator

Document :
a. Date:
b. Time:
C. Source:
d. Details:
Notify:
Telephone
a. Elected Officials
(1) Ronald J. Kretzman !nome
office
(2) Donald Gutekunst ? home
office
(3) Donald Button home

D.

Key Staff
(1) Radiological ufficer
or
Ueputy
(2) Transportation Officer
or
Ueputy
(3) Fire Services Ufficer

or
Deputy

"o ce

home
office

home
office

home
office

home
office

home
office

home
office

|

|

|
Time
Draft 6



Have key staff report to EOC.

(time)

Verify that the following have been notified:

D.

Telephone Time
Fire Uepartment

Verification Message:
“This is (name & title) . I would like to verify that you have

been notified that an incident classification of ‘Alert' has been
declared at the Limerick Generatiny Station.”

Report to and activate lccal Emergency Uperations Center (EOC).

D.

C.

d.

Je

a.

Activatea

(time)
County Municipal Liaison notified of £0C activation (D

(time)
Check cosmunication systems for operability.

(time)
Establish EOC security.

(time)
Monitor EBS station WHUM 1240 AM.

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

(time)
[f public alert system has been activated, notify heariny
impaired.

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

(time)
Log all messages which provide information or reguire action. Post
pertinent information on the status board.

Review fact sheet (Appendix A-1).

(time)
Verify that the following have been notifiea:
Telephore Time
Schools
(1) Monocacy Elementary
Royer Weinhold 582-¢¢61 office
Principal
(2) Daniel Boone High School
Daniel Casciano H82-8384 office
Principal
A-3 Uraft 6
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b. Major Industries

(1) Birdsboro Castiny

H., Herd 582-1575 office
(2) Berks Associates _

Receptionist _385-30341 office
(3) Yellow Freiyht

Joe Novak 327-2030 office
(4) Uempman 0il

Mr. Youse 323-7610 office

(5) Hopewell Non-Ferrous Foundry
Joseph Dradza 385-690U office

¢c. Verification Messagye:

“This is (name/title) . | would like to verify that
you have been notified that an incident classification of ‘Alert’
nas been declared at the Limerick Generatinyg Station."

Notify the followiny:

Te!ephone [ime
a, Special Facilities
(1) Douglassville Adult Home 385-6175% office
(2) River Road Boarding Home 385-6487 office
b. Message:
“This is (name/title) . An incident classivication

of 'Alert’ has been declared at the Limerick Generatiny Station.”

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

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

{(Time)
Review remaining emeryency procedures in the event of escalation.

Report all unmet needs to tne County Municipal Liaison (>

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

a, Dlate:

b. Time:

A-4 yraft o6



1.

¢c. Source:

d. Disposition

(1) Termination

(2) Escalation

(3) Reduction

If escalation, accom,lish appropriate Implementing Procedure.

If

termination or reduction of classification, verify/notify the following:

a. Verification:

Telephine Time
(1) Fire Department
(2) Schools
(a) Monocacy Elementary
Roger Weinhold 582-2¢261 office
Principal
(b) Daniel Boone High School
Vaniel Casciano 582-8384 office
Principal
(3) Major Industries
(a) Birdsboro Casting
H. Herb 582-1575 office
(b) Berks Associates
Receptionist 385-3U31 office
(c) Yellow Freignt
Joe Novak 327-203U office
582-5321
(d) vampman 01l
Mr. Youse 323-7610 cffice
(e) Hopewell Non-Ferrous Foundry
Joseph Uradza 385-69UU office
(4) verification Message:
“This is (name/title) . | would like to verify that you

have been notified that the emergency at the Limerick Gwenerat-
ing Station has been terminated/reduced to Unusual Event."

A=5
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b. Motification: i
Telepnone Time

(1) Elected Officials

(a) Ronald J. Kretzman nome
office

(b) Donald Gutekunst S, o
office

(c) Uonald button home

office

(2) Special Facilities

(a) Douylassville Adult Home 385-6175 office
(b) River Road Boarding Home 385-6487 office

(3) Message:

“This is (name/title) . [he emergencv ar the
Limerick Generating Station has been terminated/reduced to
Unusual Event."”

