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INTRUDUCT IUN

This section is intended to provide detailed immediate action guidance to
those emergency response personnel designated tc support the Colebrookdale
Township Radioloyical Emergency Response Plan (RERP). These actions represent
the steps necessary to ensure that tne general public is adeguately protected.
However, because conditiuns for emergency situations may vary, further actions
may be dictated through the Berks County EOC or local elected officials.
Guidance for development of these implementinyg procedures has been provided

through the policies contained within the Colebrookdale Township RERP to which
these procedure< are annexed.

For ease of reference, implementiny prc-edures have been color-coded by
incident classification as follows:

Blue - Unusual Event
Blue - Alert

Yellow - Site Emergency
Pink - General Emergency

Implementing procedures containec herein are assigned to the respective
Colebrookda'e Township EMA staff officers:

1 Emeryency Management: Emeryency Management Coordinator
2. Police Services: Police Services Officer

3, Fire Services: Fire Services ('fficer

4. Medical/Ambulance Services: Transportation Ufficer

5. Communications: Emeryency Manayement Coordinator

¢. Transportation: Transportation Ufficer

7. Public Works: Police Services Officer

8. Radiological: Fire Services Officer

NUTE: IF YOU NEED TU DEVIATE FRUM THIS PLAN OR IF ANY PRUBLEMS ARE
ENCOUNTEREU, NUTIFY THE COUNTY EOC.
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ANNEX A

Implementing Procedure

Emergency Manayement Coordinator*

Emergency Management Coordinator: Jonathan Smoyer
Alternate: (name )

UNUSUAL EVENT

' g% If notified, document:

a. Date:

b. Time:

¢. Source:

d. Details:

e, Actions Recommended:

f. Actions Taken:

*Note: This procedure nas been modified to include Communications procedures.
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ALERT

Implementing Procedure

Emergency Management Coordinator

Document:
a. Dlate:
b. Time:
c. Source: ——
d. Details:
Notify:
Telephone Time
a. Elected Officials
(1) Russell Miller, President _g_home
(2) John Dirolf _-_noc.ue
(3) George Schoenly home
office
(4) Glenn Rambo ____home SR e
office —____
(5) Ernest Hartline SR o
b. Key Staff

(1) Police Services Officer

(2) Fire Services Officer

(3) Transportation Officer

Have key staff repor~* to EUC.

A-2

home
office

home
office

home
office

(time)
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Verify that the following have been notified:

Telephone Time
a. Police Department

b. Fire Department

c. Verification Messaun:
“This is énaa& 4 title) . I would like to veri!, that you have
been noti that an incident classification of 'Alert' has been
declared at the Limerick Generating Station."

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

a. ":tiv.t‘d
(t1me;
b. Mﬁcipll Liaison notified of Z0C activation
: TETme)

c. Check communication systems for operability.

(time)
d. Establish EOC security.

(time)
e. Monitor EBS station WHUM 1240 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)
h. In the event of a siren failure, recieve notification from the
County that appropriate Route Alert Teams have been dispatched.

(time)
i. Log all incoming messages that provide information or require a
response. Post pertinent information on status board.

j. Review fact sheet (Appendix A-l).

(time)
Verify that the following have been notified:
Telephone Time
a. Schools
Cclebrookdale Elementary Ruth Webster home
Principal 367-6031 office
Montessori Academy of Pennsylvania
Barbara Broadbent home
Administrator 367-0286 office
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11.

b. Major Industries

Boyertown Packing Dan Sautter 367-2991 office
Plant Engineer

c. Verification Message:
"This is (name title) . I would like to verify

that you have been notified tnat an incident classification of
‘Alert' has been declared at the Limerick Generating Station."

Notify the following:
Telephone Time
a. Special racilities

(1) St. Columbkill's Church Day Care
367-5975 office

b. Message:

"This is (name/title) . An incident classification
of 'Alert” has been declared at the Limerick Generating Station.”

