INSTRUCTIONS FOR INSERTION
NEW HAMPSHIRE RERP

Revision Number: _2 Date of Revision: _August, 1986
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INOEX OF NEW HAMPSHIRE STATE POLICE COMMUNICATONS PROCEDURES

There are two sets of procedures for New Hampshire State Police

Comunication Center Emergency Response perscnnel. The first set is for the

State Police Communications Conter which has responsibilities associated with

alerting, notification, and support for State Police field activities., The
second set is for the EOC Liaiscn) the Senior State Police Officer assigned to

the EOC during an emergency situation.

The list is as follows: (The procedures are augrented by informational
appendices, as indicated).

1. Communications Center

Appendix A,
Appendix B.
Appendix C.

Appendix O.
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Liaison

RERP Duties
OPHS Contact Rostar
NHCOA Roster

Procedure for Immediate Activation of Prompt Public
Alert/Notification System




1. New Hampshire State Police Communications Center
EMERGENLY RESPONSE PROCEOLRES
for the
Seabrock Station Nuclear Power Plant

This document provides communication checklist procedures to be followed
in the event of an incident at the Seabrook Station Nuelear Power Plant.
These procedures are to be implamented by the Shift Supervisor at the Communi-
cations Center in Concord in the event of an incident. Procedures describe
actions to be taken according to each of four Emergency Classification Levels
ECL) which are outlined in ascending order of saverity. REMEMBER, the New
Hampshire State Police Communications Center is the initial point of contact
of the notification Fan=Out for the entire State Emergency Response Organiza-
tion and for the towns in the Emergency Planning Zone (EPZ). In theory, the
notification partion of these procedures should be accomplished simultaneously.
Practically, this means as many peopls as necessary should be detailed to get
the notification procedure completed as soon as possible, There must not be
any delay in accomplishing the tasks described in these Procedures. A lot of
pecple are dependent upon you for their immediate notification.

UNUSUAL EVENT Note Time

1. Receive notification from the Seabrook Station Nuclear
Power Plant control room that an UNUSUAL EVENT® has been
declared at Seabrook Station. Use Attachment 1 to record
appropriate information. Oispatcher must notify shift
superviscr inmmedistely. Confirm receipt of alerting
message over the Nuclear Alerting System (NAS) (orange
chene) systam, ; or confirm telephone notification by
comercial telephone, call back to ths control room
telephone extaension).

"IMPORTANT: If the message from the Power Station notifies
New Hampshire that the the Power Station declared an
JNUSUAL SVENT whnich was immediatsly terminated, go to STEP
3 of your procecures. 00 NOT, repeat, 00 NOT notify
ockinghan County Sheriff's Oispatch. Continue with #3 of
your checklist.
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_ Note Time
Notify Rockingham County Sheriff's Dispatch immediately of

UNUSUAL EVENT at Seabroock Station., Use the NAS

comercial telephone or use the NAWAS, Repeat

the message exactly as received from the Power Station,

IMPORTANT: It is imperative that this notification call be

made without delay after confirmation of the event in #1.

Notify Diane Tefft, Manager of the New Hampshire

Radiological Health Program of the UNUSUAL EVENT at

Seabrook Station., Call
B If no answer, contact alternate,

Oon Halle at 1 or Belva

Mohle, « Repeat the
message exactly as received from the power station,

[ R

Refar to Appendix 8 for OPH roster. Note the location and
telephone number at which the OPH represantative can be
reached,

Notify New Hampshire Civil Defense Agency (NHCDA) of
UNUSUAL EVENT at Seabrook Station. Ouring business hours,
contact the Oirector or an alternate (see Appendix C),
call + DOuring off-hours, contact the NHCOA Outy
Officer by telephone or pager. If the duty officer does
not answer his telephone or page call, page the Civil
Cefense ALL-CALL, » and request that anyone from Civil
Oefense call State Police Communications Center, Code
Three., Inform NHCOA of the name, location and telephone
number of the OPH representative contacted in the previous
stap. Also note the location and means for comunicating
with the NHCCA representative contacted.

Time permitting, review Appendix A, general description of
duties for Communications Center.

Stand by to receive additional information and continue
comunications. Receive notification of (a) termination of

DeVo




ALERT
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Note Time

emergency status, or (b) escalation of emergency status
from Seabrock Station. If terminated, confirm message,
then notify Civil Defense and Public Health officials, and
Rockingham County Sheriff's Dispatch., If escalated,
cortinue with appropriate checklist.

Receive notification from the Seabrook Station Nuclear
Power Station contreol room that an ALERT has been declared
at Seabrook Station, Use Attachment 1 to record
appropriate information. Oispatcher must notify shift
supervisor immediately. Confirm receipt of message over
the Nuclear Alerting System (NAS) (Orange Telephone)
systam, or confirm telephone notification hy
telephone call back to the control room (telephone
extension) .

Shift supervisor notify Rockingham County Sheriff's
Oispatch without delay. Use the NAS # comercial
telephone NAS or NAWAS, Repeat the
message exactly as received from the Power Station.

Shift supervisor notify Ciane Tefft, Manager of New
Hampshire Radiological Health Program of an ALERT at
Seabrook Station, Call

cr page « If no answer, contact alternate
Oon Halle at ) or Belva
Mohle « Note location and

telephone number at which OPH representative cen be reached.

Notify New Hampshire Civil Defense Agency (NHCDA) of ALERT
at Seabrook Station. Ouring business hours, contact the
Oirector or an alternate (see Appendix C), call

1=3 Rev, 2 8/8¢
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Note Time

Ouring off-hours, contact the NHCDA Outy Officer by
telapchone or pager. If the duty officer does not answer
his telephone or page call, page the Civil Defense
ALL=CALL, and request that anyone from Civil Defense
call State Police Comunications Center, Code Thres.

Inform NHCOA of the name, location and telephone number of
the OPH representative contacted in the previcus step.

Also note the location and means for communicating with the
NHCOA representative contactec.

Assign a senior officer to report to the EOC to participats
in amergency responss.

Notify Troop Commander of Troop A, Epping, NH of ALERT
status.,

Receive notification fram NHCOA that E0C is operational and

ready to direct smergency response including communication
with Seabrook Station,

Stand by to receive and respond to requests for aid and
directions from Civil Defsnse Director at E0C. Receive
notification of (a) termination of amergency status, or
(b) escalated amergency status from £0C. If terminated
notify Troop A Troop Commander., If escalated receive
notice of escalation and proceed with checklist,

SITE AREA EMERGENCY

e

[88)

Receive notification that a SITE AREA EMERGENCY has been
Jeclared at Seabroock Station. Use Attachment 1 £o record
appropriata information. If £0C has not been activated,
notification will come directly fram Seabrook Station., 1In
the avent EOC has not besn activated, Shift Supervisor
notify Rockingham County Sheriff's Oispatch, Manager, New

1-4 Rev, 2 8/88



3.

Note Time

Hanpshire Radiological Health Program and New Hampshire
Civil Cefense Agency of SITE AREA EMERGENCY status by
fastest available means., Use notification information

proviged in ALERT checklist, Paragraphs 2, 3, and 4, for
alerting procedures.

~ockingham County Sheriff’'s QOispatch
Radiclogical Health Program, N.M. Civ. of Public
Health Services

N. H. Civil Defense Agency

Confirm that all ALERT checklist procedure steps have been
completed. Assign a communications specialist to report to

the State EOC, if requested,

Notify Troop Commander of Troop A, Epping, NH of SITE AREA
EMERGENCY status,

Stand by to receive and respond to requests for aid and
directions from the Civil Cefense Oirector or from the
EOC. Receive notification of (a) termination of emergency
status, or (b) escalation of emergency status. If
terminated notify Troop A Troop Commander. I+ arergency
ascalates receive notification of sscalation and procsed
~ith apprepriate checklist.

GENERAL EMERGENCY

O
—

1e

Receive notification that a GENERAL EMERGENCY has been
Jeclared at Seabrocok Station., Use Attachment 1 to record
appropriate information, If E0C has not been activated,
notification will come directly from Seabrook Station
Nuclear Power Plant Control Room. In the svent E0C has not
oeen activated notify Rockingham County Sheriff's Dispatch,

-
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New Hampshire Radiclogical Health Program Manager and New
Hampsnire Civil Defense Agency of GENERAL EMERGENCY status
by fastest availuble means, Use notification procedures in
ALERT checklist, Paragraphs 2, 3, and 4, for alerting

procedures.

Rockingham County Sheriff's Oispatch.
Radiological Health Program, N.H. Div. of Public
Health Services.

N. H. Civil Oefense Agency.

<. If the accident at the station begins at the GENERAL
EMERGENCY level and NHCOA cannot be contacted within 10
minutes, and ONLY in this case, the shift supervisecr should
undertake two immediate actions: 1) Notify

Rockingham County Sheriff's Dispatch to activate the
Seabrook Station public notification sirens, and

2) Activate the New Hampshire EB8S systam. The procedure
for performing these is outlined in Appendix 0. Following
this efforts to contact NHCOA must be renewed.

3. Confirm that all ALERT and SITE AREA EMERGENCY checklist
procedures have been complated.

4.  Netify Troop Commander of Troop A, Epping, of GENERAL
EMERGENCY status.

3. Stand by to receive and respond to requests for aid and
Jirections from the Civil Oefense Jirector or from the EOCC,

Nota Time

Vol, 48 18 Rev. ¢ 8/86



ATTACHMENT #1

' INITIAL NOTIFICATION FACT SHEET

BLOCK 1, "THIS I
(Name) (Title)
AT SEABROOK STATION, SEABROOK, NEW HAMPSHIRE,

BLOCK 2. WE HAVE DECLARED A(N): UNUSUAL EVENT
ALERT

SITE AREA EMERCENCY
GENERAL EMERGENCY

*8LOCK 3, WE RECOMMEND THE FOLLOWING:
NC PROTECTIVE ACTIONS RECOMMENDED (CO TO BLOCX 4),

NEW HAMPSHIRE MASSACHUSETTS
SHELTER EVACUATE SHELTER EVACUATE
¥ __ SEABRODK oF __ AMESBURY
. . __ HAMPTON FALLS > __ SALISBURY
i __ HAMPTON i __ MERRIMAC
. __ KENSINGTON T __ NEWBLRY B
. __ SOUTH HAMPTON 2F __ NEWBLRYPORT
o __ NORTH HAMPTON = __ W. NEWBURY
__ __ BRENTWOOD
_ __ EAST KINGSTON BEACHES EVACUATE
2 _ EXETER __ SEABRODK BEACH
= __ KINGSTON __ HAMPTON BEACH
ol _ MNEWFIELDS
A _ NEWTON |
STRATHAM

GREENLAND
NEW CASTLE
PORTSMOUTH
RYE

. vol., 48 17 Rev., 2 8/8B




ATTACHMENT #1 (Cont'd)

8LOCK 4, THE EMERGENCY: HAS BEEN TERMINATED IS CONTINUING

3LOCK 5. A RELEASE OF RADIDACTIVITY __ HAS NOT OCCURRED _ HAS BEEN TERMINATED
___ IS CONTINUING

BLOCK 6., AUTHORIZED 8Y:

STED/SED/RM DATE/TIME

BLOCK 7, PLEASE ACKNOWLEDGE RECEIPT OF THIS MESSAGE WITH YOUR NAME,

NEW HAMPSHIRE

(NAME OF DISPATCHER) DATE/TIME

MASSACHUSETTS

(NAME OF DISPATCHER) DATE/TIME

VERIFY THAT BOTH STATES HAVE RECEIVED CORRECT INFORMATION BY ASKING
ONE OR BOTH TO READ BACK THE INFORMATION,

- -/ 9



APPENDIX A

Cescription of State Police Communications Center RERP Duties

In the event of an amergency situation at Seabrook Station the New
Hanpshire State Police Communications Center plays a vital role in the State
Emergency Response Organization. Its primary duty is the prompt notification
of the Division of Public Health (OPH), Civil Defense (CO) officials and the
Rockingham County Sheriff's Dispatch, Nearly as important is its continuing
role in maintaining cammunications. Until the State EO0C is activated, the
Communications Center must snsure that accurate caommunications are maintained
Setween all critical points., This duty includec forwarding plant status
information to OPH and CO officials, expediting flow of information among
State officials, and forwarding information and instructions from State
officials to Rockingham County Sheriff's Dispatch and the seventeen New
Hampshire comunities within the plume exposure Emergency Planning Zone
(EPZ). The role of the Communications Center becomes particularly critical
during a rapidly escalating emergency situation (i.e., when the plant
progresses rapidly through the emergency action levels). In such a situation,
3 substantial amount of caomunication may be handled by the Communications
Center before the State EOC can be effectively activated. Under certain
gnergency conditions, the State Police have the authority and mechenism to acti-
vate the amergency broadcast systam (EBS) and the authority to order the activa-
tion of the siren systam for the New Hampshire portion of the Sesbrook Nuclear
Power Plant's EPZ.

