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. INTRUDUCT IUN

This section is intended to provide detailed immediate action yuidance to
those 2mergency response personnel designated to support the East Pikland
Townsnip Radiological Emeryency 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 Chester County EUC or local
elected officials.

Guidance for development of these implementing procedures has been provided
through the policies contained within the East Pikeland Township 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 herein are assiyned to the respective East
Pikeland Township EMA staff officers:

1. Emeryency Management: Emeryency Manayement Coordinator
2. Police Services: Police Services Ufficer

3. Fire Services: Fire Services Ufficer

4. Medical/Ambulance Services: Medical/Ambulance Ufficer
5. (ommunications: Emergency Management Coordirator

6. Transportation: Transportation Officer

7. Public Works: Police Services Officer

8. Radioloyical: Radioloyical Ufficer

NUTE: IF YOU NEED Tu UEVIATE FRUM THIS PLAN UR IF ANY PRUBLEMS ARE
ENCOUNTEREU, NOTIFY THE CUUNTY EOC.
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ANNEX A

Implementingfprocedure'

Emergency Management Coordinator

Emergency Manayement Coordinator:
Alternate:

UNUSUAL EVENT

l.

*Note:

If

a.

e.

notified, document:

Vate:

Time:

Source:

George Hughes
Earl sSands

Robert yobson

Uetails:

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

Document:

a. Date:
b, Time:
c. Source:
4. Details:
2. Notify:
Telephone Time
a. Elected Ufficials
(1) John Yeager, Chairman home
office
(2) Jonn Doyle home
office
(3) Michael Gaydos _—_nome
office
D. Key Staff
(1) Coordinator
Georye Huyhes nome
or office
Deputy
Earl Sands home
or office
Deputy Coordinator ey
Robert Dobson nome
office
(2) Police Services Ufficer
Earl Sands home
or office
Ueputy
Kirby Bloomguist nome )
or office
Bruce Otry home
or office

A-2
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(3)

(4)

(3)

(6)

Have key staff report to EOC.

Verify that the followiny have been notifiea:

Ken Uobson

Fire/Rescue Services Officer
Rebert Dobson
or
Deputy
Garrit Dobson
or
Richard Dobson

Transportation Ufficer
Kirdy Bloomquist
or
Deputy
Brian Gallayher

Radiological Officer
Bruce Otry
or
Deputy
Richard Uobson

Ambulance Ufficer
Chuck Fields
or
Deputy
John Pollinger, lII
or
Richard Edinger

nome

office

home

office

home

office

home

office

home

office

home

office

r.ome

office

home

office

home

office

home

office

nome

office

a. Police Department

b. Fire Uepartment

C. Verification Messaye:

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

Telepnone
935-06U6/935-2440

933-9961/933-8966

Report to and activate local Emeryency Uperations (enter (EOC).

a. Activated

(time)
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S.

D.

C.

d.

Cointy Municipal Liaison Ufficer notified of EUC activation -

(time)
Check communication systems for operanility.
me

Estaplish EOC security.
Monitor EBS station WCAU 1210 AM or WCUJ 1420 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)
Log all messages that provide information or require action., Post
pertinent data on stz.us board.
Review Fact Sheet. ( \ppendix A-1)
time

Verify that the following have been notified:

d.

D.

Telephone Time

Schools
(1) East Pikeland Elementary

Jeffrey Honman nome

Principal 933-3836 office

933-3844

(2) St. Basil's

Sister Patricia Wickenkeiser home

Principal 933-2345 office
Major Industries
(1) Monsey Products 933-8888 office
(2) Cromby Power Plant Y33-8995 oifice
(3) Pierce-Stevens Y33-8857 office
(4) WATPRU office
(2) Royersford Foundry ¥935-7200 office
(6) Roberts Meatpacking 933-7782 office
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6.

C. Verification Message:

“This is (name/titie) . I woula like to verify that you
have been notified that an incident classification of 'Alert' nas
been declared at the Limerick eneratinyg Station,”

Notify the following:

Telephone Time
a. Special Facilities
Phoenix-Kimberton Mall 935-2390 office
Zion's Lutheran Church Day Care %home
948-3323 office
Camp Council 933-8181 office
Zion Lutheran Church Day Care Center 948-3323 office
wanda M. Grover Uay Care 933-83U7 office
D. Message:
“This is (name/title) . An incident classification

of "Alert” nas bDeen declared at the Limerick wenerating Station,”

Note: This is provided for informational purposes only. Mo actions
are normally required,

Ensure ARES operator contacts the County ARES base upon arrival at the
Municipal EQC.

(time)
Review remaining emeryency procedures in the event of escalation.
W unmet needs to the County Municipal Liaison Officer

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

a. UJate:
b. Time:
C. Source:

. Disposition

(1) Termina.ion

(2) Escalation

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

D.

