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To facilitate the incorporation of Revision 2 into the NHRERP, the volumes
that pertain to the Seabrook Station (Voltsnes 1, 2, 4, 4A, 48, 5, 6,16,17,18,
18A, 19, 20, 21, 21A, 22, 23, 24, 25, 26, 26A, 27, 28, 29, 30, 31, 32, 33, 35,

36 and 38) have been republished in their entirety, and distributed as conplete -

voltmes in binders with tabs. The specific paragraphs are denoted by a revision
''bar annotated with the ntineral 2 on the right hand margin. Those volumeagthat

are unique to the Verrnont Yankee Station (Voltmes 3, 8, 10, 11, 12, 13, 14 and-
15) have not yet been republished.

Please note that Volume 7, Seabrook Station Alert and Notification Design
Report and Volume 9, VerTnont Yankee Alert and Notification Design Report will no .~

longer'be controlled as voltrnes of the NmERP. Future references to these docu-
monts should be by title rather than by a NmERP voltmo designation.

Il
V In addition, NHRERP Voltme 34, Durhan Host Plan and Voltme 37, Nashua Host

Plan have been deleted.

Remove the "Record of Revisions" forTn from each voltme of your copy of the
fMRERP, Rev. 1 and place in the front of the Rev. 2 copy. Enter each revision
on the Record of Revisions form as they are received.
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INDEX CF NEW HAMPSHIRE STATE POLICE COTT1UNICATONS PROCEDURES

There are two sets of procedures for New Hanpshire State Police '

Comunication Center Emergency Response personnel. The first set is for the
State Police Conmunications Center which has responsibilities associated with
alerting, notification, and support for State Police field activities. The
second set is for the EOC Liaiscns the Senior State Police Officer assigned to
the EOC during an emergency situation.

The list is as follows: (The procedures are augmented by informational
appendices, as indicatad).

1. Comunications Center

Appendix A. RERP Duties

Appendix B. OPHS Contact Roster

Appendix C. NHCDA Roster

Appendix 0. Procedure fer Irrrrediate Activation of Pronpt Public
Alert / Notification System

2. EOC Liaison 2

6

t

,

l

l

|

|
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1. Nea Hapshire State Polica ConTrunications Center

EMERGENCY RESPONSE PROCEDURES

(O for the 2a
V Seabreck Station Nuclear Pcwer Plant

This document provides conmanication checklist procedures to be followed

in the event of an incident at the Seabrook Station Nuclear Power Plant.
These precedures are to be inplemented by the Shift Supervisor at the ComTuni-

cations Center in Concord in the event of an incident. Pn:cedures describe
actions to be taken according to each of fcur Errergency Classification Levels
(ECL) which are outlined in ascending order of severity. REMEMBER, the Nea

*

Hanpshire State Police Comrunications 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 pcrtion of these procedures should be acconplished sirrultaneously.
Practically, this means as rreny people as necessary should be detailed to get
the notification procedure conpleted as soon as possible. There trust not be
any delay in acconplishing the tasks described in these Procedures. A lot of
pecple are dependent upon you for their imTediate notification.

UNUSUAL EVENT Note Time

1. Receive notification frorn the Seabrock Station Nuclear
Pcwor Plant control room that an UNUSUAL EVENT * has been

'

declared at Seabrook Station. Use Attachment 1 to record
appropriate inicnTetion. Dispatcher trust notify shif t
supervisce inTnediatelv. Confinn receipt of alerting
message over the Nuclear Alerting System (NAS) (orange
phene) systen, , er confinn telephone notification by
conTnercial telephone, call back to the control rocm
telephone extension).

*IMPCRTANT: If the message from the Pcwer Station notifies
New Hartpshire thct the the Power Station declared an

UNUSUAL EVENT whien was inTrediatelv terrnineted, go to STEP

#3 of your procedures. 00 NOT, repeat, 00 NOT notify
Rockinghan County Sheriff's Dispatch. Continue with #3 of

{)7 your checklist.

%
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Plote Time
2. Notify Rockingharn County Sheriff's Dispatch inynediately of

UNUSUAL EVENT at Seabrock Station. Use the flAS ,

ccninercial telephone or use the NAWAS. Repeat

the message exactly as received frorn the Power Station.

IMPORTANT: It is inperative that this notification call be

rnade without delay after confirmation of the event in fi.

3. Notify Diane Teff t, Manager of the New HaTpshire
Radiological Health Prograrn of the UNUSUAL EVENT at

Seabrock Station. Call
_

If no answer, contact alternate,

Den Halle at i cr Belva
Mohle, Repeat the.

rnessage exactly as received frorn the pouler station. 2

Refer to Appendix B for CPH roster. Note the location and
telephone ntrnber at which the OPH representative can be
reached.

A 4 Notify New Hampshire Civil Defense Agency (NHCOA) of
b UNUSUAL EW NT at Seabrock Station. During business hours,

contact the Director er an alternate (see Appendix C),
call During off-hours, contact the NHCDA Duty.

Officer by telephone or pager. If the duty officer does
not answer his telephone er page call, page the Civil
Defense ALL-CALL, , and request that anyone frorn Civil
Defense call State Police Cormunications Center, Code
Three. Inform NHCDA of t'he name, location and telephone
ntsrber of the OPH representative centacted in the previous
step. Also note the location and rneans for cormunicating
with the NHCCA representative contacted.

5. Tirm permitting, review Appendix A, general description of
duties for Cermunications Center.

6. Stand by to receive additional inferTretien and continue

comunications . Receive notification of (a) termination of

I
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'Note Time
,

emergency status, er (b) escalation of emergency status
U frcm Seabrock Station. If terminated, confirm message,

then notify Civil Defense and Public Health officials, and
Rockingharn County Sheriff's Dispatch. If escalated,
cer.tinue with appropriate checklist.

ALERT

1. Receive notification fecrn the Seabrook Station fluclear
Power Station control room that an ALERT has been declared
at Seabrook Station. Use Attachment 1 to record

,

appropriate information. Dispatcher nust notify shift
supervisor irrmediately. Confirm receipt of message over
the Nuclear Alerting Systern (NAS) (Orange Telephone)
systern, or confirTn telephone notification by
telephone call back to the control reorn (telephone
extension).

,

2. Shift superviser notify Rockingham County Sheriff's
\ Dispatch without delay. Use the NAS # corrmercial

telephone NAS cr NAWAS. Repeat the

message exactly as received from the Power Station.

3. Shift superviser notify Diane Tefft, Manager of New
Hanpshire Radiological Health Prograrn of an ALERT at
Seabrock Station. Call
er page If no answer, contact alternate.

Don Halle at s or Belva
Mohle . . Note location and
telephone nurter at which CPH representative can be reached.

,

4 Nntify New Hmpshire Civil Defense Agency (NHCOA) of ALERT |
at Seabrock Station. During business hours, contact the '

Director er an alternate (see Appendix C), call
|

Vol. 43 1-3 Rev. 2 8/SS
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*
Note Time

Ouring off-hours, contact the NHCDA Duty Officer byf

telephone 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 Coninunications Center, Code Three.
Infcm NHCDA of the nerne, location and telephene nunbar of
the CPH representative contacted in the previcus step.
Also note the location and means for conmunicating with the
NHCDA representative contacted.

.

S. Assign a senicr officer to report to the EOC to participate
in anergency response.

6. Notify Troop Conrnander of Troop A, Epping, NH of ALERT
status.

7. Receive notification fran NHCDA that EOC is operational and

p ready to direct energency response including conrnunication
\ with Seabrook Station.

8. Stand by to receive and rtispond to requests fcr aid and
directions frcrn Civil Defense Director at EOC. Receive
notification of (a) temination of emergency status, or
(b) escalated energency status fran EOC, If terminated |
notify Trocp A Trocp Conmander. If escalated receive
notice of escalation and proceed with checklist. |

!

SITE AREA EERGENCY
t

i

1. Receive notification that a SITE AREA EMERGENCY has been

declared at Seabrock Station. Use Attachnent i to record I

appropriate infonnation. If EOC has not been activated,
lnotification will cane directly fran seabrcok Station. In i

the event EOC has not been activated, Shift Superviser
notify Rockingham County Sheriff's Dispatch, Manager, Nea

O
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Note Tbne

l'
; HaTpshire Radiological Health Progran and New Hanpshire
L

Civil Defense Agency of SITE AREA EMERGENCY status by

fastest available means. Use notification infernation
provided in ALERT checklist, Paragraphs 2, 3, and 4, for
alerting procedures.

Rockingham County Sheriff's Dispatch
Radiological Health Program, N.H. Civ. of Public

,

Health Services
N. H. Civil Defense Agency .

2. Confinn that all ALERT checklist procedure steps have been
conpleted. Assign a ccrmunications specialist to report to
the State EOC, if requested.

3. Notify Troop Ccmnander of Troop A, Epping, NH of SITE AREA
EMERGENCY status,

s, 4 Stand by to receive and respond to requests fer aid and
directions from the Civil Cefense Director er from the
EOC. Receive notification of (a) tennination of energency
status, or (b) escalation of energency status. If
tenninated notify Troop A Trcop Canmander. If eTergency
escalates receive notificatien of escalation and proceed
with appecpriate checklist.

GENERAL EMERGENCY

1. Receive notification that a GENERAL EMERGENCY has been

declared at Seabrcok Station. Use Attachnent 1 to reccrd
apprcpriate infennation. If EOC has not been activated,
notification will came directly fran Seabrook Station
Nuclear Power Plant Control Room. In the event ECC has not
been activated notify Rockinghan County Sheriff's Dispatch,

Vol. 48 1-5 Rev. 2 8/86
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Note Tirre

f] New Harrpshire Radiological Health Program Manager and New
Hanpshire Civil Oefense Agency of GENERAL EMERGENCY statusv

by fastest available treans. Use notification procedures in
ALERT checklist, Paragraphs 2, 3, and 4, fer alerting
prcCedures.

Rockingharn County Sheriff's Oispatch.
Radiological. Health Progran, N.H. Div. of Public
Health Services.
N. H. Civil Defense Agency.

2. If the accident at the station begins at the GENERAL
EMERGENCY level and NHCDA cannot be contacted within 10
minutes, and DNLY in this case, the shift supervisor should
undertake two inmediate actions: 1) Notify

Rockingharn County Sheriff's Dispatch to activate the
Seabrook Station public notification sin ns, and
2) Activate the New Harrpshire EBS systern. The procedureOy; fer perfenning these is cutlined in Appendix 0. Following
this effcrts to contact NHCDA nust be renewed.

3. Confinn that all ALERT and SITE AREA EMERGENCY checklist
procedures have been conpleted.

.

4 Notify Troop Conmander of Trcop A, Epping, of GENERAL
EMERGENCY status.

5. Stand by to receive and respond to requests for aid and
directions frcrn the Civil Defense Directer er fecrn the EOC.

Vol, 48 1-5 Rev. 2 8/85
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ATTACFf1ENT #1 !
,

!
i

INITIAL NOTIFICATION FACT SHEET

.|
BLOCK 1. "THIS IS '

(Nme) (Title)
AT SEABROOK STATION, SEABROOK, NEW HAMPSHIRE.

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

ALERT

SITE AREA EMERGENCY

GEfERAL EMERGEf1CY
,

* BLOCK 3. WE REC 0rT1Ef0 TW FOLLOWIf0:

NO PROTECTIVE ACTIONS RECOMMENDEO (GO TO BLOCK 4).

fEW HAMPSHIRE MASSACHUSETTS

SHELTER EVACUATE SHELTER EVACUATE

SEABROOK AMESBURY ;

O HAMPTON FALLS SALISBURY_ _

HAMPTON MERRIMAC

KEfSINGTON NEWBURY_ _

SOUTH HAMPTON fEWBURYPORT_ _

'
fGTH HN1PTON W. fEWBURY_ _

_ _
BRENTWOOD

EAST KIfJGSTON BEACE S EVACUATE_ _

EXETER SEA 8R00K BEACH_ _ _

KINGSTON HAfPTCfl BEACH_ _ _

PEWFIELOS,

NEWTON

STRATHAM
_ _

CREEf1 LAND
_ _

NEW CASTLE
_ _

PCRTSMOUTH
_ _

RYE
_ _

,

Vol. 48 1-7 Rev. 2 8/85
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ATTACHMENT #1 (Cont'd)

O
BLOCK 4. ThE EMERGENCY: HAS BEEN TERMIflATED IS CONTIflUING

BLCCK 5. A RELEASE OF RADIOACTIVITY HAS NOT OCCURRED HAS BEEN TERMINATED

IS CONTINUIfG -

BLOCK 6. AUTHORIZE 0 BY

STED/ SED /RM OATE/ TIME,

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

NEW HAMPSHIRE
'

(N#1E OF DISPATCHER) DATE/ TIME

MASSACHUSETTS

(NAME OF DISPATCHER) DATE/ TIME

VERIFY THAT BOTH STATES HAVE RECEIVED CORRECT INFORMATION BY ASKING

OtE CR BOTH TO READ BACK THE INFORMATION.

|

Vol. 49 1-8 Rev. 2 8/85
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APPENDIX A
.