Jpon activation of the EOC, the role of the Cammunications Center becomes
important in the role of a backup camunications center. At this time, the
EOC begins to deal directly with Seabrook Station, with the State agencies,
with Rockingham County Sheriff's QOispatch anc the towns in the EPZ. The
Communications Center, at this point, reverts to directing Stats Police
activities and supporting the EOC.

vel. 48 A= Rev. 2 8/28
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APPENDIX 8

Oivision of Public Health Services Contact Roster

Oiane E. Tefft

Oonald €. Halle

Belva Mohle

wayne F, Johnston

Jehn R, Stanton

illian 7, Wallacs, Jr.

Susan Epstain

48

Business

Health & Welfare Bldg.
Hazen Orive, Concard
Pager 1-800-812-2851

Health & Welfare 8ldg.
Hazen Orive, Concord

Health and Welfare 8ldg.
Hazen Orive, Concord

Health & Welfare Bldg.
Hazen Orive, Concord

Health & welfare 8lcg.
Hazen Orive, Concord

Health and Welfare Bldg.
Hazen Crive, Concord

Be1

Home

171 Cold Street
Laconia, NH

4 Carelot Or.
Hooksett, MH

Box 745

Belmont, NH

RFD #7
17 Lantern Lane
Hooksett, NH

129 Moore St.
Manchester, 'H

Amesbury Road
Contoocook, N.H,

rJ



Civil

APPENDIX C

Oefense Agency Roster

State Civil Cefe

nse Headquartars

State Cffice Park South
107 Pleasant St ”onccrd NoH.

Telephone

03301

OEPUTY DIRECTOR

CHIEF, TECH HAZARDS BRANCH

Richard Strome
Route 13
qofﬁstown, NH 01081 Pager

James Saggiotes
118 Smith Ave.

Pambroke, N.H. 03275

Michael M. Nawoj
R.F.0. #1, Normand Road

Goffstown, NH 03045 Pager

..... ..

SENICR FIELD REPRESENTATIV
TECH HAZARDS BRANCH

David H, Deans
R.F.0. #15, Box 127

Concord, N.H. 03301 Pager

CHIEF, CPERATIONS BRANCH

H. Mead Herrick
7 Evergreen Or. R.F.0, #2
Box 373

Concord, N.H.

03301 Pager

Robert J. Pariseau
93 Rosedale Ave.
Manchester, N.H.

03103 Pager

qxqu’:p';s All“ 1} ,\"‘”‘:‘JG }:::EQ

SENICR FIELD REPRESENTAT

HEALTH PHYSCIST

14" ¥

Leland Kimball
R.F.0, #9, 53 Pytney Rd,

Concord, MN.H. ”3‘01

Oeena C. Pesrelman
708 Alton Weods Orive

Concord, N.H, 03301 Pager

r
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APPENDIX O

STATE OF NEW HAMPSHIRE
STATE POLICE COMMUNICATIONS CENTER

Procedure for Irmediate Activation
of Prompt Public Alert/Notification System

PREREQUISITES

A, This procedure is to be implemented only when there is immediate
notification of GENERAL EMERGENCY and you have been unable to contact
NHCOA ana (10) minutes have elapsed since the initial notification of
an emergency was received.

8. Emergency Actions A through € must be cosnleted within 5 minutes.

Note Time
ACTIONS

State Police Communicatons Center Shift Supervisor:
A, Contact Rockingham County Oispatch

Notify Rockingham County Sheriff's Dispatch via NAS number
or, as Dackup methods, by phone at

Note: If this request is made by any other than the NAS,
request an immediats verification and before proceeding.

8. Instruct Rockingham County Oispatch

If this cccurs during May 15 to September 15 between 7 am
and 11 pm, instruct RCO to activate the siren system via
the “Ceneral Evergency” cassettz tape.

Juring any other time, instruct them £o activate the

nAlL ST

ALIRT® function on the siren system via the siren ancocer,

Requaest they perform the selected action IMMEDIATELY,

&
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Contact WOKQ

Establish contact with WOKQ vi: the dedicated ring-down
circut. If the ringdown is inoperalile, contact them via
telephone at

Note: If this request is made by any method other than
the ringdown circuit, requcst an immediate verification
and wait to receive it before proceeding.

Instruct WOKQ

Instruct them to "Arm" the Blaupunkt PINS systam and
prepare for an emergency broadcast.,

Activata the EBS system via the PINS encoder.

Arm the Blaupunkt PINS activation mechanism and select the
*Ceneral Emergency® function and activate it.

THE ABOVE ACTIONS ®A® THROUGH ®E* MUST ALL BE COMPLETED
IN FIVE MINUTES.

Reextablisk contact with Rockingham County Oispatch
and verify that they were able to carry ocut the siren
activations.

Reestablish contact with WOKQ and verify the activation
you performed was successfully transmitted,

Complete the notifications specitied in the notificatien
procedure and advise persons notified that:

1. Sirens have been activated; and

-

<. Ceneral Emergency message has been broadcast on E£3S,

Sev, 2 2/88
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7. New Hampshire State Police Communications Center

E0C Liaison Procadures

UNUSUAL EVENT

1,
ALERT

1.

2.

3.

No action required.

Receive notification from State Police Communications
Center of an ALERT at Seabroock Station. Report to the
State EOC at NMCDA.

Advise Communications Centar upor arrival at the EOC.
Review smergency status with E0C staf¥,

Coritact Troop A IFC representative and review location
and availability of all State personnel. Assist with
any resource requests. Place State Police Aircraft and
crews on standby.,

[* requested by the NHCOA Oirector, direct Troop A %o
img'ement State Police Emergency Response Procedures faor
trafyic and access control.

Stand by ‘or changes in status, participate in E0C staff
discussions on plant status and nrotsctive actions, and
respond to reauests for assistance.

SITE AREA EMERGENCY AND GE 'ERAL EMERGENCY

e

Vel. 48

Receive notification o»f escalation. Ensure sstablished
emergency response procedures have been implemented.

Request status report from Troop A IFD Representative.

Se prepared to invzke New England State Polic
Assistance Compact.

Oirect implementation of State Police smergency response
procscures for traffic and access conimol as requestsd
by NHCCA Director.

2=1
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Note Time
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Note Ti
Receive requests for assistance and additional resources
from Troop A IFU RPepresentative and coordinate
appropriate regpurse. If necessary, initiate State
Police alerting procedures to call in Treopars from
other parts of i{ne State. These Troopers are %o report
to Troop A Headquarters in Epping, NH,

Monitor emagency status, participate in EOC staif
discussion and stand by to respond to changes in
cmergency status,

J
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ALERT

SITE

2.

[n the event of a ALERT, New Hampshire CAP will be
notified. The Emergency Services Officer will be the
primary contact; alternate contacts will be made in
accordance with a call list attached as Appendix A,

The CAP represantative contacted will initiate the CAP

alert roster in accordance with Section 2 of the
Emergency Services Cperations Plan. The CAP members
will be informed of the ALERT status and be placed on
standby.

A Mission Coordinator and Sub-Coordinator will be
designated. The Mission Sub-Ccordinater will report

to the State EOC at 107 Pleasant Street, Corcord. The

Missicn Cooruinator is to report his availability to
the NHCOA Agency Liaison Officer upon arriving.

AREA EMERCENCY AND GENERAL SMERGENCY

1e

3.

The Wing will be activated in accordance with Section
2 of the Emergenny Services Operations Plan.

Two aircraft will be prepared for use. Both will be
initially assigned to Concord. Both will have pilots
ready for assigrment.

OCne of the aircraft will be dispatched to Skyhaven
Airport, Rochester, "M, but only after being releasec
by the Mission Cocrdinater at Wing HQ. 3efore
releasing the aircraft %o fly the Mission Coordinator
will inform the NHCDZ Operations Officer of the
availability of the flight to transport personnel or
equipment tc Pease AFB.

)
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The Mission Coordinator will contact Seaccast CAP
Squacron by calling Seacocast Squadron Commancer or
Squadreon Alert List. Arrange for ground transper-
tation and staffing of IFQ/ECF.

Stand by for requests for support from either the EOC
or the IFC/EOF. Be prepared to provide air transpor-
taticn, air monitoring of the plume, aerial obser-
vation of evacuation, comunications support, or
general ground support to NHCDA.

Provide for shift relief during prolonged emergency.

Stand by until emergency de-escalates.

RECOVERY/RE-ENTRY

5]

-

1

Receive notification fram Agency Liaison Officer that
the recovery/re-entry chase of the emergency has begun.

Cetermine your present and future needs in terms of
equipment, manpower, other resources and inform the
Agency Lisison Officer.

Continually upcate the Agency Liaison Officer relative
to your recovery/re-entry efforts as applicable.

Standby to support cther encies or departments as
Y g
necessary.

"CTE: The Recovery/Re-entry Phase of the emergency
does not mean that the emergency has terminated. It
is a method by which the situation is returned to a
pre-gmergency conditicn. Pesiticns established
during emergency response will remain active until
recovery/re-entry has been complated.

Note Time

Oraft 4

ra






New Hampshire Department of Transpcortation

EMERGENCY RESPONSE PRCOCEDURES
for the

Seabrook Station Nuclear Power Plant

This document provides checklist procedures to be followed in the event
of an emergency condition at Seabrook Station Nuclear Power Plant. These
procedures are implemented in the event the Oepartment is contacted by NHCODA
to respond to an amergency at the nuclear power plant, The procedures
describe action to be taken in response to each of four Smergency
Classification Levels which are outlined in aecending order of severity.

Note Time
UNUSUAL EVENT or ALERT

No response required by State Oepartment of Transportation.

SITE AREA EMERGENCY and CENERAL EMERGENCY

1. Receive notification from Stats EOC that a SITE AREA
EMERGENCY or a CENERAL EMERGENCY has been declared at
Seabrock Station., "HCOA or its representative will
contact the Commissioner's office « If there
is no answer, NMCDA will contact the cn-duty supervisor at
Oivision #S5, Hooksett, MH, .

r Initiate the State Cepartment of Transportation emergency
response call list (see Appendix A)., The available
personnel will report to the Morton Building, Conceord, MM,
for assignment,

3. Cirect Henry McCrone, Oivision Engineer (office '
, home ), to report to the

State IFC/EQF at Newington Station, Newington, "H. If no

answer, contact alternate John Hayes' home er

call the 24-noyr emergency number in Hooksett .

&9
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Note Time

Upon arriving at the IFO/ECF he should report his
availability to the NMCOA IFQ Controller and to the
rarking State Police Officer, After reporting, he should
o8 prepared to take direction for instituting access
control, traffic control or other duties frem either the
State Police Officer or the NHCDA.

The Commissicner, or his representative should report to
the State EOC at 107 Pleasant Street, Concord, NH, to
coordinate State Department of Transportation emergency
response support activities. Report availability to the
ranking State Police Officer at the EOC and to the
ranking NHCDA official.

Be prepared to support emergency response activities of
the State Police. Be prepared to assist with traffic
control, comunications, transportation and maintenance
of evacuation routes (including snow and debris clearance
and towing as necessary).

Assign an individual the responsibility for implementing
radiclogical exposure control in accordance with
Appendix 8.

Netify the Chief Train Oispatcher at the Boston and
Maine Railroad and request that they
be prepared to stop train traffic from entering the

EPZ.

Standby until released by the NHCOA officials coor-
dinating the State's emergency response effarts,

rJ
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RECOVERY/RE~ENTRY

1.

ro

3,

{ s A
ode =

Receive notification from Agency Liaison Officer that the
recovery/re-entry phase of the emergency has begun.

Oetarmine your present and future neecs in terms of equip-
ment, manpower, other resources and inform the Agency
Liaison Officer.

Continually update the Agency Liaison Officer relative
to your recovery/re-entry effarts, as applicable.

Standby to support other agencies or departments as

necessary.

NOTE: The Recovery/Re-Entry Phase of the emergency does
not mean that the emergency has terminated. It is
a method by which the situation is returned to a
pre-amergency condition. Positions established
during emergency response will remain active until
recovery/re-entry has been completed.




APPENDIX A

NEW HAMPSHIRE OEPARTMENT OF TRANSPORTATION EMERGENCY RESPONSE CALL LIST

1. \lallace Stickney, Cormissicner

Shift A

2« Willian Fletcnaer, Assistant Comissioner
Alternata -~ Shift A

3. Paul Laflam, Qirector of Operations

Shift 8

4, PRcbert Hogan, Administrator, Bureau of
Higzhway Maintenance
hift B

)

w

« Leon Kenison, Assistant Agministrator,
8ureau of Highway Maintenance
Alternate

8. Highway Cormunications Canter - Hooksett
Staffed on 24-hour Basis

Additional Agministrative and Staff Personnal from State and Jistrict Offices

4are available on an on-call basis as required.
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APPENDIX 8

RADIOLOGICAL EXPOSURE
CONTROL INSTRUCTIONS

Note Time
APPENDIX 3
1. Inventery and operatiocnally check radiclogical equipment

in accordance with Attachment 1, Radiological Equipment
Irventory and Operational Checklist,

2. Inform NHCOA IFQ Controller of any deficiencies.

3. Issue dosimetry and KI to any emergency workers assigned to
activities within the EPZ in accardance with Attachment 2,
Procedure For Issuing Dosimetry and KI,

4, If the need for additicnal dosimetry arises, coordinate
these needs through the IF3J,

wn

« If a radicactive releasse is expected or is in progress:

a, Instruct all smergency workers to begin reading their
dosimetars at 15-minute intervals.

