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, INTRUDUCT IUN

This section is intended to provide detailed immediate action guidance to
those emergency response personnel designated to support the Borough of
Boyertown Radiological Emergency Response Plan (RERP)., These actions
represent the steps necessary to ensure that the general public is adeyuately
protected, However, because conditions for emergency situations may vary,
further actions may be dictated throuyh the Berks County EUC or local elected
officials.

Guidance for development of these implementing procedures has been provided
through the policies contained within the Borough of Boyertown 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 Emeryency
Pink - General Emergency

Implementing pyrocedures contained herein are assiyned tc the respective
Borough of Boyertown EMA staff officers:

1. Cmergency Management: Emeryency Manaygement Coordinator
2. Police Services: Police Services Ufficer

3. Fire Services: Fire Services Ufficer

4, Medical/Ambulance Services: Medical Services Officer
5. Communications: Communications Officer

6. Transportation: Transportation Ufficer

7. Public Works: Public Works Officer

8. nadiological: Fire Services Ufficer

NOTE: IF YUU NEED TU UEVIATE FRUM THIS PLAN OR [F ANY PRUBLEMS ARE
ENCUUNTERED, NUTLFY THE COUNTY EuC,
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ANNEX A

Implementing Procedure

Emergency Management Coordinator

Emergency Management Coordinator:
Alternate:

UNUSUAL EVENT

1.

If notified, document:

a.
D.
C.

d.

Date:

Time:

Source:

Robert Layman

8111 Hoffman

Details:

Actions Recommended:

Actions Taken:

A=l
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ALERT

Implementing Procedure

Emeryency Management Coordinator

Jocument :
a. Uate:
b. Time:
€. Source:
d. Details:
Notify:
Telephone Time
a. tlected Ufficials
(1) Mary Lou Haddad - President home
office
(2) Frederick Endy, Jr, - home
Vice President office
(3) Rovert Fleming - Mayor home
. office
b. Key Staff

(1) Police Services
Varius M, Puff

or
Deputy

(2) Fire Services - Keystone
Kobert Bartman
or
Ueputy
(3) Fire Services - Friendship

Michael Hartman

A-2

home
office

nome
office

home
office

home
office

- o

Oraft o



office

nome
office

John Yoh

]

(4) Medical/Ambulance

Frank Ritter nome e
office
or
Deputy

(5) Transportation

Richard Seidel nome
office
or
Deputy

(6) Communications

Pat Breidenbach home
office
or
Ueputy

(7) Public Works

Howard Kleinsmith home
office
or
Ueputy
Have key staff report to EUC,
(time)
verify that the following have been notified:
Te ephone Time
a. Police Department 367-2500
b. Fire Uepartments
Keystone 367-2500
Friendship 367-2500
C. Ampulance 367-2500

d. Verification Messaye:

“Thic is  (name & title) « [ would { ke to verify that you have
been notified that an incident classification of 'Alert' has been
declared at the Limerick Generating Station,"

Report to and activate local Emergency Uperations Center (EOC).
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Activated.

(time)

Counti Municipal Liaison notified of EUC activation
(time)

Check communication systems for operability.

Establish EUC security.

(time)

Monitor EBS station WHUM 124 AM,

(time)

(time)

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

If public alert system hzs been activated, notify hearing

impaired.

T (time]

In the event of a siren failure, receive notification from the
County that appropriate Route Alert Teams should be dispatched by

Boyertown Communications,

(time)

Log all incoming messages that provide information or require a

response,

Verify that the following have been notified:

a.

D.

Schools
(1) Boyertown Hignh School

(2) Lincoln School

Major Industries

(1) Wayner Electric

(2) Eastern Foundry

(3)

Or. Replogle
Linda Cood
Supervisor

Steve Rudick
Head Teacher

R. Gerhart
General Manayer

Jack Snyder

Richard Smith

Emerald Tool and Uie Company

H. White

Post pertinent information on status board.

Telephone

nome
office

home
office

home
ofrice

nome
office

nome

Time

-office
home
office -

nome
office
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(4) Boyertown Casket Company
Fred Inrig home
Personne! office

() Boyertown Planning Mill

James Levengood nome
Owner office
Harry Yoder home
Owner
(7) A. W. Mercer William Mercer home
Uwner office
(8) Unicast Laverne Stimmer nome
Manager office

C. Verification Messaye:

(6) Boyertown Body Works

“This is (name) . | would like to verify that you

have been notified that an inc.dent classification of 'Alert' has
been declared at the Limerick Generatiny Station."”

Notify the followiny:

Telephone Time
a. Special Facilities

(1) Captain Kiads Preschool Learning Center
369-U77V office

name/title

(2) St. John's Lutneran Church Day Care
369-1024 office

name/title
D. Message:

“Tnis 1is (name/title) « An incident classification
of 'Alert” nas been declared at the Limerick Generating Station,"

Note: This is provided for informational purposes only., No actions

are normally required,

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

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

M unmet needs to the County Municipal Liaison

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

A=H Uraft 6



1l.

a. Date:

b. Time:

C. Source:

d. Disposition

(1)
(2)

(3)

[f escalation, accomplish appropriate Implementing Procedure.

Termination

Escalation

Reduction

If

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

a. Verification:

(1)

\Z!