Note: This is provided for infocrmational purposes only. No actiore
are normally required.

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

time
Report all unmet needs to the County Municipal Liaison -

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

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

a. Date:

b. Time:

c. Source:

d. Disposition

(1) Termination

(2) Escalation

(3) Reduction

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

Verification:

(1) Police Department

(2) Fire Department

(3) Schools

Colebrookdale Elementary

Ruth Webster
Principal

Montessori Academy of Pennsylvania
Barbara Broadbent
Administrator

(4) Major Industries

Boyertown Packing Dan Sautter
Plant Engineer

(5) Verification Message:

Telephone Time

home
367-6031 office

777-7581 home
367-0286 office

367-2991 office

"This is (name/title) . I would like to verify that you
have been notified that the emergency at the Limerick Generat-

ing Station has been terminated or reduced to Unusual Event."

Notification:

(1) Elected Officials

Telephone Time

(a) Russell Miller, President _ (D nome
(b) John Dirolf A . A

(c) George Schoenly

hcme
office

(d) Glenn Rambo

home
office

(e) Ernest Hartline __-_home

(2) Special Facilities

(a) Police Department

Telephone Time

home
office
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(3) Message:

"Thiz is gname(title! . The emergency at the
Limerick Generating Station has been terminated or reduced to
Unusual Event."

12. Remarks/Actions Taken:

A-6 Drarft 6



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, Item 4
may be omitted:

5 Document:

a. Date:
b. Time:
¢. Source:
d. Details:
2. Notify:
Telephone Time
a. Elected Officials
(1) Russell Miller, President S ore
(2) John Dirolf o o
(3) George Schoenly R o
office
(4) Glenn Rambo home
office
(5) Ernest Hartline O ore
b. Key Staff

(1) Police.Services Officer
(2) Fire Services Officer

(3) Transportation Officer

A-7

home
office

home
office

home
office
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“ave key staff report to EUC.

(time)
Verify that the following have been notified:

Telephone
a. Police Department

b. Fire Department
c. Verification Message:
“This is (name) . [ would like to verify that you have

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

Report to and activate the local Emergency Operations Center

Activated

(time)
County Municipal Liaison notified of EOC activation

B) .

time)
Communications system checked for operability.

(t1me5

Establish EOC security.

(time)
Monitor EBS station WHUM 1240 AM,

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

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

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

(tine)
Verify the County has assigned a RACES unit to the Municipal EOC,

(time)
Log all incoming messages that provide information or require
action. Post pertinent information on status board.

k. Review fact sheet (Appendix A-l).

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

(time)




9.

10,

11.

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

(time)
Verify that the following have been notified:

Telephone Time
a. Schools

Colebrookdale Elementary Ruth Webster home
Principal 367-6031 office

Montessori Academy of Pennsylvania

Barbara Broadbent home
Administrator 367-0286 office !
b. Major Industries
Boy=~town Packing Dan Sautter 367-2991 office

Plant Engineer

c. Verification Message:

“This is (name/title) « [ weuld like to verify that you
have been notified that an incident classification of 'Site
Emergency' has been declared at the Limerick Generating Station."

Notify the followiny:

Telephone Time
a. Special Facilities

(1) St. Columokill's Church Day Care
367-5975 office

D. 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 you. Report all unmet
needs to the County Municipal Liaison ( ).

(time)
Ensure Fire Services Officer has distributed fosimeters/Kl 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 Lhe area. Ensure that the Transportation Ufficer and the County
Municipal Liaison are aware of any problem areas.