1%, Remarks/Actions Taken:

A-b Draft 6



Implementing Procedure

Emergency Management Coordinator

SITE EMERGENCY

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

Event, accomplisn all actions; if escalation from Alert classification, Item 4
may be omitted:

1.

Document :
a. Date:
b. Time:
c. Source:
d. Details:
Notify:
Telephone Time
a. Elected Ufficials
(i) Ronaid J. Kretzman home
office
(2) Donald Gutekunst _‘home
office
(3) Uonald Button home
“S o ce
b. Key Staff
(1) Radioloyical ufficer home
office
or
Ueputy home
office
(2) Transportation Ufficer home
office
or
Ueputy home
office
(3) Fire Services Officer home
office
o"
A-7 Yraft 6



5.

6.

Deputy home

office
Have key staff report to EOC.
' (time)
Verify that the following have been notified:
Telephone Time
a. Fire Department
b. Verification Message:
“This is (name/title) . [ would like to verify that you

have been notified that a 'Site Emergency' has been declared at the
Limerick Generating Station."

Report to and activate the local Emergency Uperations Center

D.

Je

Activated

(time)
County Municipal Liaison notified of EOC activation (D -

(time)
Communications system checked for operability.

Establish EOC security.

(time)
Monitor EBS station WHUM 124U AM,

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

(time)
When the 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 dispatcher,

(time)
Log all messayes which provide information or require action. Post
pertinent data on the status board.

Review fact sheet (Appendix A-1).

(time)

Have additional emergency personnel report to the EUC (for 24-hour
operation), or where needed.

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

(time)

Verify that the following have been notified:

A-3 Uraft 6



8.

D.

Telephone Time

Schools

(1) Monocacy Elementary
Royer Weinnold b8¢2-¢261 office
Principal e S

(2) Daniel Boone High School
Daniel Casciano H82-8384 office
Principal

Major Industries

(1) Birdsboro Casting

H. Herd 582-1575 office
(2) Berks Associates

Receptionist 385-3U31 office
(3) Yellow Freight

Joe Novak 327-203U office

-5

(4) Dampman Vil

Mr. Youse 323-761u office

(5) Hopewell Non-Ferrous Foundry
Josepn Oradza 385-690U office

Verification Message:
“This is name/title) . | would like to verify that you

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

Notify tin2 following:

D.

Telephone Time
Special Facilities
(1) UDouglassville Adult Home 385-6175 office
(2) River Road Boarding Home 385-6487 office
Message:
“This is (name/title) . An incident classification

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

A-9 Draft o



9. Verify Resource Availability:

Ensure appropriate EOC staff nave reviewed tneir respective resource

inventories and have reported deficien + Report all unmet
needs to the County Municipal Liaison . :
(time

10. Ensure Radiological Ufficer has distributed dosimeters/KI to emergency
workers,

(time)

11. Review road conditions with EUC staff, i.e., there is no construction or
other activity which would hinder movement of personnel or vehilles
to/from the area. Ensure that the Transportation Ufficer and the ( 1ty
Municipal Liaison are aware of any problem areas.

(time)
12. Ensure RACES operator contacts the County RACES base upon arrival at tne
Municipal EUC.

(time)
13. Review remaining emergency procedures in the even®. of escalation.