Vverification
Telephone Time
(1) Police Department 935-0606/935-244y
(2) Fire Uepartment 933-9961/933-8966
(3) Schools
(a) East Pikeland Elementary
Jeffrey Hohman home
Principal 933-3836 office B
933-3844
(b) St. Basil's
Sister Patricia Wickenkeiser home
Principal 933-2345 office
(4) Major Industries
(a) Monsey Products 933-8888 office
(b) Cromby Power Plant 933-8995 office
(c) Pierce-Stevens 933-8857 office
(d) WATPRU office
(e) Royersford Foundry 935-7200 office
(f) Roberts Meatpacking 933-7782 office
(5) Verification Massaye:
“Tnis is (name/title) . | would like to verify that you
have peen notified that the emergency at the Limerick
Generatiny Station has been terminated or reduced to Unusual
Event,"
Notification:

(1)

Elected Ufficials

(a) Jonhn Yeayer, Chairman

(b) John Doyle

(€) Michael Gaydos

Telepnone Time

nome
office

home
office
ln | —— ——

offi
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(2) Special Facilities

Phoenix-Kimberton Mall ¥35-2390 office
Zion's Lutheran Church Vay Care m_(r]!ome

- s
Camp Council 933-8181 office

Zion Lutheran Church Day Care Center 948-3323 office

Wanda M. Grover Uay Care 933-8307 office
(3) Message:
“This is (name/title) . The emeryency at the

Limerick Generating station has been terminated or reducea to
Unusual Event.”

i&s Remarks/Actions Taken:

A=] Uraft 6



Implementing Procedure

Emeryency Management Coordinatcr

SITE EMERGENCY

If this is the f.. . notification received or if escalation from Ungsual
Event, accomplish all actions; if escalation from Alert classification, [tem &

may be omitted:

- Document:

a. Uate:
b, Time: A
¢c. Source:
d. Details:
2. Notify:

a. Elected Ufficials

(1) John Yeayer, Chairman

(¢) dJohn Doyle

(3) Michael Gaydos

b. Key Staff

(1) Coordinator
Georgyge Hughes
or
Deputy
Earl Sands
or
Ueputy Coordinator
Robert Dobson

(2) Polize Services Ufficer
tarl Sands
or

Telepnone

_ - -

office

home
office

nome
office

home
office

nome
office

home
office

home
office

Time
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Deputy

Kirby Bloomyuist r.ome
or office
Bruce Otry “home
or office
Ken ODobson “home et 6
office
(3) Fire/Rescue Services Ufficer
Robert Dobson nome 0 b
or office O T
Deputy
Garrit Dobson home W RO
or office AR T
Richard Uobson nome AT
office T T
(4) Transportation Jfficer
Kirdy sloomquist home i
or office
Ueputy
grian Gallaygher home
office
(9) Radioloygical Ufficer
gruce Utry home
or office
Deputy
Richard Uobson nome
office
(6) Ambulance Ufficer
Chuck Fielas nome T R e
or office
Ueputy
John Pollinger, 111 home
or office
Richard Edinger home
office e e
Have key staff report to EUC.
(time)
verify tnat the following have been notified:
Telephone Time
a. Police Department 935-0606/935-2440
b. Fire Uepartment 933-9961/933-8966
€. Verification Message:
"This is (name/title) + [ would like to verify that you

have Deen notified that a 'Site tmergency' has been declared at tne

Limerick Generatinyg Statinn,"

A-Y
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.

0.

Report to and activate the local Emeryency Uperations Center.

a. Activated
(time)

D. M Municipal Liaison Ufficer notified of EUC activation -
[time)

¢. Communicaticns system checked for operability.

time
d. Establish EOC security.
(time)
e. Monitor EGS station WCAU 121U AM or WCUJ 1420 AM.
-~ (time)
f. Ensure Route Alert Teams have been mobilized. : .
time)

go If public alert system has been activated, notify hear . impairea.

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

(time)
i. Loy all messayes that provide information or require action, Post
pertinent data on status board.

{time)
J. Review Fact Sheet. (Appendix A-l)
time

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

time

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

' (time)
Verify that the following have been notified:

Telephone Time
a. Schools
(1) East Pikeland Elementary
Jeffrey Honman home
Principal “U33-3836 office
T933-3848 T

(2) St. Basil's
Sister Patricia Wickenkeiser home
Principal 933-2345 office

D. Major Industries

(1) Monsey Products 933-8888 office
(2) Cromby Power Plant 933-8995 office

A-1U uraft o
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VR

11,

(3) Pierce-Stevens 933-8857 office

(4) WATPRU office
(2) Royersford Foundry 9Y35-720U office
(6) Roberts Meatpacking 933-7782 office

€. Verification Messaye:

“Tnis is sname‘titlez « | would like to verify that you
have Deen notified that an incident classification of 'Site
Emergency' nas been declared at the Limerick Generatiny Station,"

Notify the follcwing:

Telephone Time
a. Special Facilities
Phoenix~Kimberton Mall 935-23% office
Zion's Lutheran Church Day Care ﬂmme e
8-33¢3 office
Camp Council 933-8181 office
Zion Lutheran Church Day Care Center 948-3323 office
Wanda M, Grover Day Care 933-83U7 office
b. Message:
“Tnis is (name/title) « An incident classification

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

Verify Resource Availability:

Ensure appropriate EUC staff have reviewed their respective resource
f.ventories and have reported deficiencies to their respective counter-

parts in the County EUC; for example, the Municipal Transportation
Jfficer contacts the County Transportation Officer.

(time)
Ensure Radiological Officer nas distributed dosimeters/Kl to emeryency
workers,

(time)
Review road conaitions with EOC staff, i.e., there is no construction or
other activity which would nhinder movement of personnel or vehicles
to/from the area. Ensyre that the Transportation Ufficer and the County
Public Works Officer | ) are aware of any problem areas.