8. Begin meking hourly reports to the EOF/IF0 of the
number of workers reporting exposures of 175mR, 1R, 2R,
3R, 4R, and SR respectively.

o

« When informea by the IFD of the OPHS Director's authoriz-
ation for the use of KI, ensure all emergency workers are
notified to begin taking KI.

NOTE: If any emergency worker reparts any side
effects or reactions from KI, instruct the
workar to discontinue use of KI and to leave
the affected area.

vol. 48 8=1 Rav. 2 B8/86
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Note Time

If an emergency worker reports an exposure of:

a. 17%R on his COV=138, instruc“ the worker to begin
reading their COV=730 and report in when the
COV=730 indicates an 1R exposure.

b iRk, 2R, 3R, 4R on his COV=730,

(1)

(2)

(3)

Consult with the IFQ to detarmine if the
worker is necessary for the response effort,

If the worker is not required for the response,
instruct the worker to leave the affected area.

If worker is required to support the
respense, assign the worker a new exposure
action level of 2, 3, or 4R,

C+ SR or greatar on his COV-730:

(1)

Maintain exposure records for all emergency workers.,

Consult with the Division Engineers at the IFO
to detarmine if DPHS should be requested to
approve an exposure action level of up to 20R.

Log the emergency workers name, SSN and the
date and time of the report.

Notify the EQF/IFC Radiological Exposure Clerk of
the exposure and log the Radioclogical Screening
Program (RSP) number to the individual.

Instruct the worker to leave the affaected area and
report to the appropriate decontamination center
unless OPHS has approved assigning a higher action level.

Survey all emergency workers returning from activities carried
within the EPZ, if a release has occurred, in accordance with
Attachment 2.

b
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Viedan

Collect all bottles of remaining KI tablets after a
ceterminaticon +as been made toc discontinue ingestion, or
after ten tablets have been taken, whichever comes first.

Collect from aach emergency worker their desimetry and com=
pleted dosimetry=Kl report form, if their need for dosimetr
has been discontinued, and forward all forme to the OPMS IFQ
RHTA,

Submit copies of emergency worker exposure records, survey
recards (if applicable) and TLDs to NH Division of Public

Health Services following the emergency.
g

i
i
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Note Time
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ATTACHMENT 1

RADICLOGICAL EQUIPMENT

INVENTORY AND OPERATIONAL CHECK LIST

Note Time

Verify the number of itams required, as listed in TAB 1, Radic-
logical Equipment Inventeory, are accurats.

Record any changes in estimates for required equipment in the
appropriate column of TAB 1.

Count the number of each item liscegc on TAB 1.

Perform cperational checks on theose items so designated by
Figure 1. Instructions on how to perform the checks are pro-
vided as follows:

a. m\/-750. TF‘\B 2'
5. Self-reading dosimeters, TAB 3,

Any item which fails an operaticnal check shall be considered
defective and not counted as available for use.

Record the quantity of each item listed on TAE 1, available
for the towns use, in the available column on TAB 1,

Cetermine urmet need for each item Dy subtracting the number
available fram the number required. Record this number in
the "urmet® column on TAB 1.

Report urmat need to the State IFO.

Prepare dJosimetry for issue to emergency workers. A desimetry
unit consists of tha following:

a. (1) COV = 730/Ucsimeter Corp. €22 (staff only)

e (1) COV = 138/0csimeter Corp. 862 Dosimeter (0-200mR) (staff only)
ce (1) Thermoluminescent Dosimetar (TLD) (staff only)

g (1) Cosimetry-Kl Report Form

e, Bottle of Potassium lodide (KI)

1 A & & - fm -
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ATTACHMENT 1

RADIOLOGICAL EQUIPMENT INVENTORY

(1)
Item op Total Total
. Check Staff Other Req'd Available Urmet R
(Iv-730/Dos imeter Corp.
622 (0-20R) Nosimeters YES

CINV-138/Dosimet er Corp.
B2 (0-200mk) Dosimeters YES

b ———

Cv-742 (0-200R) Dosi-

el ers YES
Thegmolumi nescent
Hosimeter (TLD) N

V=750 Dosimeter
(harge YES

Bottles KI Tablets N

Appropriate Instructions NO
and log Forms

Notes:

(1) If operational check is required, see Tabs for instructions.

Yol. a8 -2 Rev. 2 B/8B6




TAB 2
ATTACHMENT 1

CPERATIONAL CHECXS FOR
THE COv=7¢0 OOSIMETER CHARGER

'+ To check the Cosimeter Charger, locsen thumbscrew in the top or bottam
centar of the charger with a coin, such as a ¢ime, and remove bottom case.
Install battary (in correct w~ay, * and =) and reassamols.

d. Position the charger on a flat surface such as 4 table. Unscrew the cap =n
the charging contact anc place end of the dosimeter oppesite pocket slis anc
eyepiecs on charging contact of charger (see Figure 1),

Figure 1

b} ]

3+ Apply downward pressure and you should see @ meter scale and a vertical lire
while looking through the dosimeter. If no line is visible, rotate the con-
trol knoo, located in the upper right hand corner (Figure 1), until a line
appears.

4. Set line to or near zero (see Figure 2) by turning control knob (see Figure 1),

Figure 2

Vwas ™ L "8V. <
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The charger is considered operational if the light scurces for reading
dosimeters is working and the charger can move the hairline on 2 self-

reading cosimetar to, or close to, zero.

If the lignt source fails to work, replace battary and repeat check
sequenca. If lignt still fails to cperate, replace the light bulb with
the spare provided inside the charger casa and repeat check sequence.

If the light source works but you are unatle to move the line on the
dosimetaer, clean the charging contact on the charger Dy rubbing with a
pencil erasar anc repeat the check ssquenca.



TA8 3
ATTACHMENT 1
CPERATION CHECK/ZERQOING
SELF-REAQING DOSIMETERS

Place the enc of the dosimeter, cpposite the pocket clip anc eyepiece on
the charging contact of the COV-750 cosimeter charger.

2. Apply cownward pressure on the dosimetar and you should see 2 meter scale
ang a vertical line, while locking through the cosimeter (see Figure 1). I¢
ne line is visible, rotata the control knod of the desimeter charger until 3
line appears.
Figure 1
NCTE: IF YOU MAVE TROUBLE FINDING THE LINE ON A DOSIMETER:
(a) APPLY MORE PRESSURE ON THE DOSIMETER, OR
() FCLEAN THE CHARGING CONTACTS ON THE OCSIMETER AND THE
COV-7S0 WITH A PENCIL ERASER, OR
(c) REPLACE THE BATTERY IN THE COV-7S0 DOSIMETER CHARGER.,
3. Set the line on the dosimeter to zero by turning the control knob on the
::V‘7500
4. Ramove the dosimetar from the charging contact., Read the cosimeter,
NOTE: wHEN READING DOSIMETER, KEEP THE DCSIMETER AS LEVEL AS POSSIBLE AND
ENSURE THAT THE SCALE IS PARALLEL WITH THE HORIZON.
S, If the cosimeter reading is zerc, continue to Step 8.
8. If the reacing is above zerc, repeat the procecure; but when charging the
dosimeter, set line sligntly below 2sro,
7. If the reading is below zero, repeat the procecure; but when charging the
Josimetar, set line slightly above 2ero.
/ol 48 1-3 Pav, 2 WS






TAB 4
ATTACHMENT 1
OPERATIONAL [“ECK

FOR THE COV-700 JRVEY METER

-

Note Time

visually check the metar for signs of physical camage.
Ensure the salectar switch is in the "off" position,

Jpen case and install battariss. Return instrument to casae.
Turn the sslector switch to the *"X10" pesition,

Connect the headphones to the audio jack,

Open the probe shigld and put on the headphone.

NCTE: ENSURE THE COV-700 HAS BEEN ALLOWED TO WARM UP FOR AT
LEAST 30 SECONDS BEFORE BEGINNING STEP 7.

Hold the probe's open window area against the operational chack
source on the side of COV-700. The meter sh.uld read Setwesn
1.5 ang 2.5 mR/hr. An increase in the rate of clicks should be
heard in the headphone.

If the metar reads too low, install new Datteries and re-check
tha instrument, If no clicks are audible in ths headpnhons,

replace the hsadprones and re-check tha instrument.

=% ' . - a -
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1.

2.

3.

a.

2.

ATTACHMENT 2

PROCEOURE FOR ISSUING DOSIMETRY AND KI

ACTIONS

Verify that dosimetry is divided into units condsisting of:

COv=730 or 0CA-522 (0-20R self-reading cosimeter),
COV-138 (0-200mR self-reading dosimeter);
Tharmoluninescent Dosimeter (TLD),

Sottls of Potassiun [odide (KI),

Cosimetry-KI Report Form (Figure 1),

Potassiun lodide Acknowledgament Form (TAE 1),
Emergency Workaers Information Shest (TAB 3).

“
L d
. il b S G e

g
Each emergency workar recaives one unit as describea above.

HMave all the indiviguals camplete the top section of the Dosimetry-Kl
Report Form (see Figure 1).

while the indivicual is completing the top section of the Dosimetry-Kl
farm, read the self-reading dosimetaers. If not done previocusly, recharge
or zero the dosimetar in ascordance with TAB 2,

Recard the serial number of the self-reacing dosimetsrs and TLD nn the
Cosimetry Log Sheet (ses Figure 2).

Record the ata, time, your name and organization in the TLD issued olocks
on tha Cosimetry Log Sheet (see Figure 2).

Have the smergency worker camplete the Potassium Iogdige Acknowlaugament
Form (see Enclosure 1) as specifiec.

Have the staff mambers verify the serial numbaers of their self-reading
dosimeters and TLD with the numters recorded on the sheet.

Tne staff m@moer should read both self-reacding dosimetars and recorc the
reading in the "befare” block for gach dosimeter (see Figure 2).

Recors the appropriata information on the Oosimetry Log Form (see Figure 2).

10+ Pro.ide each individual a copy of Exposure Control ang K1 information

i o - s in
Jal, 4B o1 in. & </ S

.naet (see Enclousure 3).
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TAB 1
ATTACHMENT 2
POTASSIUM IODIOE ACKNOWLEDGEMENT FORM

I will not take my first KI tablet until I receive instructions to do so. 14
instructad to do so, I, » understand that
in order to ocbtain maximum protection of the thyreid I will receive 130 millie
grare per day for the next 10 days of the thyroid blocking agent potassium
iodice. I have been informed that this drug will block the absorption of radice
iocdine by my thyroid and thersby reduce the exposurs to radiastion of the
thyroid, that potassium iodide does not reduce the uptake of other radisactive
materials by the bedy, nor, deces it provide protection against exposure from
external radiation. I have been told that if I am allergic to iodine that !
should not take potassium iccide.

<GNATURE
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I8 2
ATTACHMENT 2
CPERATIONAL CHECK/2ERQING
SELF-REACING DOSIMETERS

ACTIONS

1.

o . -
VSan "E - EV.

Place the enc of the dosimetar, cppesite the pocket clip and sye piece on
the charging contact of the COV-750 dosimetar charger.

Apply Sownward pressure on the cosimeter and you should see a meter scala
and 3 line while looking through the cosimetsr (see Figure 1). If no lire
is visible, rotate the contrel knodb of the dosimeter charger until a lire

appears .

Figure 1

NOTE: IF YOU HAVE TROUBLE FINOING T<E LINE ON A DOSIMETER,

(a) APPLY MORE PRESSURE ON T™™E DOSIMETER, OR,
(2) CLEAN THE CHARGING CONTACTS ON THE OOSIMETER AND THE COve7%0
WITH A PENCIL ERASER, OR,
(c) REPLACE THE BATTERY IN THE COV-750 DOSIMETER CHARGER,
Set the line on the dosimeter to 2erc by turning the contrel knocb on the
COv-750.
Remove the cosimeter from the charging contact. Read the desimeter,

NOTE: WHEN REAQING DOSIMETER KEEF THE DOSIMETER AS LEVEL AS POSSISLE AND
ENSURE THAT THE SCALE IS PARALLEL WITH THE HORIZON.

If the cosimeter reading is zerc, continue to Step 8.

If the reacing is above zaro, repeat the procedure but when charging the
cosimetar set line slightly below zerc.,
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If the reading is below zerc, repeat the procedure but when charging the
cesimeter, set line slightly above zero.

NOTE: IF TIME IS CRITICAL, A REACING OF MID-SCALE OR LESS IS AN ACCEPTABLE

- - -

JHARGE ON A SELF-REACING COSIMETER.

If cesimeter is not to be issuec immeciately, ellow the cosimeter tc sit
for 1S minutes then reac the ccsimeter. If the reacing has increasec, the
Cosimeter has excessive crift and should nct be used.
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TAB 3
ATTACHMENT 2
EMERGENCY WORKER INFORMATION

Oosimetry:

(1) Cosimetry should De worn in the pocket of an outsr garment from the
time of issue until you are dismissec from cuty or until you are
notified by your supervisor that dosimetry is no longer necessary.

(2) in no case shculd your TLD be used by ancther person,

(3) You should read your self-reading dosineters at least once every
»’-hit'tj mihut..