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

a. Date:

b. Time:

c. Source:

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

(3) Reduction

15, If escalation, accomplish appropriate Implementing Procedure, If
termination or reduction of classification, notify/verify the followinu:

a. Verification:

Telephone Time
(1) Fire Department
(¢) Schools
(a) Monocacy Elementary
Roger Weinhold 982-2261 office
Principal
(b) Daniel Boone High School
Daniel Casciano 582-8384 office

Principal

A-1U Uraft o



(3)

(4)

Major Industries

(a)

(d)

(e)

Birdsboro Casting
H. Herbd

Berks Associates
Receptionist

Yelluw Freignt
Joe Novak
Dampman Uil

Mr. Youse

Hopewell Non-Ferrous Foundry
Josepn Dradza

Verification Message:

“This is

(name/title) o

582-1575 office

385-3031 office

327-2030 office
582-5321

323-761U otffice

385-690U office )

[ woula like to verify you

have been notified that the emergency at the Limerick Generat-

ing Station has been terminated/reduced to

b. Notification

(1)

(2)

(3)

Elected Officials

(a)

(b)

(c)

Ronald J. Kretzman

Donald Gutekunst

Donald Button

Special Facilities

(a)
(b)

“This is

Douylassville Adult Home

River Road Boarding Home

Message:

(name/title)

Telephone Time

nome
office

nome
office

home

= Wit

385-6175 office

385-6487 office

« The emergency at the

Limerick Generating Station has been terminated/reduced to

Remarks/Actions Taken:

A-11
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Implementing Procedure

Emergency Management Coordinator

GENERAL EMERGENCY

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

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

omitted:
, ¥ Document:
a. Date:
b, Time:
Cc. Source:
d. Details:
2. Notify:
Telephone Time
a, Elected Officials
(1) Ronald J. Kretzman nome
office
(2) Donald Gutekunst home
office
(3) Donald Button home
T e
b. Key Staff

(1) Radiological Ufficer

or
UDeputy

(2) Transportation Officer

or
Veputy

(3) Fire Services Ufficer

or

A-12

nome
office

nome
office

home
office

home
office

home
office
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3.

Deputy home

office
(4) Communications Ufficer h??:
office
or
oni 2???ce
Have key staff report to EOC.
(time)
Verify that the following have been notified:
Telephone Time
a. Fire Department
b. Verification Message:
“This is (name/title) . I would like to verify that you

have been notified that a 'General Emergency' has been declared at
the Limerick Generating Station. The recommended protective action
is .

Report to and activate tne local Emerygency Operations Center,

a. Activated

(time)
b. County Municipal Liaison notified of EUC activation (-

(time)
c. Communications system checked for operability.

(time)
d. Establish EOC security.

—

e. Monitor EBS station WHUM 1240 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 status board,

h. Review Fact Sheet. (Appendix A-1)

T (time)

Ensure that all necessary emergency response personnel have reported to
the EUC, where needed, or to pre-assiyned location.

(time)
Verify that the following have been notified:

A-13 Uraft o



D.

C.

Schools

(1) Monocacy Elementary
Roger Weinnold
Principal

(2) Daniel Boone High School
Daniel Casciano
Principal

Major Industries

(1) 8irdsboro Casting

H. Herb
(2) Berks Associates

Receptionist
(3) Yellow Freignt

Joe Novak
(4) Dampman Uil

Mr. Youse

(5) Hopewell Non-Ferrous Foundry
Joseph Dradza

Verification Message:

Telephone Time

58¢2-2¢61 office

582-8384 office

_582-175 office

_385-3031 office

327-2030 office

323-761V office

385-690U office

I would like to verify that you have

“This is (name/title) .
been notifizd that a neral Emergency' has been declared at the

Limerick Generatinyg Stat1on.

Notify the following:

Special Facilities

(1) Douglassville Adult Home
(2) River Road Boarding Home
Message:

"This is (name/title)

The recommended protective action 1s

Telephone Time

385-6175 office

385-6487 office

. A 'General Emergency' has

been declared at the Limerick Generating Stat1on.

protective action is

The recommended

Note:

If a protective action has not yet been determined,

instruct

them to tune to the EBS station.

A-14

Uraft o



8. Verify Resource Availability:

Ensure appropriate £0C staff nave reviewed tneir respective resource

inventories and have reported deficienc . Report all unmet
needs to the County Municipal Liaison ( »

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

(time)

10. Review road conditions witnh EUC staff, i.e., there is no construction or
other activity which would ninder movement of personnel or vehicles

to/from the area. Ensure that the Transportation Ufficer and the County

Municipal Liaison are aware of any problem areas.