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

13. Review remaining emeryency procedures in the event of escalation.

14, Maintain Site Emergency status until notifiea of terminatien,
escalation, or reduction of classification:

a. Date:

b, Time:

¢. Source:

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

1. If escalation, accompiish appropriate Implementing Procedure., If
termination or reduction of classification, notify/verify the foilowiny:

a. Verification:

Telephone iime
(1) Police Department

(¢2) Fire Depirtment o=
(3) Schools
Colebrookdale Elementary

Ruth Webster nome
Principal 36/-6031 office

Montessori Academy of Pennsylvania

Barbara Broadbent 1 ume
. Administrator 36/-0286 office
(4) Major Industries
Boyertown Packing Van Sautter 367-2991 office

Plant Engineer
(5) Verification Message:

“This is (name/title) . I would like to verify you have
been notified that the emergency at the Limerick Generating
Station has been terminated/reduced to o'
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b. Notification

Telephone Time
(1) Elected Officials

(a) Russell Miller, President __-_nome el
(b) John Dirolf R o

(c) George Schoenly __—__nome
office

(d) Glenn Rambo _._home

uoffice

(e) Ernest Hartline R rove s

(2) Special Facilities

(a) St. Columbkill's Church Day Care
367-5975 office

[3) Message:
“This is (name/title) . The emeryency at the

Limerick Generating Station has been terminated/reduced to

.

16, Remarks/Actions Taken:
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Implementing Procedure

Eaergency Management Coordinator

GENERAL EMERGENCY

If this is the first notification or escalation from Unusual Event, accomplisn
al) actions; if escalation from Alert or Site Emergency, Item 4 may be
omitted:

1. Uocument:

a. Ulate:

b. Time:

c. Source:

d. Uetails:

2. Notify:

Teiephone Time
a. Elected Ufficials

(1) Russell Miller, President _-__nome
(2) Jonn virolf O o

(3) George Schoenly - o
= office

(4) Glenn Rambo _jlll!!!!!__pome

office

(5) Ernest Hartline __-_nome

b. Key Staff

(1) Police Servicos Ufficer home
office

(2) Fire Services Ufficer home
office

(3) Transportation ufficer nome
office
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Have key staff report to EOC.

(time)
3. Verify that tre following have been notified:

Telephone Time
a. Police Uepartment

b. Fire Department

c. Verification Messagye:

"This is ‘naue(titlel . [ would like to verify that you
have beer not that a "General Emergency' has been declared at

tre Limerick Generating Station. The recom:2nded protective action
is .

4. Report to and activate the local Emergency Operations Center.

a. Activated
\

(time)
D. Midpal Liaison notified of ECC activation
(time)

¢. Communications system checked for operability.

(time)
d. Establish EOC security.
time
e. Monitor EBS station WHUM 1240 AM,

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

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

o (time)
h. Log all incoming messages that provide information or require
action. Post all pertinent information on status board.

i. Review fact sheet (Appendix A-l).

(time)
5. Ensure that all necessary emergency response personnel have reported to
the E0C, where needed, or to pre-assigned location.

(time)
6. Verify that the following have Leen notified:
Telephone Time
a. Schools
Colebrookdale Elementary Ruth Webster home _
Principal 367-6U31 office
Montessori Academy of Pennsylvania
Barbara Broadbent home
Administrator 367-0286 office
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Major Industries

Boyertown Packing Dan Sautter 367-2991 office
Plant Engineer

Verification Message:

“This is (name) . 1 woulc 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

Notify the following:
Telephone Time
a. Special Facilities

(1) St. Columbkill's Chur~ch Day Care

367-5975 office

Message:

“This is (name/title) . A 'General Emergency' has
been declazred at the Limerick Generating Station. The recommended
protective action is .

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 deficienci . Report all unmet
needs to the County Municipal Liaison .

(time)

Ensure Fire Services Officer has distributed dosimeters/KI to emergency
workers and EOC staff.

(time)
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 Officer and the County
Municipal Liaison are aware of any problem areas.

(time)
Ensure RACES operator contacts the County RACES based upon arrival at
Municipal EOC,

(time)
If sheltering is recommended:

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

impaired.
(time)
b. Monitor EBS station to ensure proper instructions are being given to
*he general population.

(time)
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13,

14,

15,

Ce

& g

b.

C.

d.

g.