Cosimetry=K1 Report Form:
(1) Keep the farm in . »u possession at all times,

Potassium lodide Acknowleugement Form:

(1! Ensure you understand all the instructions on the fomn.

Raciation Exposure Contrel:

(1) If notified by your supervisor that a release of radicactive meterial

hes occurrec at ti.e station, Degin reading your dosimetars svery 15
minyutes,

(2) If you COV=-138 (0=-200mR) dosimatar indicatas an exposure of 175R,
notify your superviscr and begin reading COV-?30 (0-20R) sosimeter.

(3) If your COV-730 (U=20R) cosimeter incicates an exposure of 'R, notify
your supervisor. The supervisor will instruct you either to leave

the affected area or assign yuu a new exposure level %o report your
desimetar reading.

(4) The maximum amount of whole body exposure a worker is allowed to
receive pricr to being removed without permission of DPMS is S
focentgen., Emergency workers and supervisors are cautioned that *he 3
Roentgen figure is a guide ang shoulc ettempt o keep exposure as
10w 2s reasonadly achievable. In extreme situations, DPHs may

vol, 4B 27 Rev, 2 88
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authorize exposures for state emergency workers up %o 20R, The
exposure to radiation should be kept to & minimum for all persors.
Any one indivicual should not receive a total dose far in excess of
sther emergency woi kars if circumstances permit substictution of
personnel, tarmination of assigrment or other protective action.
If your dosimeter indicates an exposure of SR or greater, notify

Lour 0222\4301‘.

Potassium lodice (XI):

(1)

(2)

(3)

(4)

(7)

Potassium lodice (KI) is an over-the-countar drig that will block the
absarption of Radio Iodines in the thyroid and thereby recucs the
exposure to radiastion of the thyroid.

KI DOES NOT reduce the uptake of other radicactive materials by the
Socy, nar does it provice protection agairst exposure from extarnal
radicactive contamination,

If you are allergic to lodide (i.e., sllergic tc shellfish, iodized

salt, etc.) OO NOT take KI. Inform your superviser and, when instruce

tad to take a Kl tablet, meke arrangements with your supervisor to
leave the affected arsa.

JUsually, sice effects of potassium iadide happen when pecple take
higher doses for a long time. You should be careful not o take more
than the recomendec cose or take it for longer than you are told,
Side effects are unlikely bacause of the low dose and the short tirme
you will be taking the darug.

Possible sice effects include skin rashes, swelling of the salivary
glands anc "jocism” (nretallic taste, burning «Duth and throat, sore
teeth ang gums, symptons of a head cold, and sometimes stomach upset
and diarrhea).

A few people have an allergic reaction with more serious symptovs.
These could be Fever and joint pains or swelling of parts of the face
anc body and at times severe shortness of oreath requiring irmeciate
mecical attention,

Keep the bottle of KI with you at all times. 0o not loose it or cise

cars it.
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(8) When instructed to do so, take one KI tablet and record the time and
date on your Oosimetry-KI Report Form.

(8) If you experience any side effects, report them irmediately.

(10) Unless instructed cotherwise, continue to take ONE tablet each Jay for
the next nine (9) days, recording each cn the Dosimetry-K! RPsnort Form,

. Termination of Assigrmment

(1) Unless directed ctherwise by your supervisor, at the end or vaur
assigrment report back to your duty station. Record the final reating
of your dosimeter in the after block on the Cosimetry-KI Repert Form.
Subtract the before reading fram the after reading and record results
in the mission total block. Report mission campletion ana the total
mission exposure to your supervisor. Stand by for further instructions
from your superviscr.

NOTE: BASED ON CONOITIONS OF THE PLANT AND PROTECTIVE ACTION RECOMMEN-
DATIONS RECEIVED FROM THE STATE, YOU MAY BE OIRECTED b+ YOU
SUPERVISOR TO REPORT TUL ANOTHER LOCATION OTHER THAN YOLR QU TY
STATION UPON TERMINATION OF ASSIGN™ENT. IF THIS OCCURS, REPORT
TO THE LOCATION AS INSTRUCTED AND COMPLETE ACTIONS AS STATED
ABOVE.

(2) If you are being relieved of your assigmment by another individual

then:

(a) Turnover all logs, procedures and equipment except dosimetry/XI
to your relief,

(B) Notify your supervisor of .ha turmover.

(c) Repert to the area where you were issued dusimetry to turn in
your cosimetry, unless directed otherwise by your supervisor.

rJ
'

(Y8
i

\im3 103
VBls 4B



INDEX OF ORED PROU:DURES

There are threc sots of procedures for DRED vmergency response personnel.
The first sat of procedures are thosu for the ORED tmergency Planning Coordina-
tor. This is the senicr URED official who is assignec to the EOC during an
emergency situation. The second set of procadures are Liose implemented Oy a
representative of the State Parks Service. This position 13 ~taffed from the
+50 in Newington. The third set of procedures are those for the ORED Lifguerd

supervisor. This position is filled at Hampton Beach.
The list of procedures is as follows:
1. Emergency Planning Coordinator
24 DRED TFQO Representative
3. Lifeguard Supervisor

The procedures are augmented by two informational appendices. This list

of appendices is as follows:
Aupendix A ORED Properties Call List

Apzendix B Protective Actiuns for Seasonal Beach Populations




1. New Hampshire Department of Resources and Economic Devzlopment

EMERGENCY RESPONSE PROCEDURES
for the
Seabrook Station Nuclear Power Plant

EMERGENCY PLANNING COORDIMATCR PROCEDURES 2

This document provides a checklist of the responsibilities of the DRED
Emergency Planning Coordinator in the event of an accident at the Seabrook
Station Nuclear Power Plant. These duties should be dischtarged upon notifica-
tion by NHCOA that there is an smergency at the plant that warrants a response
by the State of New Hampshire and its emergency response organization. The
duties correspond to four Emergency Classification Levels which are ocutlined in

ascending order of serverity.
Note Time

U "ISUAL EVENT
ta ORED Emergency Planning Coordinator may be notified to stand by.

ALERT

1« Receive notification from NHCDA that an ALERT has been
declai »d at the Seabrook Station Nuclear Power Plant.
NHCOA wi!l contact John Sargent, '

, ¢ Robert Burton %

2. Report to the State E0C at 107 Pleasant Street,

Concord, NH. The ECC TRED Emergency Planning Coordinator
shall report his availab:lity to the NHCDA Agency

Liaison Officer upon arrivisg at the EOC.

3. Send a representative from the State Parks Service to
the IFO/ECF at Newington Station, Noewington, NoH.
to serve as the DRED IFD Representative, Call
r{chard MclLeod,

<ance Lane, a

Vol. 48 1-1 Rev., 2 B8/88



S.

NOTE TIME
Review the list of ORED facilities that may need to be
contacted if the amergency escalates (Appendix A). You
may want to call these facilities to put them on stand-
by. If IFD Representative is on duty at IF0, he will
complete this review per his IFO procedures, and report
results to you.

The State of New dampshire has adopted procedures for
protective action decision making for seasonal beach
Populations. The procedures involve consideration of
closing/clearing of beach and park facilities during the
peak summer period from May 15 through September 15.
ORED plays a key role in any such precautionary actions.
See Appendix B for special procedures during the peak
sumer period. Receive direction from NHCOA Director

to implement Appendix B.

Standby for instructions from NHCDA. You will receive
notification of a) termination of emergency status, or

b) escalation of emergency status. If tarminated, notify
and release ORED personnel. If escalated, proceed with
checklist,

SITE AREA EMERGENCY and GENERAL EMERGENCY

1.

Vol, 48

Receive notification from NHCOA that a SITE ~7C€A

SMERGENCY or a GENERAL EMERGENCY hes been declared at
Seabrook Station Nuclear Power Plant. Normally, this
notification will be received by the CRED Emergency
Planning Coordinator at his duty station in the EOC. If
this notification is received at a location other than

the EOC (i.e., during a rapidly escalating emergency), see
that ALERT Steps 1-6 are completed.

If IFO representative is not at the IFD, contact offi-

cials at the DRED properties listed in the Appendix A



NOTE TIME
call list. Oetermine the status of these facilities and
put them on stand-by. Provide this information to the
NHCOA Operations Officer at the EOC.

3. Stand by for direction from NHCOA, Be prepared to order
the closing/clearing of ORED properties.

4, Stancdby to provide information and to respond to direc-
tion by HCDA staff. You will receive notification of
a) termination of emergency status, or b) escalation of
emergency status. If terminated, notify and release
ORED personnel. If escalated, proceed with checklist.

RECOVERY/RE-ENTRY

1. Receive notification from Agency Liaison Officer that the
recovery/re-entry phase of the emergency has begun.

2. QDetermine your present and future needs in terms of equip-
ment, manpower, other resources and inform the Agency
Liaison Officer.

3. Continually update the Agency Liaison Officer relative to
your recovery/re-entry efforts as applicable.

4., Stand by to support other agencies or departments as
necessary.

NOTE: The Recovery-Re-entr, Phase of the emergency does not
mean that the emergency has tarminated, It is a
method by which the situation is returned to a pre-
emergency condition, Positions established during
amergency response will remain active until

recovery/re-entry has been completed.



« New Hampshire Department of Resources and Economic Development
EMERGENCY RESPONSE PROCEDURES
for the

Seabroock Station Nuclear Power Plant

IFO REPRESENTATIVE PROCEDURES

This document provides a checklist of the responsibilities of the DRED

IFO Representative in the event of an accident at the Seabrook Station Nuclear

Power Plant. Thess duties should be discharged upon notification by NHCCA that
there is an emergency at the plant that warrants a response by the State of New

Hampshire and its emergency response organization. The duties correspond to
four Emergency Classification Levels which are outlined in ascending order of

serverity.

UNUSUAL EVENT

1.

ALERT

Note Time
IFO Representative may be notified to stand by.
Receive notification from ORED - Emergency Planning
Coordinator that an ALERT has been declared at the
Seabrook Station Nuclear Power Plant, ORED will contact
Richard Mcleod, xr James

Lane, or

Report to the State IFC at the Newington Power Station,
Newington, N.H. The IFC Representative shall

report his availability to the NHCOA IFQ Controller upon
arriving.

Review the list of CRED facilities that may need to be
contacted if the smergency escalates (Appendix A).
Initiate contact with sach facility and inform

them of your IFC telephone number and put them on
standby to close/clear if subsequently ordered. Report
results to IFO Controller and ORED EOC Representative.

Notify Lifsguard Supervisor.,

2-1 Dp\/o 2 ‘3/35



4,

The State of New Hampshire has adopted procedures for
protective action decision making for seasonal beach
populations. The procedures involve consideration of
closing/clearing of the beach facilities during the peak
summer period from May 15 through September 15. ORED
plays a key role in any such precautionary actions. See
Appendix B for special procedures during the peak summer
period.

Standby for instructions from NHCDA. Notification of a)
termination of emergency status, or b) escalatinn of
gnergency status will be given to you by IFD Controller.
If terminated, notify ORED personnel you have put on
standby and release them to normal duty. If escalated,
proceed with your checklist.

SITE AREA EMERGENCY

1.

Vol. 48

Receive notification from IFO Controller that a SIT
AREA EMERGENCY has been declared at the Seabrook Station
nuclear Power Plant. Ensure that ALERT Steps 1-6 are
campleted.

Inform officials at the affected ORED facilties listed in
the Appendix A call list. Determire the status of

these facilities and provide this information to the
NHCDA IFQ Controller and to the DRED Emergency Planning
Coordinator at the EOC.

Stand by for direction from NHCDA. If the protective
actions affecting Beach populations have been ordered,
continue with the instructions in Appendix 8. Maintain
close contact with ORED personnel at the DRED facilities
involved., Kesp IFO Controller and DRED EOC Emergency
Planning Coordinatar informed.

Stand by to provide information and to respond to direc-

COA

ticn from NHCDA staff,

rJ
'
N

Note Time




Note Time

GENERAL EMERGENCY

1.

2.

3.

vol. 48

Receive notification from IFC Controller that a GENERAL
EMERGENCY has been declared at the Seabrook Station
Nuclear Power Plant. Ensure that ALERT and SITE AREA
EMERGENCY checklists items are completed.

Inform officials at the DRED facilities listed in the
Appendix A call list. Determine the status of these
facilities and provide this information to the NHCDA IFO
Controller and to the DRED Emergency Planning
Coordinator at the EOC.

Stand by for direction from NHCOA. If the Protective
Actions affecting Beach populations have been ordered,
continue with the instructions in Appendix B, Maintain
close contact with ORED perscnnel involved. Keep IFOD
Controller and EOC Emergency Planning Coordinator
informed.

Stand by to provide information and to respond to direc-
tion by NHCDA staff,

If an evacuation is recomended, inform officials at DORED
facilities listed on Appendix A call list to close facilicies

as quickly as possible.



New Hampshire Department of Resources and Econamic Development

EMERGENCY RESPONSE PROCEDURES
for the
Seabrook Station Nuclear Power Plant

LIFEGUARD SUPERVISOR PROCEDURES

This document provides a checklist of the responsibilities of the ORED
Lifeguard Supervisor in the event of an accident at the Seabrook Station Nuclear
Power Plant. These duties should be discharged upon notification by NHCOA that
there is an emergency at the plant that warrants a response by “he State of New
Hampshire and its emergency response organization. The duties correspond to
four Emergency Classification Levels which are outlined in ascending order of
serverity.

