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INTRODUCTION

This section is intended to provide detailed immediate action guidance to
those emergency response personnel designated to support the North Coventry
Township Radiological Emergency Response Plan (RERP). These actions represent
the steps necessary to ensure that the general public is adequately

protected. However, because conditions for emeryency situations may vary,
further actions may be dictated through the Chester County EOC or local
elected officials.

Guidance for development of these implementing procedures has been provided
through the policies contained within the North Coventry 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

Implement. , procedures contained herein are assigned to ti'e respective
North Coventry Township EMA staff officers:

l. Emergency Management: Emergency Management Coordinator
2. Police Services: Police Services Officer

3. Fire Services: Fire Services Officer

4., Medical/Ambulance Services: Fire Services Officer

5. Communications: Emergency Management Coordinator

6. Transportation: Transportation Officer

7. Public Works: Transportation Officer

8. Radiological: Radiological Officer

NOTE: IF YOU NEEVD TO DEVIATE FRUM THIS PLAN UR IF ANY PRUBLEMS ARE
ENCOUNTERED, NOTIFY THE COUNTY EOC.
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ANNEX A

Implementing Procedure

Emergency Management Coordinator

Emergency Management Coordinator:
Alternate:

UNUSUAL EVENT

¥ If notified, document:

b.

Ce

d.

Date:

Time:

Source:

Melvin Guest

(name)

Details:

Actions Recommended:

Actions Taken:

Note: This procedure has been modified to include Communication procedures.

A-1
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ALERT

Implementing Preccedure

Emergency Management Coordinator

Document:

a. Date:

b. Time:

c. Source:
d. Details:
Notify:

a. Elected Officials

(1) Robert Saylor

(2) E. Kent High

(3) William R. Deegan

(4) Larry Challenger

(5) Kenneth J. Bickel

b. Key Staff

(1) Police Services Officer
Charles Wilt
or
Deputy

(2) Fire Services Officer
Doug Keim
or
Deputy

A-2

Telephone

home
office

G o
office

home
office

home
office

O

office

home
office

home
office

home
office

home
office

Time
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(3) Transportation Officer hoine

James Botdorf " oftice

or
Deputy home
Mark Ryznar office
(4) Radiological Officer N WL
John Ireland office
or
Deputy S e
office
Have key staff report to EOC.
(time)
3. Verify that the following have been notified:
Telephone Time
a. Police Department 323-836U
b. Fire Department 323-3263

c. 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 Generating Station."
4, Report to and activate local Emergency Uperations Center (EUC).

a. Activated

(time)
b. County Municipal Liaison Officer notified of EOC activation. (431-
6160)
(time)

¢. Check communication systems for operability.

(time)
d. Estabiish EOC security.

(time)
e. Monitor EBS station WCAU 1210 AM or WCOJ 1420 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, receive notification from the
County that appropriate Route Alert Teams have been dispatched.

(time)
i. Log all incoming messages that provide information or require
action. Post pertinent data on the status board.
time
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5.

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

(time)
Verify that the following have been notified:
Telephone Time
a. School
(1) North Coventry Elementary School
Greg Cunningham 469-9247 office

b. Verification Message:
“This is anameﬁtitlez . | would like to verify that you
have been not that an incident classification of 'Alert' has
been declared at the Limerick Generating Station."

Notify the following:

relephone Time
a. Special Facilities
(1) Coventry Mall
John Roller 327-0770 office

(2) Coventry Nursery School (9:00am-11:30am)

Mrs. Charles Hartman mr\ome
- office

(3) uv.C.C. Camp 326-1644
Wilner Swinehart 326-9515
(4) Kay F. Broussard )ay Care 323-9356

b. Message:

“This is (name/title) . An incident classification
of 'Alert’ has been dec ared at the Limerick Generating Station."“

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

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

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

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

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

a. Date:
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b. Time:

c. Source:

d. Disposition

(1) Termination

(2) Escalation

(3) Reduction

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

a. Verification

(1) Police Department 323-8360
(2) Fire Department 323-3263
(3) School

(a) North Coventry Elementary School
Greg Cunningham 469-9247 office

(4) Verification Message:

“This s _ (name/title) . [ would like to verify that
you have be:n notified that the emergency at the Limerick
Generating Station has been terminated/reduced to Unusual
Event."

b. Notification

Telephone Time
(1) Elected Officials

(a) Robert Saylor K____ W
office

(b) E. Kent Hign X - W

office

(c) William R. Deegan _!_home
office

(d) Larry Challenger ‘ home

office

(e) Kenneth J. Bickel _!_home
office

A-5 Draft 6
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(2) Special Facilities

(a) Coventry Mall

John Roller 327-0770 office

(b) Coventry Nursery School (9:00am-11:30am)
Mrs. Charles Hartman home

- office

Wilmer Swinehart 326-9515

(d) Kay F. Broussard Day Care 323-9356

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

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

11. Remarks/Actions Taken:
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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:

1« Details:

2. Notify:

Telephone Time
a. Elected Officials

(1) Robert Saylor

home
office

l

(2) E. Kent High home

office

home
office

(3) wWilliam R. Deegan

!

(4) Larry Challenger ' _ o
office

(5) Kenneth J. Bickel G one
office

b. Key Staff

(1) Police Services Officer 9 ore

Charles Wilt office
or
Deputy home
office
(2) Fire Services Officer R none
Doug Keim office

A-7 Draft 6



a.
b.

Ce

or

Ueputy home
office

(3) Transportation Officer home

James Botdorf S ofice

or

Deputy home

Mark Ryznar office
(4) Radiological Officer S ore

John Ireland office

or
Deputy e
office
Have key staff report to EOC.
(time)
Verify that the following have been notified:
Telephone Time

Police Department 323-836U
Fire Department 323-3263
Verification Message:
“This is (name/title) « I 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 Operations Center

a.

Activated

(time)
County Municipal Liaison Officer notified of EOC activation
(431-6160).

(time)
Communications system checked for operability.

time

Establish EOC security.

(time,
Monitor EBS station WCAU 1210 AM or WCOJ 1420 AM.

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

(time)
If 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 dispatched.

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

j« Review Fact Sheet (Appendix A-1).

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

Ensure that appropriate EOC staff have placed their respective emergency

workers on standby status.

[time)
Verify that the following have been notified:
Telephone Time
a. School
(1) North Coventry Elementary School
Greg Cunningham 469-9247 office

b. Verification Message:
"This is ’name/title) . I would 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 following:

Telephone Time
a. Special Facilities
(1) Coventry Mall
John Roller 327-0770 office
(2) Coventry Nursery School (9:00am=11:30am)
Mrs. Charles Hartman home
- office
Wilmer Swinehart 326-9515
326-5035
(4) Kay F. Broussard Day Care 323-9356
b. Message:
"This is (name/title) . An incident classification

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

Verify Resource Availability:

Ensure appropriate EOC staff have reviewed their respective resource
inventories and have reported deficiencies to their respective counter-

A-9 Draft 6



10,

11.

12,

13.

14,

15,

16.

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

time
Ensure Radiological Officer has distributed dosimeters/KI to emergency
workers., '

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

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

(time)
Report all unmet needs to the County Municipal Liaison Ufficer (431-
6160).
Review remaining emergency procedures in the event of escalation.

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

a., DLate:

b. Time:

c. Source:

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

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

a. Verification:

Telephone Time
(1) Police Department 323-8360
(2) Fire Department 323-3263
(3) School
(a) North Coventry Elementary School
Greg Cunningham 469-9247 office

(4) Verification Message:

A-10 Draft 6



“This is ‘ ‘nameﬁtitlez . 1 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 Officiais

(a) Robert Saylor _-_home

office
(b) E. Kent High Uy o
office
(c) William R. Deegan T o
office =
(d) Larry Challenger _g_home
office
(e) Kenneth J. Bickel _g__home
office
(2) Special Facilities
(a) Covent.y Mall
Jonn Roller 327-077U office
(b) Coventry Nursery School (9:0Uam-11:
Mrs. Charles Hartman home
- office
Wilmer Swinehart 326-9515
(d) Kay F. Broussard Day Care 323-9356
(3) Message:
“This is (name/title) . The emergency at the