(5)

Police Uepartment

Fire Departments
Keystone
Friendship

Ambulance

Schools

(a) Boyertown High S5chool

(b) Lincoln School

Major Industries

(a) Wagner Electric

(b) Eastern Foundry

(¢) Emerald Tool

Ur. Replogle
Linaga Cobb
Supervisor

Steve Rudick
Head Teacher

R. Gerhart
bGeneral Manayer

Jack Snyder

Richard Smith

Uie Company

H., White

Telephone
367-250U

367-250U
367-2500

367-25.4

Time

nome
office
hoine
ffice
ome
office

home
office
nome
A e
nome
office
nome
office
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nNo

(d) Boyertown Casket Company
Fred Ihrig nome
rPersonnel office
(e) Boyertown Planning Mill
James Levenyood home
Owner ‘office LTS

(f) Boyertown Body Works

Harry Yoder nome
Uwner office
(g) A. W, Merce William Mercer home
9 a —————
Owner office
home
office

“This is (name) « | would iike to varify that you
have been notified that the emeryency at the Limerick Generat-
ing Station nhas been terminated or reduced to Unusual tvent,"

{(h) Unicast Laverne Stimmer
Manager

verification Message:

b. Notification:

(1)

(2)

[~lephone T1me
tlected Ufficials

(a) Mary Lou Haddad - President nome
office P
(b) Frederick Endy, Jr, - home
Vice President office
(C) Robert Fleming - Mayor nome
office

Special Facilities

(a) Laptain Kiads Preschool Learning Center
J09-0770 office

(b) St, John's Lutheran Church Uay Care
369-1U¢4 office
Message:

“This 1s (name/title) « The emeryency at the
Limerick Generating Station has been terminated or reduced to
Unusual Event,”

Hemarks/Actions Taken:

A« Uraft



SITE EMERGENCY

Imp lementing Procedure

Emergency Manayement Coordinator

I[f this 1s the first notification received or 1f escalation from Unusual
Event, accomplish all actions; if escalation from Alert classification, [tem 4
may be omitted:

1 Document :

a. Date:

b. Time:

€. Source:

d. Details: i
2., Notify:

a. Elected Ufficials

(1)

(¢)

Mary Lou Maddad - President
Fraderick Endy, Jr, -
Vvice President

Robert Fleminyg - Mayor

staff
Police Services
Jarius M, Puyrf

or
Veputy

Fire Services - Keystone
Kobert dartman

or
Ueputy

A-8

Telepnone

nome
office
nome
office

home
office

nome
office

home
office

nome
office

home
office

Time
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(3) Fire Services - Friendsnip

Michae! Hartman

John Yon

(4) Medical/Ambulance
Frank Ritter

or
Deputy

(5) Transportation
¥ichard Seidel

or
Veputy

(8) Communications
Pat dreigenbach

or
Ueputy

Public works
HOoward Kieinsmith

or
Jeputy

Have key Staff report

nome
office
home
office

nome
office

nome
office

home
office

home
office

time)

Verify that the following have been not'fled:

a.

0.

P

d.

Folice Uspartment

rire Jepartments
Keystone
Friendsnip

Ambu | ance

Verification Message:

lelephone
JO/'JauU

367 « 450U
J87-7500

3o/« 25U
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(3) Fire Services - Friendship

Michael Hartman

Jonn Yoh

(4) Medical/Ambulance

Frank Ritter

or
Ueputy

(5) Transportation
Richard Seidel

or
Deputy

(6) Communications

Pat Breidenbach

or
Deputy

(7) Public Works

Howard Kleinsmith

or
Deputy

Have key staff report to EUC.

home

orfice

home

office

nome ke
office

home

office

home

office

home
_office

(time)

Verify that the following have been notified:

Police Department

Fire Departments
Keystone
Friendship

Ambulance

Verification Message:

“This is (name)

Telephone Time
367-2500

367-250U
367-2500

367-250u

[ would like to verify that you have

been notified that a "Site tmergency' has been declared at the
Limerick Generatinyg Station,"

A=Y
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Report to and activate the local Emerygency Uperations Center

D.

Je

Activated =
(time)

Micipa‘. _Li_a'ison. notified of EUC activation
. TETme) :

Communications system checked for operability.

(time)
Establish EOC security.
(time)
Monitor EBS station WHUM 1240 AM,
(time)
Ensure Route Alert Teams have been mobilized as

necessary.

(time)
If the public alert system has been activated, notify heariny
impaired,

(Cime)
In the event of a siren failure, receive notification from the
County that appropriate Route Alert Teams should be dispatched by
Boyertown Communications. '

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

Review fact sheet (Appendix A-1l),

(time)

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

(time)

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

(Time)

Verify that the following have been notified:

a‘

D.

Telephtione Time
Schools

(1) Boyertown High School

or. Reployle home

office
(2) Lincoln School Linda Cobb home
Supervisor ffice

Steve Rudick | home
Head Teacler office
Major Industries
(1) wWagner Electric R. Gerhart ) home
General Manager office

A-10 uraft 6
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Jack Snyder ' home

!o‘fice

(2) Eastern Foundry Richard Smith home
office

(3) Emerald Tool and Die Company

H. White ' home
office

(4) Boyertown Casket Company
Fred Ihrig home
Personnel office

(5) Boyertown Planning Mill

James Leveiigood home
(wner office

Harry Yoder home
Owner office
(7) A, W. Mercer William Mercer home
Owner office
(8) Unicast Laverne Stimmer home
Manager office

C. Verification Message:

(6) Boyertown Body “orks

|

“This is ~ (name) _+ [ would like to verify that you have
been notified that an incident classification of 'Site Emergency'’
has been declared at the Limerick Generatiny Station."