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

(time)
12, If sheltering is recommended:

a. When the public alert system has been activated, notify heariny
impaired.
ft‘mei
D. Monitor EBS station to ensure proper instructions are beiny yiven 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.

(time)
d. Ensure Access Control Foints are manned.

(time)
13, If evacuation is ordgered:

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

D. Monitor EBS station to ensure proper instructions are being yiven 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 dispatched.

(time)
d. Ensure Access Control Points have been manned.
(time)
e, Ensure Traffic Control Points have been manned.
(time)

f. Assign sufficient emergency workers to Transportation Ufficer 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)

A-15 uraft 6



g. Advise County Municipal Liaison of any additicnal unmet needs

(

(time)

N. Monitor evacuation process and report any problem areas
County Municipal Liaison,

(time)

Maintain General Emergency status until:

a. Reduction of classification.

(time)
b. Termination of emergency.

(time)
c. EOC must be evacuated.

(time)
[f reduction of classification or termination of emerygency, notify/
verify the following:

2. Verification:

Telephone
Fire Department

Schools

(a) Monocacy Elementary

Royer Weinhold 282-2261 office
Principal

(b) Uaniel Boone High School

Daniel Casciano _582-8384 office
Principal

Major Industries

(a) Birdsboro Casting
H. Herb b8Z2-1275 office

(b) Berks Associates
Receptionist 385-3U31 office




(c) Yellow Freignt
Joe Novak 327-2030 office
582-5321

(d) Dampman 01l
Mr. Youse 323-7610 office

(e) Hopewell Non-Ferrous Foundry
Joseph Dradza 385-6900 office

(4) Verification Message:

“This is (name/title) « I would like to verify you
have been notified that the emergency at the Limerick Generat-
ing Station has been terminated/reduced to .

b. Notification

Telephone Time
(1) Elected Officials

(a) Ronald J. Kretzman home
office

(b) Uonald Gutekunst G o
office

(¢! Donald Button home

e

(2) Special Facilities

(a) Douglassvillie Adult Home 385-6175 office
(b) River Road Boarding Home 385-6487 office
(3) Message:
“This is (name/title) . The emeryency at the

Limerick Generating Station has been terminated/reduced to
." Provide inst.uctions as appropriate,

16. Remarks/Actions Taken:
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Appendix A=l

FACT SHEET

Abbreviations:

ACP Access Control Point

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 Emerygency Acticn Citizens Team
TCP Traffic Control Point

TLD Thermoluminescent Uosimeter

Evacuation Information:

EBS Stations: WHUM-124U AM; WBYD - 1U7.5 FM; WRAW - 1340 AM; WEFU - 85U
AM

Evacuation Route: Local roads Route 724 W

Reception Center: Cumru Elementary School

Host School(s): wuvaniel Boone High School*

Decontamination Station: Daniel Boone High School*
Transportation Staging Area: EUC

Homebound Support Hospital: St., Joseph's Hospital, Reading

*Agreement under development.

STATUS BUARU FORMAT

DATE

TIME MESSAGE ACTIUN/ COMMENTS

A-1-1 Draft 6



ANNEX 8

Impiementing Procedure*

Fire Services

Fire Services Ufficer: (name)
Alternate: (name )

UNUSUAL EVENT

No response necessary unless Fire Services are requested at the Limerick
Gererating Station.

ALERT

The Fire Services Ufficer shall:

l. Upon request of Emergency Manayement Coordinator, report to the EUC,

(time)
2. Ensure that normal fire and police services are maintained.

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

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

S, Remarks/Actions Taken:

*Note: This procedure has been modified to include Police Services
procedures,
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“ire Services

SITE EMERGENCY

The Fire Services Ufficer shall:

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

a. Report to the EUC.

(time)
b. Ensure normal fire and police services are maintained.

c. Proceed to Step 2.
2. If escalation from Alert, or if proceeding from Step 1, then:
a. Mobilize additional personnel as necessary and have them report to

fire station (reference \ppendix B-1). Make assiynments as
necessary.