Note Time

UNUSUAL EVENT

1.« Lifeguard Superviscr may be notified to standby.

« Receive notification from IFO representative at the IFQ
via telephone or radio. Note the telephone number of
CRED IFO Representative at the IFO.,

2. Review beach situation; population, weather, life guard
availability, equipment, i.e.; radios, bullhorns,
vehicles, etc., and make report to DORED Representative

at the IFO,

3« Inform and preposition all personnel on duty to affect

beach closing/clearing when told to do so.

Jol, 48
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Note Time

‘ 4, All personnel should standby for furthar instructions.
Those off-duty should be contacted and put on standby.

5., If protective actions affecting the bes:h are recom=
mended by State of New Hampshire, imple‘ent procedures

in Appendix B, ORED procedures.

Sl°

m

REA EMERGENCY.

- |

+ Receive notification of escalation from IF. represen-
tative at the IFO0. Ensure that all require ALERT
actions have been completed. If Appendix B i 3s been
implemented, continue with those procedures.

2. 13tify all personnel cf escalation, use telephor-
ro ter, radio, and all available means. If more ~erson-

nel e required, inform IFO, 2

‘ 3, Implemer* becch area closing/clearing per Appendix 8
when told %o dc¢ so.

Preposition pec~sonrel (with bullherns, radios, and
vehicles).

4, Note time of warning syatem (siren) activation,

S+ Monitor progress of actic undorway, giving frequent

reports to IFD Representativ-.

t. Standby for further instructions “~om IFD

r

Representative. MNotification of a) “ermination of
emergency status, or b) escalation of v-ergency status
will be given to you by the IF0 Represent:*ive. If ter-

minated, ORED perscnnel will be notified anc ~elessed,

If escalated, continue with your checklist.

‘ /ol. 48 3%g “ave 2 08/86




GENERAL EMERGENCY

L ’

2

3.

‘i!’ Vel. 48

Receive notification of escalation from DREC represen-
tative at IF0. Ensure that all required ALERT and SITE
AREA EMERGENCY actions have been completed. If Appendix
B actions habe been implemented, continue with those

procedures.

Notify all personnel of escalation, use telephone
roster, radio, and all available means to call in per-
sonnel on standby. If more personnel are required,
inform ORED Representative at the IFO.

Implement beach closing/clearing per Appendix B.
Note time of warning system (siren) activation.

Monitor progress of action underwaay, giving freguent
reports to IFD Representative.

Standby for further instructions from IFO
Representative. MNotification of a) termination of
grergency status, or b) escalation of emergency status
will be given to you by the IFO Representative. If ter-
minated, ORED personnel will be notified and released.
If escalated, continue with your checklist.

()
'
(oY)

Note Time

~J



APPENDIX A

Department of Resvurces and Economic Development

Name

l.

NOTE: CALL

Properties Call List

Facilit Telephone
—aciiity ~sephone

o Easton State Forest (No Camping)
o Powwow River State Forest (No Camping)
o Rock Rimmon State Forest (No Camping)

o Urban Forestry Ceriter (Mo Camping)

- Mary Reynolds

- Tanya Jackson

= Richard Jackson

Fort Constitution (No Camping)

Hampton Beach State Park (Beach/Ne Camping)
Odicrne Point (No Camping)

Rye Harbor State Park (No Camping)

Fort Stark (No Camping)

Wallis Sands State Park (Beach/No Camping)

Wentworth=Coolidge Mansion (No Camping)

o 0o o 0o O 0o o o

Jenness Beach (Beach/No Camping)

(&)

Hampton Beach (Beach/No Camping)
o North Hampton Beach (Beach/to Camning)

o Kingston State Park (Seasonal)

o Portsmouth River
o Rye Dock

™

o Hampton Cock

THE PERSON ON OUTY AT EACH OF THESE LOCATIONS,

ar

r

or

NOTE THAT

SOME OF THESE ARE SEASONAL FACILITIES THAT MAY NOT BE OFFICALLY
CPENED TO THE PUBLIC AT CERTAIN TIMES OF THE YEAR,

fon'd 1
VOde "‘8
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PROTECTIVE ACTIONS FOR SEASONAL BEACH POPULATIONS

A. General Corziderations

1. Precautionary actions affecting seasonal beach populations may be

warranted at an early stage of an emergency befere protective
actions for the general rpulation are warranted.

2. Radiclogical assessment data may not be available or useful when

considering early precautionary action decisions for seasonal beach

populations.
3e Precautionary actions for seasonal beach populations may include:
a. Closing beaches and other recreational facilities that

Al A
Jols 4B

attract seasonal populations and which are in close proximity
to the plant, i.e., within an approximate 2 mile radius.

Implementation of access and traffic control at roa way
points leading to these affected areas to monitor treffic and
to advise people of actions taken.

Issuence of public announcements of actions taken through
normal media channels,

Continued monitoring of traffic flow and local soxditions in
affected areas.

CAUTION

PRECAUTIONARY ACTIONS MAY BE CONSIDERED FOR THE
PERIOD MAY 15 THROUGH SEPTEMBER 15,

o
)
~J

0
@
<
-
¥}
(2
-~
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B. Precautionary and Protective Actions by Emergency Classification Level

1. ALERT

a, Actions

(1)

(4)

Vol, 48

The New Hampshire Department of Resources and Economic
Oevelopment (ORED) will be advised by the State E0C to
close and clear all State beaches and park areas in
Hampton Beach and in Seabrook Beach between Boars Head,
to the North, and Route 286 (NH/MA border) to the South.

ORED will be advised to implement special patrols to
advise state beach and park populations of closing, to
assure that beaches and parks are clearsed and to advise
departing patrons to tune to a local radioc station for
information.

The public address systems on the beaches will be
activated to announce closing and clearing.

State Police will establish access control (i.e., to
facilitate movement of departing traffic and to control
incoming traffic) at the following locations:

(a) intersection of Routes 51 and I-95 (close Exit 2 +o
eastbound traffic).

(b)  interssction of Routes 107 and I-395 (close Exit 1)

The Hampton Police Department will establish traffic
control points at:

(a) Ocean Boulevard (Route 1A) and Route 51

(b) Landing Road and Route 51

(¢) Intersection of Route 51 and U.S. 1

(d) Other traffic control points within Hampton Beach
as deemed necessary to facilitate the flow of
traffic.,



(8) The Seabrook Police Department will establish traffic
control points at: )

(a) Ocean Boulevard (Route 1A and Route 286).

(b) Washington Road and Route 2886.

(c) Intersection of Routes 107 and U.S. 1.

(d)  The Seabrook Police Department will request the
Salisbury Massachusetts Police Department to
establish traffic contrcl at Lafayette Road and
Route 286.

(7)  Appropriate news releases will be issued through the
Media Cent. at Newington Town Hall.

2. SITE AREA EMERGENCY WITHOUT DEGRADING PLANT CONDITIONS

3. Actions

(1) The New Hampshire Department of Resources and Economic
Oevelopment (DRED) will be advised to close beaches and
state park areas in Hampton Beach and in Seabrook Beach

between Boars Head, to the North, and Route 286 *o the
South.,

(2) DORED will be advised to implement special patrols to
assure beaches and parks in affected comunities are
cleared, and to advise departing patrons tc turn to

an Emergency Broadcast System station for information.

(3) The public address systame on the beaches will be
activated to announce closing.

(4) State Police will establish access control and to
restrict access on the part of non-residents to Hampton
Beach and to Seabrock Beach from the following
locations:

(a) Intersection of Routes S1 and 1.

Vol. 4B B-4 Rev., 2 8/8
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a

Intersection of Routes 51 and I-95 (close Exit 2 to
eastbound traffic).

Intersection of Route: 107 and 1.

Intersection of Routes 107 and I-95 (close Exit 1
to eastbound traffic).

(5) The Hampton Police DOepartment will establish traffic
control points and to restrict access on the part of

non-residents to Hampton Beach at the following

locations:

(a)
(b)
(e)
(d)

(e)

Ocean Boulevard (Route 1A) and Route 51,

Landing Road and Route 51.

Ocean Boulevard at Hampton Harbor Bridge (close
bridge to ingressing traffic).

Dther traffic control points within Hampton Beach
as deemed necessary to facilitate flow of traffic.
Other traffic control points specified in Hampton
Police Department procedures.

(E) The Seabrook Police Department will establish traffic
contrel points to restrict access on the part of
non-residents to Seabroock Beach at the following
locations:

Ccean Boulevard (Route 1A) and Route 286,
Washington Road and Route 286,

All other traffic control points specified in
Seabrock Police Oepartment procedures.

(d)  The Seabrook Police will request the Salisbury
Massachussets Police Department to restrict access
on the part of non-residents to Route 286 from
?Oute 1 .

(7)  The appropriate EBS messages wil., be released.

8+% Rev. 2 8/86



3. SITE AREA EMERGENCY WITH DEGRADING PLANT CONOITIONS/GENERAL EMERGENCY

a. Acticns

(1)  NHCOA will advise local ECCs and Massachusetts E0C of
Governor's declaration of state of emergency.

(2) The NHCDA will recommend evacuation of general public in
the vicinity of Hampton Beach and Seabrook Beach from
Ocean Boulevard and Boars Head to the North and Ocean
Boulevard and Route 286 to the South.

(3) State Police will establish access control points for 2
mile radius.

(4) State Police will restrict access %o Hampton Beach and
to Seabrook Beach from the following locations:

(a) Intersection of Routes 51 and 1.

(b) Intersection of Routes 51 and I-95 (close Exit 2 to
eastbound traffic).

(c) Intersection of Routes 107 and 1.

{d) Intersection of Routes 107 and I-95 (close Exit 1
to sastbound traffic.

(S) The Hamptor Police Uepartment will establish traffic

control points and to restrict entry to Hampton Beach
at the following locations:

(a) Ocean Boulevard (Route 1A) and Route 51.

; Route 51 and Landing Road.

(c) Ccean Boulevard at Hampton Harber Sridge (close
bridge to departing and entering traffic, and
route traffic North from the bridge).

(d) Other traffic control points within Hampton Beach
a8 deemed necessary to facilitate flow of traffic.

48 8-6 Rev. 2 8/88
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(e) All other traffic control points specifierd in
Hampton Police Department procedures for high
summer transient population.

The Seabrook Police Department will establish traffic
control points to restrict access to Seabrcok Beach at
the following locations:

(a) Ocean Boulevard (Route 1A) and Route 288,

(6) Washington Road and Route 286,

(c) All other traffic control points specified in
Seabrook Police Department procedures ‘orﬂhigh
summer transient populations.

(d) Seabrook Police will request Salisbury Massachussets
Pclice to restrict access to Route 286 from Route
1 and to facilitate flow of traffic West on Route
286 and Scuth on Route 1.

The New Hampshire Oepartment HHS will activate a
Reception Center.

NHCOA will release appropriate EBS nessages.

B-7 Rev. 2 8/86



New Hampshire Fish and Came Department

EMERGENCY RESPONSE PROCEDURES
for the
Seabrook Station Nuclear Power Plant

This brief document provides a checklist of the responsibilities of this
agency in the event of an accident at the Seabrock Station Nuclear Power
Plant. These duties should be discharged upon notification by NHCDA that
there is an emergency at the plant that warrants a response by the State of
New Harpshire and its emergency . .sponse organization. The dutiss corpsspord
to four Emergency Classification Levels which are outlined in ascending arver
of severity.

Note Time

UNUSUAL EVENT and ALERT

The first two Emergency Classification Levels require no
responee by the New Hampshire Fish and Came Department,

SITE AREA EMERGENCY and CENERAL EMERGENCY

1. Receive notification from the State E0C that a SIT
AREA EMERGENCY or a GENERAL EMERGENCY has taken nlace
at the Seabrook Station Nuclear Power Plant., NHCCA
will sontact Mascn Butterfield

or Oavid Hewitt
« In turn these people will notify
the Director.

£ Send a responsible representative to the State EOC
at 107 Pleassant Street. This representative should
report his availability to the NHCDA Agency Liaison
Officer upon arriving. Upon arriving assign an

(W]

fficer to report to the State IFQ/EQF at Newington

w

tation, Newington NH,



Note Time

¥ Be prepared to receive request from DPHS through NHCOA
Director to centrol access to shell fish areas.

4, Stand by to provide information and to respond to
direction by NHCDA staff. Outies may include provid-
ing backup assistance with access control, communi-
cations or traffic control.

RECOVERY/RE-ENTRY

1.

Receive rcrification from Agency Liaison Officer that the
recovery/re-entry phase of thn amergency has begun.

Determine your present and future needs in terms of equip-
ment, manpower, other resources and inform the Agency Liaison
Officer.

Continually update tne Agency Liaison Officer relative to

your recovery/re-entry efforts as applicable.

Stand by to support other agencies or departments as necessary.

