
, .
,atio G N^\ '-

BELA"
|a,. g

'.h[U

4
GCT 23

P2:24
# A.,

,

$2) .%A dk
EES.[ :[ ifo-3E( d LBOROUGH OF BOYERTOWN

BERKS COUNTY

RADIOLOGICAL EMERGENCY RESPONSE PLAN

FOR INCIDENTS AT THE

LIMERIOC GENERATING STATION

IMPLEMENTING'FROCEDORES

8411030075 840930
DR ADOCK 05000

SEPTEMBER 1984

Copy Number

Draft 6

Yb'



._

4

i

IMPLEMENTING' PRO'CEDURES.. ..

Table ~of Contints
i

I

.

Introduction............................................................ 11

' Annex A. Emergency Management Coordi nator. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . A-1

Append i x A-1 - Fa c t Sh eet . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . A- 1 - 1

Annex 8. Polica Services............................................... B-1

Appendix B-1 - Recall Roster and Resource Inventory........... B-1-1

Appendix B-2 - Traffic Control Points and Access
Cont ro l Po i nts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . B-2- 1

a

Annex C. Fire Services................................................. C-1
-

Appendix C-1 - Recall Roster and Resource Inventory........... C-1-1
4

Appendi x C-2 - Route Al erti ng. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . C-2-1

; Attachment 1 - Route Alert Teams . . . . . . . . . . . . . . . C-2-2

Attachment 2 - Route Alerting Sector Map....... C-2-b
i i

| Attachment 3 - Message - Hearing Impaired......' C-2-6
,

i

Appendi x C-3 - Munici pal Dosimet ry/KI L1 st.. . . . . . . . . . . . . . . . . . . C-3-1
1
'

Appendix C-4 - Municipal Dosimetry /KI Receipt Form. . . .... .. .. . C-4-1

Appendix C-5 - Emergency Worker Dosimetry /KI Receipt Form..... C-o-1

Annex 0. Medical / Ambulance S2rvices.................................... D-1

! Appendix D-1 - Recall Roster and Resource Inventory........... U-1-1

Appendix D-2 - Special Assistance............................. U-2-1
i

j Annex E. Communications................................................ E-1
|

Appendi x E-1 - Resource Inventory . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E-1-1
|

Annex F. Transportation................................................ F-13

Appendix F-1 - Persons Requiring Transporation i

Assistance..................................... F-1-1

Appendix F-2 - Transportation Resource Requirement............ F-2-1
|

! i Oraft 6

l
i_.._.-_._ __ _ _ _ - . _ . _ _ _ _ _ _ _ _ _ _ _ _ . . _ _ _ _ _ . . _ _ _ _ . . _



\
-

1

1
i

tjAnr(exG. Public l!;rks.............................,,,,,,,,,,,,,,,,,,,,, g.1

Appendi x G-1 - Resou rce Inventory . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G-1-1
,

.

/

11 Oraft 6



INTRODUCTION*- *

,

1t
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 tne steps necessary to ensure that the general public is adequately
protected. However, because conditions for emergency situations may vary,
further actions may be dictated through the Berks County EOC 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
tnese procedures are annexed.

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

Blue - Unusual Event
Blue - Alert
Yellow - Site Emergency
Pink - General Emergency

Implementing procedures contained herein are assigned to the respective
Borougn of Boyertown EMA staff officers:

1. Cmergency Management: Emergency Management Coordinator

2. Police Services: Police Services Officer

3. Fire Services: Fire Services Officer

4. Medical / Ambulance Services: Medical Services Officer

5. Communications: Communications Officer

6. Transportation: Transportation Officer

7. Public Works: Public Works Officer

8. Kadiological: Fire Services Officer

!

|

|

|

NOTE: IF YOU NEED TO DEVIATE FROM THIS PLAN OR IF ANY PROBLEMS ARE
ENCOUNTERED, NOTIFY THE COUNTY EOC.
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* *

ANNEX A
.

Implementing Procedure
i

Emergency Management Coordinator

4

Emergency Management Coordinator: Robert Layman

Alternate: -Bill Hoffman

UNUSUAL EVENT

1. If notified, document:

a. Date:*

;

b. Time:

c. Source:
)
; d. Details:
,

!

.

i

| e. Actions Recommended:

.

!

]
f. Actions Taken:

:

:

I
!

i o

i

i-
:
i

i

|
|

!
!
|

1s
;

|
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Impleminting Procedura. =

Emergency Management Coordinator

ALERT

1. Document:

a. Date:

b. Time:

i c. Source: !

d. Details:

2. Noti fy:

Telephone Time
a. Elected Officials

(1) Mary Lou Haddad - President he

(2) Frederick Endy, Jr. - ome
Vice President office

(3) Robert Fleming - Mayor he

b. Key Staff

(1) Police Services

Darius M. Puff he

or
Deputy home

office
(2) Fire Services - Keystone

Robert Bartman he

or
Deputy home

office
!

(3) Fire Services - Friendship

Micnael Hartman _ nome

A-2 Draft b
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I

M office ;
&

John Yoh - no

(4) Medical / Ambulance

Frank Ritter

or
Deputy

(5) Transportation

Richard Seidel he

or
Deputy

(6) Communications

Pat Breidenbach h

or
Deputy

(7) Public Works

Howard Kleinsmith nm
1 or
i Deputy

i Have key staff report to EOC.
(time)

3. Verify that the following nave been notified:

Telephone Time
i a. Police Department 367-2500

b. Fire Departments
Keystone 367-2b00
Friendsnip 367-2b00

c. AmDulance 367-2600

d. Verification Message:

"This is (name & title) I would I,Re to verify that you have.

been notified tnat an incident classification of ' Alert' has been
declared at tne Limerick Generating Station.''

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

l

A-3 Oraft 6
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' '

a. Activated.
(time)

b. Coun Municipal Liaison notified of EOC activation
.

(time)
c. Check communication systems for operability.

(time)
d. Establish EOC security.

(time)
e. Monitor EBS station WHUM 124 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 should be dispatched by
Boyertown Communications.

(time)
1. Log all incoming messages that provide information or require a

response. Post pertinent information on status board.

5. Verify that tne following have been notified:
1

Telephone Time
a. Scnools

(1) Boyertown High School

I (2) Lincoln School Linda cod 3 home
i Supervisor office

Steve Rudick home
Head Teacner office

b. Major Industries

(1) Wagner Electric R. Gernart nome
General Manager office

!