(time)
b. Ensure Fire Department Emergency workers have been issued
dosimeters/KI.

(time)
C. Review personnel/equipment inventory (reference Appendix 8-1),
verify availability, and report unmet needs to Municipal
Coorainator.

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

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

e If termination, have fire personnel return dosimeters and unused KI to
the Radiological Ufficer.

(time)
4, Remarks/Actions Taken:
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Fire Services

GENERAL EMERGENCY

" The Fire Services Officer shall:

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

a. Report to the EUC.

(time)
D. Mobilize additional fire personnel and have tiem report to fire
station (reference Appendix B-1).

(time)

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

(time)
d. Review personnel/equipment inventory (reference Appendix 8-3),
verify availability, and report unmet needs to Municipal EMC.

(time)
e. Proceed to Step 2.

2. If escalation from Alert or Site Emeryency, or if proceeding from
Step 1, tnen:

a. Monitor route alerting.

(time)

. If recommended protective action is shelteriny, ensure increased
security measures have been implemented, 1.e., Access Control Points
have been manned and increased security patrols (reference Appendix
8‘3) .

(time)
4, If recommended protective action is evacuation:

a. Ensure Traffic Control Points are manned (reference Appendix B-3).

(time)
b. Ensure Access Control Points are manned (reference Appendix B-3).

(time)
b [f termination, have fire personnel return dosimeters and unused Kl to
Radiological Ufficer.

(time)

NUTE: Upon completion of emergency tasks during a contaminating
incident, each emeryency worker is to report to the decontamination
station located at Daniel Boone High School.*

6. Remarks/Actions Taken:

*Ayreement under development,
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FIRE SCRVICES EMERGENCY RECALL RUSTER

Names and telephone numbers are maintained
in a separate file in the EuC.

RESUURCE INVENTURY

1 Pumper

1 Tanker

1 Brush Truck
1 Jeep

8-1-1
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Appendix B-2

RUUTE ALERTING TEAMS

GENERAL

A. Union Township is divided into 1 Sector,

B. Each Sector is assigned a Route Alert Team (reference Attachment 1).

C. Two (2) persons should be assigned to each team.
II. PURPUSE

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

I1I. PRUCEDURES

A. When dispatcned by Berxs County Communications, commence route
alerting in designated sectors (reference Attachment 2).

B. Route Alerting is accomplished by driving slowly alony desiynated
roads, periodically activatinyg the vehicle siren and making the
following announcement on the PA system:

“There is an emergency at the Limerick kenerating Station; please
tune to your EBS station WHUM 1240 AM."

C. Upon completion of route, notify Berks County Communications and
return to station,

Note: [f route alerting has taken place during a contaminating

incident, proceed to the desiynated emergency worker/
decontamination station,
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Attachment 1

RUUTE ALERT TEAMS

sector No. 1 Alert Team: Kulptown Fire Department

Leader:

Assistant:

Transient Location(s): (TBD)

Hearing Impaired: List will be on file in the EUC.
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Attachment ¢

ROUTE ALERTING SECTUR MAP

Map will be inserted in final draft,
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Attachment J

MESSAGE - HEARING IMPAIREV

There is an emergency at the Limerick Generatiny Station.

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

B-2-4 Uraft 6



Appendix 8=-3

TRAFFIC CUNTRUL POINTS

Responsible
Post Police # Ufficers
Number Location Urganization Assigned
PSP-3 Route 724 & Kiver Bridye Road PSP 2
PSP-4 Route 724 & Shed Road PSP 2
U=1 Shed Road & Red Corner Road Township

ACCESS CUNTRUL PUINTS

Kesponsible
Post Police # Ufficers
Number Location yryanization Assiyned
1w Route 724 & Shed Road PSP 2
1ul Shed Road & Red Corner Roud PSP 1
102 Shed Road & Park Road PSP 1



ANNEX C
Implementing Procedure
Communications

Communications Officer:
Alternate:

UNUSUAL EVENT

No response required.