(time)

A=l Uraft 6



12.

13.
14,

15.

Ensure ARES operator contacts the County ARES base upon arrival at the

Municipal EOC.

(time)

Review remaininy emergency procedures in the event of escalation,

Maintain Site Emergency status until notified of termination,

escalation, or reduction of classification:

D.

C.

d.

Date: __

Time:

Source:

Disposition:

(1) Termination

(2) Escalation

(3) Reduction

[f escalation, accomplish appropriate 'mplementing Procedure., I[f
termination or reduction of classification, notify/verify thne following:

d.

Verification:

(1) Police Vepartment

(2) Fire Vepartment

(3) Schools

(a)

(p)

East Pikeland Elementary
Jeffrey nohman
Principal

St, Basil's

Sister Patricia Wickenkeiser
Principal

(4) Magor Industries

(a)
(b)
(¢)
(d)
(e)

Monsey Products
Cromby Power Plant
Pierce-Stevens
WATPRO

Royersford Founary

A-12

Telepnone Time

935-0606/Y35-2440
933-9961/933-8966

home
933-3836 office
53. °5&E“

home
033-2345 office

933-8888 office

933-89Y5 office

933-8857 office

office

Y39=-720U office
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i0,

(f)

(5) Verification Message:

RoDerts Meatpacking

933-7782 office

[ would like to verify you have

“This 1is gnameltitleg . ke t )
been not gency at the Limerick Generating

Station has been terminated/reduced to My

b. Notification

(1) Elected Officials
(a) John Yeayer, Chairman
(b) Jonhn Doyle
(c) Michael Gaydos

(2) Special Facilities

Phoenix-Kimberton Mall

Lion's Lutheran Church Day Care

Camp Council

Zion Lutheran Church Day Care Center

Wanda M, Grover Day Care

(3) Messagye:

T

ihis *S._

(name/title) o

Telephone Time

nome
of'ice
"1ome

:-"office
P

G o

__pffice

i
-
8= office

933-8181 offrice

948-3323 office

933-83U7 office

The emeryency at the

Limerick Generating Station has been terminated/reduced to

Remarks/Actions Taken:

A=13
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Imp’ementing Procedure

Emergency Management Coordinator

GENERAL EMERGENCY

It 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:
) Uocument :
a. Uate:
b. Time: Wy
€. Source:
d. Uetails:
B Notify:
Telephone Time
a. tlected Ufficials
(1) John Yeager, Chairman _—_nome
office
(2) John Doyle home
office
(3) Micnael Gaydos home
office
D. Key Staff
(1) Coordinator
Georye Hughes nome .
or office
Ueputy
garl Sands nome
or office
Deputy Coordinator
Robert Dobson nome
office
(2) Police Services Ufficer
tarl Sands nome
or office

A=15
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Deputy

Kirdy 8loomquist nome LS
or office
Bruce Otry nome et
or office
Ken Dobson home
office
(3) Fire/Rescue Services Ufficer
Robert Uobson nome
or office
Ueputy ey S
Garrit Dobson home
or office
Richard Uobson home
office
(4) Transportation Officer
Kirby Bloomquist home
or office
Deputy
grian Gallagher nome
office
(5) Radiological Ufficer
Bruce Jtry home
or office
Deputy
Richard Dobson rome -«
office
(6) Ambulance Ufficer
Chuck Fielas home
or office
Deputy
John Pollinger, Il home
or office
Richard Edinger nome
office

Have key staff report to EUC,

(time)
Verify tnat the following have been notified:
Telephone Time
a. Police Uepartment Y39-06U6/935-2440
b. Fire Department 933-9961/933-8966
C. Verification Messaye:
"This is (name/title) « [ would Tike to verify that you have

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

A-16 uraft 6



.

Limerick Generating Station. The recommended protective action is
"

Report to and activate the lccal Emergency Uperations Center,

a. Activated

Ttime)
b. County Municipal Liaison Officer notified of EUC activation .

(Time)
¢. Communications system checked for operability.

(time)
d. Establish EOC security,
(time)

e. Monitor EBS station WCOJ 1420 AM,

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

(time)
g. Loy all messages wnich provide iaformation or require action, Post
pertinent data on status board.

(time)

(time)

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

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:
Telephone Time
a. S5chools
(1) East Pikeland Elementary
Jeffrey Hohman nome
Principal 933-3836 office
933- 3844

(2) St. Basil's

Sister Patricia Wickenkeiser nome
Principal 933-2345 office

b. Major Industries

(1) Monsey Products Y33-8888 office
(2) Cromby Power Plant 933-8995 office
(3) Pierce-Stevens Y33-8857 office
(4) WATPRU office
(5) Royersford Foundry 935-7200 office
(6) Roberts Meatpacking 933-7782 office

A-17 Uraft 6



7.

1u,

l1.

14,

c. Verification Messaye:

“Tnis is (name/title) « | would like to verify that you nave
been notified that a 'General Emergency' has bDeen declared at the
Limerick Generating SEation. The recommended protective action is

Notify the following:

Telepnone Time
a. Special Facilities
Phoenix-Kimberton Mall _935-2390 office
Zion's Lutheran Church Day Care _mﬂom
- office
Camp Council 933-8181 office
Zion Lutheran Church Day Care Center 948-3323 office
Wangaa M. Grover Day Care 933-8307 office
D. Message:
“This is iname/title! . A 'General Emeryency' nas
been declared a e Limeric nerating Station, The recommended
protective action is g

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 nave reviewed their respective resource
inventories and nave reported deficiencies to their respective counter-
parts in tne County EOC; for example, the Municipal Transportation
Officer contacts County Transportation Ufficer.