Jack Snyder nome
office

(2) Eastern Foundry Richard Smith h

(3) Emerald Tool and Die Company

o ce

A-4 Oraft 6
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(4) Boysrtown Casket Company. .

Fred Inrig home
Personnel office

,

(5) Boyertown Planning Mill ;

James Levengood ome
Owner ffice

(6) Boyertown Body Works
Harry Yoder ome
Owner f fice

(7) A. W. Mercer William Mercer home
Owner office

(8) Unicast Laverne Stimmer home
Manager office

c. Verification Message:

"This is (name) I would like to verify that you_.
have been notified tnat an inc~. dent classification of ' Alert' has
been declared at the Limerick Generating Station."

6. Notify the following:

Telephone Time
a. Special Facilities

,

(1) Captain Kidds Prescnool Learning Center
369-077U office

name/ title

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

name/ title
D. Message:

"Tnis is (name/ title) An incident classification.

of ' Alert' nas been oeclared at the Limerick Generating Station."

Note: This is provided for informational purposes only. No actions
are normally reouired.

| 7. Ensure RACES operator contacts tne County RACES base upon arrival at
Municipal EOC.

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

9. R all unmet needs to the County Municipal Liaison
.

(time)
10. Maintain Alert status until notified of termination, escalation or

reduction of classification:

A-5 Uraft 6
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I

'

a. Date:. .

,

'

b. Time:

c. Source: |

d. Disposition

(1) Termination

(2) Escalation

(3) Reduction

11. If escalation, accomplisn appropriate Implementing Procedure. If

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

| a. Verification:
' Telephone Time

(1) Police Department 367-2500
:

_

(2) Fire Departments
Keystone 367-2600
Friendship 367-2b00

(3) Ambulance 367-25G0

(4) Schoolsi

| (a) Boyertown High School
Dr. Replogie me

.

(b) Lincoln School Linda Cobb home
i Supervisor office

Steve Hudick cme
Head Teacner ffice

(b) Major Industries

(a) Wagner Electric R. Gerhart nome
General Manager office

| Jack Snyder nome

h office
(b) Eastern Foundry Ricnard Smith hm

(c) Emerald Tool and Die Company

ce
_

.
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__ _ _ -- .-. _ _ . --

(d) Boyertown Casket Company* *

Fred Ihrig home
Personnel ffice

(e) Boyertown Planning Mill
James Levengood home
Owner ffice

(f) Boyertown Body Works
Harry Yoder home
Owner ffice

(9) A. W. Merce- William Mercer home
Owner ffice

(n) Unicast Laverne Stimmer home
Manager office

. ..

(6) Verification Message:

"This is (name) . I would like to verify tnat you
have been notified tnat tne emergency at the Limerick Generat-
ing Station nas been terminated or reduced to Unusual Event."

,

! b. Notification:
;

i Telephone Time
(1) Elected Officials

(a) Mary Lou Haddad - President n me

(b) Frederick Endy, Jr. - home
Vice President office

. (c) Robert Fleming - Mayor nm

(2) Special Facilities

(a) Captain Kidds Preschool Learning Center
3b9-0770 of fice

(b) St. John's Lutheran Church Day Care
.169-1024 office

(3) Message:

| "Tnis is (name/ title) The emergency at the.

Limerick Generating Station nas been terminated or reduced to,

Unusual Event."

12. Remarks / Actions Taken:

A-7 Oraft 5
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Implementing Procedura= *

Emergency Management Coordinator _,

SITE EMERGENCY

If this is tne first notification received or if escalation from Unusual
Event, accomplish all actions; if escalation from Alert classification, item 4
may be omitted:

1. Document:

a. Date:

b. Time:

c. Source:

d. Details:
_

, ,

2. Natify:

Telepnone Time
a. Elected Officials

(1) Mary Lou Haddad - President home
office

(2) Frederict Endy, Jr. - ome
Vice President office

(3) Robert Fleming - Mayor h

D. Key Staff

(1) Police Services

Darius M. Puff nm

or
Deputy home,

of fice
(2) Fire Services - Keystone

Rooert Bartman

or
Deputy home

office

|
| A8 Uraft 6
|
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|

(3) Firo Sorvicos - Friendsnip- -

Micnael Hartman n,

o ce

(4) Medical / Ambulance

Frank Ritter n

or
Deputy

(5) Transportation

Ricnard Seidel Me

of
Deputy

(6) Communications

Pat dreidenbach Mmi _

or
; Deputy
|

(7) Public Works
,

Howard Kleinsmitn n e

i or
Deputy

! Have key staff report to EOC.
1 (time)
! 3. Verify tnat tne following nave been notified:
|

Telepnone Time
a. Police Department 367-2300

b. Fire Departments
Keystone J67-2500 i
Friendsnip 367-2500

c. Ambulance 367-2500
|

d. Verification Message: '

|

| A-9 Oraft 6
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.

' '

(3) Fire Services - Friendship

; , Michael Hartman hm

John Yoh ho

(4) Medical / Ambulance,

Frank Ritter

or
Deputy

(S) Transportation

Richard Seidel m

or
Deputy

(6) Communications

Pat Breidenbach h

or
Deputy

(7) Public Works

Howard Kleinsmith

or
Deputy

Have key staff report to EOC.
(time)

3. Verify that the following have been notified:
.,

Telephone Time
a. Police Department 367-2500

b. Fire Departments
Keystone 367-2500
Friendship 367-2500

c. Ambulance ,367-2500

d. Verification Message:

"This is (name) I would like to verify that you have.

been notified tnat a ' Site Emergency' has been declared at the
, Limerick Generating Station."

|

A-9 Draft 6
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|

4: R: port to and activate the local Emergency Optrations Centert

a. Acti vated ''" ''"" '

'
(time)

b. Co Municipal Liaison notified of EOC activation
.

(time)
c. Communications system cnecked for operability. ' ~

(time)
d. Establish EOC security.

,

~ ~ ~ " " ' ' " ' ~

(time)
e. Monitor EBS station WHUM 1240 AM.