Descriotion of State Police Corrmunications Center RERP Outies

In the event of an anergency situation at Seabrook Station the New
Hampshire State Police Comtunications Center plays a vital role in the State
Emergency Response Organization. Its primary duty is the prcmpt. notification
of the Division of Public Health (CPH), Civil Defense (CD) officials and the
Rockinghan County Sheriff's Dispatch. Nearly as important is its continuing
role in maintaining cormunications. Until the State ECC is activated, the

.

Corrmunications Center nust ensure that accurate connunications are maintained
between all critical points. This duty includec forwarding plant status
information to OPH and CD officials, expediting flow of information anong
State officials, and forwarding information and instructions frcrn State
officials to Rockingham County Sheriff's Dispatch and the seventeen Nea
Hanpshire connunities within the plume exposure Emergency Planning Zone
(EPZ). The role of the Cormunications Center beccmes particularly critical
during a rapidly escalating energency situation (i.e., when the plant
progresses rapidly through the ernergency action levels) . In such a situstien,O, a substantial anount of ccnmunication may be handled by the Corrmunications
Center befcre the State EOC can be effectively activated. Under certain
energency conditions, the State Police have the authority and mechanism to acti-
vate the energency broadcast systun (EBS) and the authority to order the activa-
tion of the siren systen for the New Harpshire portion of the Seebecok Nuclear
Power Plant's EPZ.

|

Upon activation of the ECC, the role of the Ccrmunications Center becomes
important in the role of a backup comunications center. At this time, the
EOC begins to deal directly with Seabrook Station, with the State agencies,
with Rcckingham County S5eriff's Dispatch and the towns in the EPZ. The,

Comunications Center, at this point, reverts to directing State Police
activities and suppcrting the ECC.

Vol. 48 A-1 Rev. 2 8/85
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APPEf10IX B -

#
) Division of Public Health Services Contact Roster

- NJ
Business Herre !

1) Diane E. Tefft
Health & Welfare Bldg. 171 Gold Street
Hazen Drive, Concord Laconia,PN

Pager 1-800-812-2851

2) Donald E. Halle
Health & Welfare Bldg. 4 Camelot Dr.- *

Hazen Drive, Concord Hooksett, TN

'

3) Belva Mohle
Health and Welfare Bldg. Box 745
Hazen Drive, Concord Belmont, flH

2 4

4) Wayne F. Johnston

Health & Welfare Bldg. RFO #7

Hazen Drive, Conccrd 17 Lantern Lane '

s

Hooksett, fM
.

,

5) Jchn R. Stanten _.

Health & Welfare Bldg. 129 Moore St.
Hazen Drive, Concord Manchester, fM

.

6) h'illiam T. Wallace, Jr. i
11

'Health and Welfare Bldg. Amesbury Road

Hazen Drive, Concord Contoccook, fl.H.
;

7) Susan Ecstein _ |

%

|

|
i

Vol. 48 E-1 Rey, 2 e/es
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APPENDIX C -

/ Civil Defense Agency Rester(v/
i

State Civil Cefense Headquarters Telephone
1

State Office Park South
107 Pleasant St. Concor.........__....______..d....N.H. 03301

. ......... __..............._________...... _____...__

STATE DIRECTOR Richard Strome

Route 13
Goffstcwn, NH 03081 Pager

. _ _ _ _ _ _ _ _ . . _ _ _ _ _ _ _ _ . . . _ _ . . . _ _ _ . . . . . . _ _ _ _ _ _ _ _ _ _ . . . . . . . _ _ _ . . . . . . . . . . . _ _ . . . . .

DEPUTY DIRECTOR Jarres Saggiotes

118 Smith Ave.
Parbroke, N.H 03275 Pager

2................______......... ___........... .....____. _____...............--

CHIEF, TECH HAZARDS BRANCH Michael M. Nawoj
R.F.D. #1, Nortnend Road

....................offstcwn, NH 03045 PagerG i. . _ _ _ . . . . . . . . . ..........__..._____....__ .........____ .__..

SENIOR FIELO REPRESENTATIVE David H. Deans

O TECH HAZARDS BRANCH R.F.D. #15, Box 127
C ncord, N.H. 03301 Pa....____.._______...____........._o_.___..................__...__...._ger

. __.........

CHIEF, CPERATIONS BRANCH H. Mead Herrick
7 Evergreen Dr. R.F.D. #2
Box 373

2
Conccrd, N.H. 03301 Pa.....................................................................ger

...........

SENICR FIELO REPRESENTATIVE Robert J. Pariseau
93 Resedale Ave.
Manchester, N.H. 03103 Pa....__............_.................................___..............ger

....__....

CPERATIONS AND PLANNING CFFICER Leland Kirrball

R.F.O. #9, 53 Putney Pd.
Concerd, N.H. 03301 Pa...................................................................._ger

_.........

SENICR FIELD REPRESENTATI'E/ Deena C. Pereinen
HEALTH PHYSCIST 706 Alton Woods Drive

Concend, N.H. 03301 Pager
............................................................__..................

44
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APPENDIX 0
.

[] STATE OF NEW HAMPSHIRE
'

STATE PCLICE COMMUNICATIONS CENTER

Procedure fer InTnediate Activation
of Pronut Public Alert / Notification System -

I. PREREQUISITES

A. This procedure is to be inplemented only .when there is inTrediate
notification of GENERAL EMERGENCY and you have been unable to contact
NHCDA and (10) minutes have elapsed since the initial notification of
an ermrgency was received.

B. Emergency Actions A through E nust be copleted within 5 minutes.

Note Tirre
II. ACTIONS

State Police ConTrunicatens Center Shift Superviscre

A. Contact Rockingham County Oispatch

Notify Rockingham County Sheriff's Dispatch via NAS nurrter
cr, as backup methods, by phone at

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

B. Instruct Rockingham County Oispatch

If this cccurs during May 15 to Septerrter 15 between 7 am<

and 11 pm, instruct RCO to activate the siren systern via
the "General Errergency" cassette tape.

,

Curing any other time, instruct them to activate the '

"ALERT" function on the siren system via the siren eneccer.
I

Request they perform the selected action IMMEDIATELY.

Vol. 48 0-1 Rev. 2 S/a5
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Note Time
,

C. Centact WOKQ

Establish contact with WCKO vi'c. the dedicated ring-down
circut. If the ringdown is inoperable, contact them via
telephone at

.

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

D. Instruct WCKQ

Instruct them to "Arm" the Blaupunkt PINS systen and ,

prepare for an energency broadcast.

E. Activate the EBS system via the PINS encoder.

Arm the Blaupunkt PINS activation rrschanism and select the

"General Emergency" function and activate it.

THE ABOVE ACTIONS "A" THROUGH "E" MUST ALL BE CCPPLETED

IN FIVE MINUTES.

F. Ree::tablish contact with Rockingham County Oispatch
and verify that they were able to carry cut the siren
activations.

Reestablish contact with WCKO and verify the activation
you perferrred was successfully transmitted.

G. Conplete the notifications specified in the notification
procedure and advise persons notified that:

1. Sirens have been activated: and
2. General Emergency message has been broadcast en ESS.

( Vol. 48 C-2 Rev. 2 8/SS
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2. New Harrpshire State Police Connunications. Center
)

e EOC Liaison Procedures :',

'

Note Tirre
tfAJSUAL EVENT ~

,

1. No action required.

ALERT
_

1. Receive notification from State Police Connunications,

Center of an' ALERT at Seabrock, Station. Report to the ;

f

State EOC at NHCDA.

2. Advise Connunications Center uper arrival at the EOC.
P

,

Review errergency status with EOC staff.
'

.s

3. Centact Troop A IFO representative and review location" '

and availability of all State personnel. Assist with I

any resource requests. Place State Police Aircraft and

crews on standby.
,,_

4 l' requested by the NHCDA Directer, direct Trcop A to

3
inglerrent State Police Emergency Response Precedures for

traffic and access control.
,

4

1

S. Stand by ecr' changes in status, participate in EOC staff
|

discussions on plant status and protective actions, and '

respond to reaussts for assistance. i,,,_,

'

i

SITE AREA EMERGENCY AND GE!ERAL EMERGENCY i
e

'
i 1. Receive notification cf escalation. Ensure established

energency response precedures have been inplerrented.
_

,

2. Request status repcrt frorn Trecp A IFO Representative.

Se prepared to invcke New Enghnd State Police
Assistance Conpact.

q
,

l

3. Direct irrplementation of State Polica sTergency response
procedures fcr traffic and access control as requested
by NHCCA Director.

Vol. AS 2-1 Rev. 2' 8/36
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9. . |

u flote Time i
- , -

' 4 Receive requests for assistance and additional resources-,

'
' '

from Treep A IFO Representative and coordinate
apprcpriate rt:cror.se. If necessary, initiate State
Police alerting precedures to call in Trcopers from

; other parts of tr.e State. These Troopers are to repcrt' '

to Troop A Headquarters in Epping, NH.

L. - i
S. Pioniter ernargency status, participate in EOC staff

discussion and stand by to respond to changes in ,

,

cmergent:y status, i

|
'

-
.

s

. -

!-

l

i
.

,

,

t,

.

I
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. .
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New Hanpshire Civil Air Patrol

EMERGENCY RESPONSE PROCEDURESr
\ for the

.

Seabrock Station Nuclear Power Plant

This brief document provides checklist precedures to be follcwed in the
event of 'an errergency condition at the Seabrook Station Nuclear Power Plant
(SS). These procedures are inplemented by CAP in the event of an accident.
The procedures describe action to be taken in response to each of four
Emergency Classification Levels which are outlined in ascending crder of
severity.

Ufl)SUAL EVENT Note Time

1. In the event of an UNUSUAL EVENT at Seabrock Station,

NHCDA will notify the staff of the CAP. The Emergency
Services Officer will be the primary contacts alternate
contacts will be made in accordance with the call list
attached at Appendix A. j

*

2. The CAP representative contacted will alert energency
personnel who will be placed on standby.

3. Emergency respnnse personnel from CAP will stand by to

receive additional infcmstion. CAP will receive,

! notification of a) temination of enwrgency status, er b)
escalation of energency status frcrn NHCDA. If
terminated, all CAP personnel will be notified and
released. If escalated, prcceed with checklist.

Vol. 48 -1- Rev.1 6/85
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ALERT floto Time

1 In the event of a ALERT, New Hmpshire CAP will be

h notified. The Emergency Services Officer will be the'

a
primary contacts alternate contacts will be made in
acccrdance with a call list attached as Appendix A.

f

2. The CAP representative contacted will initiate the CAP ,

alert rester in acecrdance with Section 2 of the |

Emergency Services Operations Plan. The CAP m mbers
will be info Tned of the ALERT status and be placed en

standby.
'

.

3. A Mission Cocrdinater and Sub-Coordinator will be
designated. The Mission Sub-Cccrdinator will repcrt
to the State EOC at 107 Pleasant Street, Concord. The

Mission Cocrdinator is to report his availability to
the PNCOA Agency Liaisen Officer upon arriving.

f

SITE AREA EMERGENCY AND GENERAL EMERGENCY

\a <

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

2. Two aircraft will be prepared for use. Both will be

initially assigned to Concord. Both will have pilots
ready for assignment.

!

3. One of the aircraft will be dispatched to Skyhaven
]

Airport, Rochester, fH, but only after being released
]

by the Mission Cocrdinatcr at Wing HQ. Before !

releasing the aircraft to fly the Mission Cecrdinater
will inferTn the NHCDA Operations Officer of the !

availability of the flight to transpcrt personnel cr
equignent to Pease AFB.