NOTE: The Recovery/Re-Entry Phase of the umergency does not
mean that the emergency has terminated. It is a method by
which the situation is returned to o pre-emergency condition.
Positions established during smergency response will remain

active until recovery/re-entry has been cumpleted.

- 78‘./. 2 E/?S
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Attachment 1

New Hampshire Fish and Came Department Call List

Office Hame

Major Mason Butterffield
Law Enforcement Division Chief
Shift A

t. David Hewitt

Alternate = Shift B

Al TE [
wWJIg !

ish and Game Cuty Personnel can be contacted by radio or telephone

from the State Police Communications Center if necessary.

®



Cirector Of Pupil Transportation Safety
EMERGENCY RESPONSE PROCEDURES
for the
Seabrock Staticn fluclear Power Plant

This brief document provides checklist procedures to be folloewed in the
event of an emergency condition at the Seabrook Staticn MNuclear Power Plant,
These procedures are implemented by the Director of Pupil Transportation Safety,
or his designate, in the event of an accident at the power plant. These proce-
dures describe actions to be taken in response to each of four Emergency
Classification Levels which are cutlined in ascending order of severity.

MNote Time
UNUSUAL EVENT

An UNUSUAL EVENT requires no response from Pupil Transportation
Safety.

ALERT

1. Peceive notification from MNew Hamwpshire Civil Defense Agency (NHCDA)
and report to the State E0C. Upon arrival, sign in with the

Agency Liaison Officer.

2. Assist the ECOC Resources Coordinator in notifying bus providers.
This consists of notifying those bus companies which normally
transport students attending EPZ schools. Have them concduct &
fleet inventory and driver availability poll. “ecord all
current information. Cetermine if available buses are
sufficient to transport all students in one (1) trip.

3, If requested, assist the ECC Resources Coordinator in survey-
ing bus providers listed in the Emergency Transportation List
(kept on file in the EOC) for current availability of buses
and drivers. Racord this on Attachment 1.

NCTE

Transportation resources normally used for £PZ school trans-
sort have not been included in the rescurce pool of buses
that may be mobilized to the State Staging Areas. GSuses will
not make multiple routes for evacuaticn, MNormal bus trans-
sort resources will make only one (1) trip, and will be
augrented by stats transpertation rescurces upon request.

yel, 48 -1e Rev. 2 B8/88




4,

SITE AREA EMER

Mote Time

Ensure transportation rescurce logs and status boards are
updated.

~ENC

Wit

Y ANC GENERAL EMERGENCY

1.

RECEIVE NOTIFICATION OF SITE AREA EMERGENCY CR GENERAL

EMERGENCY .

-

Assist ¢t
(as described in Steps
either place them on stancby, or mobilize them, as directed

by NHCCA.

he ECC Rescurces Coordinator in notifying bus providers
2 and 3, above) of current status, and

-

NCTE
p;¥ the ones which normally service the

These buses are
schools (in the

3.

report t

If bus resources are to be mobilized and school is in session,
have the aveilable drivers and buses repcrt to their appro-
priate schools with adeguate fuel in the buses. Oetermine

the response time of these rescurces.

b 4

I¥ requestec, assist the EOC Resources Coordinator in mobil-
izing drivers and buses who are available from the Emergency
in the EOC). Have them

the appropriate State Staging Area with adequate

Transporation List (kept on fil

fuel in the buses.

Cetermine {f available buses, reporting directly to the

schools, are sufficient to transport all students (and
other school personnel needing transportation) with one
If not, request from

£0C

e

{1) trip to the reception center.
I Resources Ccordinater

either the IFD Local Liaison or the

additioral buses/vans.

NOTE
bus drivers are instructed to make

Ensure normal school

the appropriate reception center.

P .
only one (1) trip to

Provide directions to the reception center if neecded.

|'cﬁ 3

rJ




8. Coordinate with the Cepartment of Education representative
to arrange the pricrity and schedule for the transport of
students from schools in the host communities and other areas
normally serviced by the State Staging Area buses. Refer to
Attachments 2 and 3.

7. Contact the bus providers and direct them to send their buses
+0 the affected schools. Coordinate with the ECC Resources
Cocrdinator, if necussary.

8. Coordinate with the Cepartment of Education representative to
track the arrival of the buses at the schools and completion
of student dismissal.

9. Ensure transportation resource logs and status boards are
updated.

RECOVERY/RE=ENTRY
1. Receive notification from Agency Liaison Cfficer that the

recovery/re-entry phase of the amergency has begun.

2. Determine your present and future needs in terms of equip-
ment, manpower, cther resources and inform the Agency Llaison
Officer.

3. Continually upcate the Agency Liaisun Officer relative to
your reccvery/re-entry sfforts as applicable.

4, Stand by to support other agencies or departments as necessary.

NOTE

The recovery/re-entry phase of the amergency doces not mean

that the smergency has tarminated. It is a method by which the
situation is returned to a pre-emergency condition., Positions
established during emergency respeonse will remain active until
recovery/re-sntry has been completed.




ATTACHMENT 1

TRANSPORTATION 106

S CURMPANY  (From
!?"lm!ll-; 'lﬂ‘:”'.l_t,ti.i.‘_'“. |__1i;f_) LOCATION COMNTAC Y /PHONE CURREMNT AVAI_ABILITY RESPONSE TIMt
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SITE AREA EMERGENCY

1.

<s

3.

4.

S.

Receive notification from NHCOA that a SITE AREA
EMERGENCY has been declared. Ensure that prerequisite
ALERT precedures have been implemented.

Open ARC Disaster Headquarters outside £PZ radius.

Send a Red Cross representative to the State E0C (E0C
Rep.) at 107 Pleasant Street in Concord. This represen=
tative will then serve as liaison between ARC and Senior
State officials. EOC Rep. should check in with the
NHCOA Agency Liaison Officer and await instructions and
briefirgs.

The EOC Rep. should contact ARC Disaster Headquarters
and inform tham of the status of the emergency.

EOC Rep. stand by to receive additioral information and
continue camunications. Receive notification of a)
tarmination of emergency status, or b) escalation of
emergency status. If terminated, Red Cross staff are
notified and released. If gscalated, proceed with
checklist,

GENERAL EMERGENCY

Te

EOC Rep. receive notification from NHCDA that a GENERAL
EMERGENCY has been declared. (In the case of a rapidly
developing emergency for which notification begins at
the GENERAL EMERGENCY level, review the SITE AREA
EMERGENCY checklist items before oroceeding). Ensure
that EOC is staffed by EOC Rep., with any necessary sup-
port, and the ARC Disaster Headquarters is fully staffed
and opsraticnal.

Nogte Time
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2. Respond to requests for support from local ch Cross
Chapters that have been mobilized in the Seacocast Area.

that is cpened to act as a liaison between the Reception

Canter and Mass Care Centers cperated by American Red Cross.

4, Stand by to moniteor emergency status. Receive notifica-
tion that a) smergency status has been tarminsted or b)
respond to evacuation needs. If terminated without
incicent, release Red Cross staff. For required support
contact the NHCODA Operations Officer at the Stats EOC.

RECOVERY/RE-ENTRY

1.

2.

3.

-

Receive notification from Agency Liaison Officer that the
recovery/re-entry phase of the emergency has begun.

Oetarmine your present and future needs in terme of equip-
ment, manpower, other resocurces and inform the Agency Lisison
Qfficer.

Continually update the Agency Liaison Officer relative to
your recovery/re-entry efforts as applicable.

Stana by to support other agencies or departments as
necessary.

NOTE: The Recovery/Re-entry Phase of the emergency does not
mean that the emergency has terminated. It is a method by
which the situation is returned to a pre-smergency condition.
Positions established during emergency response will remain
active until recovery/re-entry has been completed.

o
m
'
(%]
'

3. If reguested send a representative to each Reception Center

Cra¥t
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APPENDIX A

€ EOC RED CROSS DISASTER TEAM CALL LIST

QFFIC HOME

Roger Pierce Shift A

Qavid Snow Shift B

If unable to contact any of the above, call Eastern Operations

Headquarters .

NHCOA maintaing on file a roster of Red _ross Disaster Services
Committee mambers to support Red Cross operations.

r



APPENDIX 8

Description of Red Cross RERP Duties

In the event of an accigent at the Seabrock Station Nuclear Power Plant,
the Amarican Rec Cross is a key emergency responss agency. It will bear
primary responsibility for providing mass care in the event of an evacuation,
Specific cuties will incluce providing ARC liaison perscnnel to the State E£0C,
ang at evacuation reception centers. Red (Cross staff at the State E0C, ang at
reception centers will be responsible for serving as liaison between NHCODA anc
ARC ang for coordinating Red Cross efforts with those of the New Hampshire
State agencies. At the mass care sheltars Red Cross will provide sufficient
staff ang resources for registering the arriving evacuees and handling feeding
and shelter operations.
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Troop A New Hampshire State Police
EMERGENCY RESPONSE PROCEOURE
for the
Seabrock Station Nuclear Power Plant

This cocument provides checklist procedures to be followed in the

event of an emargency condition at the Seabrook Station. Procedures describe
actions to be taken by the dispatchar, the Troop A IFQ Representative, the Outy

Supervisor(s), and individual Troopers, sccording to each of the four Emergency
Classification Levels, which are outlined in ascending order of severity. The
following is a listing of the procedures and procedure appendices.

1.

-
“e

Cispatcher
Troop A IFD Representative

3 Outy Superviscr(s)

4, Trooper

Appendix A Radiological Equipment Inventory and Operational Check
Apcandix 8 Procedure for Issuing Cosimetry and KI

Appendix C Access Control Instruction

Appendix D Traffic Control Instructions

(8]
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of an amargency conadition at Seabrook Station,

1« New Hanpshire State Police Trogp A
Dispatcher Procedure

This document provides checklist procedures to be followed in the event

These procecdurss describe

action to be taken accarding t. the four emergency classification levels.

UNUSUAL EVENT

No acticn is required by Trucp A, however, the Trocp may be
notifiec as a precautionary measure.

ALERT

1.

e

3.

4.

Receive notification fraom State Police Communications Center,
Concard, that an ALERT has been declared at Seabrook Station.
Notify Troop Commander or his representative at once.

verify ALERT status with State Pclice Cormunications Canter,
in Concard, NH, by radio or telephone call back (telsphone

Review locations and availability of Troop A staff., Monitor
status of the nuclear incident.

Request required suppart through Station Police Headquartars
Communications as directed.

Flaca towing services listed in Attachment 1, Appendix €, on
s§tanChy.

Terminata ALERT status or escalate to higher Emergency Class-
ification Level.

AREA EMERGENCY and GENERAL EMERGENCY

2

vel.

Receive notification from State Police Comwmunications Center
that a SITE AREA EMERGENCY or a GENERAL EMERGENCY has been
declarsa at Seabrook Station. MNotify Troop Commandsr or his
represantative at once.

verify SITE AREA EMERGENCY or GENERAL EMERGENCY status with
Stata Police Communications Centar, Concard, M, by racio or
talepnone call back (talaphone .

AB 2=
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3.

4.

S.

S.

74

2.

In a repicly accelaerating emergency which begins at SITE AREA
EMERGENCY or GENERAL EMERGENCY LEVEL, ensure that ALERT checke
list step 3 has been completed.

Prepare for recamendation to staff traffic and access control
points as requestad by the Troop A IFQ Representative.

Oispatch availanle Troopers to Emergency Planning Zone traffic
and access control points, as directed by the Troop Commander
at the IFQ/EOF or the Duty Supervisar at Troop A Headgquarters.

Maintain normal caoamunications a3 well as caomunications with
the IFQ.

when requested, dispatch nearest available towing services
accarding to the procedure in Appendix E.

ljoon notification fram the Troop A IFQ Representative,
terminate emergency status.,

Nota Time

QQV‘
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2. New Hampshire State Police Troop A
Troop A IFD Representative Procedure

This document provides checklist procedures to be followed in the event
of an emergency condition at Seabroock Station. These procedures describe
action to be taken according to the four emergency classification levels.

No action is required; however, Troop A may be notified as a
precautionary measure.

ALERT

1. Receive notification from Troop A Dispatcher that an ALERT

has Deen declared at Seabrook Station.

Report to the IFO/EOF at Newington Station, Newington, NH,
Upon arrival, report availability to the NHCOA and OOT
represantatives. In addition, sstablish comunications with
the State Police Liaison at the State EOC.

Review locations and availability of all state police personnel
with EOC stats police representative. Monitor status of nuclear
incident.

[f access control is recommenced for Hampton and Seabrook
Deaches, ensure that the local police have staffed their points,
if local police are unable to respcnd, provide personnel to
staff the Deach access control.

NOTE: A LISTING OF THE ACCESS CONTROL POINTS FOR HAMPTON AND
SEABROOK BEACHES IS PROVIDED IN THE TRAFFIC MANAGEMENT
MANUAL .

Terminate ALERT status or escalate to higher Emergency Class-
ge

ification Lavel.

UNUSUAL EVENT Note Time




SITE AREA EMERGENCY and GENERAL EMERGENCY

1.

2e

3

4.

S.

Vol, 48 “C- Rev. 2

Receive notification that a SITE AREA EMERGENCY or GENERAL
EMERGENCY has been declared at Seabrook Station.