Notify the following:
Telephone Time
a. Special Facilities

(1) Captain Kidds Preschool Learning Center
369-0770 office

(2) St. John's Luthern Church Day Care
369-1024 office
b. Message:

“This is °~ (name/titTe) .+ An incident classification
of 'Site Emergency’ has been declared at the Limerick Generating
Station." (Provide appropriate instructions as necessary.,)

verify Resource Availability:

EnSure appropriate EOC staff have reviewed their respective resource
inventories and have reported deficiencies‘to vou. Report all unmet

A-11 Uraft 6



U,

11,

12,

13,

14,

15.

needs to the County Municipal Liaison (NN o]
time
Encure Radiological Ufficer has distributed dosimeters/KI to emergency

workers,
(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 Ufficer and the County
Municipal Liaison aware of any problem areas. ~ =~ = °

(time)
Ensure RACES operator contacts the County RACES base upon arrival at
municipal EUC. '

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

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

a. Ulate:

b, Time:

c. Source:

d. Uisposition:
(1) Termination
(¢) Escalation
(3) Reduction

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

a. Verification:

Telephone Time
(1) Police Department 367-2500
(¢) Fire Departments
Keystone 367-2500
Friendship 367-2500
(3) Ambulance 367-2500
(4) Schools
(2} Boyertown High School
Or. Replogle home
office
(b) Lincoln School Linda Cobb ome

il

Supervisor office

A-12 Draft 6



(5) Major Industries

(a) Wagner Electric

Eastern Foundry

A. W, Mercer

(h) Unicast

Verification Message:

“This is

Emerald Tool and

Boyertown Casket

(name) .

Steve Rudick
Head Teacher

R. Gerhart
General Manager

Jack Snyder

Richard Smith

Die Company
H. Wnite

Company
Fred Inrig
Personnel

Boyertown Planning Mill

James Levenyood
Owner

8cyertown Body Works

Harry Yoder
Owner

William Mercer
Uwner

Laverne Stimmer
Manayer

i home
office

home
ffice

nome

-

home
office

home
_ office

home

office
ome

office

home
B office
‘ ome
office
 home
office

[ weculd like to verify you have

been notified that the emergency at the Limerick Generating

Station has been terminated/reduced to

b. Notification

(1) Elected Ufficials

Telephone

(a) Mary Lou Haddad - President home
office

(b)

Vice President

Frederick Endy, Jr. -

home
office

(¢)

Robert Fleming - Mayor

A-13

home
office
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(2) Special Facilities

(a) Captain Kiads Preschool Learning Center
369-U77U office

(b) St. John's Lutheran Church Day Care
369-1u28 ~ffice

(3) Message:

“Tnis is  °~ °~  (name/fitle) ., The emeryency at the
Limerick Fenera;ing Station has been terminated/reduced to

16, Remarks/Actions Taken:

A-14 Uraft o6



Implementing Procedure

Emergency Management Coordinator

GENERAL EMERGENCY

I[f 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. Document:
a. Date:
b. Time:
C. Source:
d. Uetails:
r Notify:

a. Elected Ufficials
(1) Mary Lou Haddad - President
(2) Frederick Endy, Jr, -
Vice President

(3) Robert Fleminyg - Mayor

b. Key Staff
(1) Police Services
varius M, Puff

or
Deputy

(2) Fire Services - Keystone
Robert Bartman

or
Deputy

A-15

Telepnhone

home

_ office
home
office

0ff1ce

home
office

lofhce

home
office

Time
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(3) Fire Services - Friendship

Michael Hartman

John Yoh

(4) Medical/Ambulance

Frank Ritter

or
Ueputy

(5) Transportation
Richard Seidel

or
Ueputy

(6) Communications
Pat Breidenbach

or
Ueputy

(7) Public Works

Howard Kleinsmith

or
Ueputy

Have key staff report to EUC,

home
office
nome
office

home
7 office

home
office

ome
office

home
office

(time)

Verify that the following have been notified:

d.

Police Department

Fire Departments
Keystone
Friendship

Ambulance

Verification Message:

“This is (name)

Telephone Time
367-2500

367-=250U
367-2500

367 -250U

[ would like to verify that you have

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

A-16
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Limerick uwenerating Station. The recommended protective action is
"

Report to and activate the local Emergency Uperations Center,

ha

Activated

(time)

~

(time)

Communications system checked for operability.

Establish EOC security.

(time)

Monitor EBS station WHUM 1240 AM.

Micipal Liaison notified of EUC activation
(s .

(time)

(time)

Ensure Route Alert Teams have been mobilizea as necessary.

(time)

Loy all incoming messages that provide informatin or reyuire a
response, Post pertinent information on status board.

Review fact snheet (Appendix A-1).

(time)

Ensure that all necessary emergerncy response personnel have reported to

the EUC, where needed, or to pre-assigned location,

Verify that the following have been notified:

a.

D.

Schools

(1) Boyertown High School
Ur. Replogle !ome

Linda Cobb
Supervisor

(2) Lincoln School

Steve Rudick
Head Teacher

Major Industries

(1) wWagyner Electric

Jack Snyder

(2) Eastern Foundry

A-17

R. Gerhart
General Manayer

(time)

Telephone

office

home

ffice

ffice

&R

office

Time

L L —

Richard Smith ‘home

office
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(3) Emerald Tool and Die Company
H. White cme
office ___

(4) Boyertown Casket Company
Fred I[hrig nome
Personnel :-office
(5) Boyertown Planning Mill
James Levenyood home
Owner goffi ce

(6) Boyertown Body Works
Harry Yoder home
Owner ffice
(7) A, W. Mercer William Mercer home
Uwner ffice
(8) Unicast Laverne Stimmer nome
Manager tfice

C. Verification Messaye:

“This is (name) « | woula like to verify that you have
becn 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) Captain Kidds Preschool Learning Center
369-0770 office

(2) St. John's Luthern Church Day Care
369-1U24 office

b. Message:
“This is (name/title) « A 'General tEmeryency' has
been declared at the Limerick Generating Stat1on. 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 EUC staff have reviewed their respective resource
inventories and have reported deficiencies to you. Report all unmet

A-18 Uraft 6



9.