'' '

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

necessary.
~ '~

(time)
9 If the 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 should be dispatched by
Boyertown Communications. "' ' '

(time)
1. Log all incoming messages that provide information or require a

response. Post pertinent information on status board.

j. Review fact sheet (Appendix A-1). ''"'''"'

(time)
5. Have additional emergency personnel report to the E0C (for 24-hour

operation), or where needed. ~ "'~

(time)

6. Ensure that appropriate EOC staff have placed their respective emergency
workers on standby status. ' "' ' " ''

(time)

7. Verify tnat tne following have been notified:

Telephone Time

a. Scnools

(1)- Boyertown High School
Dr. Replogle home

ffice
(2) Lincoln School Linda Cobb home

Supervisor ffice

Steve Rudick home
Head Teacher ffice

D. Major Industries
i

(1) Wagner Electric R. Gerhart 'home
~

, General Manager office
l

A-10 Uraft 6
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~

Jack Snyder home
' '

, .

W office
(2) Eastern Foundry Richard Smith h

' ''

(3) Emerald Tool and Die Company
H. White ome

' ~

ffice

(4) Boyertown Casket Company
Fred Ihrig nome

'

Personnel ffice

(5) Boyertown Planning Mill
James Levengood home

'

(Nner ffice

(6) Boyertown Body Forks
Harry Yoder

~

~ ome
Owner ffice

(7) A. W. Mercer William Mercer 'home
Owner office

(d) Unicast Laverne Stimmer home
'

i Manager office

c. Verification Message:

"Inis is ' ' (n'ams) ' ' ' ''. I would like to verify that you have
been notified tnat an incident classification of ' Site Emergency'
has been declared at the Limerick Generating Station."

8. 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:

"Tnis is '' '' Tnsine7ti't Te)~ ' " " ' . An incident classification
""

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

1

9. Verify Resource Availability:

Ensure appropriate EOC staff have reviewed their respective resource
| inventories and have reported deficiencies'to you. Report all unmet

.

| A-ll Draft 6

|
_ _ . _ - _ _ _ _ _ _ - - . . _ _ - . - - - - - - - - - - - - - - - - - -



|

l

n: ds to tha County Municipal Liaison % ' ''' ' '

' '

(time)
10. Ent,ure Radiological Officer has distributed dosimeters /KI to emergency

~' '' 'workers.
gime)

11. Review road conditions witn EOC staff, i.e., there is no construction or
other activity which would hinder movement of personnel or vehicles
to/from tne area. Ensure that the Transportation Officer and tne County
Municipal Liaison aware of any problem areas. " " ' ' ' " '

(time)12. Ensure RACES operator contacts the County RACES base upon arrival at
municipal EOC. '''

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

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

a. Dat e : '' '"~' '' ' ' ' '

b. Time:
'' " ' '

' ' " ' ' ' ' 'c. Source:

d. Disposition:

(1) Termination
'

(2) Escalation' '

(3) Reduction '' ''

15. If escalation, accomplish appropriate Implementing Procedure. If

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

a. Verification:
Telepnone Time

(1) Police Department 367-2500 ' ' ' ' '

(2) Fire Departments
Keystone 367-2'6U0

'

Friendship 367-2500

(3) Ambulance, 167-2600

(4) Schools

(a) Boyertown High School
Dr. Replogie home

'

ffice
(b) Lincoln School Linda Cobb ome

Supervisor office

A-12 Draft 6
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'

'' '

Steve Rudick nome- -

Head Teacher office |

(5) Major Industries

(a) Wagner Electric M. Gerhart "home
' '

; General Manager ffice

" ' 'Jack Snyder ' nome
Yof t i:.e _

(b) Eastern Foundry Richard Smith h
~

; (c) Emerald Tool and Die Company
H. Wnite home

,

j
ffice

,

(d) Boyertown Casket Company
_homeFred Inrig

Personnel ffice
:

(e) Boyertown Planning Mill:

James Levengood nome
''

Owner ffice

! (f) Boyertown Body Works '

0 ner o ce

(g) A. W. Mercer W iam Mercer nome

,

(n) Unicast Lave ne Stimmer he
'

(6) Verification Message:

! "This is ('nams) "' I wculd like to verify you have
' "' '

.

been notified that the emergency at the Limerick Generating
Station has been terminated / reduced to

' ' ."
b. Notification

Telephone Time
'(1) Elected Officials

(a) Mary Lou Haddad - President horti
,

(b) Frederick Endy, Jr. - 'home
Vice President office

(c) Robert Fleming - Mayor ''

A-13 Draft 6
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(2) Special Fa.cilitics
, ,

(a) Captain Kidds Preschool Learning Center
' 369-0770 office '

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

(3) Message:

"Tni s i s ' '''"' " ("n'lun(/fi'tTs)* * " '. The emergency at the
,L,imerick Generating Station has been terminated / reduced to

, ,

16. Remarks / Actions Taken:

.

.

|
!

i

|

|
|

A-14 Oraft b
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Implementing Procedure |

|

| Emergency Management Coordinator !

GENERAL EMERGENCY

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

1. Document:

| a. Date:
i

l b. Time:

c. Source:

d. Details: '

|

2. Notify:

Telepnone Time
a. Elected Officials

l

(1) Mary Lou Haddad - President hm

(2) Frederick Endy, Jr. - home
Vice President office

(3) Robert Fleming - Mayor he

|
b. Key Staff

i

(1) Police Services

Darius M. Puff hom

or
Deputy home

office
(2) Fire Services - Keystone

Robert Bartman he

or
Deputy home i

office '

l
|

A-15 Oraft 6
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|

(3) Fire Snrvices - Friendship |
* *

Michael Hartman hom

)of ce

; (4) Medical / Ambulance

Frank Ritter

or
Deputy

(6) Transportation

Richard Seidel he

or
Deputy

(6) Communications

Pat Breidenbach he

| or
Deputy

(7) Public Works

Howard Kleinsmith he

or,

ueputy

Have key staff report to EOC.
(time)

3. Verify that the following have been notified:

Telepnone Time
a. Police Department 367-2500

D. Fire Departments
Keystone 367-2500
Friendship 367-2500

c. Ambulance 367-2600

d. Verification Message:
.

"This is (name) I would like to verify tnat you have.

been notified tnat a ' General Emergency' has been declarea at the
.