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

(time)
evacuation is ordered:

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

Monitor EBS station to ensure proper instructions are being given to
the general public.

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

(time)
Ensure Traffic Control Points have been manned.
[time)
Assign sufficient emergency workers 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 trunsportation.
(time)

Mnty Municipal Liaison of any additional unmet needs
(time)

(1)
(2)
(3)

Monitor evacuation process_an ort any problem areas to the
County Municipal Liaison
(time)

(1)
(2)
(3)

Maintain General Emergency status until:

b.

C.

Reduction of classification.

(time)
Termination of emergency.

(time)
EOC must be evacuated.

(time)

[f reduction of classification or termination of emergency, notify/
verify the following:
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Verification:
Telephone

Police Department.

Fire Department

Schools

.0lebrookdale Elementary

Ruth Webster home
Principal 367-6031 office

Montessori Academy of Pennsylvania

Barbara Broadbent hume

Administrator 367-0286 office
Major industries

Boyertown Packing Dan Sautter 207-2991 office
Plant Engineer

Verification Message:

“This is (name) . 1 would Tike to verify you have
been notitied that the emergency at the Limer-ick Generating
Station has been terminatec, reduced to .

Notification
Telephone

Russell Miller, President

John Dirolf

George Schoenly G5 rone
office

Glenn Rambo _m_home

office

(e) Ernest Hartline _n_home

Special Facilities

/

(a) St. Columbkill's Church Vay Care
367-5975 office




(3) Mes:uge:

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

." Provide instructicns as appropriate.

16, If the EOC must be evacuated:

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

b. Secure the facility and proceed tc alternate EOC located at the
Fleetwood Area High School

(time)
c. Notify Berks County upon your arrival at alternate EOC.

T (time)

17. Remarks/Actions Taken:
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Appendix A-1

FACT SHEET

Abbreviations:

ACP Access Control Point

AKES Amateur Radio Emergency Service

£BS Emergency Broadcast System

EPA Environmental Protection Agency

EPL Emergency Plarning Zone

KI hemical symbol for potassium iodide

PAG Protective Action Guide

RACES Radio Amateur Civil Emeryency Services

REACT Radio Emeryency Action Citizens Team

TCP Traffic ‘ontrul Point

TLD Thermoluminescent Dosimeter

Evacuation Information:

Evacuation Rcute: Local roads to Route 73 West
Reception Center: Oley valley High >chool

Host School(s): Boyertown School District to Kutztown Unive~sity/
Kutztown Area Junior High Schocl

Decontamination Station: Uley Valley High School
Transportation Staging Area: EOC
Homebound Support Hospitai: St. Joseph's Mospital, Readiny

STATUS BOARD FOURMAT

UATE

TIME ME 3SAGE ACTION/ CUMMENTS
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ANNEX B

Implementing Procedure

Police Services*

Police Services JUfficer:
Alternate:

UNUSUAL EVENT

name)

name )

No response necessary unless police services are requiread at tne Limerick

Genera

ALERT

ting Station.

The Police Services Ufficer shall:

1.

Upon request of the Emercency Manayement Coordinator, report to the EUC,

*Note:

(time)
Ensure that normal police functions are maintained.

Review ramaining emeryency procedures in the event of escalation,

Maintain Alert status until notified of termination, escalation or

reduction of classification,

Remarks/Actions Taken:

Tnis procedure has been modified to include Public Works procedures.

B-1
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Police Services

SITE EMERGINCY

The Police Services Officer shall:

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

a. Report to the EOC,

(time)

b. Ensure normal police functions are maintained.
Proceed to Step 2.
escalation from Alert or if proceeding from Step 1, then:

Mobilize, if necessary, additional police personnel (reference
Appendix B-1) and have them report to police station, Make

assiynments as necessary.

Zt]mes
Review personnel/equipment inventory (reference Appendix B-1),
verify avai'lability, and report unmet needs to Munilipal EMC,

‘:‘meF

ensure police and public works emeryency workers have been issued
dosimeters-Kl.