Limerick Generating Station has been terminated/reduced to

Remarks/Actions Taken:

A-11 Draft 6



Implementing Procedure

Emergency Management Coordinator

GENERAL EMERGENCY

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

1

1 Document:

a, Ulate:

b. Time:

¢. Source:

d. Details:
2. Notify:

Telephone Time
a. Ei ~ted Officials

(1) Robert Saylor !home
office

(2) E. Kent High S o
office

(3) William R. Deegan ___home
office

(4) Larry Challenger G o
office

(5) Kenneth J. Bickel S o
office

b. Key Staff

(1) Police Services Officer s o

Charles Wilt “office
or
Deputy home
office
(2) Fire Services Officer _g_home
Doug Keim office
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or

Deputy home
office
(3) Transportation Officer home
James Botdorf S e
or
Deputy home
Mark Ryznar office
(4) Radiological Officer s o
John Ireland office
or
Deputy . o
office

Have kxey staff report to EOC.

(time)
Verify that the following have been notified:
Telepnone Time
Police Department 323-836U
Fire Department 323-3263
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 the local Emergency Operations Center.

Activated

(time)
County Municipal Liaison Officer notified of EOC activation (431-
6160).

(time)
Communications system checked for operability.
(time)
Establish EOC security.
(time)
Monitor EBS station WCAU 1210 AM or WCOJ 1420 AM.
(time)

Ensure Route Alert Teams have been mobilized as necessary.

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

time
Review Fact Sheet (Appendix A-l).

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

time
Verify that the following have been notified:
Telephone Time
a. School
(1) North Coventry Elementary School
Greg Cunningham 469-9247 office

b. Verification Message:

“This is inameétitlez . | woula like to verify that you
have been notified that a General Emergency' has been declarad at
the Limerick Generating Station. The recommended protective action
is "y

Notify the following:

Telephone Time
a. Special Facilities
(1) Coventry Mall
John Roller 327-0770 office
(2) Coventry Nursery School (9:00am-11:30am)
Mrs. Charles Hartman home
- office
(3) u.C.C. Camp 326-1644
Wilmer Swinehart -
~5035
(4) Kay F. Broussard Day Care 323-9356
b. Message:
"This is (name/title) . A 'General Emergency' has
been declared at the Limerick Generating Station. The recommended
protective action is e

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

Verify Resource Availability:

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

(time)
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Ensure Radiological 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
Public Works Officer are aware of any problem areas.

(time)
Ensure ARES operator contacts County ARES base upon arrival at the
Municipal EOC.
time
Report all unmet needs to the County Municipal Liaison Officer (431~
6160).

I[f sheltering is recommended:

a. When the public alert system has been activated, notify hearing
impaired.
(time)
Monitor EBS station to ensure proper instructions are being given

the general population.

[time)
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:

a. When the pdb1ic alert system has been activated, notify hearing

impaired.

(time)
Monitor EBS station to ensure proper instructions are being given
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)
Ensure Traffic Control Points have been manned.
T (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 transportation.

(time)
Advise County Municipal Liaison Officer of any additional unmet
needs (431-6160),

(time)




15,

16,

a, Monitor evacuation process and report any problem areas to the
County Municipal Liatison Officer (431-6160).

(1)
(2)
(3)

Maintain General Emergency status until:

a. Reduction of classification.

(time)

(time)
(time)
(time)

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

b. Termination of emergency.

¢. EOC must be evacuated.

a. Verification:

of emergency,

Telephone Time

(1) Police Department 323-8360
(2) Fire Department 323-3263
(3) School

(a) North Coventry Elementary School

Greg Cunningham 469-9247 office

(4) Verification Message:

“This 1s (rame/title) « [ would like to verify you

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

b. Notification

(1) Elected Officials

(a) Robert Saylor

Telephone

home
office

(b) E. Kent High

home
office

(c) William R, Deegan _!hom

office

A-16
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17.