A-16 Oraft 6
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Lim: rick G:n= rating Station. The recommend:d protective action is. -

5
4 Report to and activate the local Emergency Operations Center,

a. Activated
(time)

b. nicipal Liaison notified of EUC activation

(time)
c. Communications system checked for operability.

(time)
d. Establish E0C security.

(time)
e. Monitor EBS station WHUM 1240 AM.

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

(time)
9 Log all incoming messages tnat provide infonnatin or require a

response. Post pertinent information on status board.

h. Review fact sneet (Appendix A-1).
(time)

6. Ensure that all necessary emergency response personnel have reported to
the EOC, wnere needed, or to pre-assigned location.

(time)
6. Verify that the following have been notified:,

Telephone Time

a. Schools

(1) Boyertown High School
Dr. Replogle nome

,

ffice

'

(2) Lincoln School Linda Cobb home
Supervisor ffice

Steve Rudick home
Head Teacner office

b. Major Industries

(1) Wagner Electric R. Gerhart nome
General Manager office

Jack Snyder home

M office
(2) Eastern Foundry Richard Smitn hom

A-17 Draft 6
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i

(3) Emerald Tool and Die Compan, ,

cme

(4) Boyertown Casket Company

Personnel

(S) Boyertown Planning MilI
James Levengood

" heeOwner g

(6) Boyertown Body works
arry yoder

f$ceOwner

(7) A. W. Mercer William Mercer home
Owner ffice

(8) Unicast Laverne Stimmer nome
Manager of fice

c. Verification Message:

"This is (name) I would like to verify tnat you have.

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

7. Notify the following:

Telepnone Time
a. Special Facilities

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

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

b. Message:

"This is (name/ title) A ' General Emergency' has.

been declared at the Limerick Generating Station. The recommended
protective action is "

.

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

8. Verify Resource Availability:

Ensure appropriate EOC staff nave reviewed their respective resource
inventories and have reported deficiencies to you. Report all unmet

A-18 Oraft 6
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*needs to tna County Municipal Liaison .
, ,

9. Ensure Radiological Officer has distributed dosimeters /KI to emergency
' ' 'workers and EOC staff.

(time)
10. Review road conditions with EOC staff, Ge., there is no construction or

,

other activity which would hinder movement of personnel or vehicles |to/from tne area. Ensure that tne Transportation officer and tne County I
" " ' ~ ~ ' " ' 'are aware of any problem areas. I

(time) |

11. Ensure RACES operator contacts the Cbunty RACES base upon arrival at the
Municipal EOC. ' ' " ' ' " ' '

:

(time)
12. If sheltering is recommended:

a. When the public alert system has been activated, notify hearing
impai red. ' '" "

'

(time)
b. Monitor EBS station to ensure proper instructions are being given to

" ' ' ' '~ "the general population.
(time)

. In the event of a siren failure, ensure Boyertown Cbmmunications has-

dispatched appropriate Route Alert Teams as directed by the County.
,

(time)
13. If evacuation is ordered:

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

(time)
b. Monitor EBS station to ensure proper instructions are being given to

~ ' ~ " ' ' ' 'the general public.
(time)

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

, ,

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

(time)
e. 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 wno do
not have transportation.

''

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

f. Advise County Municipal Liaison of any additional unmet needs.

(t,ime)
, ,,.

.. . ., .. ..... .g)

(3)
' ' ''

|
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* *
g. Monitor evacuat' ion process and re ort any problem areas to the

County Municipal Liaison ( ).
(time)

(1) (

(2)

(3)
'

14. Maintain General Emergency status until:

a. Reduction of classification.
(time)

b. Termination of emergency.
(time)

c. EOC must be evacuated.
(time)

15. If reduction of classification or termination of emergency, notify /
verify tne following:

a. Verification:

Telephone Time
(1) Police Department 367-2500

(2) Fire Departments
Keystone 367-2600
Friendsnip 307-2500

(3) Ambulance 367-2600

(4) Scnools

(a) Boyertown High School
Ur. Replogie nom

(b) Lincoln School Linda Cobb ome
Supervisor office

Steve Rudick home
Head Teacner ffice

(5) Major Industries

(a) Wagner Electric R. Gernart home
General Manager office

i

Jack Snyder hcme'

K office
(b) Eastern Foundry Richard Smith hom

I

A-20 Draft 6
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-

(c) EmeraM Tool and Oie 9W
g, te nom

off ce

(d) Boyertow' Casket Company
Fred Ihrig home
Personnel ffice

(e) Boyertown Planning Mill
idames Levengood ome
Owner ffice

(f) Boyertown Body Works
Harry Yoder ome
Owner ffice

(g) A. W. Merce- William Mercer nome
Owner ffice

(h) Unicast laverne Stimmer home
Manager

_

office

(6) Verification Message: ,

"Tnis is (name) I would like to verify you nave.

been riotified that the emergency at the Limerick Generating
Station has been terminated / reduced to ."<

b. Notification ,

Telephone Time
(1) Elected Officials

.

(a) Mary Lou Haddad - President n

(b) Frederick Endy, Jr. ~ home.

Vice President ffice

(c) Robert Fleming - Mayor Pm
,

(2) Special Facilities

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

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

(3) Message:
i

"Tnis is (name/ title) The emergency at tne.

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

|
|

| A-21 Draft 6
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16 If tha EOC must bm evacuated:,

a. If possible, wait until the municipality has been evacuated before
leaving the E0C..

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

(time)
c. Noti fy erks County Municipal Liaison upon your arrival at alternate |

EOC ( .

(time)
17. Remarks / Actions Taken:

|

|

.

i
,
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,

- + App 2ndix A-1.

4, FACT ' SHEET
,

<1-
.

,
Abbreviations:

'

ACP Access Control Point
ARES Amateur Radio Emergency Service
EBS Emergency Broadcast. Service

'

EPA; Environmental Protection Agency
EPZ Emergency Planning Zone
KI Chemical symbol for potassium iodide
PAG- Protective Action Guide
RACES Radio Amateur Civil Emergency _ Services

| REACT Radio Emergency Action Citizens Team
TCP Traffic Control Point
TLD Thermoluminescent Dosimeter-

Evacuation Information:

i EBS - WHUM-1240; WBYu-107s FM; WRFY-102.5 FM; WRAW-1340 AM; WEEU-Bbu AM

Evacuation Route: Local roads to Route 73 West '

Heception Center: Oley Valley High School

Host School (s): Boyertown School District to Kutztown University and
~

Kutztown Area Junior Hign Scnool, Lincoln School -,

Kutztown University,

<

Decontamination Station: Oley Valley Hign School
'

Transportation Staging Area: Inner Core Parking Lot

Homebound Support Hospital: St. Josepn's Hospital in Reading

STATUS BOARD FORMAT

DATE TIME MESSAGE ACTION /CUMMENTS

!

|
.