(time)
Review remaininy emeryency procedures in the event of escalation,

Maintain Site Emergency status until notified of termination, reduc-
tion of classification, or escalation, (MNUTE: I[f a protective
action is recommended at Site Emeryency, accomplish the appropriate
steps indicated in the General Emeryency section),

[f termination, have personnel return dosimeters and unused Kl to the
Fire Services Officer.

(time)
Remarks/Actions Taken




Police services

GENERAL EMERGENCY

The Police Service: Ufficer shall:

1.

Z.

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

Event, then:
a, Report to the EUC.
[tTme)
D. Mobilize additional police personnel ana have them report to police
station (reference Appendix B-1). Make assignments as necessary.
(time)
€. Review personnel/equipment inventory (reference Apuendix B-1),
verify availability, and report unmet needs to Municipal EMC,
(time)
d. Ensure police and public works emergency workers have been issued
dosimeters-Kl,
(time)
e. Proceed to Step 2.

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

D.

If recommended protective action is sheltering,

(1) If requested, nave Police Department personnel assist Fire
Department with route alerting (reference Fire Services
Impiementing Procedure).

(time)
(2) Initiate increased security measures, i.e,, increase venicular
patrols, conditions permitting.

(time)
If recommended protective action is evacuation,

(1) Ensure Traffic Control Points are manned (reference Appendix
8-2). [f necessary, contact Boyertown Communications at 367-
2500 for Jispatch of police personnel,

(time)
(2) Be prepared to conduct road clearing operations as necessary,

(time)
(3) Assist in obtaining material for traffic control as necessary.,

(4) tipon complation of assignments, ensure police relocate to
Washington Township Bu. ldiny.

(time)
(5) Relocate to alternate EOC after population has departed.

[TTme)
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4,

C. Note: Upon completion of emeryency tasks duriny a contaminating
incident, each emergency worker is to report to the decontamination
station located at Uley Valley Hign School.

[f termination, have police personnel return dosimeters and unuset Kl to
the Fire Services Ufficer,
(time)

Remarks/Actions Taken:

=4 Uraft 6



PUOLICE - EMERGENCY RECALL ROSTER

Names and telepnhone numbers are on file in the EOC.
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Post

Number

C-1
C-2
C-3
-4

TRAFFIC CONTRUL PUINTS

Location

Route 73 & Funk Road

Swamp Creek Rd. & Ramp to Rt. lWU

Route 56Z & denry Avenue

Junior High Schocl/Boyertown
Elementary Parking Lot*

*School in session only.

8-2-1

Responsible
Police

orggnization

ownship
Township
Townsnip
Township

Appendix 8-2

# Ufficers
Assigned

[P S —
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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 Limerick
Generating Station.

ALERT

The Fire Services Officer shall:

l.

.

e

2.

6.

*Note:

Upon reyuest of Emeryency Manayement Coordinator, report to the EUC.

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

Upon delivery from County EUC, inventory dosimeters/KI and prepare for
distribution. [f applicable, complete a Receipt Form for Uosimetry-
Survey Meters-Kl (reference Appendix C-5). Report unmet needs to you
Coordinator. !

(time)
rneview remaininy emeryency procedures in the event of escalation.

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

Remarks/Actions Taken:

This procedure nas been modified to include Radiological procedures.
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Fire Services

SITE EMERGENCY

The Fire Services Ufficer shall:

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

a. Report to the EOC.

(time)

b. Upon delivery from County EUC, inventory dosimeters/Kl and prepare
for gaistripution, If applicable, complete a Receipt Form for
Uosimetry-Survey Meters-Kl (reference Appendix C-5). Report unmet
needs to your Coordinator.

~(time)

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

a. Mobilize additional persunnel as necessary and have them report to
fire station (reference Appendix i-1).

(time)
b, DListribuce dosimeters/KI to municipal emergency workers (reference
Appendix C-4); obtain a signed receipt (reference Appendix (-6).