10,

11.

12,

needs to the County Municipal Liaison “
(time)

Ensure Radiological Ufficer has distributed dosimeters/KI to emergency
workers and EOC staff, 0
[time]

Review road conditions with EOC staff, 1.e., there is no construction or
other activity which would hinder movement ot ,ersonnel or vehicles
to/from the area. Ensure that tne Transportation Ufficer and the County
are aware of any problem areas, =~ =~

(time)

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

(time)
If sheltering is recommended:

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

(time)
D. Monitor EBS station to ensure proper instructions are beiny yiven to
the general population. = °

(time)
. In the event of a siren failure, ensure Boyertown Communications has
dispatched appropriate Route Alert Teams as directed by tne County.

(time)
If evacuation is ordered:

a. MWhen the public alert system has been activated, notify nearing
impaired. P
time
D. Moniror EBS station to ensure proper instructions are beiny given to
the general public, =~~~ " ° f

(time)
Cc. In tne event of a siren failure, ensure Boyertown Communications has
qiqutgngq appropriate Route Alert Teams as directed by the County,

(time)
d. Ensure Traffic Control Points nave been manned.

(time)

e. Assign sufficient emergency workers to Transportation Ufficer to
support transportation resources, i.e., one emeryency worker should
be available for each venicle used to evacuate those persons wno do
not have transportation, ‘

(time)
Note: Lincoln School may request assistance to help load students.

e AQvisg County Municipal Liaison of any additional unmet needs.

(time)
(1 :

(2)
(3)

A-19 Uraft 6



lb.

County Municipal Liaison (

g. Monitor evacuation process and reiort any problem areas to the

(1)
(2)
(3)

Maintain General Emergency status until:

2. Reduction of classification.

(time)

(time)
b. Termination of emergency.

(time)
¢c. EJUC must be evacuated.

(time)

[f reduction of classification or termination of emergency, notify/

verify the following:

a. Verification:

(1) Police Department
(2} Fire Departments
Keystone
Friendship
(3) Ambulance
(4) Schools
(a) Boyertown High School

Ur. Replogle

(b) Lincoln School Linda Cobb

Supervisor

Steve Rudick
Head Teacher

(5) Major Industries

(a) wWagner Electric R, Gernart
General Manager

Jack Snyder

(D) Eastern Foundry Richard Smith

A-20

Telephone

367-250U
367 -2500

d67-250U

nome
office

home
office

home
office

home
office

home
office

home
office

lime
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(c) Emerali Tool and Die Company

H. White home
office

(d) Boyertow. Casket Company

Fred Ihrig home

Personnel office
(e) Boyertown Planning Mil}

James Levenuood home

Uwner office

(f) Boyertown Body Works
Harry Yoder

home

Uwner office
\Y) A. W. Mercer William Mercer home I
Uwner office

(n) Unicast Laverne Stimmer home ’
Manager office il

Verification Message:

—
o
—

"This is (name) . [ would like to verify you nave
been iotified that the emergency at the Limerick Generatiny
Station has been terminated/reduced to o

b. Notification

Telepnhone Time
(1) Electea Ufficials

(a) Mary Lou Haddad - President nome
office
nome
office et
(c) Robert Fleming - Mayor rome
u office

(2) Special Facilities

(b) Frederick Endy, Jdr.
Vice President

(a) Captain Kidds Preschool Learning Center
569-0770 office

(b) St. John's Lutheran Church Day Care
369-1024 office

(3) Message:

“Tnis is (name/title) . The emeryency at the
Limerick Lenerating Station has been terminated/reduced to

¢ Provide instructions as appropriate.
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If the EUC must be evacuated:

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

D. Secure the facility and proceed to alternate EUC located at
Fleetwood Area High School.

(time)

C. Notify gerks County Municipal Liaison upon your arrival at alternate
EUC (‘liillil'

time
Remarks/Actions Taken:

A-2¢ Draft 6



' Appendix A-1

FACT SHEET

Abbreviations:

ACP Access Control Point

ARES Amateur Radio Emeryency Service

EBS Emergency Broadcast Service

EPA Environmental Protection Agency

(4 Emergency Planning Zone

KI Chemical symbol for potassium fodide

PAG Protective Action Guide

RACES Radio Amateur Civil Emergency Services

REACT Radio Emeryency Action Citizens Team

TP Traffic Control Point

TL Thermoluminescent Uosimeter

Evacuation Information:

EBS - WHUM-1240; WBYU-1U72 FM; WKFY-1U2.5 FM; WRAW-134U AM; WEEU-85U AM

Evacuation Route: Local roads to Route 73 West

Reception Center: Uley Valley Hignh School

Host School(s): Boyertown School District to Kutztown University and
Kutztown Area Junior High School, Lincoln School -
Kutztown University

Decontamination Station: Uley Valley Hign School

Transportation Staying Area: Inner Core Parking Lot

Homebound Support Hospital: St, Joseph's Hospital in Readiny

STATUS BUARD FURMA]

DATE TIME MESSAGE ACTTUN/ CUMMENTS
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ANNEX B

Implementing Procedure

Police Services

Police Services Ufficer: varius M, Puff
Alternate: (name)

UNUSUAL EVENT

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

ALERT

Tne Police Services Ufficer shall:

1. Upon reqguest of the Emeryency Manayement Coordinator, report to the EUC.

(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:

B-1 Uraft o



Police Services

SITE EMERGENCY

The Police Services Ufficer shall:

1.

2.

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

D.

D.

Report to the EUC.

T (time]

Ensure normal police furctions are maintained.

Proceed to Step 2.

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

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

assignments as necessary.
itiu«.-[
Review personnel/equipment inventory (reference Appendix B-1),
verify availapility, and report unmet needs to Municipal
EMC.