A-1-1 Oraft 6
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ANNEX Be

1

3 -
Implementing Procedure '

'

Police Services i

Police Services Officer: Oarius M. Puff,

Alternate: (name)

UNUSUAL EVENT

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

ALERT

The Police Services Officer snall:

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

(time)
2. Ensure tnat nonnal police functions are maintained.

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

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

S. Remarks / Actions Taken:

.

i

..

t
'

.

i

'

B-1 Draft 6
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e.

>-

Polica S;rvices
. .

/

SITE EMERGENCY

The Police Services Officer shall:

1. If tnis is the first notification received or if escalation from Unusual-

Event, then:

a. Report to tne EOC.<

(time)
d. Ensure normal police fur.ctions are maintained.

c. Proceed to Step 2.

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

a. Mobilize, if necessary, additional police pe,rsonnel (reference
Appendix 8-1) and have tnem report to police station. Make
assignments as necessary.

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

verify availaoility, and report unmet needs to Municipal
EMC.

(time)
c. Ensure police emergency workers nave 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
5 action is recommended at Site Emergency, accomplish the appropriate

steps indicated in the General Emergency section).

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

(time)
j 4. Remarks / Actions Taken

j
,

S
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Police Strvicts'. *

.

I GENERAL EMERGENCY

-The Police Services Officer snall:

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

.

-

a. Report to tne 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 8-1),

verify availability, and report unmet needs to Municipal
EMC.

(time)
d. Ensure police emergency workers nave 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:

4

If recommended prote'ctive action is sneltering,a.

(1) If requested, 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. If recommended protective action is evacuation,

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

(time)
(2) After population has evacuated, ensure police relocate to,

Wasnington Township Building.
| (time)

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

(time)
3. If termination, have police personnel return dosimeters and unused KI to

; the Radiological Officer.

| (time)
4 Remarks / Actions Taken:

8-3 .Oraft 6
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Apptndix 8-1-* *

# POLICE - EMERGENCY RECALL ROSTER ,

I

Names and telephone numbers are on file in the EOC.-

POLICE - RES00RCE INVENTORY

3 Cars

,

i
!

e

-.
,
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e' App 2ndix B-2.-

i TRAFFIC CONTROL P0INTS |

Responsible
Post Police -# Officers

Number Location Organization Assigned

B-1 S. Reading Ave & Second St. Borough 1

B-2 S. Reading Ave, & Third St. Borougn 1

-B-3 -Philadelpnia Ave. & Reading Ave. Borough 1

8-4 Philadelphia Ave. & Second St. Borougn 1

B-5 Philadelphia Ave & Washington St. Borough 1

B-6 Washington St. & Third St. -Borough 31

B-7 Monroe St. & Fourth St. (Senior High) Borough 2
B-d Madison St. & Second St. (dr. High Borough 1

West)

1

'
ACCESS CONTROL POINTS

.

(None required in Borough)

,

\

I

i !
'

|

!
!
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* *
ANNEX C

Implementing Procedure
,

s

Fire Services *

Fire Services Officer- Friendship: Mike Hartman |

Fire Services Officer - Keystone: Boo Bartman

UNUSUAL EVENT

~

No response necessary unless Fire Services are requested at the Limerick '

. Generating Station.,

ALERT

The Fire Services Officer shall:

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

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

i

3. Upon delivery from County EOC, inventory dosimeters /KI and prepare for
distribution. If applicable, complete a Receipt Form for Dosinetry-
Survey Meters-KI (reference Appendix C-4). Report unmet needs to your
coordinator. ,

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

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

>

6. Remarks / Actions Taken:

i

b

* Note: Tnis procedure nas been modified to include Radiological procedures.
,

C-1 Draft 6
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. . 't Fire Services
|
,

*
SITE EMERGENCY

The Fire 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. Ensure normal fire protection services are maintained.

c. Upon delivery from County EOC, inventory dosimeters /KI and prepare
for distribution. If applicable, complete a Receipt Form for
Dosimetry-Survey Meters-KI (reference Appendix C-4). Report unmet
needs to your Coordinator

(time)
d. Proceed to Step 2.

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

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

(time)
b. Districute dosimeters /KI to municipal emergency workers (reference

Appendix C-3); obtain a slyned receipt (reference Appendix C-6).

(time)
c. Ensure Fire Department Emergency workers have been issued

dosimeters /XI.
(time)

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

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

(time)
; f. Maintain Site Emergency status until notif.ed of escalation,

termination or reductica of classification.'

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

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

i

4 Remarks / Actions Taken:

.
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FW' SdMM, ,

GENEFrAC EMERGENCY;

The Fire 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. Upon delivery from County EOC, inventory dosimeters /KI and prepare
distribution. If applicable, complete a Receipt Form for Oosimetry-
Survey Meters-KI (reference Appendix C-4). Report all unmet needs
to your Coordinator. '' '" '' ' '

'

(time)
c. Distribute dosimeters /KI to municipal emergency workers (reference

Appendi,x,C-3); obtain a signed receipt (reference Appendix C-5).

(time)
d. Mobilize additional fire personnel and have them report to fire

station. (reference Appendix C-1). "' ' " " * '

(time)
Ensure Fire Depart, ment emergency workers have been issuede.
dosimeters /KI.

(time)
f. Review personnel / equipment inventory (reference Appendix C-1),

verify availability, and report unmet needs to Municipal
' "~ '

EMC.

(time)
9 Proceed to Step 2.

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

a. Monitor route alerting. " ' ' " " "

(time)
b. If evacuation is ordered, after population has relocated, ensure

tnat Fire Department relocates: '

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

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

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

d. Relocate to alternate EOC.

|
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3. -Uptn terminaticn..collcct d:simetsrs, unused KI and forms from emerg:ncy* ' " " ' " ' ~ ~ ~ ' 'workers and prepare for return to County.
'

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

4 Remarks / Actions Taken: )

i

e

f

>
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''Appindix C-l'* - .*

FIRE SERVICES EMERGENCY RECALL ROSTER

,

Names and telephone numbers are on file in the 70C.