Vol. 4 -2- Rev. 1 G/85
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Note Time.

A
4 The Mission Cecrdinater will contact Seaccast CAP(j

Squadron by calling Seaccast Scuadron Coninander er

Squadren Alert List. Arrange fer grcund transper-
tation and staffing of IF0/ECF. -

5. Stand by for requests for support fran either the ECC
cr the IF0/ EOF. Se prepared to provide air transper-
tatien, air monitoring of the pluno, aerial cbser-
vatien of evacuation, connunications support, or
general ground st.pport to NHCCA.

6. Provide for shift relief during prolonged emery,ency.

7. Stand by until energency de-escalates.
__

RECOVERY /RE-ENTRY4

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

2. Ceterndne your present and future needs in terns of *

equipment, manpower, other resources and inferin the
Agency Lisisen Officer.

3. Continually update the Agency Liaisen Officer relative

|
to your recovery /re-entry effcrts as applicable.

4 4. Standby to support other agencies or deparbnents as
necessary.

>

NOTE: The Recovery /Re-entry Phase of the emergency

does not mean that the emergency has terrninated. It
is a method by which the situation is returned to a;

' pre-energency conditicn. Pcsitiens established
during energency response will remain active until
recovery /re-entry has been cocpleted.

'

Vol. 8 -3- Craft A
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APPENDIX A

New Haneshire Civil Air Patrol Call List
'

.

Name Business Hcme

Cpt. Cheney

Shift A
.

LTC. Conger

Alternate

Cpt. Avery
Shift B

LTC. Dale Hardy
;

Alternate
,

Cpt. Joseph Harphan

Alternate
2

Civil Air Patrol Hdqts
| Col. Kenneth Jansson

| (Executive Director)

O
Vol. 49 A-1 Rev. 1 E/SS
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New Hartpshire Department of Transpcrtation i

\
EMERGENCY RESPONSE PROCEDURES ;'

fcr the

Seabmck Station Nuclear Power Plant

,

This doctrnent provides checklist procedures to be followed in the event
of an emergency conditien at Seabrock Statien Nuclear Power Plant. These
procedures are irrplemented in the event the Department is contacted by NHCDA

,

to respond to an ernergency at the nuclear pcwer plant. The procedures
describe action to be taken in response to each of four Emergency
Classification Levels which are outlined in ascending crter of severity.

Note Time

tf! USUAL EVENT or ALERT

No response required by State Cepartrnent of Transportation.>

2

STTE AREA EMERGENCY and GENERAL EMERGENCY

1. Receive notification frcrn State EOC that a SITE AREA
EMERGENCY cr a GENERAL EMERGENCY has been declared at-

Seabrook Station. PHCDA cr its mpresentative will

centact the Ccmnissioner's office If there. .

is no answer,fNCDA will contact the en-duty superviser at '

Division #5, Hocksett, fH, .

2. Initiate the State Department of Transportation energency
response call list (see Appendix A). The available

,
' '

personnel will Mpert to the Mcrton Building, Cenecrd, PN,
fer assignrnent.

_

3. Direct Henry McCrone, Division Engineer (office ,

, home ), to repcrt to the

State IFC/ECF at Newingten Station, Newington, TN. If no,

ansur, contact alternate John Hayes' hcr e er

call the 24-neur eargency number in Hooxset: .

Vol. 48 -1- Rev. 2 8/86
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Note Time
Upon arriving at the IF0/ECF he should report his

(N availability to the NHCOA IFO Controller and to the
! 1

(./ rariking State Police Officer. After reporting, he should
be prepared to take direction fcr instituting access
control, traffic centrol cr other duties from either the

State Police Officer er the NHCOA.

4 The Coninissicner, or his representative should report to
the State ECC at 107 Pleasant Street, Conccrd, NH, to

cocrdinate State Department of Transportation emergency |2
respcnse support activities. Repcrt availability to the
ranking State Police Officer at the EOC and to the
ranking NHCOA official.

S. Be prepared to support emergency response activities of
the State Police. Be prepared to assist with traffic

control, carmunications, transpcrtation and maintenance
of evacuation routes (including snew and debris clearance
and towing as necessary).

N. J '
S. Assign an individual the responsibility for ir:plementing

radiological exposure centrol in accordance with
Appendix 8.

7. Notify the Chief Train Dispatcher at the Boston and
Maine Railroad and request that they
be prepared to step train traffic frorn entering the
EPZ.

8. Stancby until released by the NHCOA officials cocr-
cinating the State's erergency response efferts. 2 I

|
|

I
.

M
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|

|

RECOVERY /RE-EfRRY

- ,

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

|

2. Ceternine 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 i,

: to your recovery /re-entry efforts, as applicable. I
!

!

; 4 Standby to support other agencies or departments as :
'

) necessary.

NOTE: The Recovery /Re-Entry Phase of the amargency does *

q

'. not mean that the snargency has terminated. It is |
,

j a method by which the situation is returned to a I

pre-amergency condition. Positions established
during arrergency response will renain active until
recovery /re entry has been completed.'

!

, d
' O
.

1

!

!

!
,

i
):

!'
l

| 1

.

|<

|

I
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APPEF10IX A
-

-

NEW HAMPSHICE CEPARTMEtlT OF TRAtJSPCRTATICN EMERGENCY RESPCNSE CALL LIST

Office Home

1. Wallace Stickney, Cannissioner
,

Shift A2 . ,

2. Willism Fletcher, Assistant Commissioner

| Alternate - Shift A
,

.
'

3. Paul Laflam, Director of Operations
'

Shift B
l-

] 4 Robert Hogan, Administrator, Bureau of ;

Highway Maintenance
.

) Shift B :
1

|

| S. Leon Kenison, Assistant Acministrator,

j Bureau of Highway Maintenance
,

: Alternate .
.

'
:

| S. Highway Cannunications Center - Hooksett

! Staffed on 24-hour Basis '

:

) i

j Additional Acministrative and Staff Personnel from State and District Offices j
dre SVailable Cn an On-Call basis as required. 2 {:

i i
'

!

-

! :
'

'. !

|
i
: :
8 1

'
!

.
,

l
1

r,

!

!
! i

s_s
! i

,
. i
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APPENDIX B
,

; N RADIOLOGICAL EXPOSURE

< -

-

CONTROL INSTRUCTIONS

Note Time
-

APPENDIX B

1. Inventcry and operationally check radiological equipment
in acccrdance with Attachment 1, Radiological Equipment,

Ir;ventcry and Operaticnal Checklist.

2. Inform NHCDA IFO Centroller of any deficiencies.

i 3. Issue dosimetry and KI to any emergency workers assigned to
activities within the EPZ in accordance with Attachment 2,*

Procedure Fce Issuing Ocsimetry and KI.*

4 If the need for additional dosimetry arises, coordinate
; these needs through the IFO.

C
5. If a radioactive release is expected er is in prugress:

a. Instruct all errergency werkers to begin reading their :
desimeters at 15-minute intervals.

'

b. Begin making hourly reports to the EOF /IFO of the
ntecer of workers reporting exposures of 175rra,1R, 2R,
3R, 4R, and SR respectively.

I S. When infermed by the IFO of the OPHS Director's authori::-

dtion fCr the use of KI, ensure all STergency workers are
notified to begin taking KI.

>
,

,

] NOTE: If any errergency worker repcrts any side

] effects cr reactions frorn KI, instruct the

worker to discontinue use of KI and to leave
i the affected area. .,

*
,a ,

!

t
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~ Note Time,

p
Q 7. If an emergency worker repcrts an exposure of:

,

a. 17 M cn his COV-138, instruc'. the worker to begin
reading their COV-730 and repcrt in when the
COV-730 indicates an 1R exposure.

b. iR, 2R, 3R, 4R on his COV-730
3

(1) Consult with the IFO to determine if the
worker is necessary fer the response effort.

(2) If the werker is not required fer the response, -

instruct the worker to leave the affected area.

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

c. SR or greater on his COV-730:
,

(1) Consult with the Division Engineers at the IFO .

to deterTnine if OPHS should be requested to
approve an exposure action level of up to 20R. '

(2) Log the errergency werkers nane, SSN and the
date and time of the repcrt.

(3) Notify the EGF/IFO Radiological Exposure Clerk of
,

the exposure and log the Radiological Screening
Program (RSP) number.to the individual.

|

(4) Instruct the werker to leave the affected area and
i

repcrt to the apprcpriate decontarnination center

unless CPHS has approved assigning a higher acticn level.
;

i 8. Maintain exposure reccrds for all emergency werkers.

9. Survey all errergency workers returning fecrn activities carried
| within the EPZ, if a release has occurred, in accordance with

Attachment 2.
2 I

t Vol. 49 B-2 Rev. 2 S/85
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Note Time-.

; 10. Collect all bottles of remaining KI tablets after a l

detennination has been made to discontinue ingestion, er
after ten tablets have been taken, whichever comes first.

11. Collect from each emergency worker their dosimetry and com-
plated dosimetry-KI repcrt form, if their need for dosimet.7
has been discontinued, and forward all fonts to the CPHS IFO

|
4

RHTA.<

,

12. Submit copies of eTergency worker exposure racerds, survey f-

,

records (if applicable) and TL0s to NH Oivision of Public -

Health Services following the emergency.
2

i

e

,

i

,

!

,

I

h

.

|

;

b ]

a

!

| ,

I

l -
^

l.

'

s
I

,
p

'

,

i i
'

i a
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ATTACH ENT 1

'

RADIOLOGICAL EQUIPMENT

INVENTCRY AND OPERATIONAL CE CK LIST-

Note Time

1. Verify the number of iterre required, as listed in TAB 1, Radio-
logical Equipnent Inventery, are accurate. .

2. Record any changes in estimates for required equipnent in the
appropriate colunn of TAS 1.

,

^

3. Count the nunber of each item listeo en TAS 1.

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

,

a. COV-750, TAB 23

-b. Self-reading dosimeters, TAB 3:
(s,

\ Any item which fails an operational check shall be considered !
defective and not counted as available for use,

r

5. Recort the quantity of each item listed en TAS 1, available
'

for the tcwns use, in the available colunn on TAB 1.

6. Cetertnine unmet need for each item by subtracting the nunbar
available frt7n the nunber required. Racert this nunber in

the "unmet" colu*.n on TAB 1.

7. Report unmet nted to the State IFO.

s

8. Prepare dosimetry for issue to emergency werkers. A desimetry
unit consists of the followings

a. (1) CCV - 730/0csimeter Ccrp. S22 (staff only)
b. (1) COV - 138/Cosimeter Ccep. 862 Ocsimeter (0-200mR) (staff cnly)

I c. (1) Therrncluninescent Dosimeter (TLD) (staff only)
d. (1) Ocsimetry-KI Report Ferrn;

e. Battle of Potassium Icdide (KI)

Vol. 48 1-1 Rev. 2 S/SS
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~

O
TfD 1

ATTAOffilT 1 j

RADIOLOGICAL EOUIPPENT IPNEtJTORY

(1) '

Iton OP Total Total
: Dieck Staff Other Ren'd Available Ikmot

GN-730/Dosi roter Corp.
622 (0-20R) Dosinoters YES

,

*
ON-130/Dosinoter Corp.
862 (0-2fnrR) Dosinoters YES

UN-742 (0-200R) Dosi-
:ctors YES

Thenroltaninescent
00sinoter (TLD) to

I UN-750 Dosimeter
Diarge YES

Dottics KI Tablets to .
4

Agnepriate Instructions 70
zwd log Fonts

,

! . .

tiotes:
j

(1) If op: rational check is requirtx1, see Tabs for instructiors.

Vol. 411 1-2 Rev. 2 8/8G-
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TAB 2

Os
ATTACFf'ENT 1

CPECATICNAL CFECKS FCR

TFE COV-750 CCSIMETER CHARGER
2

1. To eneck tne Cesimeter Charger, Icosen thurtscrea in the top cr bottom
center of the charger with a coin, such as a dime, and ratove bett:rn case.
Install battary (in ccrrect way, + and -) and reasssT61e.

2. Pcsition the charger en a flat surface such as a table. Unscrew the ca:: cn |

the charging CCntact and place end of the dCsimeter Oppc3ite pccket cli:: anc
eyepiece en charging centact of charger (see Figure 1).

.

Figure 1

. . . . ,

n oei kneeq

r w $ e g );.

y tE- .. =*

])._

tz a.
. .