(time)
Ensure Radiological Ufficer has distributed dosimeters/Kl to emeryency
workers and EUC staff,

(time)
Review road conditions with EUC staff, i.e., there is no construction or
other activity which would hinder movement of personnel or venicles

to/from the area. Ensur t the Transportation Ufficer and the county
Public works Officer are aware of any problem areas.

(time)
Ensure ARES operator contacts the County AKES base upon arrival at the
Municipal EUC,

(time)
[f sheltering is recommended:

A-18 Jraft o



13,

14,

b.

C.

When the pudblic alert system nas been activated, notify neariny
impaired.

me
Monitor EBS station to ensure proper instructions are beinyg given to
the yeneral population,

me

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

(time)

If evacuation is ordered:

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

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

(time)

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

(time)

d. Ensure Traffic Control Points nave been manned.

(time)

e. Assign sufficient emergency workers to Transportation Jfficer to
Support transportation resources, i.e., one emeryency worker should
be availible for each venicle used to evacuate those persons who do
not have transportation,

(time)
f. Advise nty Municipal Liaison Officer of any additional unmet
needs ( .
time)
(1)
(¢)
(3)
j Monitor evacuation process and report any problem areas to the
County Municipal Liaison Ufficer.
(time)
(1)
(¢)
(3)

Maintain General Emergency status until:

a. Reduction of classification.

(time)

d. Termination of emeryency,

(time)
€. EUC must be evacuated.
(time)
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15,  If reduction of classification or termination of emergency, notify/
verify the followiny:

-

a. Verification:

Telephone Time
(1) Police Department 935-06U6/935-244U
(2) Fire Department 933-9961/933-8966
(3) Schools
(a) East Pikeland Elementary
Jeffrey Hohman home
Principal 933-3836 office

(b) St., Basil's
Sister Patricia Wickenkeiser

nome
Principal 933-2345 office

(4) Major Industries

(a) Monsey Products ¥33-8888 office
(b) Cromby Power Plant 933-8995 office
(¢) Pierce-Stevens 933-8857 office
(d) WATPRU office
(e) Royersford Foundry 935-7200 off'ce
(f) Roberts Meatpacking 933-778¢2 office

(5) Verification

“This is (name/ticle) « [ would like to verify you have
been notified that the emeryency at the Limerick Generating
Station has been terminated/reduced to o

b. Notification

Telephone Time
(1) Elected uUfficials

(a) John Yeager, Chairman _-_nome

office

(b) Jonn Doyle home
office

(¢) Michael Gaydos

home
office
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16.

17,

Special Facilities

Phoenix-Kimberton Mall

(3)

935-2390 office

Zion's Lutheran Curch Day Care Mﬂm
- office
Camp Council 933-8181 offica

Zion Lutheran (hurch Day Care Center 948-3323 office

Wanda M, Grover Day (are 933-83U7 office

Message:

“Tnis is (name/title) « The emeryency at the

Limerick Generatiny Station has been terminated/reduced

to

." Provide instructions as appropriate.

[f the EOC must be evacuated:

[f possible, wait until the municipality has been evacuated before
leaving the EUC,

Secure the facility ana proceed to alternate EUC located at the

Chester County Library, Exton,

(time)

alternate EUC

Notify Chester i"“ Municipal Liaison Officer upon your arrival at

(time)

Remarks/Actions Taken:

A-21
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Appendix A=l

FACT SHEET
Abbreviations:
ACP Access Control Point
ARES Amateur Radio Emeryency Service
£8S Emergency Broadcast System
EPA Environment Protection Ayency
EPL Emergency Planning Zone
Kl Chemical symbol for potassium iodide
PAG Protection Action Guide

RACES Radio Amateur Civi) Emergency Services
REACT Radio Emergency Action Citizens team
TCP Traffic Control Point

TLw Thermoluminescent Uosimeter

Evacuation Information:

Evacuation Route: Local roads to Route 113 South to Route lUU South
Reception Center: west wniteland Township Building*

Host School(s): Phoenixville Sr. Hiyn School %o Conestoya Sr. High
School to Tredyffrin - Eactown Jr. High; Schuylkill
Elementary to New Eagle School; sarkely Elementary to
Hillside Elementary; East Pikeland and Second Avenue
Schools to Valley Forge Elementary,

Decontamination Station: Lionville Fire Company
Transportation Staging Area: EUC

Homebound Suport Hospital: Pocopson Home, West Chester

STATUS BOAKD FURMAT

UATE TIME MESSAGE ACTION/ COMMENTS

*Agreement under development,
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ANNEX 8

Implementing Procedure |
Police Services*

Police Services uUfficer: Etarl Sa

Alternate: ro st
Alternate: ga%mﬁ'“:_
Alternate: son

UNUSUAL EVENT

No response necessary unless police services are required at the Limerick
Generating Station.

ALERT

The Poliice Services Ufficer shall:

l.

2.
3,

4.

5.