18,

(2)

(3)

(d) Larry Challenger S rore

__office
(e) Kenneth J. Bicke! _-_hon
office
Special Facilities
(a) Coventry Mall
John Roller 327-U770 office
(b) Coventry Nursery School (9:0V0am-11:
Mrs. Charles Hartman home
-3958 office
Wilmer Swinehart 306-9515
-503%
(d) Kay F. Broussard Vay Care 323-9356
Message:
"This is (name/title) . The emergency at the

Limerick Generating Station has been terminated/reduced to
." Provide instructions as appropriate.

If the EOC must be evacuated:

b.

Ce

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

Secure the facility and proceed to alternate EOC.

(time)

Notify Chester County Municipal Liaison Officer (431-616U) upon your
arrival at alternate EOC.

(time)

Remarks/Actions Taken:
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Abbreviations:

ACP
ARES
EBS
EPA
EPZ
KI
PAG
RACES
REACT
TCP
TLD

FACT SHEET

Access Control Point

Amateur Radio Emergency Service
Emergency Broadcast System
Environmental Protection Agency
Emergency Planning Zone

Chemical symbol for potassium jodide
Protective Action Guide

Radio Amateur Civil Emergency Services
Radio Emergency Action Citizens Team
Traffic Control Point
Thermoluminescent Dosimeter

Evacuation Information:

Evacuation Route:

Reception Center:

Host School(s):

South to Route 23 West

(23W)

School*

Decontamination Station: Daniel Boone High School*

Transportation Staging Area: EOC

Homebound Support Hospital: Pocopson Home, West Chester

STATUS BOARD FORMAT

Appendix A-1

Local roads to 724 West or local roads to Route 1UU

Cumru Elementary School (724 W); Morgan Corporation

Owen J. Roberts School District to Twin Valley High

DATE TIME

MESSAGE ACTION/COMMENTS

*Agreement pending.

A-1-1
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ANNEX B ;

l!glonenting Procedure
Police Services

Police Services Officer: Chief Charles Wilt
Alternate: (name )

UNUSUAL EVENT

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

ALERT
The Pelice Services Officer shall:

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

" (time)

2. Ensure that normal police functions are maintained.
3. Review remaining emergency procedures in the event of escalation.

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

5. Remarks/Actions Taken:
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Police Services

SITE EMERGENCY

The Police Services Officer shall:

) P If 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 tc Step 2.
2., If escalation from Alert or if proceeding from Step 1, then:

a. Mohilize, if necessary, additional police personnel (reference
Appendix B-1) and have them report to police station. Make
assignments as necessary.

lt‘mc,

b. Review personnel/equipment inventory (reference Appendix B-1),

verify availability, and report unmet needs to County EOC, Police

Services at 431-6160,
(time)

c. Ensure police emergency workers have been issued dosimeters-KI,

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

e. Maintain Site Emergency status until notified of termination,
reduction of classification or escalation. (NOTE: If a protective
action is recommended at Site Emergency, accomplish the appropriate
steps indicated in the Generalt needs to County EOC, Police Services
at 431-6160,

time

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

(time)
4, Remarks/Actions Taken
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Police Services

GENERAL EMERGENCY

The Police Services Officer shall:

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

a. Report to the EOC.

(time)
b. Mobilize additional police personnel and have them report to
police station (reference Appendix B-1). Make assignments as
necessary.

(time)
¢c. Review personnel/equipment inventory (reference Appendix B-1),
verify availability, and report unmet needs to County EOC, Police
Services at 431-6160,

(time)
d. Ensure police emergency workers have been issued dosimeters-KI.

(time)
e. Proceed to Step 2.