ALERT

The Communications Ufficer shall:

1. Upon request of the Emeryency Management Coordinator, report to the tuC.

(time)
Verify the County has assigned a RACES unit to the Municipal EUL.

(Time)
Review iremaininy procedures in the event of escalation,

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

Remarks/Actions Taken:

Uraft 6




Communications

SITE EMERGENCY

The Communications Ufficer shall:

1.

2.

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

C.

d.

Report to the EUC.

(time)
Receive, document and disseminate information anC messayes as
necessary.

Verify the County has assigned a RACES unit to the Municipal EUC.

(time)
Ensure communications emergency workers have been issued dosimeters/
KI.

Proceed to Step 2.

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

D.

Review remaining procedures in the event of escalation,

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

If termination, return dosimeters and unused K[ to the Radioloyical
Ufficer.

(time)

Remarks/Actions Taken:
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Communications

GENERAL EMERGENCY

The Communications Officer shall:

1.

Z.

3.

I[f this is the first notification received or if escalation from Unusual
Event, then:

D.

C.

d.

Report to the EUC.

(time)
Receive, document and disseminate information and messayes, as
necessary.

Verify the County has assigned a RACES unit to the Municipal tUC,

(time)
Ensure communicaticn emergency workers have been issued dosimeters/
KI.

Proceed to Step 2.

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

Continue above-listed actions.

[f termination, return dosimeters and unused KI to Radiological Ufficer,

(time)

Remarks/Actions Taken:
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ANNEX U

Implementing Procedure*
Transportation
Transportation ufficer: name
Alternate: name

UNUSUAL EVENT

No response required.
ALERT
The Transportation Officer shall:

1. Upon reyuest of the Emeryency Management Coordinator, report to the tuC.

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

(Time)
3. Update the list of those individuals requiring special assistance in the
event of evacuation (reference Appendix U=-3).

(time)
a. Notify Municipal EMC of changes in requirements for those
individuals requiring ambulance or transportation support.

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

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

6. Remarks/Actions Taken:

*Note: This procedure has been modified to include Medical/Amoulance
procedures,
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Transportation

SITE EMERGENCY

The Transportation Ufficer shall:

l.

3.

If this is the first notification receivea or it escalation from Unusual
Event, then:

D.

C.

d.

Report to the EOC.,

(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 the Municipal EMC of any changes in requirements,

(time)
Update tne list of those individuals requiring special assistance in
the event of evacuation (reference Appen-.ix U-3).

(time)
(1) Notify the Municipal EMC of changes in the list of those
individuals reyuiring special assistance support.

(time)
Proceed to Step 2

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

D.

If

Review remaining emergency procedures in the event of escalation.

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

termination, return dosimeters and unused KI to Radioloyical ufficer,

(time)

Remarks/Actions Taken:
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Transportation

GENERAL EMERGENCY

The Transportation Officer shall:

L N 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-hours a day (reference Appendix U-1).

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

(time)
(1) Notify the Municipal EMC of changes in requirements for those
individuals requiring ambulance or transportation support,

(time)
d. Proceed to Step 2.

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

a. If recommended protective action is sneltering, no further action is
required,

b. If recommended protective action is evacuation, then:

(1) Ensure population requiring ambulance transportation is served,

(time)

(¢) Add to Appendix U-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, includinyg those for
special needs (vans, etc,), exceed availability (reference
Appendix D-2), notify your coordinator of additional require-
ments.,

(Time)
(4) Inform the EMC of the number of venhicles that need to be
requested thru the County and request that an emeryency worker
be made available for assisting each venhicle,

(time)
C. Prepare a list of names and addresses of persons to be picked for
each venicle including ambulances,

(time)
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d.

Upon the arrival of vehicles at the municipal transportation staying
areas, ensure that an emergency worker is assigned to each vehicle.
provided for each vehicle along with instructions to return to the
municipal staging area where they will receive directions to the
designated Reception Center and assigned Mass Care Center. Persons

b¢1n? evacuated by ambulance shall be evacuated to St. Josepn's
Hospital, Reading. Emergency workers need not accompany vehicles to

recption center,
me

Relocate to alternate EUC after population has departed.