1 .

FIRE - RESOURCE INVENTORY>-

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

Friendship Hook 4 Ladder Company 1 ladder
2 pumpers
1 rescue truck
1 brush truck

:

}

|
i

1

i

i

i

l
r
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a- ' AppGndix C-2

! ROUTE ALERTING TEAMS
<

I. GENERAL

'

A. Borough 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 assigned to each team.

II. 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).

III. PROCEDURES
-

A. When dispatched by Boyertown Communications, commence route alerting
in designated sectors (reference Attachment 2).

B. Route Alerting is accomplisned by driving slowly along designated
roads, periodically activating the vehicle siren and making the
following announcement on tne PA system:

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

C. Upon completion of route, notify Boyertown 0mpmunications and return
to station.

Note: If route alerting has taken place during a contaminating
incident, proceed to the designated emergency worker /
decontamination Station.

,
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,

Attachment 1

)
'

ROUTE ALERT TEAMS.

Sector No. IS-A Alert Team: Friendship Fire Department
,

Leader: * * -

Assistant: **

Transient Location (s): (TBD)

Hearing Impaired Individuals *:
! Sector No. 15-8 Alert Team: Friendship Fire Department

| Leader: **

Assistant: **

Transient Location (s): (TBO);

Hearing Impaired Individuals *:i

t

Sectnr No. 16-A Alert Team: Keystone Fire Department
.

- Leader: **

Assistant: **.

Transient Location (s): (TBD)

j Hearing Impaired Individuals *:

Sector No.16-8 Alert Team: Keystone Fire Department
,

Leader: ** ~

!

j Assistant: **

| Transient Location (s): (TBD)
|
j . Hearing Impaired Individuals *:
,

*There are 26 hearing impaired individuals in the municipality. Their names
i and addresses are on file in the Municipal EOC.

[ ** Route alerting will be conducted by fire department personnel. Sufficient,
trained members will be mobilized at the time of the incident to man the

'

sector teams. Specific assignments will be made at the time of mobilization
from availability lists maintained in the Borough EOC.

C-2-2 Uraft 6
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. *

Attachment 2

I
ROUTE ALERTING SECTOR MAP

.

Map will be inserted in final draft.

.

.
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' - * Attachment 3 )
|

1
-;.

MESSAGE - HEARING IMPAIRED I
l

'

Tnere 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 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 wno gave you this information immediately.

|
i

i
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, . . Appendix C-3-- * -

I - ' MUNICIPAL 00SIMETRY-KI LIST

AGENCY NUMBER OF EMERGENCY WORKERS

A. Municipal Emergency Management Agency

Boyertown EOC - 23
Borough Hall
100 S. Washington Street

B. Fire Companies
'

l. Keystone Steam Fire Engine Co. #1 3S
Boyertown, PA

2. Friendship Hook & Ladder #1 30
Warwick Street
Boyertown, PA

C. Ambulance Service - ,

Boyertown Lions Community Amoulance 30
50 S. Cnestnut Street
Boyertown, PA 19b12

D. Police Department

Boyertown Police Department 8
Borough Hall
100 S. Wasnington Street
Boyertown, PA 19612

E. Communications Center

Borough Hall 3t

100 S. Washington Street
Boyertown, PA

F. Public Works

Boyertown Garage b
408 S. Reading Avenue
Boyertown, PA

Total Units of Dosimetry-KI Required 134

!

!~

|
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Appendix C-4-

g .

x,
.

i' RECEIPT FORM FOR 00SIMETRY-SURVEY' METERS-XIt

ISSUE 0 BY ISSUED TO
. .

A00RESS ADDRESS '

' RESPONSIBLE INDIVIOUAL-

,

TELEPHONE
'*

.

*

;. ..

.

trol when distributing the items listed below to municipalities and decontamination me.fy con-INSTRUCTIONS: Ouring a nuclear power plant incident,*use this form to maintain proper
'

nitoring
teams. ' This form should be used for transfer of these items in bulk form from: (1) 'the
county emergency management agency'to ri-sk municipalities and decontamination monitoring
teamsf and (2)/ the municipalities to their local emergency response organizations (such as
fire;,.' police, and ambulance associations).

LINE-

{NUMSER DESCRIPTION QUANTITY

1. CD V-742 Self-Readinc Dosimeter (0-200R)

__ ~' CD V-730 Self-Reading Dosimeter (0-20R) -

.

7:- OCA-622 Self-Reading Dosimeter (0-20R)

4. CD V-750 Dosimeter Charger
,

S. TLD (Thermoluminescent Oosimeter)
; Serial Numbers THROUGH -

6. Potassium Iodide (KI) Tablets (Bottles of 14' Tablets Each)

7. CD V-700 Survey Meter
J

8. Dosimetry-XI Recort Form

9. Decontamination Monitoring Report Form *

| 10. * Receiot Form for Oosimetry-Survey Meters-XI
' '

11. Acknowledgement of Receipt by Emergency Workers'for
Dosimetry-XI and Survey Meters

.

RECEIVED BY: TITLE
.

| IIF 'RE: X DATE

[ s-

.

.

C-4-1 Draft
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-
.

,

4

. .

*
-

.
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. *

'

Fags. of p o'g e e
ACustoul.FnCHENT OF MECEIPT SY EHFRUFHCY IJOHKERS FOR 00$1He!TRY-K! AND SURVEY HETEMS

. .

NOTt$s Emergency verkere seeigned te decentaminetten monitoring tense et Jacen- DATE
taalastian seenisering stettens er centers de 1807 receiva e CD V-730 er DCA 622

. ,

*

(ssa column 1). M membere of decontaminetten sioniterlag teams receive e
CO V-100 survey m. iter (see column 6). ifAllE OF EHEACEllCY OACAllitATI0ld,

IN5inuCTIONS l'OR Dl5TRituTl0els Enter (t) er (0) in columne 2 and 6 flecord the IIESPONSIBLR lil0lVIDUAL
'

serial avaber of ti.e DCA-622 'in celuen 3 and the ea rtel -numbee.ef the TI.tbin *'

selven 3. B d adajLeelumn 8 the Individual accepte responellility f o r s ec), OACAHIIAfl004 ADDRE85
.