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

a. [f recomended protective action is sheltering,
(1) If requeste. have Police Department personnel assist Fire

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

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

(time)
b. [f recommended protective action is evacuation,

(1) Ensure Traffic Control Points are manned (reference Appendix
8-2)0

(time)
(2) Upon completion of assignments, ensure police relocate to
Daniel Boone High School.*

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

(time)
r I[f termination, have police personnel return dosimeters and unused Kl to
the Radiological Officer.
(time)
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Note: Upon completion of emergency tasks during a contaminating incident,
each emergency worker is to report to the decontamination station located at
the Daniel Boone High School.*

4, Remarks/Actions Taken

*Agreement under development.
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POLICEC - EMERGENCY RECALL ROSTER

5 Ufficers

Names and telephone numbers on file in the EOC

POLICE - RESOURCE INVENTURY

4 vehicles, all with PA system

g-1-1
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Appendix B-¢

TRAFFIC CONTROL POINTS

Responsible
Post Police # Ufficers
Number Location Urganization Assigned
N. Coventry 1 Rt. 724 & Keim St. Township 1
N. Coventry 2 Rt. 724 & Hanover St. Township 1
N. Coventry 3 Rt. 724 & Rt, 100 Township 2
N. Coventry 4 S, Hanover St. Rt, 1J Township 1
N. Coventry 5 S. Hanover St., & Cedarville Rd. Township 1
N. Coventry 6 Laurelwood & Rt, 724 Township 1
N. Coventry 7 Cedarville Rd. & Rt, 10U Township 1

ACCESS CUNTRUL POINTS

None required in the Township.
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ANNEX C

Implementing Procedure

Fire Services*

Fire Services Ufficer: _Douglas Keim
Alternate: (name )

UNUSUAL EVENT

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

ALERT
The Fire Services Officer shall:

l. Upon request of Emergency Management Coordinator, rr.ort to the EUC.

“(time)

2., Ensure that norma)l fire protection services are maintained.

3. If requir~ed, ensure mobilization of sufficient personnel to meet Route
Alert Team requirements and make assignments to vehicles (reference,

Appendix C-2).
(time)

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

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

(time)
b. Notify Municipal Transportation Officer of changes in requirements
for those individuals requiring special transportation support other
than ambulance.

(time)
5., Review remaining emergency prucedures in the event of escalation.

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

7. Remarks/Actions Taken:

*Note: This procedure has been modified to include Medical/Ambulance
procedures.
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Fire Services

SITE EMERGENCY

The Fire Services Officer shall:

1.

2,

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

a.
b.

C.

d.

e.
If

b.

C.

d.

If

the Radiological Otficer.

Report to the EOC.

(time)
Ensure normal fire protection services are maintained.

If required, ensure mobilization of sufficient personnel to meet
Route Alert Team requirements and make assignments to vehicles
(reference, Appendix C-2).
time
Update the list of those individuals requiring special assistance in
the event of evacuation (reference Appendix C-3).
lt‘mo;

(1) Notify County Medical Coordinator (431-616U) of changes in

requirements for those individuals requiring ambulance support.

—TrT

(2) Notify Municipal Transportation Officer of changes in
requirements for those individuals requiring special
transportation support other than ambulance.

(time)
Proceed to Step 2.

escalation from nlert, or if proceeding from Step 1, then:

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

time)
Ensure Fire Uepartment Emergency workers have been issued dosi-
meters/KI.

(time)
Review personnel/equipment inventory (reference Appendix C-3),
verify availability, and report unmet needs to County EOC, Fire
Services at 431-6160.

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

T (time)

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

termination, have fire personnel return dosimeters and unused KI to

(time)

Remarks/Actions Taken:

C-2 Draft 6



Fire Services

GENERAL EMERGENCY

The Fire Services Officer shall:

1.

2,

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

b.

C.

d.

f.

9.

he

ie

Report to the EOC.

(time)
Ensure mobilization of sufficient personnel to meet Route Alert Team
requirements and make assignments to vehicles (reference, Appendix

C-Z).

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

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

(time)
(2) Notify Municipal Transportation Officer of changes in
requirements for those individuals requiring special
transportation support other than ambulance.

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

(time)
Ensure Fire Department emergency workers have been issued dosi-
meters/KI.

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

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

(time)
Persons being evacuated by ambulance shall be evacuated to St.
Joseph's Hospital, Reading.

Proceed to Step 2.

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

b.

Ensure population requiring ambulance transportation is served.

Monitor route alerting.
time

c-3 Draft 6



¢c. If evacuation is ordered, upon completion of assignments, ensure

that Fire Department celocates to Kulptown Fire Co.