V . 5=__-- .
J

3. 4: ply dcwward pressure and you should see a meter scale and a vertical line
while locking through the dosimeter. If no line is visible, rctate the cen-

trol knoo, located in the upper right hand corner (Figure 1), until a line j
appears. I

l
l4. Set line to cr near zero (see Figure 2) by turning centrol kneb (see Figure 1). {

Figur1a 2

|

ROENTGENS
o sesesosesm uo m essaares
,t,t,' ,',t, ,!, ,i,

ag6g6,4; ege,6p6 age,

A
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S. The charger is considered operational if the light sources for reading

("'N, dostneters is working and the charger can mcve the hairline en a self-
\~ ''' reading cosimeter to, er close to, ero.

5. If the light source fails to work, replace battery and repeat check
sequence. If light still fails to cperate, replace the light bulb with
the spare provided inside the charger case and repeat check sequence.

7. If the light source 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 receat the check sequence.

.

T

l

I

|

r'N
} Vol. 48 1-4 Rev. : 3/35



TAB 3 .

ATTACH'ENT 1

(A) CPERATICN CHECK /ZER0ING%J
SELF-READING CCSIMETERS

:
1. Place tne enc of the desimeter, cppcsite the pocket clip and eyepiece en

the charging centact of the COV-750 desimeter charger.

2. Apply dcwnward pmssure en the dosimeter and you should see a meter scale

and a vertical line, while lecking through the desimeter (see Figure 1) . If

no line is visible, rotate the control knee of the desimeter charger until a
line appears.

.

Figure 1

RCENTGENS
$ [t ,Y,Y, 't,YiYiY,Y,Y,Y* *

l'I'l'l' l'i'l*6'I'l'l

NOTE: IF YCU HAVE TROLELE FINDING THE LINE CN A 00 sit'ETER:A
(a) APPLY MCRE PRESSURE CN THE 00SIMETER, OR

(b) CLEAN THE CHARGING CONTACTS ON THE OCSIt* STER AND THE

COV-750 WITH A PENCIL ERASER, CR

(c) REPLACE THE BATTERY IN THE COV-750 DCSIf^.-TER CHARGER.

3. Set the line en the desimeter to :ere by turning the control kneb cn the
COV-750.

4 Remove the desimeter fran the charging centact. Read the ecsirreter.

NOTE: 'ahEN READING DCSIMETER, KEEP THE OCSIMETER AS LEVEL AS PCSSIBLE NC

ENSLEE THAT THE SCALE IS PARALLEL WITH THE HCRIZCN.

5. If the desimeter reading is zero, centinue to Step 8.

5. If the reading is above zero, repeat the procecures but when charging the
ecsimeter, set line sligntly balcw zero.

7. If the reading is belcw cerc, repeat the procedurea but when charging the
desimeter, set line slightly ateve :ero.

a Vol. 48 1-5 Rev. E/55
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;

i
-i

NOTE: IF TIME IS CRITICAL, A READING CF MID-SCALE CR LESS IS AN ACCEPTAELE
,

CHARGE ON A SELF-READING CCSIMETER.

8. If a dosimoter is not to be issued im ediately, allow tha desimeter to sit
; fcr 15 minutes, then read the dosimetar. If the reading has increased, the
I dosimeter has excessiva crift and should not be used.

< ,

|

|
'

.

I

b

|

|

| |

I
;

1

9 |
:

1

!

I

I

i |

1 i
'

;

! 1

! '

4

l

i
!

l
;

i
i
1

.

d

)
1

l
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TAS 4 -
;

ATTACHMENT 1
'

,
. OPERATI,0NA(tjCK ,

,

l FOR THE C'CV-700 OtJRVEY METE 9

Note Time
Z

1. Visually check the meter for signs of physical damage.

2. Ensure the selector switch is in the "off" position.

;

| 3. Open case and install batteries. Return instrument to case. ;

| I

| 4 Turn the selecter switch to the "X10" position. i

I5. Connect the headphones to the audio Jack.
i

5. Open the probe shield and put on the headphone.

NOTE: ENSURE THE COV-700 MAS BEEN ALLOWED TO WARM UP FOR AT

LEAST 30 SECCtJOS EEFORE BEGINNING STEP 7.

7. Hold the prote's open window area against the cperational check
source on the side of COV-700. The meter should read betm en .

'

1.5 and 2.5 mR/hr. An increase in the rate of clicks should be
,

heard in the headphone.

8. If the meter reads too low, install new catteries and re-check +

the instrtinent. If no clicks are audible in the headphone,

replace the hEadpncnes and re-check the instrument. ,

i
:
>,.

t

i

I

I
i
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ATTACHMENT 2 -
.

!
;

I ( PROCEDURE FCR ISSUING 00SIMETRY AND KI
,

ACTIONS

'

1. Verify that desimetry is divided into units condsisting of:.

!

a. 1 COV-730 er DCA-S22 (0-20R self-reading dosimeter) !
'

b. 1 COV-136 (0-200mR self-reading dosimeter)
c. 1 Tnenaltrninescent Dosimeter (TLD)s
d. 1 Bottle of Potassiun Iodide (KI)
e. 1 Cosimetry-KI Report Fem (Figure 1): e

f. 1 Potassian Iodide Acknowledgoment Fom (TAS 1)s
*

,

g. 1 Emergency Werkers Infomation Sheet (TA8 3). .

'
,

i

Each energency werker recaives one unit as described above.

2. Have all the individuals ccrnplate the top section of the 00simetry-KI i

Report Fom (see Figure 1) .

3. While the individual is completing the top section of the Ocsimetry-KI [

] fccm, read the self-reading desimeters. If not done previously, recharge
or zero the dosimeter in acccrdance with TAB 2.

I

] 4. Record the serial number of the self-reading desimeters and TLD on the
Cosimetry Log Sheet (see Figure 2).4

S. Reccrd the date, time, your nane and crganization in the TLD issued olceksi

,on the Ocsimetry Leg Sheet (see Figure 2). ;

: i
' 6. Have the energency werker c:rnplate the Potassium Iodide Acknowledgement |

! Fem (see Enclosure 1) as specified. I

4 :

7. Have the staff marcers verify the serial ntrnbars of their self-reading i
a
'

dcsimeters and TLD with the nunters recceded en the sheet. r
;

8. The staff mancer should read both self-reading dosimeters and record the
! reading in the "befcre" bicek for each dosimeter (see Figure 2).

]
9. Reccrd the appecpriate informatien en the Ocsimetry Leg Fcrm (see Figure-2).

: 10. Pro,1de each individual a ccpy cf Expcsure Centrol and KI infctmation
snest (see Encicsure 3).

vcl. 48 2-1 Rev. 2 5/55 |
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TAB 1 ;

ATTACHMENT 2 ;

POTASSIUM IODICE ACKNOWLEDGEMENT FCRM

i

I will not take my first XI tablet until I receive instmetiens to do so. If
;

instmeted to do so, I, , understand that 1

in order to obtain maximn protection of the thyroid I will receive 130 milli- |
grats per day fer tho' next 10 days of the thyroid biceking agent potassiun

|
| iodide. I have been informed that this drug will block the abscrptien of radic- !

iodine by my thyroid and thereby reduce the exposure to radiation of the I

thyroid, that potassiun iodide does not reduce the uptake of other radioactive 1

materials by the body, nor, does it provide protection against exposure fecm
external radiation. I have been told that if I sn allergic to iodine that I |
shculd not take potassium icdida.

I

SIGNATURE

DATE
|

O |-

i

!

i

|

l

|
:

.

i

|

|
1

.
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TAB 2

O' ATTACFf*ENT 2i

CPERATICNAL CHECK /ZER0ING

SEL:-READING COSIPETERS

ACTIONS

1. Place the end of the desimetar, cppcsite the pocket clip and eye piece en -

the charging centact of the COV-750 desimeter charger.

2. Apply c>nwed pressure en the cosimeter and you should see a meter scale
ard a line while looking through the desimeter (see Figure 1) . If no line
is visible, rotate the centrol kneb of the desimeter charger until a line
appears.

Figure 1

R ENTGENS
tv 1,7#.?,v,??,t,?
I'I'I'i' 6'l'lil'i'I'l

/~'N
( '

NOTE: IF YOU HAVE TROLELE FINDING THE LINE CN A 00SIMETER,

(a) AFPLY MORE PRESSLRE CN THE 00SIMETER, OR,

(b) CLEAN THE CHARGING CONTACTS ON THE 00SIMETER AND THE COV-750

WITH A PENCIL ERASER, CR,

(c) REPLACE THE BATTERY IN THE COV-750 00SIMETER CHAPGER.

3. Set the line on the dcsimeter to zero by turning the centrol kncb cn the i

COV-750.

4. Remove the desimeter from the charging contact. Read the desi,Teter.

NOTE: 'aHEN READING 00SIMETER KEEP THE 00SIMETER AS LEVEL AS POSSISLE AND 1
!

ENSLEE THAT THE SCALE IS PARALLEL WITH THI FORIZCN. !

!

5. If the cosimeter reading is zero, continue to Step 8. '

S. If the reading is acove zero, re: eat the pmcedure but een charging the
ecsimeter set line slightly telcw zero.

|A |
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7. If the reeding is belcw zerc, rspect the prccedure but when charging the
cesimeter, set line slightly ebeve zerc.

NOTE: IF TIME IS CRITICAL, A REACING CF MID-SCALE CR LESS IS AN ACCEPTAELE

CHARCE CN A SELF-REACING CCSIMETER.

e. If ecsirreter is not to be issued imedietely, ellcw the desimeter to sit
for 15 minutes then road the dcsimeter. If the reading has increased, the
desirreter has excessive drif t and shculd not be used.

.

I

U

i

|

l

vel. s :-e Rev. : e/es !
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TAB 3 I
'

ATTAC N 4T 2 !
,

EMERGENCY WORKER INFORMATION,

!
j a. Oosimetry:
i
) (1) Cosinstry should be worn in the pocket of an outer garment frcrn the '
)- tine of issue until you are dismissed from duty or until you are !

notified by your supervisor that dosimetry is no longer necessary.
|

(2) In no case shculd your TLD be used by another person.

; (3) You should read your self-reading desinators at least once every +

thirty minutes. -|
4

b. Ocsimetry-KI Report Fem:

(1) Keep the fem in m possession at all timess
j

C. Potassium Iodide Acknowledgement Fomt i

I
(1; Ensure you understand all the instructions on the fenn. *

!
i d. Radiation Exposure Control: ;

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

i

{ has occurred at ti.e station, begin reading your dosimeters every 15 !

j minutes.
- ,

1 (2) If you COV-128 (0-200nR) desimoter indicates an exposure of 175cR,
notify your superviser and begin reading COV-730 (0-2GR) dosimeter. I

i '

i (3) If your COV-730 (0-20R) dosimeter indicates an exposure of 1R, notify
-

>

your superviser. The supervisor will instruct you either to leave '

the affected area er assign you a new exposure level to report your
dcsineter reading.;

(4) The maxinun amount of whole body exposure a werker is allowed to
receive prict to being rs7cved without gemission of 0FHS is 5

4
s

Roentgen. Emergency werkers and supervisers are cautioned that the 5'

Roentgen figure is a guide and shot.ld attenpc Co keep exposure as

; low as reasonably achievable. In extreme situations, OPHs may

{ vol. 4s 2-7 Rev. 2 2/es |
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authorize exposures fer stcto emerg'_ncy werkers up to 2CR. The
exposure to radiaticn should be kept to a minitrun for a'.1 persons.
Any cne individual should not receive a total dose far in excess of 2

'(/ other errergency wer kers if circumstances gemit substitutien of
personnel, teminatien of assigrrient er other protective action.
If yeur desirreter indicates an excesure of SR er ercater, netifv

ycur sucervisor.

e. Potassiurn Iodide (KI):

(1) Potassiurn Iodida (KI) is an over-the-counter det.g that will block the
abscrption of Radio Icdines in the thyroid and thereby reduce the
exposure to radiation of the thyroid.

(2) KI 00ES f0T reduce the uptake of other radicactive rnsterials by the
body, ner dces it provide protection against exposure fran external
radioactive contamination.

(3) If you are allergic to Iodide (i.e., allergic to shellfish, icdi:ed >

salt, etc.) CO TOT take KI. InferTn your superviser and, when instruc-
ted to take a KI tablet, make arran2enents with your sucerviser to

gm leave the affected area.