(time)
Ensure police emeryency workers have been issued dosimeters-K|[,

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

Maintain Site Emeryency status until notified of termination,
reduction of classification or escalation, (NUTE: [If a protective
action is recommended at Site Emergency, accomplish the appropriate
steps indicated in the General Emeryency section),

If termination, have police personnel return dosimeters and unused Kl to
the Radioloyical Ufficer,

(time)

Remarks/Actions Taken
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Police Services

GENERAL EMERGENCY

The Police Services Ufficer shall:

l.

3.

4.

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

b.

C.

d.

e.

Report to the EUC.

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

(time)
Review personnel/equipment inventory (reference Appenaix B-1),
verify availability, and report unmet needs to Municipal
EMC,

{time)
Ensure police emeryency workers have been issued dosimeters-KI,

(time)
Proceed to Step 2.

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

D.

[f recommended protéctive action is shelteriny,

(1) If requested, have Police Department personnel assist Fire
Uepartment with route alerting (reference Fire Services
Implementing Procedure).

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

(time)
If recommended protective action is evacuation,

(1) Etnsure Traffic Control Points are manned (reference Appendix
B‘Z)o

(time)
(2) After population has evacuated, ensure police relocate to
Wasnington Township Building.

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

(time)

[f termination, have police personnel return dosimeters and unused Kl to
the Radiological Ufficer,

(time)

Remarks/Actions Taken:
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Appendix B-1

POLICE - EMERGENCY RECALL ROSTER

Names and telephone numbers are on file in the EOC.

PULICE - RESUURCE INVENTURY

3 Cars
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Appendix B-Z

TRAFFIC CONTROL POINTS

Responsible

Police # Ufficers

Location Urganization Assignad
S. Reading Ave. & Second St. Borough 1
S. Reaciny Ave. & Third St. gorouygh 1
Philadelpnia Ave. & Reading Ave. Borough 1
Pnhiladelphia Ave. & Second St. Borough 1
Philadeiphia Ave. & Washington St. Borough 1
Washington St, & Third St. Borough 1
Monroe St. & Fourth St. (Senior High) Borough 2
Madison St. & Second St. (Jr. High Borough 1

West)

ACCESS CUNTRUL PUINTS

(None required in Borough)
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ANKEX C

Implementing Procedure

Fire Services*

Fire Services Ufficer- Friendship: Mike Hartman
Fire Services Officer - Keystone: gob Bartman

UNUSUAL EVENT

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

ALERT

The Fire Services Officer shall:

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

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

3. Upon delivery from County EOC, inventory dosimeters/KI and prepare for
distridution, If appiicable, complete a Receipt Form for Uosimetry-
Survey Meters-Kl (reference Appendix C-4)., Report unmet needs to your
Coordinator,

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

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

0. Remarks/Actions Taken:

*Note: This procedure has been modified to include Radioloyical procedures.
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- Fire Services

SITE EMERGENCY

The Fire Services Ufficer shall:

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

a. Report to the EUL.

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

¢c. Upon delivery f-om County EUC, inventory dosimeters/KIl and prepare
for distribution, If appiicable, complete a Receipt Form for
Dosimetry-Survey Meters-Kl (reference Appendix C-4), Report unmet
needs to your Coordinator

(time)
d. Proceed to Step Z.

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

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

(time)
b. Uistrioute dosimeters/KI to municipal emeryency workers (reference
Appendix C-3); obtain a siyned receipt (reference Appendix C-5).

(time)
C. Ensure Fire Department Emergency workers have been issued
dosimeters/Kl,

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

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

(time)
f. HMaintain Site Emergency s* tus until notif.ed of escalation,
termination or reducti.i: of classification.

3. Upon termination, 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 Sérvices

GENEFAL EMERGENCY

The Fire Services Officer shall:

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

a, Report to the EUC.

(time)

b. Upon delivery from County EUC, inventory dosimeters/KI and prepare
distribution., If applicable, complete a Receipt Form for Uosimetry-
Survey Meters-KI (reference Appendix C-4). Report all unmet needs
to your Coordinator. =~ =~ ~ °°

(time)
C. Distribute dosimeters/KI to municipal emergency workers (reference
Aupendix C-3); obtain a siyned receipt (reference Appendix C-5).

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

(time)
e. Ensure Fire Uepartmert emergency workers have been issued
dosimeters/KI, y ' '

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

(time)
gy« Proceed to Step 2.

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

a. Monitor route alerting.

(time)
b. If evacuation is ordered, after population has relocated, ensure
tnat Fire Department relocates: y

(time)
(1) Keystone S.F.E. Company to Bechtelsville Fire Company

(2) Friendship Hook & Ladder Company to Earl Fire Company

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

d. Relocate to alternate EUC.
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Upon termination, collect dosimeters, unused KI anda forms from emeryency
workers and prepare for return to County. i

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

Remarks/Actions Taken:
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FIRE SERVICES EMERGENCY RECALL RUSTER

Names and telephone numbers are on file in the Z0C.

FIRE - RESUURCE INVENTURY

Keystone S.F.E. Company #1 2 pumpers

2 brush trucks
Friendship Hook % Ladder Company 1 ladder

Z pumpers

1 rescue truck
1 brush truck

C-1-1
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Appendix (-2

ROUTE ALERTING TEAMS

Gt NERAL

A. Bbrougn of Boyertown is divided into 4 Sectors.
B. Each 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 system
in the event the system fails. It may also be used to alert the heariny
impaired (reference Attachment 3).