(time)
d. Relocate to alternate EOC.

If termination, have fire personnel return dosimeters and unused KI to
Radiological Officer.

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

Remarks/Actions Taken:

*Agreement under development.
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FIRE SERVICES EMERGENCY RECALL ROSTER

A current roster is on file in the EOC.

FIRE - RESOURCE INVENTURY

1 ladder truck
2 pumpers

1 brush truck
1 squad

C-1-1
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I.

1.

I,

Appendix C~2

ROUTE ALERTING TEAMS

GENERAL

A. North Coventry Township is divided into 4 Sectors.

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

PURPOSE

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

PROCEDURES

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

B. Route Alerting is accomplished by driving slowly along designated
roads, perifodically 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 WCUJ 1770 AM or WCAU 1210 AM."

C. Upon completion of route, notif’ Chester County UES and return to
station.

Note: I[f route alerting has taken place during a contaminating
incident, proceed to the designated emergency worker/
decontamination staticn.

C=2-1 Uraft 6



Sector No., 64-A Alert Team:

Leader:

ROUTE ALERT TEAMS

Norco

Assistant:

Transient Location(s):

Hearing Impaired:

Fire Department

(TBD)

List will

Sector No, 64-8 Alert Team:

Leader:

be on

Norco

Assistant:

Transient Location(s):

Hearing Impaired:

file in the EOC.

Fire Department

(TBD)

List will

Sector No. 64-C Alert Team:

Leader:

be on

Norco

Assistant:

Transient Location(s):

Hearing Impaired:

file in the EOC.

Fire Department

(TBD)

List will

Sector No, 64-D Alert Team:

Leader:

be on

Norco

Assistant:

Transient Location(s):

Hearing Impaired:

file in the EOC.

Fire Department

(TBD)

List will

be on

file in the EOC.

C-2-2
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ROUTE ALERTING SECTUR MAP

Map will be insertea in final draft.

C-2-3
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Attachment 3

MESSAGE - HEARING IMPAIRED

There is an emergency at the Limerick Generating Station.

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

Please ~eview 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.

C-2-4 Uraft 6



ANNEX D

Implementing Procedure
Transportation*

Transportation Officer: _James Batdorf
Alternate: _Mark Ryznar E

UNUSUAL EVENT

No response required.
ALERT
The Transportation Officer shall:

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

!t‘mej
2. Update the list of those individuals who do not normally have
transportation available 24-hours a day (reference Appendix D-1).

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

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

5. Remarks/Actions Taken:

*Note: Thic procedure has been modified to include Public Works procedures.

D=1 Draft 6



Transportation

SITE EMERGENCY

The Transportation Officer shall:

¥ 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 who do not normally have
transportation available 24-hours a day (reference Appendix U-1).

(time)
c. Contact Medical/Ambulance Services Officer (431-616U) to obtain list
of those individuals who require specialized transportation (other
than ambulance).

(time)
d. Notify the County Transportation Coordinator (431-6160) cf any
changes in requirements.

(time)
e. Review equipment/personnel inventory (reference Appendix D-3),
verify availability, and report unmet needs to the the County Public
works Coordinator at 431-616U. Place equipment operators on standby

status.
(time)

f. Proc ed to Step 2
2. If escalation from Alert or if proceeding from Step 1, then:

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

b. Monitor weather conditions
¢c. Review remaining emergency procedures in the event of escalation.

d. Maintain Site Emergency status until notified of termination,
escclatior or reductin of classification.

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

(time)
4, Remarks/Actions Taken:

D=2 Draft 6



Transportation

GENERAL EMERGENCY

The Transportation Officer shall:

1.

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

b.

C.

d.

e.

feo

g.

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)
Contact the Medical/Ambulance Services Officer (431-6160) to obtain
a list of those individuals who require specialized transportation
(other than ambulances).

(time)
Review equipment/personnel inventory (reference Appendix D-3),
verify availability and report unmet needs to the County Public
Works Coordinator at 431-616U, Mobilize equipment oper:.ors
and have them report to public works garage.

(time)
Monitor weather conditions.