(4) Usually, side effects of potassiarn iodide happen when people take
higher doses fcr a long time. Ycu should be careful not to take mere
than the recorrmended dose er take it fcr longer than you are told.
Side effects are unlikely because of the low dose and the shcrt tim
you will Oc taking the crug.

(5) Possible side effects include skin rashes, swelling of the salivarf
glands and "icdism" (rretallic taste, burning Ucuth and throat, scre

,

teeth and gums, symtens of a head cold, and sorretimes stomach ucset

and diarrhea).

(S) A few people have an allergic reaction with rrere serious sytot:rre.
These could be fever a'd joint pains er swelling of parts of the face
and body and at times severe shortness of breath requiring irTnediate
medical atte1 tion.

(7) Keep the bcttle of K! with you at all times. Co net Icese it er dis-
card it.

m
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fq (8) When instructed to do so,. take one KI tablet and reccrd the time and
,) date en your Ocsimetry-KI Report Form.

(9) If you experience any side effects, report then inmediately

(10) Unless instructed othemise, continue to take CtlE tablet each ay for
the next nine (9) days, recording each on the Ocsimetry-KI Pecert Form.

f. Termination of Assignment

(1) Unless directed otherwise by your superviscr, at the end of y.ur
assigrment report back to your duty station. Record the final rea.iing
of your dosimeter in the after block on the Cosimetry-KI Repcrt Ferrn.
Subtract the befers reading frcm the after reading and recorti results
in the mission total block. Report mission ecmpletion and the total
mission exposure to your supervisor. Stand by for further instructions
frcm your supervisor.

,

TOTE: BASED ON CONDITIONS OF THE PLANT Ato PROTECTIVE ACTION REC 0ftEN-

DATIONS RECEIVED FROM THE STATE, YOU MAY BE DIRECTED S4 YOUR

p SUPERVISm TO REPORT TG NOTHER LOCATION OTHER THAN YOUR QUTY
(.,/ STATION UPON TERMINATICN OF ASSIGN TNT. IF THIS OCCURS, RE-20RT

TO THE LOCATION AS INSTRUCTED AtO COMPLETE ACTIONS AS STATED '

ABOVE.

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

then:

(a) Turncver all legs, procedures and equi;7nent except dosimetry /KI
to your relief.

(b) factify ycur superviser of ;ha turriover.

(c) Ropert to the area where ycu wers issued desimetry to turn in
your desimetry, unless directed otherwise by your superviscr. '

..

b5Q ,
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F INCEX OF ORED PROG DURES

5
% There are three pots of procedures for ORED energency response personnel.

The first set of precedures-are those for the GRED Cw rgency Planning Coordina-

ter. This isithe senicr ORED official who is assigneo to the EOC during an
' energency situation. The uecond set of procadures are trose implemented by a

representative of the State Parks Service. This position is ctaffed from the
' 1F0 in flewington. The third set of' procedures are those for the ORED Lifguard

superviscr. This position -is filled at Hamten Beach.

. The list of procedures ~is as follows:
.

1. Eu rgency Planning Cecrdinator
,

!

2. ORED JF0 Representative
.

3. Lifeguard Superviser

The procedures are . augmented by two informational appendices. This list
of eppendices is as follows:

'

Appendix A DRED Properties Call List_m

.b '

Appendix B Protective Actions for Seasonal Eeach Populations
. 7

,

,

e

.

7

1

,

*.i Vol. 48 -1- Rev. 2 8/86,
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1. New Hanpshire Department of Resources and Economic Developmnt

, EMERGENCY RESPONSE PROCECURES

for the

Seabrcok Station Nuclear Power Plant

EMERGENCY PLANNING C00RDINATCR PROCEDURES 2

This document provides a checklist of the responsibilities of the DRED
Emergency Planning Cocrdinater in the event of an accident at the Seabrook
Station Nuclear Power Plant. These duties should be discharged upon notifica-
tien by NHCDA that there is an anergency at the plant that warrants a response
by the State of New Hanpshire and its energency response organization. The
duties correspond to four Emergency Classification Levels which are cutlined in
ascending crder of serverity.

Note Time

liMSUAL EVENT

1 CRED Emergency Planning Cecrdinator may be notified to stand by.

ALERT

(~} 1. Receive notification fran NHCCA that an ALERT has been
declat ed at the Seabrock Station Nuclear Pcwer Plant.
NHCDA will contact John Sargent, ,

, cr Robert Burton ,

..

2. Report to the State EOC at 107 Pleasant Street,
Conccrd, NH. The ECC ORED Emergency Planning Cecrdinatcr

shall report his availability to the NHCCA Agency
Liaison Officer upcn arrivisg at the ECC.

3. Send a representative from the State Parks Service to

the IF0/ECF at Newington Station, fewington, N.H.
tc serve as the CRED IFO Recresentative. Call
Pichard McLeod,

Jams Lane, ' " -

,

p) Vol. 48 1-1 Rev. 2 8/86t.
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NOTE TIME

4. Review the list of CREO facilities that may nee'd to be
,

fj. contacted if the sTergency escalates' (Appendix A) . You
D may want to call these facilities to put than on stand-

by. If IFO Representative is en duty at IF0, he will
complete this review per his IFO procedures, and report
results to you..

5. The State of_ New Harrpshire 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 sunrner period frcrn May 15 through Septanber 15.
~

OREO plays a key role in any-such precautionary actions.
See Appendix 8 for special procedures during the peak
strmer period. Receive direction from NHCOA Director

to irrplanent Appendix.B.

6. Standby fer instructions from fMCOA. You will receive

notification of a) terrninetion of emergency status, or
b) escalation of emergency status. If terminated, notify

and release ORED personnel. If escalated, proceed with
checklist.

SITE AREA EMERGENCY and GENERAL EMERGENCY

|

|

1. Receive notification from NHCOA that a SITE APEA j
EMERGENCY cr a GENEAAL EMERGENCY has been declared at

Seabrcok Station Nuclear Power Plant. NorTnally, this
notification will be received by the CRED Emergency
Planning Coordinatcr 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 amrgency), see
that ALERT Steps 1-6 are ccrrpleted. I

2. If IFO representative is not at the IFO, centact offi-

cials at the DRED properties listed in the Appendix A

k)/
f

Vol. 48 1-2 Rev. 2 8/86
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NOTE TIME )

(] call list. Detemine the status of these facilities and

V put them on stand-by. Provide this infomation to the
NHCDA Operations Officer at the EOC.

3. Stand by for direction frcrn NHCDA. Be prepared to crder
the c1csing/ clearing of OREO properties.

4. Standby to provide inforTnation and to respond to direc-
tion by NHCOA staff. You will receive notification of

a) temination of emergency status, or b) . escalation of
'

l

energency status. If teminated, notify and release

DREO personnel. If escalated, prcceed with checklist.

RECOVERY /RE-ENTRY

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

2. Detemine your present and future needs in terTrs of equip-
O ment, manpower, other resources and infom 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 es
necessary.

NOTE: The Recovery-Re-entr> Phase of the erergency does not
mean that the emergency has teminated. It is a
rethod by which the situation is returned to a pre-
stergency condition. Positions established during
emergency response will ranain active until
recovery /re-entry has been ccrrpleted.

Vol. 48 1-3 Rev. 2 8/86
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2. New Hampshire Department of Resources and Eco'ncmic Develognent
' EMERGENCY RESPONSE PROCEDURES

- for the

Seabrook Station Nuclear Power Plant
2

IFO REPRESENTATIVE PROCEDURES

This doctsnent provides a checklist of the responsibilities of the DRED-
IFO Representative 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 anergency 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.

Note Time

UNUSUAL EVENT

'1. IFO Representative may be notified to stand by.

ALERT

1. Receive notification from CRED - Emergency Planning
d Coordinatcr that an ALERT has been declared at the

Seabrook Station Nuclear Pcwer Plant. CRED will contact
Richard McLeod, er Janes
Lane,- cr .

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

report his availability to the NHCOA IFO Controller upcn
arriving.

3. Review the list of DRED facilities that may need to be
contacted if the energency escalates (Appendix A) .

I Initiate contact with each facility and inferrn
them of your IFO telephone ntster and put than on

standby to close/ clear if_ subsequently ordered. Repcrt
results to IFO Controller and CRED EOC Representative.
Notify Lifeguard Supervisor.

4

- Vol. 48 2-1 Rev. 2 8/86
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4. The State of flew Hanpshire has adopted precedur.es for
protective action decision making for seasonal beachm

,

-( populations. The procedures involve consideration of
closing / clearing of the beach facilities during the peak
suniner period from fiay 15 through Septanber 15. DRED

plays a key role in any such precautionary actions. See
Appendix B fcr special procedures during the peak suniner
period.

5. Standby for instructions from NHCOA. flotification of a)
terTnination of anergency status, or b) escalation of
emergency status will be given to you by IFO Controller. -

If terrnineted, notify CRED personnel you have put en
standby and release them to norTnal duty. If escalated,
proceed with your checklist.

SITE AREA Ef1ERGEfJCY

1. Receive notification from IFO Controller that a SITE

p AREA EMERGEflCY has been declared at the Seabrook Station
d nuclear Power Plant. Ensure that ALERT Steps 1-6 are

completed.

2. Inferrn officials at the affected DRED facilties listed in
the Appendix A call list. Detemine the status .of

these facilities and provide this infcmation to the

flHCDA IFO Controller and to the ORED Emergency Planning

Cocrdinator at the EOC.

3. Stand by for direction from NHCDA. If the protective
actions affecting Beach populations have been crdered,

centinue with the instructions in Appendix 8. fiaintain
clcse centact with ORED personnel at the DRED facilities

|
involved. Keep IFO Controller and ORED EOC Emergency
Planning Cocrdinatcr informed. ;

l

I
4. Stand by to provide inferTnation and to respond to direc-

tien fran flHCDA staff.

\ Vol. 48 2-2 Rev. 2 8/86
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l

Note Time I

GENERAL ~ EMERGENCY
'

.

-1. Receive notification from IFO Controller that a GENERAL-
Efd.ERGENCY has'been declared at the Seabrook Station

Nuclear Power Plant. Ensure that ALERT and SITE AREA
EMERGENCY checklists items are completed.

2. InforTn officials at the CRED facilities listed in the
Appendix A call list. DeterTnine the status of these
facilities and provide.this information to the NHCDA IFO
Controller and to the ORED Emergency Planning

Coordinatcr at the EOC. -

3. Stand by for direction fran NHCDA. If the Protective
Actions affecting Beach populations have been ordered,
continue with the instructions in Appendix 8. Maintain
close contact with DRED personnel involved. Keep IFO
Centroller and EOC Emergency Planning Coordinator

inferned.

O 4 Stand by to provide information and to respond to direc-
tion by NHCDA staff.

5. If an evacuation is reconnended, info:Tn officials at DRED
facilities listed on Appendix A call list to close facilities

as quickly as possible.

,

b Vol. 4B 2-3 Rev. 2 8/86 1v
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New Harrpshire Department of Resources and Economic Develognent

'T EMERGENCY RESPONSE PROCEDURES

[O for the

Seabrock Station Nuclear Pcwer Plant

LIFEGUARD SUPERVISOR PROCEDURES

2

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

Note Time

UNUSUAL EVENT '

(~] 1. Lifeguard Superviser may be notified to standby.
V

ALERT

1. Receive notification from IFO representative at the IFO
via telephone or radio. Note the telephone ntsnber of
DRED IFO Representative at the IFO.

2. Review beach situations population, weather, life guard
availability, equipment, i.e.: radios, bullhorns,

vehicles, etc., and nuke report to DRED Representative

at the IFO.
|

3. Inferrn and preposition all personnel en duty to affect
beach closing / clearing when told to do so.

_

Vol. 48 3-1 Rev. 2 6/86
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l

'

'

Note Time'

4. All personnel should standby for further instructions. |

Those off-duty should be contacted and put on standby.
2

5. If protective actions affecting the ber:h are recom-
mended by State of New Hanpshire, imple ent procedures.
in Appendix B, OREO procedures.

Sl'E AREA EMERGENCY

1. Receive notification of escalation from IFO represen-
tative at the IFO. Ensure that all requirec ALERT -

actions have been conpleted. If Appendix B ras .been
implemented, continue with those procedures.