PRUCEDURES

A. When dispatched by Boyertown Communications, commence route alerting
in designated sectors (reference Attachmens ¢).

B. Route Alertiny is accomplisned by driving slowly alony designated
roads, periodically activating the venicle sirern and making the
following announcemenz on the PA system:

“There is an emeryency at tne Limerick Generating Station; please
tune to your EBS staticn WHUM 124U AM."

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

Note: |[f route alertiny has taken place during a contaminating

incident, proceed to the designated emergency worker/
decontamination station,
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Sector No. 15-A Alert Team:

Leader: kel

ROUTE ALERT TEAMS

Friendsnip Fire Department

Assistant: **

Transient Location(s):

(T8D)

Hearing Impaired Individuais*:

Sector No. 15-8 Alert Team:

Leader: b

Friendship Fire Department

Assistant: *»

Transient Location(s):

(T8V)

Heariny Impaired Individuals*:

Sector No. 16-A Alert Team:

Leader: e

Keystone Fire Uepartment

Assistant: **

Transient Location(s):

(TBD)

Heariny Impaired Individuals*:

Sector No, 16-B Alert Team:

Leader: hhd

Keystone Fire Department

Assistant: **

Transient Location(s):

(T8D)

Heariny Impaired Individuals*:

*There are 25 heariny impaired individuals in the municipality,
and addresses are on file in the Municipal EUC.

**Route alerting will he conducted by fire department personnel.

Attachment 1

Their names

Sufficient,

trained members will be mobilized at the time of the incident to man the
sector teams. Specific assignments will be made at tne time of mobilization

from availability lists maintained in the sorough EUC.

C-2-2
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Attachment ¢

RUUTE ALERTING SECTOR MAP

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

There is an emeryency at the Limerick Generatiny Station.

Please contact a relative, friend or neighbor so that you can receive
impcrtant information being 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 individual who gave you this information immediately.

C-¢-4 Draft o



8.

MUNICIPAL DCSIMETRY-KI LIST

AGENCY
Municipal Emeryency Management Agyency

Boyertown EUC
Borough Hall
100 S. Washington Street

Fire Companies

1. Keystone Steam Fire Engine Co. #1
Boyertown, PA

2. Friendaship Hook & Ladder #1
Warwick Street
Boyertown, PA

Ambulance Service

Boyertown Lions Community Ambulance
50 S. Chestnut Street
Boyertown, PA 19512

Police Department

Boyertown Police Department
Sorough Hall

10U S. Wasnhington Street
Boyertown, PA 19512

Communications Center
Borough Hall

luu S. Washington Street
Boyertown, PA

Public Works

Boyertown Garage

408 S. Reading Avenue
Boyertown, PA

NUMBER UF EMERG

Appendix C-3

ENCY WURKERS

23

35

3V

3u

Total Units of Vosimetry-KI Required 134

C-3-1

Draft 6



Appencix C-4

~
L RECETPT FORM FOR DOSIMETRY-SURVEY METERS-KI
ISSUED B8Y ISSUED TO

ADORESS ADORESS

RESPONSIBLE INDIVIDUAL

TELEPHONE

INSTRUCTIONS: During a nuclear power plant incident, use this form to maintain property con-
tro! when distributing the items listed below to municipalities and decontamination menitoring
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 monitdring
teams; and (2) - tha municipalities to their local emergency response organizations (such as
fire, police, and ambulance associaticns).

LINE
NUMBER DESCRIPTION ' QUANTITY
B CO V-742 Self-Rsading Dosimetar (0-200R)
ey €0 V-730 Self-Reading Dosimeter (0-202)
3 l DCA-£22 Self-Rezding Dosimater (0-208)
4. CO V-7350 Ocsimetar Charger
$. TLO (Thermoluminescent Dosimeter)
Serial Numbers THROUGH
6. Potassium Iodidé.(KI) Tablets (Bottles of 14 Tablets Each)
7. CD V-700 Survey Meter
8. Dosimetry-KI Resert Form
S. 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
318 RE: X DATZ

C-4-1 Draft
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Fage:

MHOTES: Emergency vorkers sasligned to decontamination monltoring
taminatlon menltoring statlone or centers do
(see column 2),

————

peges

ACKHOWLEDCHENT OF WECEIPY BY VMERGENCY WONKERS FOR DOSTHEYRY-KY AND SURVEY METENS

€O V-100 survey miter (see column 6),
IHSTRUCTIONS YOR BISTRINUTION: Enter (1) oc (0) tn columna 2 and 6, Recor

teama ot decon-
NOT recetve & €D V-17)0 or DCA 621
Only members of decontamination monitocing teams recelve »

d tha

seclal number of the VCA-622 1n column 2 and the serial number. of ‘the TLD tn
coiumn ),

By sigaing ¢

ftem Indicated on the vespective Line and apce
Kl suthorised to be used) upon request and
plant incid

erminated, .
JUSTAUCTIONS FOR AETURN OF ITENS-DESCAINED) [/ ) by the organteation's

lusn @ he tndividual sccepts tesponst

€6 Lo return thes

vest and sutomatlcally when ¢

fesponsible tndividual tndlcates return of sach ftem,

Liliey for ssch
48 the

l’. ftems (le

& nuclear powec

DATE

= .=

WANE OF EMEAGENCY ORGANIZATION

RESPONSIDLE THDOIVIDUAL

<

ORGANIZATION ADDRESS

1 2 b & 3 6 e
o V-4 cb v-130 TLD (THERMO- KL (FOTASSIUM _l;mmu- cn v-100 THDIVID AL'S MANE TNDIVIOUAL'S SIGHATURZ
DOSIMETER | ON 0CA- LUMINESCENT 100 1DE) KI REPORY | SuRVEY (print legibly)
(0-200R) 622 (Sertal DOSIMETER) (Tablets) YORM METER
NHusticr) Y o Y nda
(0-20n) F (Serial Number) C b v »
1 each 1 bottle | ench
I each | 1 hottle i cach
1 each |t boctle I _each
| each 1 Lotrle 1 each
I each ! bottle 1 each
1 each 1 bottle 1 each 5 '
1 _each L Lbottle lJIch. .
1 each | g bottle L ench
L each | 1 bottle 1 _such
1 each N 1 hoctle L ench ]
1 each 1 bottje 1 each
1 each I hoctle L wach =
L each 1 bottle L unch