Ensure that the Transportation Staginy Area, which is located at the
EOC, is accessible and available.

Proceed to Step 2.

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

a.

b.

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

If recommended protective action is evacuation, then:

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

!t‘mej

(2) As transportation resource requirements, including those for
special needs (vans, etc.), exceed availability (Reference
Adpendix D-2), notify the County Transportation Coordinator at
431-6160 of additional requirements.

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

(time)

0-3 ' Draft 6



Ce

d.

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

(time)
Upon the arrival of vehicle(s) at the municipal transportation
staging areas, ensure that an emergency worker is assigned to each
vehicle, A list of names and addresses of persons to be picked-up
should be provided for each vehicle along with instructions to
return to the municipal staging area where they will receive
directions te the designated Reception Center and assigned Mass Care
Center. Emergency workers need not accompany vehicles to reception

center,
(time)
Reiocate to alternate EOC after population has departed.

(time)

If termination, return dosimeters and unused KI to Radiological Officer.

(time)

Remarks/Actions Taken:
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Appendix U=l

PERSONS REQUIRING TRANSPORTATION ASSISTANCE

List is on file in the EOC,

Draft 6




Appendix D=2

TRANSPORTATION RESQURCE REQUIREMENTS

Vehicles Required Vehicles Available Unmet Need

Buses: 3 Buses: U Buses: 3




Appendix D=3

PUBLIC WORKS RESOURCE INVENTORY

2 dump trucks
1 pick=up truck

U=-3-1 Draft 6



ANNEX E

Implementing Procedure
Radiological

Radiological Ufficer: Joi.n Ireland

Alternate: (name )
UNUSUAL EVENT
No response required.
ALERT
The Radiological Officer shall:
1. Upon notification, report to the EOC.
(time)

& Inventory dosimeters/KI and prepare for distribution; complete a Receipt
Form for Dosimetry - Survey Meters - KI (reference Appendix E-2).
Report unmet needs to the County Radiological Officer at 431-

6160.
(time)

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

(time)

4. Review remaining procedures in the event of escalation.

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

6. Remarks/Action Taken:

E-1 Draft 6



Radiological

SITE EMERGENCY

The Radiological Officer shall:

1.

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

a'

b.

Ce

d.

Repoit to the =0C.

(time)
Inventory dosi »ters/KI and prepare for distribution; if applicable,
complete a Receipt Form for Dosimetry - Survey Meters - KI (refer-
ence Appendix E-2). Report unmet needs to the County Radiological
Officer at 431-6160,

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

(time)
Proceed to Step 2.

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

d.

Distribute dosimeters/KI to muricipal emergency workers (reference
Appendix E-1) and EOC staff; obtain a signed receipt (reference
Appendix E-3).

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

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

[f termination, collect dosimeters/KI and forms from emergency
workers, inventory, and prepare for return to County EOC.

(time)

NOTE: A1l dosimeters will be returned to the County.

Remarks/Actions Taken:




Radiological

GENERAL EMERGENCY

The Radiological Officer shall:

1.

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

b.

Ce

d.

Report to the EOC.

(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
Radiological Officer at 431-6160.
time
Distribute dosimeters/KI to municipal emergency workers (reference
Appendix E-1) and EOC staff; obtain a signed receipt (Reference,
Appendix E-3)
time
Prepare Control TLD's for pick un by the County.

~ (time)

Procved to Step 2.

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

a.

.

Relocate to alternate EJC after population has departed.

(time)

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

EOC.
NOTE: Al11 dosimeters will be returned to the County.

Remark:/Actions Taken:

(time)

E-3




MUNICIPAL DOSIMETRY-KI

Appendix E-1

LIST

AGENCY

Emergency Management Agency

North Coventry Township EOC
873 S. Hanover Street
Pottstown, PA

Fire Company

Norco Fire Co.