*Note:

Upon request of the Emeryency Management Coordinator, report to the tEUC.

—lcime)

Ensure that normal police functions are maintained.
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 procedure has been modified to include Public Works procedures,
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Police Services

.

SITE EMERGENCY
The Police Services Officer shall:

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

a. Report to the EUC.
me
b. Ensure nurmal police functions are maintained.

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

a. Mobilize, if necessary, additional police personnel (reference
Appendix 8-1) and equipment operators. Have them report to
lice sta”ton and make assignments 2s necessary.
" [time)
b. Review personnel/equipment inventory (reference Appendix 8-1),
verify avatlability, and report unmet needs to County EUC, Police
Services at 431-6160,

[time)
Co sure police and public works emergency workers have bdeen issued
gosimeters-Kl,
(time)

d. Monitor weather conditions,

ine
e, Review remaining emergency procedures in the event of escalation,

f. Maintain Site Emergency status until notifiea of termination,
reduction of classification or escalation, (MUTE: IF a protective
action 1s recommended at Site Emeryency, accomplisn the appropriate
steps indicated in the General Emergency section),

A If termination, have police personne! return dosimeters and unused K| to
the Radioloyical Ufficer,

(time)
4, Remarks/Actions Taken
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. Police Services
SENERAL EMERGENCY

The Police Services Ufficer shall:

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

a. Report to the EUC.
Ttime)
D. Mopbilize acaitional police personnel and equipment operators. Have
them report to police station (reference Appendix B-1). Make
assiynments as necessary.

(time)

c. Review personnel/equipnint inventory (reference Appendix 8-1),
verify availanility, and report unmst needs to County EUC, Police
Services at 431-6.60,

|t100,
d. Ensure police ana public works emergency workers have been fssued
dosimeters-K|,
Ttime)

e. Proceed to Step <.

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

a. If recommended protective action is gheiteriny,

(1) If requesteda, have Police Department personnel assist Fire
Jepartment with route alerting (reference Fire Services

Implementing Procedure).
Ttime)

(2) Initiate increased security measures, 1.e., incresse venicular

patrols,
!!1nc$

. [f recommena.a protective action is gvacuaiion,

(1) Ensure Traffic Control Points are manned (reference Appendix

8-¢). —

(2) Ensure roadways are cleared,

(3) Upon rompeition of assignments, ensure police relocate to the
Uwchian Townsnip Buflaing

B 431

NUTE: Upon completion of emergency tasks auring a contams
inating incident, each emeryency workers s to report to the
decontamination station located at the Lionville Fire Company,

(4) HWelocate to alternate EUC after population has departed,

W
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3. If termination, have police personnel return dosimeters and unused Kl to
the Radiological Officer.

(time)
3, Remarks/Actions Taken:
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POLICE - EMERGENCY RECALL RUSTER

Names and telephone numbers is on file in the EJC.

PULICE AND PUBLIC WURKS RESUURCE INVENTORY

4 Vehicles

B-1-1

Appendix B-1
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Appendix 8-2

TRAFFIC CONTRUL POINTS

Responsible
Post Police # Ufficers
Number Location Jryanization Assiyned
tEast Pikeland 1 Pikeland Ave, & Rt, 724 gEast Pikeland 1
East Pikeland 2 Township Line Rd. & Rt, 113 East Pikeland 1
42 Rt. 23 & Rt, 724 PSP 2
East Pikeland 3 Rt. 113 & Rapps Uem Rd. East Pikeland 1
East Pikeland 4 Rt. 113 & Hares Hill Rd. East Pikeland 1
East Pikeland 5 Coldstream Rd. & Rt, 113 East Pikeland 1

AC.ESS CONTRUL PUINTS

None required in Township.
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ANNEX C

Implementing Procedure

Fire Services

Fire Services Ufficer: Robert Ucbson
Alternate: Garrit Uobson
Alternate: Richard Uobson

UNUSUAL EVENT

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

ALERT

The Fire Services Ufficer shall:

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

-

2. Ensure that normal fire protection services are maintained.
3. Review remaininy procedures in the event of escalation.

4. Maintain Alert ctatus until notifiea of termination, escalation or
reduction of classification,

e Remarks/Actions Taken:
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Fire Services

SITE EMERGENCY

The Fire Services Officer shall:

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

a. Report to the EOC.

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

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

a. Mobilize adaitional personnel as necessary and have them report to
fire station (reference Appendix C-1).

(time)
b. Ensure Fire Uepartment Emergency workers have been issued dosi-
meters/KIl,

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

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

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

3. [f termination, nave fire personnel return dosimeters and unused KI to
the Radiological Officer.

(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:

D.

C.

d.

-

Report to the EUC.

(time)
Mobilize aaditional fire personnel and have them report to
fire station (reference Appendix C-1).

(time)
Ensure Fire Department emergyency workers have been issued dosi-
meters/Kl.

(time)
Review personnel/equipment inventory (reference Appendaix C-1),
verify availability, and report unmet needs to County EOC, Fire
Services at 431-6l6U,

(time)
Proceed to Step <.

[f escalation from Alert or Site Emergency, or if proceeainy from
Step 1, then:

de

D.

Ce

Monitor route alertiny.

(time)
[f evacuaiion is ordsred, upon completion of assiynments, ensure
that Fire Uepartment relocates to Lionville Fire Company.