2. f atify all personnel of escalation, use telephora

rec ter, radio, and all available means. If mere verson-
*

nel ?re required, inforTn IFO. 2

3. Inplemerit becch area closing / clearing per Appendix 8
% when told to de so.

i

Preposition pc'sennel (with bullhorns, radios, and
vehicles). _

4. Note time of warning syatam (siren) activation.-
_

5. Monitor progress of action undorway, giving frequent
reports to IFO Representativw.

E. Standby fer further instructions 'mn IFO q

Representative. Notification of a) termination of 2 {
ermrgency status, er b) escalation of rergency status |
will be given to you by the IFO Representctive. If ter- |

minated, GRED personnel will be notified ano ;eleased.
If escalated, continue with your checklist.

Vol. 48 3-2 Fav. 2 8/86,
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' -Note Time
GENERAL EMERGENCY.

(,'
1. Receive notification of escalation frcm DRED represen-

tative at IFO. Ensure that all required ALERT and SITE
_ AREA EMERGENCY actions have been cortpleted. If Appendix

8 actions habe been implenented, continue with those

procedures.

2. Notify all personnel of escalation, use telephone
_

'
rester, radio, and all available means to call in per-

sonnel on standby. If more personnel are required,
inform OREO Representative at the IFO. 2

3. Inplanent beach closing / clearing per Appendix 8.

4. Note time of warning systen (siren) activation.

5. Moniter progress of action underwaay, giving frequent
reports to IFO Representative.

G. Standby for further instructions from IFO

Representative. Notification of a) termination of 2

camergency status, or b) escalation of energency status
will be given to you by the IFO Representative. If ter-
minated, OREO personnel will be notified and released.
If escalated, continue with your checklist.

-

) Vol. 48 3-3 Rev. 2 8/86
s

, .. . . . . .- c. ,_. . - -,-, ,- - -, ,r



. . . . . . - .. . .-

'

' APPENDIX A
9-

(~'. Department of Resources and Econcmic Development'
- Procorties Call List

.

flame . Facility Telechene'

l. .o Easton State Fcrest (No Camping)
o PcWwow River State Forest (No Canping)

. o Rock Rirmen State Forest . (No Ca ping)

2. o Urban Forestry Center (flo Canping) 3r

- fiary Reynolds
- Tanya Jackson

- Richard Jackson
3. o Fort Constitution (No Canping) -

r

o Hanpton Beach State Park (Beach /No Canping)4

o Odicrne Point (No Canping)

/^ o Rye Harber State Park (flo Cmping)

o Fcrt Stark (flo Carrping)
o Wallis Sands State Park (Beach /tJo Ca: ping)

o Wentworth-Coolidge Mansion (flo Carping)
o Jenness Beach (Beach /fJo Canping)

o Hamoton Beach (Beach /No Camping)

o North Ha:pton Beach (Beach /flo Carcing)

4 o Kingston State Park (Seasonal) or

5. o Portsmouth River er

o Rye Occk

o Hanpton Occk

NOTE: CALL THE PERSOf1 ON CUTY AT EACH OF THESE LOCATIONS. NOTE THAT

SOME OF THESE ARE SEASCNAL FACILITIES THAT MAY f1OT BE OFFICALLY

CPEfjED TO THE PUBLIC AT CERTAIN TIMES CF THE YEAR. |
|

Vol. 48 A-1 .Rev. 2 8/86
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APPENDIX A (Con't)
Department of Resources and Economic Dev'elcoment

O Properties Call List

,

Name Office Telechene-

1. John Flanders
Director

2. John Sargent

|- Alternate - Shift A
|
| 3. Robert Burton

Alternate - Shift B

| 4 Willian Carpenter
! Alternate
1

5. Wilber LePage
Alternate

2

|

|
1

!
I
4

k
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PROTECTIVE ACTIONS FOR SEASOf1AL BEACH POPLLATICfG

A. General Cor.siderations

1. Precautionary actions affecting seasonal beech populations may be.
warranted at an early stage of an sucrgency.befcre protective
actions for'the general rapulation are warranted.

2. Radiological assessment data may not be available or useful when-
considering early precautionary action decisions for seasonal beach
populations.

'
.

3. Precautionary actions-fcr seasonal beach populations may include

a. Closing beaches and other recreational facilities that
attract seasonal populations and which are in close proximity
to the plant, i.e., within an approximate 2 mile radius.

b. Implementation of access and traffic control at roadway
points leeding to these affected areas to monitor treffic and
to advise people of actions taken.

Issuance of public announcements of actions taken throughc.

ncrmal media channels.
,

d. Continued monitoring of traffic flow and local conditiens in
affected areas.

CAUTIOf1
"

PPECAUTIONARY ACTICts MAY BE CCfSIDERED FCR THE
;

PERIDO MAY 15 THRCUGH SEPTErdEER 15.

i

|
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8. Precautionary and Protective Actions by Emergency Classification Level

1. ALERT

a. Actions

(1) The flew Hanpshire Department of Resources and Econcrnic

Developrent (ORED) will be advised by the State EOC to
close and clear all State beaches and park areas in
Harrpton Beach and in Seabrook Beach between Scars Head,

to the flerth, and Route 286 (NH/fiA border) to the South.

.

(2) CRED will be advised to implement special patrols to
advise state beach and park populations of closing, to
assure that beaches and parks are cleared end to edvise
departing patrons to tune to a local radio station for

information.

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

("%
(4) State Police will establish access control (i.e., to

facilitate movement of departing traffic and to control i

inccrning traffic) at the following locations:,

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

(b) intersection of Poutes 107 and I-95 (close Exit 1)

(5) The Harpton Police Department will establish traffic
centrol points at: I

(a) Ocean Boulevard (Route 1A) and Route 51
(b) Landing Road and Route 51

(c) Intersection of Reute 51 and U.S. 1 l

(d) Other traffic control points within HaTpten Beach
as desned necessary to facilitate the flow of
traffic. !

l
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(6) The Seabrook Police Department will establish traffic l

'

control points at:

(a) Ocean Boulevard (Reute 1A and Route 286).
(b) Washington Road and Route-286.

(c) Intersection of Routes 107 and U.S. 1.
(d) The Seabrook Police Department will request the

Salisbury fiassachuset's Police Department tot

establish traffic control at Lafayette Road and
Route 286.

(7) Appropriate news releases will be issued through the
fiedia Centt at Newington Town Hall. -

2. SITE AREA EMERGENCY WITHOUT DEGRADING PLANT C0f1DITIONS

a. Actions .

(1) The New Hanpshire Department of Resources and Econcmic
Developrent (DRED) will be advised to close beaches and

state park arem in Hamton Beach and in Seabrcok Beach r

between Bears Head, to the North, and Route 286 to the
South.

.

(2) ORED will be advised to irrplement special patrols to
assure beaches and parks in affected canTnunities are
cleared, and to advise departing patrons to turn to
an Emergency Broadcast System station for information.

1

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

! (4) State Police will establish access control and to'
restrict access on the part of ncn-residents to Hampton

IBeach and to Seabrock Beach frcrn the following4

locations:

(a) Intersection of Routes 51 and 1.
4

Vol. 4B B-4 Rev. 2 8/86
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(b) Intersection of Routes 51 a'nd I-95 (close Exit 2 to

[ eastbound. traffic).
(c) Intersection of'Routet 107 and,1.

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

(5) The Hanpton Police Department will' establish traffic
control points and to restrict access en the part of -

non-residents to Hanpton Beach at the following .
locatiens:

~

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

(b) Landing Road and Route 51.
j (c) Ocean Boulevard at Hanpton Harber Bridge (close

bridge to ingressing traffic).
(d) Other traffic control points within Hanpton Beach ..;

os deemed necessary to facilitate flow of traffic.

(e) Other traffic control points specified in Harmton |
Police Department procedures. |

O
(6) The Seabrook Police Department will establish traffic '

centrol points to restrict access on the part of ;

non-residents to Seabrock Beach at the following<

locations:
; ;

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

1

(b) Washington Road and Route 286.
,

(c) All other traffic control points specified in !
'

Seabrock Police Department procedures.

(d) The Seabrook Police will requrst the Salisbury
Massachussets Police Depart:mnt to restrict access .i

on the part of non-residents to Route 286 from

Route 1.

,

I

(7) The appropriate EBS messages wil:. be released. j

~|
,
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,

3. SITE AREA EMERGENCY WITH DEGRADING PLANT COND'ITIONS/. GENERAL Ef'ERGENCY

(
'

.,

a. Actions^-

(1) NHCDA will advise local ECCs and Massachusetts EOC of
Governcr's declaration of state of.snergency.

(2) The NHCDA will reccmnend evacuation of general public. in
the vicinity of Hanpton- Beach and Seabrock Beach fran
Ocean Boulevard and Boers Head to the Ncrth and Ocean

Boulevard and Route 286 to the South.

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

(4) State Police will restrict access to Harpton 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 i

to eastbound traffic.

(5) The Hanpton Police Departrent will' establish traffic
control points and to restrict entry to Harpton Beach
at the follcaing locations:

(a) Ocean Boulevard (Route 1A) and Reute 51.
(b) Route 51 and Landing Road.

(c) Ocean Boulevard at Hampton Harbcr Bridge (clcse
bridge to departing and entering traffic, and
route traffic North from the bridge).

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

O Vol. 48 B-S Rev. 2 8/86
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. .

(e) All other traffic control p'oints specified in
' Hampton Police Department procedures for high

sunmer transient population.

(6) 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 286.
(b) Washington Road and Route 286.

(c) All other traffic control points specified in

Seabrook Police Department procedures for high

striner transient populations.
(d) Seabrock Police will request Salisbury Massachussets

Police to restrict access to Route 286 from Route
1 and to facilitate flow of traffic West on Route
286 and South on Route 1.

(7) The flew Hampshire Department HHS will activate a
Reception Center.

(8) flHCDA will release appropriate EBS nessages.

|

\

4

,
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New Harrpshire Fish cnd Game Depcrtment I
,

Ei1ERGENCY RESPCflSE PROCEDURES

V for the

Seabrook Station Nuclear Pcwer Plant

This brief document provides a checklist of the responsibilities of this
agency in the event of an accident at the Seabrcok Station Nuclear Power
Plant. These duties should be discharged upon notifiestion by flHCDA that

there is an emergency at the plant that warrants a response by the State of
Nea Har pshire and its mergency e asponse crganization. The duties correspord -

to four Emergency Classification Levels which are outlined in ascending creer
of severity.

i
'

Note Time

tJJUSUAL EVENT and ALERT

;

The first two Emergency Classification Levels require no i

response by the flew Harpshire Fish and Game Department.

SITE AREA EMERGENCY and GENERAL EMERGENCY

1. Receive notification from the State EOC that a SITE
AREA EMERGENCY or a GENERAL EMERGENCY has taken place

at the Seabrook Station Nuclear Power Plant. NHCCA
'

will contact Mason Butterfield
cr David Hewitt

In turn these people will notify.

the Directcr.

2. Send a responsible representative to the State ECC
at 107 Pleasant Street. This representative should
report his availability to the NHCCA Agency Liaison ;

Officer upon arriving. Upon arriving assign an
officer to report to the State IF0/ EOF at Newington ;

Statien, Newington NH. |

N
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~

'

Note Time i.

O
V 3. Be prepared to receive request from DPHS through fMCOA

Directer to centrol access to shell fish areas.

4. Stand by to provide information and to respond to
.

~

direction by fMCOA staff. Duties may include provid-
ing backup assistance with access control, conTnuni-
cations or traffic control.

RECOVERY /RE-EtTRY ,

1. Receive r:rification frcm Agency Liaison Officer that the .

recovery /re-entry phase of thre eTergency has begun.

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

3. Centinually update tne Agency Liaison Officer relative to

(~J)
your recovery /re-entry efforts as applicable.

4. Stand by to support other agencies er departments as necessary.

NOTE: The Recovery /Re-Entry Phase of the unergency does not
mean that the emergency has terminated. It is a method by
which the situation is returned to a pre-emergency condition.
Positions established during emergency response will renain
active until recovery /re-entry has bee 7 cenpleted. j

,

t

.
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|

l

'

Attachment 1.' |2
tJew Hanpshire Fish and Gane Deoartment Call List

.

Office Hare
,

I,
1. Major Mason Butterffield .

.

Law Enforcement Division Chief
;

Shift A- '.