(time)

If termination, return dosimeters and unused KI to Radioloygical JUfficer,

(time)

Remarks/Actions Taken:
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Appendix U=l

PERSUNS REQUIRING TRANSPURTATION ASSISTANCE

List is on file in the EOUC.

. ‘ : ‘

\
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Appendix D-2

TRANSPORTATION RESUURCE REQUIREMENTS

Venicles Required venicles Available Unmet Needs
Buses: 1 Buses: U Buses: 1
Ambulances: 1 Ambulances: 0 Ambulances: 1
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Appendix U-3

RESIDENTS WITH SPECIAL TRANSPURTATIUN REQUIREMENTS

Res‘dents Requiring Ambulance Support

List is on file in the EUC.

Residents With Other Special Requirements

List is on file in the EUC.




ANNEX E

Implementing Procedure
Radiological
Radiological Ufficer: name
Alternate: name

UNUSUAL EVENT

No response required.
ALERT
The Radioloyical Officer snall:

1. Upon notification, report to the EUC.

(time)

2. Upon delivery from County EOC, inventory dosimeters/KI ana prepare for
distrioution; if applicable, complete a Receipt Form for Uosimetry-
Survey Meters-KI (reference Appendix E-2). Report unmet needs to your
Coordinator.

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

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

8. Remarks/Action Taken:
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Radiological

SITE EMERGENCY

The Radiological Ufficer shall:

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

a. Report to the EUC.

(time)

b. Upon delivery from County EUC, inventory dosimeters/KI and prepare
for distribution; if applicable, complete a Receipt Form for
Dosimetry-Survey Meters-Kl (reference Appendix E-2). Keport unmet
needs to your Coordinator.

(time)
c. Proceed to Step 2.

2. If escalation from Alert or if proceeding from Step 1, then:
a. Distribute dosimeters/KI to municipal emergency workers (reference

Appendix E-1) and EUC staff; obtain a siyned receipt (reference
Appendix E-3).

(time)
b. Review equipment/personnel inventory (reference Appendix E-4),
verify availability, and report unmet needs to the Municipal EMC.

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

d. Maintain Site Emergency status until notified of termination,
escalation or reducti-n of classification.

3o If terminativn, collect dosimeters/KI, and forms from emergency workers,
inventory, ana prepare for return to County EUC,

(time)
4, Remarks/Actions Taken:
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Radiolngcal

GENERAL EMERGENCY

The Radiological Officer snall:

1.

2.

3.

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

D.

C.

Report to the EUC.

(time)
Upon delivery from County EUC, inventcry dosimeters/KI and prepare
for distribution; if applicable, complete a Receipt Form for
Dosimetry-Survey Meters-KI (reference Appendix E-¢). Report unmet
needs to your Coordinator.

(time)
Distribute dosimeters/KI to municipal emergency workers (reference
Appendix E-1) and EUC staff; obtain a siyned receipt (reference
Appendix E=3).

(time)
Review equipment/personnel inventory (reference Appendix E-4),
verify availability, and report unmet needs to the Municipal EMC.
Mobilize equipment operator.

(time)
Proceed to Step Z.

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

D.

Assist in obtaininy material for traffic control as necessary.

Relocate to alternate EQOC after population has departed.

(timea)

Upon termination of emeryency, collect dosimeters/KI anda forms from
emeryency workers, inventory, and prepare for return to County

EOC.