(time)
NUTE: Upon completion of emeryency tasks duriny a contaminating
incident, each emergency workers is to report to the decontamination
station located at the Lionville Fire Company.

Relocate to alternate EUC.

(time)

I[f termination, nave fire personnel return dosimeters and unused KI to
Ragiclogical Officer.

(time)

Remarks/Actions Taken:
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FIRE SERVICES EMERGENCY RECALL ROSTER

Names and telepnhone numbers are on file in the EUC.

FIRE - RESUURCE INVENTURY

pumpers
aerial
tanker

field truck
rescue truck
squad

Ll ol S S S P

C-1-1

Appendix C-1
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I.

I1.

XII.

Appendix (-2

RUUTE ALERTING TEAMS

GENERAL

A. The East Pikeland Township is divided into 6 Sectors.

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

PURPOSE

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

PRUCEUURES

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

B. Route Alerting is accomplished by drivinyg slowly alony desiynated
roads, periodically activating the vehicle siren and makiny the
following announcement on the PA system:

“There is an emergency at the Limerick Generating Station; please
tune to your EBS station WCAU 1210 AM or WODJ 142U AM."

C. Upon completion of route, notify Chester (ounty DES and return to
station,

Note: If route alerting has taken place during a contaminating
incident, proceed to the designated emergency worker/
decontamination station,
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RUUTE ALERT TEAMS

Sector No. 61-C Alert Team: Kimberton Fire Uepartment

Leader:

Assistant:

Transient Location(s): (TBU)

Hearing Impaired: List is on file in the EUC.

Sector No. 61-U Alert Team: Kimberton Fire Uepartiment

Leader:

Assistant:

Transient Location(s): (T8D)

Hearing Impaired: List is on file in the EUC.

Sector No, 61-G Alert Team: Kimberton Fire Department

Leader:

Assistant:

Transient Location(s): (TBL)

Hearing Impaired: List is on file in the EOC.

Sector No. 61-H Alert Team: Kimberton Fire Uepartment

Leader:

Assistant:

Transient Location(s): (TBD)

Heariny Impaired: List is on file in the EUC.

sector No. 61-1 Alert Team: Kimberton Fire Uepartment

Le ger:

Acsistant:

Transient Location(s): (TBD)

Heariny Impaired: List is on file in the EOC.

C-2-2

Attachment 1
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Sector No, 63-C Alert Team:

Leader:

Spring City Fire Uepartment

Assistant:

Transient Location(s):

(TBD)

Hearing lmpaired: List is on file in the EUC.

Goded
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Attachment ¢

RUUTE ALERTING SECTOR MAP

Map will be inserted in final draft.
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Attachment 3
MESSPGF - HEARING IMPAIRED

There is an emeryency at the Limerick Generatinyg Station.

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

Please review your public information brochure for incigents at the Limerick
Generating Station for adaitional impcrtant information,

IT you do not have a relative, friend or neignbor nearby to assist you, please
tell the individual who yave you this information immediately.
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ANNEX U

Implementing Procedure

Transportation

Transportation Ufficer: Kirby Bloomquist
Alternate: Brian Galiagher

UNUSUAL EVENT

No response required.

ALERT

The Transportation Ufficer shall:

l.

2.

Upon request of the Emergency Manayement Cogrdinatur, report to the tuC.

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

(time)
Review remaininy produres in tne event of escalation.

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

Remarks/Actions Taken:
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: Transportation

SITE EMERGENCY

The Transportation Officer shall:

P 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)
¢. Contact Medical/Ambulance Services Ufficer to optain list of those
individuals who require specialized transportation (other than
ambulance).

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

(time)
e. Proceed to Step 2

2. If escalation from Alert or if proceedinyg from Step 1, then:

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

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

C. Maintain Site Emerygency status until notifiea of termination,
escalation or reduction of classification.

3. If termination, return dosimeters and unused KI to Radioloyical Ufficer,

(time)
4, Remarks/Actions Taken:
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Transportation

GENERAL EMERGENCY

The Transportation Ufficer shall:

1.

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

D.

e.

Report to the EUL.

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

(time)
Contact the Medical/Ambulance Services Jfficer to obtain a list of
those individuals #t . - :quire specialized transportation (other than
ambulances).

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

Proceed to Step 2.

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

a.

D.

If recommended protective action is sheltering, no further action is
required,

If recommended protective action is evacuation, then:
(1) Add to Appendix F-1 the names and addresses of tnose individuals

who call in requesting transportation assistance. (Note:
Multiple copies of this l1ist may be necessary).

(time)
(2) As transportation resource requirements, includiny those for
special needs (vans, etc.), exceed availapility (reference
Appendix U-2), notify tne County Transportation Coordinator
at 431-616U of additional requirements.

(time)
(3) Inform the EMC of the number of vehicies that have been
requested thru the County and reqguest that an emergency worker
be made available for assisting each vehicle.

(time)
Prepare a list of names and addresses of persons to be picked up for
each vehicle,

(time)
Upon the arrival of venhicles at the municival transportation staging
areas, ensure that an emeryency worker is assigned to each vehicle,
A list of names and addresses of persons to be picked-up should be
provided for each venhicle along with instructions to return to the
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Municipal Stayging Area where they will receive directions to the
designated Reception (Center and assigned Mass Care Center,

Emeryency workers need not accomplay venicles to reception
facilities.
(time)

e. Relocate to alternare EOC after population has departed,

(time)
If temmination, return dosimeters and unused KI to Radirlogical ifficer.