§- xipuaddy



ANNEX D

Implamenting Procedure

Medical /Ambulance Services

Medical Services Ufficer: Frank Ritter
Alternate: (name)

UNUSUAL EVENT

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

ALERT
The Medical Services Ufficer shall:

1. Upon reguest of the tEmergency Manayement Coordinator, report to the EUL.

(time)
2. Update the list of those individuals requiring special assistance in the
event of evacuation (reference Appendix U-2).

(time)
a. Notify Municipal EMC of changes in the list of those individuals
requiring ambulance support.

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

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

4., Review remaining emeryency procedures in the event of escalation,

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

6. Remarks/Actions Taken:
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Meaical /Ambulance Services

SITE EMERGENCY

Tne Medical Services Officer shall:

1.

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

.

C.

d.

Report to the EUC.

(time)
Update the list of those individuals requiriny special assistance in
the event of evacuation (reference Appendix U-2).
(time)

(1) Notify Municipal EMC of changes in the list of those
individuals requiring ambulance support.

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

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

Proceed to Step 2.

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

Mobilize, if necessary, additional medical/ambulance personnel and
have them report to ambulance base (reference Appendix U-1).

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

(time)
Ensure medical/ambulance emergency workers have been issued
dosimeters/KI,
(time)

Ensure that the Transportation Staying Area, which is located at the
Inner Core Parking Lot, is accessibie and available.

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

Maintain Site tEmeryency status untii notified of termination,
escalation or reduction of classification,

Upon termination, have ambulance/medical personnel return dosimeters and
unused KI to the Radiological Ufficer.

(time)

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 Unusua)
Event, then:

b.

Ce

d.

f.

ge

Report to the EOC.

(time)
Update the list of those individuals requiring special assistance in
the event of evacuation (reference Appendix D-2).

(time)
(1) Notify Municipal EMC of changes in ihe list of those
individuals requiring ambulance support.

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

(time)
Mobilize additional medical/ambulance personnel and have them report
to ambulance base (reference Appendix D-1),

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

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

(time)
Ensure that the Transportation Staging Area, which is located at the
Inner Core Parking Lot, is accessible and available.

(time)
Proceed to Step 2,

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

[f recommended protective action is 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 staging area by
ensuring an emergency worker is assigned to each ambulance,

(time)
(2) Prepare a list of names and addresses of persons to be picked
up for each ambulance along with irstructions to return to the
Borough Transportation Staging Area

(3) Persons being evacuated by ambulance shall be evacuated to
St. Joseph Hospital, Reading.
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(4) Emergency workers need not accompany venicles to reception
facilities.

b. After population has evacuated, ensure ambulance service relocates
to Bally Ambulance Base.

(time)
C. Relocate to alternate EOC after popuiation has departed.
!t?m,
If termination, have ambulance/medical personnel return dosimeters and
unused KI to the Radioloyical Ufficer,
(time)

Remarks/Actions Taken:
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Appendix V-1

MEDICAL/AMBULANCE PERSONNEL RECALL ROSTER

Names and telephone numbers are on file in the EOC.

MEDICAL - RESUURCE INVENTURY

2 ambulances
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Appendix D=2

RESIDENTS WITH "SPECIAL TRANSPORTATION REQUIREMENTS

A, Residents Requiring Ambulance Support
List is on fiie in the EUC.
8. Residents With Uther Special Requirements

List is on file in the EUC.
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ANNEX E

Implementing Procedure

Communications

Communications Jfficer: Pat Breidenbach
Alternate: (name)

UNUSUAL EVENT

No response required.

ALERT

The Communications Ufficer shall:

1.

2.

Upon reyuest of the Emergyency Manayement Loordinator, repcrt to the EUL.

(time)
Verify the County has assiyned a RACES unit to the Municipal EUC.

(time)
Review equipment inventory (reference Appendix E-1), verify avail-
ability, and report unmet needs to Municipal EMC,

(time)
Mobilize and dispatch, if directed by the County, appropriate Route
Alert Teams,

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

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

Remarks/Actions Taken:
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Communications

SITE EMERGENCY

The Communications Officer shall:

1.

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

D.

Ce

d.

f.

Report to the EOC.

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

(time)
Verify the County has assigned a RACES unit to tne Municipal EOC.
(time)
Ensure communications emergency workers have been issued
dosimeters/KI, =~ °~

(time)
Mobilize and dispatch, if directed by the County, appropriate Route
Alert Teams, Ny

(time)
Proceed to Step 2.

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

D.

Review remaining procedures in the event of escalation.

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

If termination, return dosimeters and unused Kl to the Radioloyical
Officer., T

(time)

Remarks/Actions Taken:
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Comminications

GENERAL EMERGENCY

The Communications Officer shall:

1.

2.

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

.

C.

9.

Report to the EUC,

(time)
Review equipment inventory (reference Appendix E-1), verify
availapility, and report unmet needs to Muaicipal EMC.

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

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

(Time)
Mopilize and dispatch, if directed by the County, appropriate Route
Alert Teams. S

(time)
Mobilize ana dispatch, when directed by the County, traffic control
personnel for all jurisdictions normally covered Dy Boyertown
Communications.