T (time)

Remarks/Actions Taken:
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Appendix E-1

MUNICIPAL DOSIMETRY-KI LISV

AGENMCY NUMBER OF EMERGENCY WORKERS

A. Emergency Management Agency

Uaion Township EUC 15

B. Fire Company

Union Township Fire Company #1 35
of Kulptown

R. D. 'l

Douglassville, PA 19518

G Public works

(Address)

Total Units of Vosimetry-KI Kequired 5

E-1-1 Draft o
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Appendix E-2

RECETPT FORM FOR DOSIMETRY-SURVEY METERS-KI

IS3UgD 8Y ISSUED TO
ADDRESS ADDRESS
RESPCNSIBLE INOCIVIDUAL

TILEPHONE

INSTRUCTIONS: Dq@ing 3 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 respense organizations (such as
fire, police, and ambulance associations).

VE;S§R QESCRIPTION ; QUANTITY
1. ' CO V-742 Self-Reading Dcsimetsr (0-2002)
I ! CO V-730 Self-Reading Dosimetar (0-2CR)
3. 0CA-622 Self-Rezding Dosimetar (0-20R)
4, CO ¥-750 Dosimete~ Charasr | -
s. TLO (Thermocluminescent Ocsimeter)
Serial Numters THROUGH
6. Potassium Iodide.(KI) Tablets (Bottles of 14 Tablets Each)
CO V-700 Survey Meter
8. Dosimetry- XI Repart Form
i Decontamination Monitoring Report Form
. Rec!fot Form for Oosimetry-Survey Meters-KI
11. Acknewledgement of Receipt by Emergency WOrkers'for~
Ocsimetry-KI and Survey Metzrs
ECZIVED BY TITLE
s : X DATE
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1-€-3

34040

Poge of pages

ACKHOWLEDCMENT OF WECEIPT DY EHERGENCY VORKERS FOR DOSIHEYRY K| Ah. SURVEY METERS

'Qgggx Emecgency wvorkers assigned to decontaminstlon monltocing teoms at decon-

tamlnation monitoring stations or centecs do HWOT recelve a CD V-210 oc DCA 622
(see column 2). Only membecrs of decontsmination monftoring teams recelve a

CO V-700 survey meter (see column 6),

THSTAUCTIONS FOR BISTRIAUTION: Entec (1) er (0) tn columns 2 end 6. Mecord the
Secial number of the OCA-622 In column 2 and the secial number- of the TLL {n

column J. By signing column 0, the fndividunl sccepta reaponsibil ity for cach
ftem indicated on the respectlve line and aycees to return thane Licms (lena tha
KL authorfred to be used) wpon vequest and st omatlcally when the nuclear pover
plant Incldsnt s terminated. '
INSTRUCT1ONS FOR RETURN OF ITEMS-DESCAINED, [ v ) by the organization's
;:wonlble {ndividual fndlcstes return of each ftew,

DATE

HANE OF EMERGENCY ORGANIZATION

RESFONSIDLE INDIVIDUAL

ORGANIZATION ADDRESS

1 2 b} & 3 6 8
Co v-142 Cb v-13 TLOD (THERNO- KL (POTASSTUM | DOSTHETUY- | €D v-700 TNDIVIDUAL'S HANE THDIVIDUAL'S SICHATURE
BOSINETER OR DCA- LUInESCrnr 10010) K1 onerony SURVEY (princ lugibly) /]
(U-200K) L22 (Seclel DOSTHETER) (Tablete) YORit HETER
Huwbier) 1 : I O _i

[ 0- 208 Seclal Mumber

. . 4. ' Y Y v
1 each | 1 bottle 1 _each
1 each | 1 bottle 1 cach
) each | . 11 bottle I eoach
1 each u 1 bettle |} each | _
| each | 1 bottle 1 each
1 each : ' 1 botele 1 _ench
— Sa | dui .
1 each | ! bottle I _each
1} each | ' |1 bortte 1 ench
L each | 1 botcle " 1) ench
1 each I |\ hottle 1 _each il
D oeach | i |1 verkte L each | ¥
I _cach I hottla I uach bt
1 each . 1 bottla I ench
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Appendix tE-4

PUBLIC WURKS RECALL ROSTER

Names and telephone numbers is on file in the EOC.

PUBLIC WURKS RESUURCE INVENTURY

Chevy Pickup
Chevy Uump
Ford Dump
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