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

PERSONS REQUIRING TRANSPORTATIUN ASSISTANCE

List is on file in the EOC.
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; Appendix U-2

TRANSPURTATIUN RESUURCE REQUIREMENTS ‘

Vvenicles Reyuired Vehicles Available Unmet Needs
Buses: 1 Buses: U Buses: 1
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ANNEX E

Implementing Procedure

Radiological

Radiological Ufficer: _druce Otrey
Alternate: Richard Uobson

UNUSUAL EVENT

No response required.
ALERT
The Radioloyical Officer shall:

l. Upon notification, report to the EQC.

~(time)

2. Inventory dosimeters/Kl and prepare for distribution; if applicable,
complete a Receipt Form for Uosimetry-Survey Meters-KI (reference
Apgendix E-2)., Report unmet needs to the County Radiological Ufficer at
431-6160.

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

4. Review remaininy procedures in the event of escalation.

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

6. Remarks/Action Taken:
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Radiological

SITE EMERGENCY

The Radioloyical Officer shall:

1.

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

D.

Ce

d.

If

a.

D.

C.

If

inventory, and prepare for return to County EUC.

Report to the EUC.

(time)
Inventory dosimeters/KI and prepare for distribution; if applicable,
complete a Receipt Form for Dosimetry-Survey Meters-KI (reference
Appendix E-2). Report unmet needs to the County Radioloyical
Ufficer at 431-6150.

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

time

Proceed to Step <.
escalation from Alert or 1f proceediny from Step 1, then:
Distribute dosimeters/KI to municipal emergency workers (reference
Appendix E-1) and EUC staff; obtain a siyned receipt (reference
Appendix E-3).

(time)

Review remaining procedures in the event of escalation.

Maintain Site Emerygency status until rotified of termination,
escalation or reduction of classification.

termination, collect dosimeters/Kl and forms from emeryency workers,

(time)

NOTE: A1l agosimeters will be returned to the County.

Remarks/Actions Taken:
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Radioloyical

GENERAL EMERGENCY

The Radiological Officer shall:

l.

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

a. Report to the EOC.

(time)

b. Inventory dosimeters/Kl and prepare for distribution; if applicavie,
complete a Receipt Form for Uosimetry-Survey Meters-KI (reference
Appendix E-2). Report unmet needs to the County Radioloyical
Officer at 431-6160.

(time)

¢c. Di-tribute dosimeters/Kl to municipal emergency workers (reference

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

Appendix E-3)
(time)
d. Prepare Control TLU's for pick-up by the County.
time

e. Proceed to Step <.

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

a. Relocate to alternate EUC after population has departed.

(time)
Upon termination of emeryency, collect dosimeters/KI ana forms from
emeryency workers, inventory, and prepare for return to County EUC.

(time)
NOTE: All dosimeters will be returned tn the County.

Remarks/Actions Taken:

£-3 Uraft 6



v.

MUNICIPAL DUSIMETRY-RI LIST

Appendix E-1

AGENCY NUMBEP UF EMERGENCY WURKERS

Municipal Emeryency Manayement Agency
Emeryency Operations Center

Kimberton Fire Company
Kimberton, PA

Fire Company

Kimberton Fire Company
Kimberton Road
Kimberton, PA 19442
Police Uepartment

East Pikeland Township Police Dept.
Rapps Dam Road

Kimperton, PA

Public wWorks

Contractor

15

45

g + 5 Aux.

Total Units of Uosimetry-KI Required: 79
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Appendix E-2

t RECEIPT FORM FOR DOSIMETRY-SURVEY METERS-KI

ISSUED BY ISSUED TO
ADDRESS ADDRESS

RESPONSIBLE INDIVIDUAL

TELEPHONE

INSTRUCTIONS: Ouring a nuclear power plant incident, use this form to maintain property con-
trol when distributing the items listed below to mun1c1pa11t1es and decontamination monitoring
teams. This form should be used for transfer of these items in bulk form from: (1) the
county emergency management agency to risk municipalities and decontamination monitoring
teams; and (2) the municipalities to their local emergency response organizations (such as

fi re, pelice, and ambulance associations).

LINE |
NUMBZER | DESCRIPTION QUANTITY
1. { C0 V-742 Self-Reading Desimetar (0-200R)
2. i CD V-730 Self-Reading Dosimeter (0-20R)
o i 0CA-622 Self-Reading Dosimetar (0-20R)
$. | €D V-750 Dosimeter Charger
S. | TLO (Thermoluminescent Dosimeter)
L Serial Numbers THRQUGH
6. l Potassium Iodide (KI) Tablets (Bottles of 14 Tablets Each)

~

C0 V-70C Survey Mcter

i
!
8. | Dosimetry-KI Report Form
!
9. | Decontamination Monitoring Renort Form
10. l Receipt Form for Dosimetry-Survey Meters-KI
11. Acknowledgement of Receipt by Emergency Workers for
Dosimetry-KI and Survey Metars
.
RECEZIVED 8Y: TITLE
ST T'TURE: X DATZ
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ACKHOWLEDCHENT OF WECEIPY BY UMENGYHCY WORKERS FOR DOSTHETRY-KI AND SURVEY METENS

NOTES: Emecgency workecs ssefgned to decontaminetion monltoring teams at decon-
tamination monitcring statlons or centers do NOT vecefve & CD ¥-230 or nea 621

(see column 2).