Proceed to Step 2.

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

If evacuation 1s ordered, rel cate to alternate EUC after population has
departed.

(time)

If tgrm{na}ion, return dosimeters and unused K1 to Radiological Jfficer,

(time)

Remarks/Actions Taken:
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Appendix E-1

RESOURCE INVENTORY

Equipment Required Equipment Available Unmet Need
Telepnones: » Telepnones: 3 Telephones: 2
RACES: 1 RACES: 0 RACES: 1
Base: 1 Base: 1 Base: U
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ANNEX F

Implementing Procedure

Transportation

Transportation Ufficer: Richard Seidel
Alternate: (name )

UNUSUAL EVENT

No response required.

ALERT

The Transportation Officer shall:

1.

.

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

(time)
Update the list of those inaividuals who do not normally have
transportation available 24-nhours a day (reference Appendix F-1),

(time) =
Review remaininy 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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Transportation

SITE EMERGENCY

The Transportation Ufficer shall:

1.

2.

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

C.

d.

f.

Report to the EUC.

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

(time)
Contact Medical/Ambulance Services Ufficer to obtain list of those
individuals who require specialized transportation (other than
ambu | ance) .
(time)

Notify the Municipal EMC of any chanyes in requirements.

(time)
Ensure transportation emergency workers have been issued dosime.ers/
KI.

(time)
Proceed to Step 2

If escalation from Alert or if proceediny from Stey L, then:

D.

C.

Ensure that the Transportation Staging Area, located at the lnner
Core Parking Lot, is accessible.

Keview remaining emergency procedures ' the event of esczlation,

(time)
Maintain Site Emeryency status until notifiea of termination,
escalation or reduction of classification,

Upon termination, return dosimeters and unused K| to Radioloyical
Officer,

(time)

Remarks/Actions Taken:

Fel Uraft




Transportation

GENFRAL EMERGENCY

The Transportation Officer shall:

1.

.

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

C.

f.

Report to the EUC,

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

(tir2)
Contact the Medical/Ambulance Services Ufficer to obtain a lis® of
those individuals who require specialized transportation (other than
amoulances).

(time)
Ensure transportation emeryency workers have been issued dosimeters/
‘l.

(time)
Ensure that the Transportation Stayiny Area, located at the lnner
Core Parking Lot, 1s accessible and available,

(time)
Froceed to Step <.

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

Cs

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

[f recommended protective actiun is evacuation, then:
(1) Add to Appendix F-1 the names and addresses of those indivi-

duals who call in reguesting transportation assistance.
(Note: Multiple copies of this list ma, be necessary).

(time)
(¢) As transportation resource requirements, incluginy those for
special needs (vans, etc.), exceed availability (reference
Appendix F=¢), notify the Municipal EMC of additional
requirements,

(time)

(3) Inform the EMC of the number of vehicles that have been
Fequested thru the County and request that an emeryency worker
be made available for assisting each venicle.

(time)
Prepare a l1ist of names and addresses of persons to be picked up for
each venicle,

(time)
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d.

L

Upon tne arrival of vehicles at the municipal transportation stayiny
areas, ensure that an emergency worker is assigned to each vehicle.
A list of names ani addresses of persons to be picked-up shoula pe
provided for each venhicle along with instructions to return to the
municipai staging area where they will receive directions to the
designated Reception Center and assigned Mass Care (enter.

Emergency workers need not accompany to reception facilities.

Note: Lincoln 5chool may request special assistance to help ioac
students,

(time)
Relocate to alternate EUC after population has departed.

(time)

[f termination, return dosimeters and unused KI to Radioloyical ufficer,

(time)

Remarks/Actions Taken:
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Appendix F=1

PERSONS REUUIRING TRANSPORTATION ASSISTANCE

List is on file in the EUC,
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Appendix F-¢

TRANSPURTATION RESOURCE REQUIREMENTS
Vehicles Required Venicles Available Unmet Need
buses: 2 Buses: U Buses: ¢
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ANNEX G
Imp lementing Procedure

Public Works

Public Works Ufficer: Howard Kleinsmitn
Alternate: Gene GLabel

UNUSUAL EVENT

No response required.
ALERT
The Public Works Ufficer sha'l:

1. Upon reyuest of the Emerygency Manayement Coordinator, report to the tUC,

s

(time)
¢« Revie. equipment/personnel inventory (reference Appendix G-1), verify
availability, and report unmet needs to the Municipal EMC.

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

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

9 Remarks/Actions Taken:
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D

Public Works

SITE EMERGENCY

\
The Public wWorks Ufficer shall:

1.

If

this is the first notification received or if escalation from Unusual

Event, then:

C.
If
a.

D.

C.

d.

If

Report to the EUC,

(time)
Review equipment/personnel inventory (reference Appendix G-1),
verify availability, and report unmet needs to the Municipal EMC.
Place equipment operators on stanaby status.

(time)
Proceed to Step 2.

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

Monitor weather conditions.

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

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

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

termination, return dosimeters and unused Kl to Radioleogical ufficer,

(time)

Remarks/Actions Taken:
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Public Works

GENEP *L EMERGENCY

The Public Works Ufficer shall:

l.

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

Event, then:

b.

Ce

d.

Report to the EUC.

(time)
Mobilize eyuipment operators and have them report to public works

garage.

time)
Monitor weather conditions.

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

(time)
Proceed to Step 2.

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

.

C.

[f recommended protective act’on is evacuation, be prepared to
condu t road cleariny operations as necessary.

Assist in obtaining material for traffic control as necessary.

Relocate to alternate EOC after population has departed.

(time)

[f termination, return dosimeters and unused KI to the Radioloyical
Ufficer.

(time)

Remarks/Actions Taken:
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