In a rapicly accelerating emergency which begins at the SITE
AREA EMERGENCY or GENERAL EMERGENCY level, ensure that ALERT
checklist Staps 2 and 3 have been completed (i.e., review
availacility of all state police perscnnel then report to
IFQ/ECF at Newington Station),-

If protactive actions are being implamented, establish the
necessary traffic anc access control points. Maps describe-
ing the location and set up of each point are contained in
the Traffic Management Manual.

If access control is recommended for Hampton and Seabrook
ceaches, ensure that the local police have staffed these points.

NOTE: A LISTING OF THE ACCESS CONTROL POINTS FOR HAMPTON AND
SEABROOK BEACHES IS PROVIDED IN THE TRAFFIC MANAGEMENT MANUAL.

Coordinate with the IFQ Controller to determine if there is

4 need to provicde assistance to municipalities that are unable
to respond to the emergency. Inform Troocp A Outy Superviseor(s)
and request the following support:

a) Oispatch a unit to the town to maintain security and to
repart on local road and traffic conditions. Relay these
reports to the responsible IFO Local Liaison.

NOTE: FOR MUNICIPALITIES WITH BEACH AREAS, CONSIDER DISPATCHING
A SEPARATE UNIT TQ MONITOR CONDITIONS ALONG THE SEACH, IF NECe
ESSARY, PROVIDE PERSONNEL TO MAN SEACH ACCESS CONTROL POINTS.

) Prepare to establish traffic control points for the munice
ipality. Locations and descriptions for treffic contrecl
soints in each town are provided in the Traffic Mansgement
Manual. Coordinate with the Cepartment of Transportation
to obtain the cones and tarricaces reguired to sstablish
the traffic control points.,



8,

8.

10.

1.

12,

Notas Time

If additional personnel and equipment are recuired, contact the
State Police EOC Liaison to initiate state police alerting
procecurss to call in Trocpers from other parts of the state.
Request that these Troopers repert to Troop A Headquarters,
Epping, NH, %o receive their assignments and emergency equipment,
If you require further assistance, contact the State EOC
representative to request support from other State resources.

Forward any requests for additional towing/wrecker services
hrough the IFQ Resources Coordinator to the EOC Rescurces
oordinatar.,

-
-
-
-

Coerdinate with NMCDA and the State Police EOC representative
0 schedule relief and delivery of information to State Police
Emergency personnel. BETIRE PRREL T

Make emergency worker exposure reports to the Assistant IFD
Controller. Coordinate with the IFD Controller when necessary

Lo obtain OPHS permission for Stats emergency workers to exceed
SR,

Provide periodic updates to the fisld perscnnel through the
Outy Superviscors on the emergsncy ronditions at the site.
Ensure that they are informed of any radicactive releases
and if the Directar, OPHS has authorized the use of KI,

Provide instruntions to the Outy Superviscrs on where to tell
the field personnel to report at the end of their assignment,

a) I¥ no radicactive release has ccourred, the field
sersonnel should return %o Troop A Headquarters to
turn in their desimetry/KI and record forms.

5) I a radivactive relsase has occurred, the field
personnel should repert to the monitoring/decontamine
ation areas at the nearest available reception center.
Request that they turn in their dosimetry/KI and record
forme to the State personnel at these locations,

“hange Smergency status to Recovery/Re-Entry upon direction
#rom NHCDA,




COVERY/RE-ENTRY

1,

ro

Vo

Receive nctification fror Agency Liaison Office that the
Tecover,/re=entry phase of the emergency has begun.

Cetermine your present and future needs in terms of equipe-
ment, manpower, and other rescurcas, and inform the Agency
Liaison Officer.

Continually upcate the Agency Liaison Officer relative to
your recovery/re=sntry efforts as applicable.

Stand by to support cther agancies or departments as necessary.

NQTE: The Recovery/Re-Entry Phase of the emergency dces not
mean that the amergency has terminated. It is a method by
which the situation is returned to a pre-emergency condition.
Positions established during emergency response will remain
active until recovery/re-ertry has been completed.

i 48 -
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3. New Harpshire State Palice Troop A
Outy Supervisar(s) Procedure

This cocument provides checklist procedures to be followed in the svent of

an gmargency condition ~t Seabrock Station. These procecures cescribe action to
O@ taken accorcing to the four emergency classification levels.

UNUSUAL EVENT Note Time

No action required.

ALERT, SITE AREA EMERGENCY ang GENERAL EMERGENCY

1

2s

3.

4,

Receive notification from the Oispatchar,
Report to the State Police Trocp A Headquarters, Epping, NM.

Review locations and availability of Troop A staff, Report
status to the Troop A IFD Representative.

Inventory and oparationally check radiological equipment in
accordance with Appendix A,

Reguest accitional dosimetry equipment ang XI as necessary
fram the IFQ/EQF.

Issue dosimetry/Kl to all Trocpars assigned cuties in the EPZ
accaraing to Appendix 8.

NOTE: IT MAY BE NECESSARY TQ MAKE SPECIAL ARRANGEMENTS TO
CELIVER DOSIMETRY TO ANY TROOPER WHO HAS DISPATCHED DIRECTLY TO
A TRAFFIC OR ACCESS CONTROL POINT SEFORE BEING ABLE TD RETURN
TQ TROOP A HEADQUARTERS TO RECEIVE HIS EQUITMENT,

Cispatch Trocpers to traffic anc access control points as
Qirected by the Troop A IFD Rgpresentative, Ensure that
sach Trooper has a Traffic Management Manual which describes
the locaticn ang set-up of each access and traffic contral
peint in the EPZ,

NCTE: A COPY OF THE TRAFFIC MANAGEMENT MANUAL IS KEPT IN EACH
TROOP A CRUISER, IN ADDITION, A SUPPLY OF THE MANUALS IS KEPT
AT TROOP A HEADQUARTERS FOR THOSE TROCPERS wHO MAY BE CALLED N
TO ASSIST FROM QOTHER PARTS OF THE STATE,

vol., 48 A Rav. 2 8/3%



8. If a racicactive release is expected or is in progress:

a) Instruct all emergency warkers to begin reading their
dosimeters at 1S minute intarvals.

) Begin making hourly reports tc the Troop A IFQ
Representative of tae numbar of workers reporting
exposure of 176mR, 1R, 2R, 3R, 4R and SR respectively.

S+ When informed by the IFD QOirector, OPHS, to uwe %I,
ensure all emergency workers, uncer the supervision of
Troop A, are notified to begin taking KI.

NCTE: IF ANY EMERGENCY WORKER REPORTS ANY SIDE EFFECTS OR
REACTIONS FROM KI, INSTRUCT THE WORKER TO DISCONTINUE LSE OF
KI AND TO LEAVE THE AFFECTED AREA,

10. If an emergency worker reports an exprsure of:

a) 175mR on his COV-138, instruct the worker to begin reading
their COV=-730 and report in when the COV-730 i{ncicates an

1R exposure.
b) 1R, 2R, 3R, 4R on his COV~730:

(1) Consult with the Troop A IFD Representative
to determine if the worker is necessary for the
response effart,

(2) If the worker is not required for the response,
instruct the workar to lnave the affect arsea.

(3) If worker is required to suppert the response,
request the replacement f the exposed worker.

(4) If no replacement is available assign the worker
2 new expesure action level of 2, 3, or 4R,

Rev., 2 8&/88



c) SR or greater on his COv-730:

(1) Log the emergency workars name, SSN, and the date
and time of the report.

(2) Notify the Troop A IFD Representative.

NOTE: [f an amargency workar is critical to the responss
and a replacament is not available, the IFD
Controller may request OPMS parmission to allow
the workar to receive an exposure of up to 20R.

11. Maintain exposure records for all smergency workers. Maks
periodic reports on amergency workar exposure to the Troop A
IFD Representative.

12. Contact the Troop A IFQ Representative to detarmine the
location(s) to which the fiasld parsonnel should report
at the end of their assigrment.

vol. "8 =10~ Rav. 2
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4, New Hampshire State Police Troop A
Trovper Procedure

. This document provices checklist procedures to be follawed by State Police
Troopers in the event of an amergency condition at Seabrock Station, These oro-
Cadures cescrice acticn to De taken according to the four emergency classifica-
tion lavels.

UNLSUAL EVENT Note Time

No action required.

ALERT, SITE AREA EMERGENCY, GENERAL EMERGENCY

1+ Report to the Duty Superviscr at Troop A Headquarters in
Epping, NM

2. Ensure that you are issued doimetry/KI and that you are pro-
viced a copy of the Traffic Managevent Manual which has descripe-
tions of the traffic and access control peoints #or the municipal-
ties in the Emergency Planning Zone.

3. If dispatched to a traffic control point, follow the imstruce
‘ tions in Appendix C. TR N

4, If acispatched to an access control point, follow the instruce
tions in Appendix O,

S, If cispatched to provide assistance %o murizinalities that are
unable to respond to the amergency, meintain a security patrol
end report to Outy Supmrvisor on local rnad anc traffic
congitions.,

8, Contact the Duty Superviscr if you require any assistance.

« At the end of your assignment, report to the location
Jesignated by the Duty Supervisor.

Vol, 48 kL Rev. 2 8/8€



APPENDIX A

RADICLOGICAL EQUIPMENT
INVENTORY AND OPERATIONAL CHECX

Note Tim&

1. Verify the number of items required, as listed in Attachment 1;
Radiclogical Equipment Inventory, are accurats.

Z. Record any changes in estimates for recuired equipment in the
appropriate column of Attachment 1.

3. Count the number of each item listed on Attachment 1.

4, Perform operational checks on thcse iteme sc designated by
Figure 1. Instructions on how to perform the checks are pro-
vided as follows:

a. COV=750, Attachment 2,
b. Selfereading dosimeters, Attachment 3;

Any item which fails an operational check shall be considared
cefective and not counted as available for use.

S. Record the gquantity of gach item listed on Attachment 1, available
for the Troop A use, in the available column on Attachment 1,

8. Oetermine unmet need for each item by subtracting the nurtar
available from the number required. Record this number in
* the "urnmet” column on Attachment 1.

~3

Report unmzt need to the Troop A IFD Representative.

8. Frepare dosimetry for issue to emergency workers. A dosimetry
unit consists of the follewing:

a. (1) CQV = 730/0csimetar Corp, 622
Be (1) COV - 138/0csimeter Corp. 862 Dosime. .+ (0-200mR’
B, (1) Thermmluminescert Dosimeter (TLD)

de (1) Dosimetr,-KI Report Form
2. Bottle of Potavsium Iodide (KI)

a4
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RADTGLOGTCAL FQUIPMENT INVENTORY

PPN« A

AR T 1

(1
Itam o Enc/cn Taove,
Chec' Staff Other Req'd Availabie Unmet
TR
Ov-730/Dosimeter Corp.
622 (D-20R) Dosimeters Yes
RS ‘1
COvV-138/Dosimeter Corp.
862 (0-200mR) Dosimeters Yes
i e
Civ-742 (0-200R) Dosi-
melers Yes
Thennoluninescent
Dosimeter (TLD) No
COV~750 Dosimeter
Charge Yes
Bottles KI Tablets No
b
Appropriate Instructions
and log Forwms Yes

Notes:

(1) If operational check is required, see attachments for instructions.

Wl. 48
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APPENOIX A
ATTACHMENT 2
OPERATIONAL CHECKS FOR

THE COV-750 DOSIMETER CHARGER

To check the Dosimeter Charger, lccsen thumbscrew in the top or bottom
center of the charger with a coin, such as a dime, and remove bottam case.

Install battsry (in correct way, ¢+ and =) and reassamble.

osition the charger on a flat surface such as a table. Unscrew the cap on
the charging contact and place end of the dosimeter opposite pocket clip and
8yepiece on charging contact of charger (see Figure 1).

knobd

"/
AN

Acply downward pressure and you should see a meter scale and a vertical linre
~nile looking through the dosimeter. If rc line is visible, rotate the con-
trol kned, located in the upper right hanc corner (Figure 1), until a line
appears.

Set line to cr near zero (see Figure 2) by turning control knob (see Figure

ROENTGENS
20 40 40 90 100 120,40 160 W0 20

o8

(89)
X
'
"

4]
~

-

J
L
e

o



wn

o

vol.,

The charger is consicered cperational if the light sources for readin
dosimeters is working and the charger can move the hairline on a self-

readirg dosimeter to, or close to, zsro.

1

If the light source fails to work, replace battery and repeat check
sequence. If light still fails tu operate, replace the light bulb with
*he spare provided inside the charger case and repeat check seguance.

If tra light scurce works but you are unable to move the line on the
dosimeter, clean the charging contact on the charger by rubbing with a
pencil eraser and repeat the check sequenca.

&
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APPENDIX A
ATTACHMENT 3
OPERATION CHECK/ZERQING
SELF-READING OOSIMETERS

~J

1. Place the end of the dosimeter, opposite the pocket clip and eyepiece on
the charging contact of the COV-750 dosimetar charger.

2+ Apply downward pressure on the dosimeter and you should see a meter scale
and a vertical line, while looking through the dosimeter (see Figure 1). If
no line is visible, rotate the control knob of the dosimeter charger until a
line appears.