(time) :
€. Ensure Fire Department Emeryency workers have been issued
dosimeters/Kl.

(time)
d. Review personnel/equipment inventory (reference Appendix C-1),
verify availabiiity, and report unmet needs to Municipal EMC,

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

f. Maintain Site Emergency status until notified of escalation,
terminacion or reduction of classificacion,

3. Upon completion, collect dosimeters, unused KI and forms from emeryency
workers and prepare for return to County.

(time)
Note: All dosimeters will be returned to the County.

4, Remarks/Actions Taken:
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Fire Services

GENERAL EMERGENCY

The Fire Services Ufficer shall:

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

a. Report to the EOC.

(time)

b. Upcn delivery from County EUC, inventory dosimeters/Kl and prepare
for distribution. If applicable, complete a Receipt Form for
Dosimetry-Survey Meters-KI (reference Appendix C-5). Report unmet
needs to your Coordinator,

(time)
c. Distribute dosimeters/KI to municipal emergency workers (reference
Appendix C-4); obtain a signed receipt (reference Appendix C-6).

(time)
d. Mobilize additional fire persornel and have them repcrt to fire
station (reference Appendix (-1).
(time)

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

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

(time)
g. Proceed to Step 2.

2. If escalaticn from Alert or Site Emeryency, or if proceeding frem
Step 1, then:

a. Monitor route alerting.

(time)
b. Inform County EUC upon completion of all route alerting in
municipality.

(time)
¢c. If evacuation is ordered, upon completion of assiynments, ensure
that Fire Uepartment relocates to Bally Fire Department,

(time)
Note: Upon completion of emeryency tasks during a contaminating
incident, each emergency worker is to report to the decontaminatin
station located at tne Uley Valley High School.

d., Relocate to alternate EOC,

3. Upon completion, collect dosimeters, unused KI and forms from emergency
workers and prepare for return to County.

(time)
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4, Remarks/Actions Taken:
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FIRE SERVICES EMERGENCY RECALL ROSTER

Namas and telephone numbers are on file in tne EUC.

FIRE - RESOURCE INVENTURY

2 pumpers
1 tani.er

Z brush trucks

C-1-1 Draft b



ROUTE ALERTING TEAMS

GENERAL
A. Colebrookdale Township is divided into 5 Sectors.
8. Each Sector is assigned a Route Alert Team (reference Attachment 1).

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

PURP!'SE

[he 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).

“#JUCEDURES

A. When dispatched by Berks County EMA, commence route alerting in
desiynated sectors (reference Attachment 2).

8. Route Alertinyg is accomplisned by driving slowly alony desiynated
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 EBS station WHUM 1240 Am."

C. Upon completion of route, notify Berks County EMA 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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ROUTE ALERT TEAMS

Sector No, 7-A Alert Team: Liberty Fire Departmeri
W.———

Assistant:
Transient Location(s):

Hearing Impaired: List is on file in the EUC
Sector No, 17-8 Alert Team: Liberty Fire Department

Leader:
Assistant:
Transient Location(s):

Hearing Impaired: List 1s on file in the EUC
Sector No, 17-C Alert Team: Liberty 7ire Department

Leader:
Assistant:
Transient Location(s):

Hearing Impaired: List™ 1s on file in the EUC
Sector No, 1/-D Alert Team: Liberty Fire Department
Leader:

Assistant:
Transient Location(s):

Heariny Impaired: List 1s on file In the EUC

C-2-2

Attachment 1
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Attachment 2

ROUTE ALERTING SECTUR MAP

Map will pe inserted in final draft,
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Attachment 3
MESSAGE - HEARING IMPAIRED

Thare is an emeryency at the Limerick Generatinyg Station,

Please contact a relative, friena or neighbor so that you can receive
important information beiny broadcast over the emeryency broadcast 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 inaividual who gave you this information immediately.
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Appendix C-2