2. Lt. David Hewitt ..

Alternate - Shift 8

fJOTE: Fish and Game Outy Personnel can be contacted'by radio er telephone

frcm the State Police Ccmnunications Center if necessary.

,

'

,

,

i

|

!

.) *

,

:

i -

f

;

!
,

I

i j
|4

! |

i
.

4

:

Vol. 48 1-1 Rev. 2 8/86,

;

I

j

i

_ ,n, r,- ~_ . r,- b- - - - _ _ - , . - - - - - . . . , _ . - - - . , , . . - , - . , . _ , . - , , . . . . ...--_,,,_,--..,n.-,n_,.,..,,_,n.~,,,.,___,.,



Director Of Pupil Transportatien Safety
EMERGEtiCY RESPCflSE PROCECURESm

[V\
for the

Seabrock Station fluclear Pcwer Plant
.

This brief dcctrnent provides checklist procedures to be followed in the
event of an emergency condition at the Seabrook Station fluclear Pcwer Plant.
These procedures are inplemented by the Director of Pupil Transpcrtation Safety,
er his designate, in the event of an accident at the power plant. These presce-
dures describe actions to be taken in mspense to each of four Emergency
Classification Levels which are cutlined in ascending order of severity.

f.'ote Time

UfUSUAL EVErlT

An Lt1 USUAL EVEf1T requires no response from Pupil Transpcrtation

Safety.
ALERT

1. Receive notificatien frcm flew Hanpshire Civil Defense Agency (f.HCDA)
and report"to the State ECC. Upon arrival, sign in with the
Agency Liaison Officer.

2. Assist the ECC Resources Coordinatcr in notifying bus providers.
This consists of notifying those bus comanies which nomally
transport students attending EPZ schools. Have them conduct a
fleet inventory and driver availability poll. ":eccrd all
current information. Cetermine if available buses are
sufficient to transpcrt all students in one (1) trip.

|

3. If requested, assist the ECC Resources Cecrdinator in sumey-
ing bus providers listed in the Emergency Transportation Liso j

(kept en file in the ECC) fer current availability of buses j

and drivers. Record this en Attachr%nt 1. |

f10TE

Transportation resources nemally used fer EPZ school trans-
port have not been included in the resource pool of buses
that may be mobilired to the State Staging Areas. Euses will
not make multiple rcutes fer evacuatien. flormal bus trans-
cort nsources will make only one (1) trip, and will be

s
aupented by state transpcrtation rescurces upon recuest.i

W 1. 48 -1- Rev. 2 8/86
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flote Time.p 4. Ensure transpcrtation resource legs and status boards are,

updated.

SITE AREA EMERGENCY AND GENERAL EMERGENCY

1. RECEIVE NOTIFICATICfl CF SITE AREA EMERGENCY CR GENERAL

EMERGENCY.

2. Assist the ECC Resources Cecrdinator in notifying bus providers
(as described in Steps 2 and 3, above) of current status, and
either place them en standby, or mobilize them as directed
by NHCCA.

FOTE

These buses are only the ones which norTnally service the
schools (in the EPZ).

3. If bus resources are to be mcbilized and school is in session, ,

have the available drivers and buses repcrt to their appro-

priate schools with adequate fuel in the buses. Cetsmine

( the response time of these resources.

4 If requestec, assist the ECC Resources Cocrdinator in mobil-

izing drivers and buses who are available frcrn the Emergency
Transpcration List (kept en file in the ECC). Have them
report to the apprcpriate State Staging Area with adequate
fuel in the buses.

5. Cetemine if available buses, reporting directly to the
schools, are sufficient to transport all students (and

other school personnel needing transpcrtation) with cne
(1) trip to the reception center. If not, reovest from

either the IFO Local Liaison er the ECC Resources Cecrdinater
additional buses / vans.

POTE

Ensure nemal school bus drivers are instructed to make
cnly cne (1) trip to the appropriate receptien center.

S Provide directions to the reception center if needed.s

) '

~/ 2
-'
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6. CocMinate with the Cepartnent of Education represer$tative
I-3\Q to arrange the pricrity and schedule fer the transpert of

students fran schools in the hest connunities and other areas
nomally 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

to the affected schools. Cecrdinate with the ECC Resources
Coedinator, if necessary.

8. Coordinate with the Cepartment of Education representative to

track the arrival of the buses at the schools and ccnolstion
of student dismissal.

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

RECOVERY /RE-ENTRY

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

2. Cetemine your present and future needs in tems of equip-
ment, manpower, other resources and infom the Agency Liaisen
Officer.

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

|
4 Stand by to suppcrt other agencies cr departments as necessary.

NOTE

The recovery /re-entry phase of the energency does not mean
that the smrgency has terminated. It is a methed by which the
situation is returned to a pre-ermrgency condition. Positions
established during energency respense will remain active until
recovery /re-entry has been conpleted. j

~

l

|
|

:
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ATIADf1Ef1T 1

TRAf1SPIHTATIft1 LOG
4

116 COf1WlY (Fron
Encer.ency Transportation List) LOCATIOfJ C0flTAC1/fil0fjE CURRErlT AVAILABILITY RESPONSE TIME

2

!

,

1

9

'l

i
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American National Red Cross
b'd EMERGENCY RESPONSE PRCCEDURES -

fer the

Seabrock Statien Nuclear Power Plant

This brief docunent provides checklist precedures to be followoo in the
event of an energency condition at the Seabrook Station Nuclear Power Plant.
These procedures are to be inplemented by the American Red Crcss in the event of
an accident at the power plant. The procedures describe actions to be taken
in respense to each of four Emergency Classification Levels. Instructions are
outlined in order of ascending severity. *

Note Time

UNUSUAL EVENT |

I

No action is required by Red Cross at the t.NUSUAL EVENT
!

lwel.
!

ALERT

O 1. American National Red Crcss will receive notification
that an ALERT has been declared at Seabrcok Station fecrn
representatives of NHCDA.

2. Notify appropriate Red Cross personnel to respond to the
potential anergency. (See Appendix A for call list).

3. Red Cross representatives, time pemitting, review
Appendix B general concept of RERP duties.

4 Stand by to receive additional infennatien. Receive
notification of a) termination of emergency status er b)
escalation of emergency status to a higher level. If
terminated, confirm receipt of message. If escalated,
centinue checklist.

Vol. 48 -1- 12/85
,
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Note TimSITE AREA EMERGENCY

(^ 1. Receive notificatien from NHCOA that a SITE AREA
O EMERGENCY has been declared. Ensure that prerequisite

ALERT precedures have been inplemented.

2. Open ARC Disaster Headquarters outside EPZ radius. .

3. Send a Red Cross representative to the State ECC (EOC

Rep.) at 107 Pleasant Street in Conccrd. This represen-
.

tative will then serve as liaison betw en ARC and Senior
State officials. EOC Rep. should check in with the |
NHCDA Agency Liaisen Officer and await instructions and
briefirgs.

4 The EOC Rep. should contact ARC Disaster Headquarters

and infcm than of the status of the omrgency.

5. ECC Rep. stand by to receive additional infcmstion and

continue ccnunications. Receive notification of a)
| ) teMnation of mergency status, or b) escalation of

mergency status. If te M nated, Red Cross staff are

notified and released. If escalated, proceed with
checklist.

GEfERAL EP'ERGENCY I

1. ECC Rep. receive notification fr:yn NHCCA that a GENERAL

EFERGENCY has been declared. (In the case of a rapidly i

developing errergency for which notification begins at
the GENERAL EMERGENCY level, review the SITE AREA

EFERGENCY checklist itms befcre proceeding) . Ensure

that ECC is staffed by EOC Rep., with any necessary suc-
pcrt, and the ARC Disaster Headquarters is fully staffed
and operaticnal. ;

( Vol. 48 -2- 12/85
m



.

Note Time
2. Respond to requests for support fran local Red Cross

Chapters that have been mobilized in the Seacoast Area.
-

'
(_/ 3. If requested send a representative to each Reception Center

that is opened to act as a liaison between the Reception
Center and Mass Care Centers cperated by knerican Red Crcss.

4 Stand by to mcnitor energency status. Receive notifica-
tien that a) amergency status has been tenminated cr b)
respond to evacuation needs. If tenminated without

incident, release Red Crcss staff. Fcr required support -

contact the NHCDA Operations Officer at the State EOC.

.

RECOVERY /RE-ENTRY

1 Receive notification fran Agency Liaisen Officer that the
recovery /re-entry phase of the erergency has begun.

2. Deterrnine your present and future needs in terns of equip-
ment, cenpower, other resources and infcnm the Agency Lisison
Officer.

|

(m ,/ 3. Continually update the Agency Liaison Officer relative to
your reccvery/re-entry efforts as applicable.

4 Stand by to suppcrt other agencies er departrnents as
necessary.

NOTE: The Reccvery/Re-entry Phase of the emergency dces not
mean that the emergency has terTninated. It is a nethod by
which the situation is returned to a pre-emergency condition.
Positiens established during anergency response will rerrain
active until recevery/re-entry has been carpleted.

f \
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'O
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i STATE ECC RED CROSS DISASTER TEAM CALL LIST |
i i

j CFFICE ' HCNE i

i !
44

4 1. Reger Pierce Shift A |
1 *

;
i

; 2. 0 avid Snow Shift B !

1 .

3. If unable to contact any of the above, call Eastern Operations '!; . .

Headquarters -
.

L

4

NHCDA maintains on file a rester of Red Cross Disaster Services !
i

a

i C mnittee meters to support Red Cross operations. |
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APPEf0IX S
tx
i 1

V
Cescription of Red Crcss RERP Duties

In the event of an accident at the Seabreck Station Nuclear Power Plant,

the krerican Red Crcss is a key energency response agency. It will bear

primsry responsibility for providing insss care in the event of an evacuation.
Specific duties will include providing ARC liaisen persennel to the State EOC,
and at evacuation reception centers. Red Crcss staff at the State EOC, and at

~

reception centers will be responsible for serving as liaisen between NHCCA and
ARC and for ccertinating Red Cross efforts with these of the New Hamshire
State agencies. At the russ care shelters Red Cross will provide sufficient
staff and resources fer registering the arriving evacuees and handling feeding
and shelter operations.

,0
V

OD
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Troop A New Hangshiro State Polics [
EMERGENCY RESPONSE PROCEDURE F

for the -

t

Seabrock Station Nuclear Power Plant 2
:

1 -

This document provides checklist precedures to be follmed in the
event of an errergency condition at the Seabrook Station. Procedures describe-
actions to be taken by the dispatcher', the Troep A IFO Representative,- the Outy
Superviscr(s), and individual Troopers, acccNing to each of the four Eargency-
Classification Levels, which are outlined in ascending crder of severity. The
folicwing is a listing of the procedures and procedure appendices. f

; 1. Dispatcher
.

2. Trcop A IFO Representative
!

3. Outy Superviser(s) . |

'4 Trooper
4

1

Appendix A Radiological Equipment Inventery and Operational Checkj

Appandix 8 Procedure fer Issuing Ocsimetry and KI I
!

; Appendix C Access Control Instruction i
e

4

| Appendix 0 Traffic Centrol Instructions [
1 .

?.

4

|

*
|

1

|

|

i

:
:

!

1 Je1. 48 -1- Rev. 2 S/85
l
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1. New Hanpshire State Police Troop A
Dispatcher Procedure

i
\ This cocsant provides checklist procedures to be follmed in the event

of an emergency condition at Seabrock Station. These procedures describe
action to be taken acccrding ta the four energency classificatien levels.

l.tJUSUAL EVENT Note Time

No action is required by Troop As however, the Troop may be
notified as a precautionary measure.

; ALERT

1. Receive notification frcrn State Police Connunications Center,
,

; Concord, that an ALERT has been declared at Seabrook Station.
Notify Troop Ccninander er his representative at once.

2. Verify ALERT status with State Police Conrnunications Center,
in Ccncord, NH, by radio cr telephone call back (telephone

.

3. Review locations and availability of Troop A staff. Moniter
status of the nuclear incident.

4. Request required suppcrt through Station Police Headquarters I

Ccmnunications as directed.

S. Placa towing services listed in Attactrnent 1, Appendix E, en
standby. '

,

6. Terminate ALERT status er escalate to higher Emergency Class-

| ification Level.