144 W, Schuylkill Road

Pottstown, PA

Police Department

North Coventry Township Police Department

873 S. Hanover Street
Pottstown, PA

NUMBER UF EMERGENCY WORKERS

Total Units of Dosimetry-KI Required: 4l




(

[SSUED B8Y
ADDRESS

RECEIPT FORM FOR DOSIMETRY-SURVEY METERS-KI

ISSUED TO

Appendix E=2

ADDRESS

RESPONSI3LE INDIVIDUAL

TELEPHONE

INSTRUCTIONS:

Ouring a nuclear power plant incident, use this form to maintain property con-

trol when distributing the items listed below to municipalities and decontamination monitoring
teams. This form should be used for transfer of these items in bulk form from: (1) the
county emergency management agency to risk municipalities and decontamination monitoring

teams; and (2)

fire, poiice, and ambulance associations).

the municipalities to their local emergency response organizations (such as

NtégER DESCRIPTION QUANTITY
2 CD V-742 Self-Reading Dosimeter (0-200R)
2. CO V-730 Self-Reading Dosimeter (0-20R)
i DCA-622 Self-Reading Dosimeter (0-20R)
4. CD V-750 Dosimeter Charger
5. TLO (Thermoluminescent Dosimeter)
Serial Numbers THROUGH
6. Potassium lodide (KI) Tablets (Bottles of 14 Tablets Each)
: ¢ CO V-700 Survey Meter
8. Dosimetry-KI Report Form
9. Decontamination Monitoring Report Form
10. Receipt Form for Dosimetry-Survey Meters-KI
11, Acknowledgement of Receipt by Emergency Workers for
Dosimetry-KI and Survey Meters
RECEIVED BY: TITLE
SIFNATURE: X DATE
E-2-1 Draft



-~

7

yaua | apri0q ¢ yaea ¢
Waua g a110q 1 §yoea g
Wea 1 IEELI yaea |
Woud g atnoy | i yied |
Waes | ar1l0q § yoea 1

Waea | ayYIeq | : yoea
UELT IR 3113094 | yaes |
..—.bl. 1 ) .qumba 1 -.ul..-
Jluovl- or3jon Yaes y
Wwua 1 afieq 1 yoea 1
Woea g 13109 Yylea
UELL] 273309 | yaea |
LELLI | 211109 1 Yoea

m n. W : W . (3squan 1oy 105 [ M...wﬂn". H
% L nmioi (s137901) (warmisoa 1ey2398) 229 1002-0)
— (Ararday Jupad) R4ANNS | 1MOI4W 12 (3a1a01 1NADSININNT -v3a wo | wiLmisoa
FUNLVHOLS S, IVAGTATaGNY MV S, IVAaTATant 00(~A @D | -ANLINISOU | HATSSVIOL) 1 ~0HuANL) a1 ofL-A a2 Tye-a 0O
] 9 < Y 3 z 1

SS3WAAV NOTLVZINVONO

TVAGTATAGNT 3MTSHOISIN

NOYIVZINVONO ADNADUZHI 40 ANV

11va
SWAIAN AFAUAS ANV TH-AVLFNITS0q

YT Q11 P43 JO 10QuAu [eF1as BY) pus 7 Wn]od uj

‘WIYY YDed JO uINIAL sAJEIY
® voravayuedio syy fq L A1 re3e1vdsaa swal

APTATPU

9 wanjos Jujudys

J 1enpjajpuy d1qsvodsas
1 30 NUNL3¥ W04 SHOTIONMISNI

‘PAIBUIMIaY &7 Juspjouj J0e(d

‘{ venjod

VOQ 43 JO iaquau fryias

B3 paeday ‘9 pue 7 ewwnjod up (p) a0 (Y) 2%3u3 sNOTIAGTNISIA woJ SHOTLIONMISNI
‘(9 venjod 2as) sarve Lsains por-A [ e

. ® DAYauR2 swed) S
IZ9 vOa 20 of(~A @D *
~uodap 3e sweay Yy i03juom woyIsujwe)

®Aye291 10N op

T103juow uoyIBUTWeIUCIIP Jo sasquaw A[up
$133033 10 suoyavis Jujroljuce BOjIeujme)
uo2ap 03 pauljsew sisyioa Aduallasez 1SILON

ealed T o

e
ad

B

‘(7 wenjo3 sas)

°J

£-3 xtpuaddy