.
*

Jte, ledigescJ on the r e seec t ive line and entees to return el.e se items (lees the
W @ $ ed to be used) usan request and automat ically uhen tlie nuclearyu t,'gMaat laddent is terminateJ. .

lH5tauCTIGHS FOR AF. TURN OF ITEHS-DESCRIBE 06 | / [ by the argenlantion's *

respasible individual Indicates, return of each item. * *
**

,

,
. * ,

I 2 3 4 5 6
. e

*

Cs V-742 CD V-))0 TLD (THERHO- KI (r0TAS$1DH llosIHETRY. Cn V-700 inn 1VID Al.83,NAHE Il80lVISUAl.'$ $1CHATunt
,

00$1HETEA OR DCA- LIMINESCElif IODIDE) KI Meront * SURVEY (yclat legibly)'

(0-100R) 611 iserial DOSlHETER) (Tablete) F0AH HETER
8

- Husser)
~

(Serial Humber)
- *

(0-20m)
d ! ! Y $ V .

1

rt i each I battle i each
- -

_ _

_.

.a

1 each
,

__
1 hattle i each

_ _

_

* *
_

j l euch
_

1 battle
_

l each
-

I a*ch I battle i eack
_

1 eack
_ _

1 battle 1 each

1*asch . 1 battle ' I each
*

*

.
t **ch 1 battle 1 each

.
-I each

_ _

_
1 battle

_
1 each

,
_

.

,
*

t 'e ec h
. . _

I battle
_

1 each
-

_

|1 *sch I hattle i eccle
i g.

l each 'O
,

- - 'l beccje
_ - -

1 each i,

.

k I asch
- I hactie

- I uncli
"

- -
*

.

I each y
; I bottle 1 escli *

i C7
e. *
(Jl

4

.|
.-
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ANNEX D
,

( Implementing Procedure

- Medical /knbulance Services

Medical Services Officer: Frank Ritter
Alternate: (name)

UNUSUAL EVENT

^

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

i

ALERT

Tne Medical Services Officer shall:

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

(time)
2. Update tne list of tnose individuals requiring special assistance in tne

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) .

3. Ensure that normal medical / ambulance services are maintained.

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

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

6. Remarks / Actions Taken:

|
|

!

.

r
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C * Medical /Ambulanct S2rvicts

. SITE ' EMERGENCY
,

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

(time)
1 (1) Notify Municipal EMC of changes in the list of those.
[ individuals requiring amoulance support.
, (time)
! (2) Notify Municipal Transportation Officer of changes in the list

of those individuals requiring special transportation support
other than ambulance.

(time)
| c. Ensure that normal medical / ambulance services are maintained.
1

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

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

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

i verify availability, and report unmet needs to Municipal
'

EMC.

(time)-

| c. Ensure medical / ambulance emergency workers have been issued
. dosimeters /KI.
|| (time)
i d. Ensure that tne Transportation Staging Area, wnich is located at the

Inner Core Parking Lot, is accessible and available.
(time)

e. Review remaining emergency procedures in tne event of escalation.

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

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

(time)
4. Remarks / Action Taken:

.

0-2 Uraft 6
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Medical /Ambulanca Services
. ..

GENERAL EMERGENCY
.

The Medical Services Officer shall:
|

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

Event, then:

a. Report to the E0C.
__

(time)
b. Update the list of those individuals requiring special assistance in

the event of evacuation (reference Appendix 0-2).
(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)
c. Mobilize additional medical / ambulance personnel and have them report

to ambulance base (reference Appendix D-1).
(time)

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

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

dosimeters /KI.
(time)

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

(time)
g. Proceed to Step 2.

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

a. If recommended protective action is evacuation:

i- (1) Ensure that population requiring ambulance transportation is
i 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 tor

St. Joseph Hospital, Reading.

'
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3 , .

(4) -Emergency workers need not accompany vehicles to reception
facilities,

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

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

(time)
3. If termination, have ambulance / medical personnel return dosimeters and

unused KI to the Radiological Officer.
(time)

4 Remarks / Actions Taken:

i

,

|

.

4

,
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. .. App:ndix 0-1

,

:
MEDICAL /AM80 LANE PERSONNEL RECALL ROSTER

Names and telephone numbers are on file in the E0C.

MEDICAL - RESOURG INVENTORY

s

4

2 ambulances^

f

I

|
i

|

|

;
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App;ndix D-2, ,

i RESIDEFITY WITH'SPECIAC TRANSPORTATIOK REQUIREMENTS |

A. Residents Requiring Ambulance Support

List is on file in the EOC.

B. Residents Witn Other Special Requirements

List is on file in the EOC.

4

f

a

A

i

!

i

!
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ANNEX E

f
Implementing Procedure

Communications ,

Communications Officer: Pat Breidenbacn
Alternate: (name)

UNUSUAL EVENT

No response required.

ALERT

The Communications Officer shall:

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

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

(time)
3. Review equipment inventory (reference Appendix E-1), verify avail-

ability, and report unmet needs to Municipal EMC.
(time)

4 Mobilize and dispatch, if directed by the County, appropriate Route
Alert Teams.

(time)
5. Review remaining procedures in tne event of escalation.

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

7. Remarks / Actions Taken:

E-1 Oraft 6
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I |
i 51TE EMERGENCY

|

The Communications Officer shall:
|

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

Event, Then:

a. Report to the E0C. ~~ ' " "

(time)
b. Review equipment inventory (reference Appendix E-1), verify

availability, and report unmet needs to Municipal EMC.' ~ ''

(time)
c. ,Ve,rify the County has assigned a RACES unit to tne Municipal E0C.

,

(time)
d. Ensure communications emerpe,ncy workers have been issued' ' ' ~ ' '

dosimeters /KI.
(time)

Mobilize and dispatch, if d,irected by the County, appropriate Routee.
Alert Teams. '^~" ' ' ' ' ' '

(time)
f. Proceed to Step 2.

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

a. Review remaining procedures in the event of escalation.

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

3. If termination, return dosimeters and unused KI to the Radiological
" ' ' ' ' ' ''Officer.

(time)
4. Remarks / Actions Taken:

|

|
,

i

|

i

i

!

|
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Comednldstfins

GENERAL EMERGENCY
'

.