MUNICIPAL DUSIMETRY-KI LIST

AGENCY NUMBER UF EMERGENCY WURKER>

Municipal Emergency Management Ayency
Colebrookdale Township ECC

Township Building

R.D. #1

Boyertown, PA

Fire Company

Liberty Fire Company

930 North Reading Avenue

New Beriinville, PA 19%45

Police Uepartment

Colebrookdale Township Police Dept.
R. V. #1

Boyertown, PA

Public Works

Total Units of Uosimetry-Kl Required
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RECEIPT FORM FOR DOSIMETRY-SURVEY METERS-KI

Appendix C-*

[SSUED BY ISSUED TO
ADORESS 4 ADDRESS
RESPONSIBLEV!NDIVIDUAL

TELEPHONE

INSTRUCTIONS: During 2 nuclear power plant incident, use this form to maintain prop;r}y con-
trol when distributing the items listed below to municipalities and decontamination monitu=ing
teams. This form should be used for transfer of these "ems in bulk form from: (1) ‘the
county emergency manigement agency to risk municipalities and decontamination monitoring
teams; and (2). the municipaliiies to their local emergency response organizations (such as
fire, police. and ambulance associations).

NbﬁggR DESCRIPTION QUANTITY
1. CD V-742 Self-Reading Dosimeter (0-200R)
P CD V-730 Self-Reading Dosimeter (0-20R)
@ DCA-822 Self-Reading Dosimeter (0-20R)
4, CO V-750 Dosimeter Charger
5. TLD (Thermoluminescent Dosimeter)
Serial Numbers THROUGH
6. Potas:ium Iodidé‘(KI) Tablets (Bottles of 14 Tablets Each)
r CD V-700 Survey Meter
8. Dosimetry-KI Report Fbrm
¥, Decontamination Monitaring Repsort Ferm
10. Receipt Form for Dosimetry-Survey Meters-KI
11. Ackncwledgement of Receipt by Emergency Workers ‘for
Dosi. etry-KI and Survey Meters
RECZIVED 8Y: TITLE
S  URE: X DATE
C-4-1 Draft.



flp‘_____ of __ pages ACKNOVLEDCHENT OF RECEIPT BY EMERGENCY VORKERS FOR DOSIMETAY-KI AND SURVEY METZRS

HOTESs Emergency vorkers sesigned to decontamination monitoring teums st decon- DATE

timination monitoring statlons or centers do NOT veceive & CD V-130 or DCA 6122

(see column 1), Oaly members of decontsmination monitering teams recelve » HAME OF EMERCENCY ORCAMIZATION
€O V-100 survey meter (see column 6),

JNSTRUCTIONS 100 DISTRIGUTION: Enter (1) or (0) In columns ‘1 snd 6, Recoard the RESPOMSIBLE THDIVIDUAL

seclal nuaber af the DCA-612 in column 2 snd the sectial wumbec of -the TLY - in

column ). By signfng columa 8, the Individual sccepts responsibilicy for esch ORCANIZATION ADDAESS
Item [ndicated on the respective line ond sprees ta return these ftems (leas the

Kl suthorised to be used) upon request and sutowatically when tha nuclesr pover

plant incident Is terminated. ) g 1117

JUSTAUCTIONS FOR RETURN OF ITEMS-BESCAIRED: [/ ) by the organization's

responsible ladividual Indicates return of ecach ftem,

| 1 3 4 3 6 ]

co V-1 co v-130 TLD (THERMO- KL (FOTASSIUM | DOSTHEYRY - | CD v-700 THDIYIOUAL'S YANE IMDIVIDUAL'S STCHATURE
POSIHTER OR LCA- LUHINESCENT 10N IDE) K1 REFORAY SURVEY (print legibly)
(0-200R) 612 (Sertal DOSIMHETER) (Tablecs) YORH HETER
Husber)
(0-20n) 1 (Serial Nusber)

. R v 'd

1 bottle |1 each

1 hottle

1 bottle

I bottle

ench

each

bottle L ench

bottle ‘1) snch

hottle |1 each

1 bottle 1 _esch

1 hoattla | L uach

I bottle L wnch

§=) xLpuaddy




ANNEX U

Implementing Procedure

Transportation*

Transportation Ufficer:

Alternate:

UNUSUAL EVENT

No response required.