Figure 1

NOTE: IF YOU HAVE TROUBLE FINCING THE LINE ON A DOSIMETER:
(a) APPLY MORE PRESSURE ON THE DOSIMETER, OR
(o) CLEAN THE CHARGING CONTACTS ON THE DOSIMETER AND THE
COv-750 WITH A PENCIL ERASER, OR
(c) REPLACE THE BATTERY IN THE COV-750 OOSIMETER CHARGER.

3+ Set the line on the dosimeter to zero by turning the control knob on the

::V‘ 750 .
4. Remove the dosimeter from the charging contact. Read the dosimetar.

NOTE: WHEN READING OOSIMETER, KEEP THE OOSIMETER AS LEVEL AS PISSIBLE AND
ENSURE THAT THE SCALE IS PARALLEL WITH THE HORIZON.

S. If the cdosimetar reading is zarc, continue to Step 8.

-~

%« If the reading is above zerc, repeat the procedure; but when charging the
dosimetar, set line slightly below zero,

7. If the reading is below zero, repeat the procedure; but when charging the

dosimetar, set line slightly above zerc.

% A -~ - - )
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NOTE: IF TIME IS CRITICAL, A READING OF MID-SCALE COR LESS IS AN ACCEPTA

CHARGE ON A SELF-REANING DOSIMETER.

If a dosimeter is not to be issued immediately, allow the desimeter to

+

wun

4
or i

minutes, then read the dosimeter. If the reading has increased,

dosimeter has excessive drift and should not be used.
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APPENDIX 3

‘ PROCEDURE FOR ISSUING UOSIMETRY AND KI

ACT IONS
1. Verify that dosimetry is divided into units condsisting of:

COV=730 or OCA=822 (0=-20R self-reading dosimeter);
COv=138 (0-200mR self-reading dosimeter);
Thermoluminescent Oosimetar (TLD),

Bottle of Potassium Icdide (KI);

Cosimetry=KI Report Form (Attachment 1),

Potassium Iodide Acknowledgament Form (Attachment 3),
Emergency Workers Information Sheet (Attachment 4).

-1

(8%
-
-t D ol il wl N ab

Sach emergency worker receives one unit as described above.

2. Have all the individuals complete the top section of the Dosimetry<KI
Report Form (see Attachment 1).

3. While the individual is completing the top section of the Dosimetry=KI
form, read the self-reading dosimetars. If not done previously, recharge
' or zero the dosimeter in accordance with the instructicns in Appendix A,
Attachment 3.

4. Record the serial nurber of the self-reading dosimeters and TLO on the
Josimetry Log Sheet (see Attachment 2).

S. Recorg the date, time, your name and organization in the TLOC issued blocks
on the Dosimetry Log Sheet (see Attachment 2).

8. Have the emergency worker campleta the Potassium lodide Acknowledgement
Form (see Attachment 3) as specified.

7. Have the staff mambers verify the serial numbers of their self-reading
dosimeters and TLO with the numbers recordec on the sheet.

8. The staff mamber should read both selfe-reading dosimeters and record the
reading in the "before” block for each dosimeter (see Attachmert 2).

« )

3. Recerd the appropriate information on the Oosimetry Log Form (see Attachment 2).

10. Provigde sach individual a copy of Exposure Contreol and KI infermation

‘ sheet (see Attachment 4).
vel. 48 B8=1 Fev. ¢« B8/88
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‘ ATTA’NT 1

DOSIMETRY—KI REPORT FORM
(Please pont legibly®
Emergency Worker's Name: S W B B e L R A L LR Social Secunty Number
LT e T R Y i e - T e A S IR N Y -t S NP Emergency Worker's Organization ol
T T A . T Nl Emergency Worker's Signature: X Dl Jud. O
 wmissioN | ] CD V730 or DCA€22 (0-20R) CD V--138 (0 200mR) TLD (hermoluminescent dosuneter)
S i, - =4 BEFORE | MISSION BEFORE Senal No of LD T T
NO DESCRIPTION DATE SERIAL NO. ["AFTER | TOTAL SERIAL NO AFTER TOTAL “Teerson
SRR ———— R mR | DATE/TIME | ORGANIZATION
1 H R mA mA | | Issued B e
PR -, H mR
2 2] R mA mA L=} e e ——
i R i mR Tured In To ST
3 R R mA mR
Sl A Lo mh WAL b W
4 H H mR mA READING OF TLD
T 1 R mR milie
5 A A mA mR | | Dak.  Aeading E
TOTAL R TOTAL mR RSP # e L
DOSIME TRY INSTRUCTIONS: Read the CD V-730 (DCA-622) and CD V-138 each half hour. Do not POTASSIUM 1I0DIDE RECORD
exceed 1 R cumulative total. The TLD gives an accurale reading of the total dose and therefore should be 2 Date Time Amount Taken
used only by one person Forward the TLD with this form (see form distnbution below.) Day 1 1 tablet/130 mg
— Day 2 1 tablet/130 mg
st Day 3 1 tabiet/130 mg
THYROID GLAND SCREENING CHECK Day 4 |1 1ablet130 mg
Upon completion of the nussion, o as dwected. each emergency worker muslt undergo *decontamination monitor- | Day 5 1 lablet/130 mg
g~ Al & Cocontaminalion Mononng station or a mass care/decontamination center Mondornng personnel at these Day 6 ! tablet/130 mg
statons will complets a “Decontamination Monioning Report Form™ 1or you  Additonally emergency workers should Day 7 ! tablet130 mg
be screened lor radiodine “iptake in the thyroud gland and the results recorded here Medical referral action level Day8 |} | | Viabet130mg
for the thysod chck is 100 cpm above background or lugher when u<ing the CD V-700 siurvey meler Dawd | | 1 lablei/130 mg
Day 10 1 tablet/130 mg
CO V-700 Senal No Reading: L
Zagnature of Mondtor: X KIHNETRUCTIONS Take Kl only on the arection of
Sl your supervisor. Take one tablet (130 mg) once a day
DOSIME TRY —KI REPORT FORM DISTRIBUTION. Complete ths. form and forward the original copy with the TLD :::kh::;z'x ;t:em '::::':" —
Huough emergency management channels 10 DPHS It the selt reading dosimelry indicates total exposure of 5 R o
more. expedite debvery 10 DPHS. DPHS will forward 10 the mdivdual and 10 the Town of City Coil Detense Duecior
e TLD reaang as well as an explanation ol the reading Copy 2 15 retaned by the Town or City Cwil Detense
Agency Copy 3s retamed by the indmdual
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APPENDIX 8
ATTACHMENT 3

POTASSIUM IOOILC ACKNOWLEDGEMENT FORM

[ will not take my ~i=st KI tablet until I receive :~structions ¢o do so. 1I°

i et -
1nsthuc

ted to do so, I,

, ynderstand that

in order to obtain maximum prote

“ion for the thyroid I will rec.fve 130 milli-

grame per day for the next 10 days of - = "Hyrc‘c blocking agent potass.

icdide. I have been informed that this drug 1 bleck the absarption of rac..

icdine by my thyroid and thereby reduce the exposuir “~ radiation of the

thyrecid, that potassium iodide

materials by the body, nor,
external radiation. I have

does
been

does not reduce the uptake " other radioactive

it provide protection against ¢« ~eurs from
told that if [ am allergic to iodine 0 8 ¢

should not take potassium iodide.

SICNATURE

DATE

U
©

==d

D
D

n

rJ



APPENDIX 8
ATTACHMENT 4

EMERGENCY WORKER INFORMATION

8. Oosimetry:

(1)

Cosimetry should be worn iri = » pocket of an outer garment from the
tar> of issue until you are dismisse: “~om duty or until you are

-

notifizd Ly your supervisor that dosimetry .: ~a longer necessary.
In no c¢=se should yuur TLD be used by another perscn.

You should read yu.~ self-reading dosimetars at least once every

thirty minutes.

B. Oosu ~*ry-KI Report Form:

(1)

Keep tre form in you possession at all tires;

c. Potassium Icdide Acknowls.zament Form:

(1.

Ensure you understand all the instructions on the form.

d. Radi tion Exposure Control:

(1)

Vol, 48

If notified by your supervisor that a release of radicactive material
has cccurred at the staticn, begin reading your dosimeters every 15
ﬁi."sutas .

If you COV-138 (0 200mR) dosimeter indicates an exposure of 175nR,
notify your supe visor and begin reading COV-730 (0-20R) dosimetar.

If your COV-73r (0-20R) dosimeter indicates an exposure of 1R, notify
your superviscr. The supervisor will instruct you either to leave
the affected &rea o assign you a new exposure level to repert your
cosimetar rea-ing.

The maximum /+ount of whole body exposure a worker is allowed to
receive without permission of OPHS is S5 Recentgen, however, emergency
workers and supervisors are cautioned that the 5 Roentgen figure is
a guide and :hould attempt to keep exposure as low as reasocnably
achievable. In extreme situaticns, OPHS may authorize exposures for
State emergercy workers of up to Z20R. The excosure to radiation
should be ke t to 4 minimum for all persons. Any one individual

ould not 1 iceive a total

(88)
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dose far in excess of other emergency workers if circumstances permit
substitution of personnel, termination of assignment or other pro-
tective action. If :our dosimetsr indicates an exposure of SR or

greater, notify yo.r supervisor,

Potassium Iodide (KI):

(1)

(2)

(3)

(4)

(5)

(8)

Potassium Iodide (KI) is an over=-the-counter drug that will block the
absarption of Radio Iodines in the thyroid and thereby reduce the
exposure to radiation of the thyroid.

KI DCES NOT reduce the uptake of other radicactive materials by the
Boc'y, nor does it provice protection against exposure from external
radicactive contanination.

If you are allergic to lodide (i.e., allergic to shellfish, iodized
salt, etc.) 00 NOT take KI. Inform your supervisor and, when instruc-

ted to take a XI tablet, make arrangements with your supervisor to

leave the affected area.

Usuilly, side effects of potassium iodide happen when people take
higher doses for a long time. You should be careful not to take more
than the recomended dose or take it for longer than you are told.
Side effects are unlikely because of the low dose and the short time
you will be taking the drug.

Possible side effects include skin rashes, swelling of the salivary
glands and "iodism® (metallic taste, burning mouth and throat, scre
teeth and gums, symptons of a head cold, and sometimes stomach upset
and diarrhea).

A few pecple have an ailergic reaction with more serious symptoms.
These could be fever and joint pains or swelling of parts of the face
and body and at times severe shortness of breath requiring immediate
mecical attention,

Keep the bottle of KI with you at all times. Oo not locse it or dis-
card it.

5



f

-

(8) When instructed to do so, take one KI tablet and record the time and
cate on your Ccsimetry=KI Report Form.

(8) If you experience any side effects, report them irmediately.

(10) Unlsss instructed otherwise, continue to take ONE tablet sach day for
the next nine (9) days, recording each on the Dosimetry=KI Repert Form.

Termination of 4ssignment

At the end of your assignment, repert back to “he location designated by
your Outy Supervisor. Record the final reading nf your dosimeter in the
after block on the Dosimetry=-KI Report Form. Subtract the before reading
from the after reading and record results in the mission total block.,

Report missicn completion and the total mission exposure to your superviscr.
Stand by for further instructions from your superviscr.

(2) If you are being relieved of your assignment by ancther individual
then:

(a) Turnover all logs, procedures and equipment except desimetry/KI
to your relief.

(B) Notify your supervisor of the turnover.

(c) Regort to the location designated by your Outy Supervisor.
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APPENDIX C

ACCESS CONTROL INSTRUCTIONS

Note Time

when notified, receive an access control assignment from the
Outy Superivsor. A list of the access control points around
the EPZ is incluced in the Traffic Management Manual.
Before leaving for the access control point, ensure that you
have the following equipment:

Log Sheets Flares

Oosimetry Flashlight with Extra

Batteries

Traffic Management Manual

NOTE: IF ANY BARRICADES OR TRAFFIC CONES ARE REQUIRED TO
ESTABLISH ACCESS CONTROL, CONTACT THE OUTY SUPERVISOR
TO REQUEST THE TROOP A IFO REPRESENTATIVE TOD PROVID
THE NECESSARY EQUIPMENT.

Upon arriving at the access control point, report to the Cuty
Supervisar that you have reached your destination., Standby
on the side of the road until notified that access control
should be implemented.

when notified to implement access control, establish a check=
point to prevent unauthorized entry to the controlled area.

If it is before ar during an svacuation:
a. Allow entry of:

1) Federal, States and local emergency response personnel
wiih reasonable identification of the agency they
represent.
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2)

3)

4)

5)

APPENDIX C

ACCESS CONTROL INSTRUCTIONS (Cont'd)

Note Time

Emergency response vehicles with specific missicns
and destinations (i.e., buses, anbulances, tow
trucks) .

Members of the press with press credentials (unless
otherwise specified).

Employees of the utilities responding to the plant,
who have appropriate identification.

Area residents with a bona fide need to enter the
area. This includes:

- Resigents returning to shelter in their homes.

- Residents returning to their homes to prepare
for an evacuation after an evacuation recom-
mendation.

Residents must show appropriate identification
(e«g., driver's license) befare being allowed into
the aree.

NOTE: ENTRY O<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>