The Cmununications Officer shall:

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

~~' '

a. Report to.the EOC.
(time)

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

(time)
c. ye,rif,y, the, County has assigned a RACES unit to the Municipal EOC.

'

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

~ " ' ' * * * * ' ' 'Kl.
(time)

e. Mobilize and dispatch, if directed by the County, appropriate Route
' ' ' ' ' ' ' ' " " 'Alert Teams.

(time)
f. Mobilize and dispatch, when directed by the County, traffic control

personnel for all jurisdictions normally covered by Boyertown
Communications.

9 Proceed to Step 2.
4

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

If evacuation is ordered, rel'cate to alternate EOC after population has
"''' '

'.
departed.

(time)
3. If termi, nation, return dosimeters and unused KI to Radiological Officer.

, ,,

(time)
4. Remarks / Actions Taken:

.
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. Appendix E-1

i RESOUR INVENTORY

Equipment Required Equipment Available Unmet Need

Telephones: b . Telephones: 3 Telephones: 2

' RAES : 1 RA S: 0 RA ES: 1

Base: 1 Base: 1 Base: 0

,i

# t

4

)
i

:

!

-
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,
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" * * ANNEX F

j Implementing Procedure
7f.!-

Transportation

''

Transportation Officer: Richard Seidel
Alternate: (name)

UNUSUAL EVENT ~

No response required.

ALERT
.

-

The Transportation Officer snall:

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

(time)
2. Update the list of those individuals who do not normally have

transportation available 24-hours a day (reference Appendix F-1).

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

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

3. Remarks / Actions Taken:

i

|

.

2

i
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Transportation= a

I SITE EMERGENCY'

1

The Transportation Officer snall:
,

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

a. Neport to the EOC.
(time),

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

(time)
c. Contact Medical / Ambulance Services Officer to obtain list of those

individuals who require specialized transportation (other than
amoulance).

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

(time)
e. Ensure transportation emergency workers nave been issued dosimeters /

KI.
(time)

f. ' Proceed to Step 2

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

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

b. Heview remaining energency procedures *1 the event of esc:lation.

(time)
c. Maintain Site Emergency status until notified of termination,

escalation or reduction of classification.

3. Upon termination, return dosimeters and unused KI to Nadiological
Officer.

(time)
4. Nemarks/ Actions Taken:

i

F-2 Oraft 6
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* *
Transportation

f
i

. GENERAL EMERGENCY

The Transportation Officer shall:

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

a. Neport to the EOC.
(time)

.'

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

,

(tirt)
c. Contact the Medical / Ambulance Services Officer to obtain a list of

those individuals wno require specialized transportation (other than
amoulances).

(time)
d. Ensure transportation emergency workers have been issued dosimeters /

KI.
(time)

e. Ensure tnat the Transportation Staying Area, located at tha Inner
Core Parking Lot, is access 1 Die and available.

(time)-
f. Proceed to Step 2.

2. If escalation from Alert or Site Emergency, or if proceeding from'

Step 1, then:

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

b. If recommended protective action is evacuation, then:,

I

(1) Add to Appendix F-1 the names and addresses of those indivi-
duals who call in requesting transportation assistance.

| (Note: Multiple copies of this list ma,$ be necessary).

(time)
(2) As transportation resource requirements, including those for

special needs (vans, etc.), exceed availability (reference
i Appendix F-2), notify the Municipal EMC of additional
i requirements.
I (time)

(3) Inform tne 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,

i (time)c. Prepare a list of names and addresses of persons to be picked up for
! eacn venicle.
! (time)

|

| F ,1 Oraft 6
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d. Up:n tne arrival of vehicics at th2 municipal transptrtaticn staying, , . ,

areas, ensure that an emergency worker is assigned to each vehicle.
F A list of names and addresses of persons to be picked-up snould be
f0 { provided for each vehicle along with instructions to return to the ,

'

municipal staging area where they will receive directions to the
designated Reception Center and assigned Mass Care Center.
Emergency workers need not accompany to reception facilities.
Note: Lincoln School may request special assistance to help load -
students.

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

(time)
3. If termination, return dosimeters and unused KI to Radiological Officer.

(time)
4. Renarks/ Actions Taken:

.

f

i

|
|

'

|
|

|
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Appendix F-1

I
PERSONS REQUIRING TRANSPORTATION ASSISTANCE

List is on file in the EOC.

|

|

|
|

'
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Appendix F-2 |

$ TRANSPORTATION RESOURCE REQUIREMENTS

Vehicles Required Vehicles Available Unmet Need

Buses: 2 Buses: 0 Buses: 2

/
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ANNEX G

.

h Implementing Procedure
1

'Public Works

Public Works Officer: Howard Kleinsmith
Alternate: Gene Gabel

UNUSUAL EVENT

No response required.

' ALERT

The Public Works Officer sna11:
c

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

(time) _

2. Reviec equipment / personnel inventory (reference Appendix G-1), verify
availability, and report unmet needs to the Municipal EMC.

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

.

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

3. Remarks / Actions Taken: '

,

G-1 Oraft 6
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''''5 Public Works

SITE EMERGENCY
, :

-The Public Works Officer shall:

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

a. Report to the EOC. s

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

verify availability, and report unmet needs to tne Municipal EMC.
Place equipment operators on standby status.

(time)
c. Proceed to Step 2.

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

Moni$or weather conditions.a.
(time)

D. Ensure public works emergency' workers have been issued dosimeters /
KI.

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

d. Maintain Site Emergency status until notified of termination,,
~

escalation or reduction of classification.

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

(time)
4. Remarks / Actions Taken:

:

!

.
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i**** Public Works.-

I
'

b GENER L EMERGENCY

The Public Works Officer shall:

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

a. Report to the EOC.
(time)

b. Mobilize equipment operators and have them report to public works
garage.

ttime)
c. Monitor weather conditions.

(time)
d. Ensure public works 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. If recommended protective action is evacuation, be prepared to
conduct road clearing operations as necessary.

b. Assist in obtaining material for traffic control as necessary.

c. Relocate to alternate E0C after population has departed.

(time)
3. If termination, return dosimeters and unused KI to the Radiological'

Of ficer.
; (time)
- 4. Remarks / Actions Taken:

4

!

,
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