ALERT

The Transportation Officer shall:

1.

*Note:

Upon reyuest of the Emergency Management Coordinator, report to the EUC.

T (thne)

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

(t? I‘I e )
Update the list of those individuals requiring special assistance in the
event of evacuation (reference Appendix U-3).

a. Notify Municipa' EMC of changes in reguirements for those
individuals requirinyg ambulance support.

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

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

Remarks/Actions Taken:

This procedures has been modiried to include Medical/Ambulance
procedures,




Transportation

SITE EMERGENCY

The Transportation Officer :hall:

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

a. Report to the EUC.

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

(1) Notify the Municipal EMC of any changes in requirements.

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

(time)
(1) Notify Municipal EMC of changes in requirements for those
individuals reguiring ambulance support.

(time)
d. Proceed to Step ¢

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

a., Ensure tnat the Transportation Staging Area, which is located at the
EUC, 1s accessible and available,

(time)
D. Review remaining emergency procedur2s in the event of escalation.

(time)
C. Maintain Site Emeryency st:tus until notified of termination
escalation or reduction of classification.

[f termination, return dosimeters and unused KI to Fire Services
Ufficer.

(time)
Remarks/Actions Taken:
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Transportation

GENERAL EMERGENCY

The Transportation Officer shall:

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

a. Report to the EUC.

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

(time)
Update cne list of those individuals reyu rinyg special assistance in
the event of evacuation (reference Appendix D-3).

(1) Notify Municipal EMC of changes in requirements for those
individuals requiring ambulance support.

(time)
Ensure that the Transportation Staying Area, which is located at the
EUC, 1s assessible and available.

(time)
e. Proceed to Step 2.

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

a. If recemmended protaective action is sheltering, no further action isg
reyuired,

b. If recommended protective action is evacuation, then:

(1) Add to Appendix D-1 the names and addresses of those individuals
whe call in requesting transportation assistance. (Note:
Multiple copies of this list may be necessary).

(time)
(2) As transportation resource requirements, including those for
special needs (vans, etc.), exceed availability (reference
Appendix D-2), notify the Municipal EMC of additional
requirements,

(time)
Inform tnhe EMC of the number of vehicles tnat have been
requested thru the County and reyuest that an emergency worker
be mace available for assisting each vehicle,
(time)

Prepare a list of names and addresses of persons to be picked up for
each vehicle including ambulances.

(time)
l'pon the arrival of vehicles at the municipal transportation staging
areas, ensure that an emeryency worker is assiyned to each vehicle.
A list of nemes and addresses of persons to be picked-up should be




providea for each venhicle along with instructions to return to the
municipel staging arez where, they will receive directions to the
designated Reception Center and assiyned Mass Care Center. Persons
being evacuated by ambulance shall be evacuated to St. Joseph
Hospital, Reading, PA. Emeryency workers need not accompany
vehicles to reception facilities. i

(Time)

e. Relocate to alternate EOC after population has departed,

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

(time)
Remarks/Actions Taken:
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Appendix U-1

PERSONS REQUIRING TRANSPORTATIOUN ASSISTANCE

List is on file in tne EQC.
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Appendix D=2

TRANSPURTATION RESUURCE REQUIREMENT>

Vehicles Required Vehicles Avaiiable Unmet Needs
Buses: 1 Buses: U Buses: 1
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A.

8.

RESIDENTS WITH SPECIAL TRANSPORTATION REQUIREMENTS

Residents Requiring Ambulance Support
List will be on file in the EUC.
Residents With Other Special Requirements

List will be on file in the EUC.

0-3-1
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