€D V-100 survey meter (see column 6),

ANSTRUCTIONS FOR DISTRIBUCION: Enter (1) or (0) In columns 2 snd 6.

serial number of the DCA-622 (n column 2 and the serial numbe. of the TLD in
By signing column 8, the (ndividual sccepts ve
ftem Indicated on the respective line and aprees to tetucn these fcems (less -
request and sutomatically when the nuclear powey

column ),

EI authorised to be used) wpon
plant fncident s terminated.

Only members of decontamination monitocing teams recelve o

THSTRUCTIONS FOR RETURN OF ITEMS-DESCRINED,

responsible Individual fadicates return of each ftem.

[V ) by the organizotion's

Record the

sponsibility tor each

e
—

DATE

HANE OF EMERCENCY ORGANIZATION

RESPFONSIBDLE THDIVIDUAL

Figure E-3 -

ORGANIZATION ADDRESS

1 ? 3 4 5 o [}

co v-142 Co v-130 TLD (THERMO- KL (POTASSTUM ‘ll).'.lm’.TIV- Ch v-100 INDIVIDUAL'S NAHE INDIVIDUAL'S SICMATURE
DOSIMETER OR DCA~ LUMINESCENT 100 1DE) K1 REFORY SURVEY (print leglbly)
(0-200R) 622 (Serlal DOSIMETER) (Tablets) ronn METENR

ot Humber) - i — ]

v, (0-20R) (Serial MWumber) ¥ ¢ " v
| each | o 1 bettie I each |
1 each | 1 bottle 1 cach o
L each | 1 bottle L cach b
1 each | 1 Lottle I_each
I each 1 Lottle 1 cach ]
i each 1 botile 1_each
1 cach 1 bottle 1 uoch‘
I each 1 bottle 1 each 5
1 each 1 bottle ) _each | L
1 each 1 hottle I ench | B
1 each | 1 bottle 1 _each
1 cach 1 hottle I unch h
1 each I bouttle 1 ench




UNUSUAL EVENT

ANNEX F

Implementing Procedure

Medical /Ambulance Services

Medical Services Ufficer: Chuck Fields

Alternate: _John Pollinger, I11
Alternate: chard tdinger

No response required unless medical services are required at the Limerick

Generating Station,

ALERT

The Medical Services Ufficer shail:

1.

2.

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

Update the list of those individuals requiring special assistance in *he
event of evacuation (reference Appendix F-1).

a.

 (time]

Notify County Medical Coordinator (431-616U) of changes in
requirements for those individuals requiring ambulance support.

Notify Municipal Transportation Ufficer of chanyes in requirements
for those individuals requiring special transportation support other
than ambulance.

(time)

Ensure that normal medical/amoulance services are maintained.

Review remaining emergyency procedures in the event of escalation.

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

Remarks/Actions Taken:
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Medical /Ambulance Services

SITE EMERGENCY

The Medical Services Ufficer shall:

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

a. Report to the EOC.

(time)
b. Update the list of those individuals requiring special assistance in
the event of evacuation (reference Appendix U-1).

(time)
(1) Notify County Medical Coordinator at 431-616U, of chanyes in
requirements for those individuals requiriny ambulance support.

me

(2) Notify Municipal Transportation Ufficer of changes 11
requirements for those individuals requiriny special
transportation support other then ambulance.

(time)
¢. Ensure that normal medical/ambulance services are maintained.

d. Proceed to Step 2.
2. If escalation from Alert or if proceeding from Step 1, then:
a. Review remaining emergency procedures in the event of escalation.

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

3. If termination, return dosimeters and unused Kl to the Radioloyical
Ufficer.

(time)
4, Remarks/Action Taken:
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Medical /Ambulance Services

GENERAL EMERGENCY

The Medical Services Officer shall:

1.

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 requiring special assistance in
the event of evacuation (reference Appendix U-l).

(time)
(1) Notify County Medical Coordinator at 431-616U, of changes in
requirements for those individuals requiring ambulance support.

(7 e)

(2) Notify Municipal Transportation Ufficer of changes in the
requirements for those individuals requiring special

transportation support other than ambulance,

(time)
C. Proceed to Step <.

[f escalation from Alert or Site Emeryency, or if proceedinyg from Step
1, then.

a. If recommended protective action 15 evacuation:

(1) Ensure that population requiring ambulance transportation is
served, Provide for direction and control of outside ambulance
resources upon their arrival at the municipal stayiny area by
ensuring an emeryency worker is assiynec to each ambulance.

(time)
(2) Prepare a list of names and addresses of persons to be picked up
for each ambulance,

(time)
(3) Persons being evacuated by ambulance shall be evacuated to
Pocopson Home, West Chester,

b. Relocate to alternate EUC after population has departed.

(time)

é;f:ernination, return dosimeters and unused KI to the Radioloyical
cer,

time
Remarks/Actions Taken:
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Appendix F-1

RESIDENTS WITH SPECIAL TRANSPORTATION REQUIREMENTS

A, Residents Requiriny Ambulance Support
List is on file in the EUC,
B. Residents With Uther Special Requirements

List is on file in the EUC.
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