SITE AREA EMERGENCY and GEtERAL EMERGENCY

1. Receive notification frun State Police Comunications Center
that a SITE AREA EMERGENCY cr a GENERAL EMERGENCY has been

] declared at Seabrcok Station. Notify Trocp Ccmnandar er his
i representative at once.

i

2. Verify SITE AREA EMERGENCY or GEtERAL EMERGENCY status with

State Police Comnunications Centar Conccrd, PN, by radio cr
telepnone call back (telephone I.

1( Vol. 4 -2- Rev. 2 2/55 ;
,

|
,

|

1
. . _ _ _ . . _ - . . - . - - _



:

Note Time

3. In a rapidly accelerating Ernergency which begins at SITE AREA
EMERGENCY or GENERAL EMERGENCY LEVEL, ensure that ALERT check-

list step 3 has been conpleted.

4. Prepare for rec:mnendation to staff traffic and access control

points as requested by the Trocp A IFO Representative.

5. Dispatch available Troopers to Ernergency Planning Zone traffic
and access control points, as directed by the Troop Corrmander

at the IF0/ECF or the Duty Supervisor at Tecop A Headquarters. -

6. Maintain ncrrnal cmmunications as well as ccmnunications with
the IFO. '

7. 'ahen requested, dispatch nearest available tcwing services
acccrding to the procedure in Appendix E.

8. Upon notification fr:rn the Troop A IFO Representative,
tarininate ernergency status.

O
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2 New Hanpshiro Stste Police Troop A
Troop A IFO Representative Procedure

This dcetstent provides checklist procedures to be follcwed in the event
of an emergency condition at Seabrock Station. These procedures describe
action to be taken acccrding to the four emergency classification levels.

UfAJSUAL EVENT Note Tirre

No action is requireds however, Treep A may be notified as a -

precautionary measure.
,

ALERT -

1. Receive notification fecm Troop A Dispatcher that an ALERT
has been declared at Seabrook Station.

2. Report to the IF0/ EOF at Newington Station, Newington, PN.
Upon arrival, report availability to the NHC0A and 00T
representatives. In addition, establish ccmrunications with

the State Police Liaison at the State EOC.
D

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

4 If access control is reconmended fer Hanpton and Seabrock

beaches, ensure that the local police have staffed their points.
If local police are unable to respond, provide personnel to
staff the beach access centrol.

NOTE: A LISTING OF THE ACCESS CONTROL POINTS FOR HAMPTON N10

SEABROOK BEACFES IS PROVICEO IN THE TRAFFIC MANAGEMENT

MANUAL.

5. Terminate ALERT status er escalate to higher Ennrgency Class-
ification Level.

ol. 49 -4- Rev. 2 S/SS
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e

SITE AREA EMERGENCY and GEtERAL EMERGENCY Noto Ting
,

1. Receive notification'that a SITE AREA EMERGENCY or GEtERAL

EMERGENCY has been declared at Seabrook. Station.

- 2. In a rapidly accelerating energency which begins at the SITE
AREA EMERGENCY or GEtERAL EMERGENCY level, ensure that. ALERT

checklist Steps 2 and 3 have been corrpleted - (i.e., review I
availability of all state police personnel then report to ';

IF0/ECF at Newington Station). - ,

, .\
! 3. If protective actions .are being inplanented, establish the
4

necessary traffic and access control points. Maps describ-
ing the location and set up of each point are contained in *

l' the Traffic Managenent Manual.

1 4 If access control is recemnended for Hangton and Seabrook

; beaches, ensure that the local police have staffed these points.
|

TOTE: A LISTING OF THE ACCESS CONTROL POINTS FCR HNPTON ANO' ,

t
SEABROOK BEACHES IS PROVICEO IN THE TRAFFIC MANAGEPENT MANUAL. j

S. Coordinate with the IFO Controller to determine if there is i

a need to provide assistance to nunicipalities that are unable I
,

j to respond to the erergency. : Inform Troop A Duty Supervisor (s)
, and request the follwing supports +

3
.

e
!

| a) Dispatch a unit to the twn to maintain security and to i

report on local road and traffic conditions. Relay these '

, reports to the responsible IFO Local Liaison.
,

f0TE: FCR MUNICIPALITIES WITH BEACH AREAS, CONSIDER DISPATCHING
!

A SEPARATE UNIT TO MONITOR CONDITIONS ALONG THE BEACH. IF' tEC-

ESSARY, PROVICE PERSCNEL TO MAN BEACH ACCESS CONTROL POINTS. I,

i |
1 b) Prepare to establish traffic control points for the nunic-

|
ipality. Locations and descriptions for traffic contrcl
points in each town are provided in the Traffic Management
Manual. Coordinate with the Departnant of Transportation

j to obtain the cones and barricades required to establish I
t |

the traffic control points. 'd

vol. 48 -5- Rev. 2 S/85
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Note Tim

6. If additional personnel and equipnsnt are recuired', contact the

f') State Police EOC Liaisen to initiate state police alerting
procedures to call in Troopers frorn other parts of the state.
Request that t;hese Trocpers repcrt to Treep A Headquarters,
Epping, NH, to receive their assignments and sturgency equi; ment.
If you require further assistance, contact the State EOC
representative to request support frcm other State resources.

7 Femard any requests for additional towing / wrecker services
through the IFO Resources Cecrdinator to the EOC Resources

_

Cecrdinater.

8. Cecrdinate with NHCDA and the State Police ECC representative
to schedule relief and delivery of infermstion to State Police
Emergency personnel.

9. Make errergency werker exposure reports to the Assistant IFO

Centroller. Cocrdinate with the IFO Centroller when necessary
to obtain DPHS permission fcr State errergency workers to exceed
5R.

/3
() 10. Provide periodic updates to the field personnel through the

Duty Superviscrs en the errergency ccnditions at the site.
Ensure that they are inferrred of any radioactive releases
and if the Directar, CPHS has authorized the use of KI.

11. Provide instnJctions to the Duty Supervisers en where to tell
the field personnel to report at the end of their assigreent.

a) If no radioactive release has cccurred, the field
personnel should return to Troop A Headquarters to )
turn in their desirretry/KI and record ferrra.

b) If a radioactive release has cccurred, the field
personnel should repcrt to the tronitcring/detentamin- |
ation areas at the nearest available reception center. I

Request that they tum in their desirretry/KI and record
fer~s to the State perscnnel at these locations.

12. Change Emergency status to Recovery /Re-Entry econ direction |
fecrn NHCOA.

U
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)

|
1

1 .

j RECOVERY /RE-ENTRY Note Ti o-
,'

i

; 1. Receive nctification fror Agency Liaisen Office that the
recovery /re-entry phase of the emergency has begun. ii

!
- :

; 2. Catemine your present and future needs in tems of equip- '
,

ment, manpcwer, and other rescurcas, and infom the Agency
_

4 Liaisen Officer.
f

.,i

f 3. Continually update the Agency Liaison Officer relative to -

' your recovery /re-entry efforts as applicable.
i

i .

4 4 Stand 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 teminated. It is a method by4

which the situation is returned to a pre-emergency condition.
- Positions estaclished during energency response will renein
active until recovery /re-entry has' been congleted. '

i

;
4

a -

a :
!'

n

i

i !

! 1

.
t

,

j
j !-

O i

! i
.

|

; i

) :
1

!

!

I
a

:

4 !

| |
:

I

!
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3. New Hampshire State Police Troep A

Outy Superviscr(s) Procedurem
/ i
i !
V This cccur,ent provides checklist procedures to be follmed in the event of

an errergency condition e.t Seebecek Station. These precedures describe action to

be taken accceding to the four errergency classificatien levels.

UNUSUAL EiMNT Note Tirre

No action required.

ALERT, SITE AREA EMERGENCY and CEFERAL EMERGENCY

1. Receive notification from the Dispatcher.

2. Report to the State Police Trcep A Headquarters, Epping, NH.

3. Review locations and availability of Trccp A staff. Report
status to the Treep A IFO Representative.

4 Inventcry and operationally check radiological equi; ment in
acccrdance with 4:pendix A.

S. Repuest additional desirretry equignent and KI as necessary

(v) fr7n the IF0/ EOF.

6. Issue cosimetry/KI to all Trocpers assigned duties in the EPZ
accceding to Appendix B.

NOTE: IT MAY BE NECESSARY TO MAKE SPECIAL ARRANGEMENTS TO

CELIVER OCSIMETRY TO ANY TROCPER WHO HAS DISPATCT O DIRECTLY TO

A TR/fFIC CR ACCESS CONTROL POINT SEFCPE BE!NG ABLE TO RETLEN

TO TROCP A HEADOUARTERS TO RECEIVE HIS EQUIRENT.

7. Cispatch Trocpers to traffic and access control points as

cirected by the Troop A IFO Papresentative. Ensure that
each Teccper has a Traffic Management Manual wnich describes
the locatien and set-up of each access and traffic centrol
point in the EPZ.

NOTE: A CCPY CF THE TRAFFIC MANAGEMENT MANUAL IS KEPT IN EACH

TROCP A CRUISER. IN ADDITION, A SLPPLY CF THE MANUALS IS KEPT

AT TROCP A HEAOCUARTERS FCR THOSE TRCCPERS WHO MAY EE CALLE0 IN j

p TO ASSIST FROM OTHER PARTS CF THE STATE. |
LJ i
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Note Tine'

8. If a radioactive release is expected er is in progress
,

a) Instruct all emergency workers to begin reading their <

desimeters at 15 minute intervals.
,

,

b) Begin making hourly repcrts to the Troop A IFO
Representative of the nunter of werkers reporting

'

exposure of 175r$,1R, 2R, 3R, 4R and SR respectively.
: i-

9. When informed by the IFO Directer, OPHS, to uce KI,;
;;

ensure all emargency werkers, under.the supervisien of'

; Troop A, are notified to begin taking KI. -

-

4

NOTE: IF ANY EMERGENCY WORKER REPORTS ANY SIDE EFFECTS OR,
,

REACTIONS FROM KI, INSTRUCT THE WORKER TO DISCONTIPLE USE CF i

KI AND TO LEAVE WE AFFECTED AREA.

10. If an energency werker repcrts an expesure of
;

a) 175ra en his COV-138, instruct the w rker to begin reading
j their COV-730 and rescrt in when the COV-730 incicates an i

l
1R expcsure. '

b) 1R, 2R, 3R, 4R cn his COV-730: '

:

L (1) Consult with the Troop A IFO Representative !

i to determine if the werker is necessary fer the I

i ;

j response effert.
,

t

(2) If the werker is not required fer the response, ;

instruct the werker to lilave the affect area.,

j '

1 (3) If wrker is required to suppcrt the response,

] request the replacement of the execsed worker.
, i

(4) If no replacement is available assign the worker
j a new exposure acticn level of 2, 3, cr 4R.

! Vol. 48 -9- Rev. 2 8/es
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i

,

..

- Note Time
. g.

;

fc c) 5R cr greater on his COV-730:
!.

(1) Log the energency workers nane, SSN, and the date |

and time of the report. :1

!
-

,

i (2) Notify the Troop A IFO Representative. .

!

POTE: If an energency der is critical to the response
, ,

| and a replacanent is not available, the IFO *

j Controller may request OPHS pennission to allow |
*

| the worker to receive an exposure of up to 20R. ;
J i

j 11. Maintain exposure records for all energency den. Make
i periodic reports on energency worker exposure to the Troop A
! IFO Representative.

12. Contact the Troop A IFO Representative to detennine the

i location (s) to w ich the field personnel should report '

,
;'

i at the and of their assigrrnent.
s

! '

i

I
;

N

1 !

!
1

) i

! !

|+

I
i

ii !

1 I
|

^

\
<

,

i

|'

1

)
I
i

I
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4. New Hartpshire Stato Polica Troop A
' * MTrooper Precedure

This document provides checklist procedures' to be followed by State Police
'

~ Troopers in' the event of an energency condition at Seabrock Statien. These pro- |

cadures descrite action to be taken according to the fcur ernergency classifica- I
tion levels.

g
.

Uf&SUAL EVENT Note Tine '
.,

No action required.
-

ALERT, SITE AREA EMERGENCY, GENERAL EMERGENCY; ;
'

r

| 1. Report to the Duty Superviser at Troop A Headquarters in '

.

} Epping, tN
3

2. Ensure that you are issued do11' retry /KI and that you are pro- +

'
vided a copy of the Traffic Managerrent' Manual which has descrip- i

tions of the traffic and access control points ~ fer the nunicipal-:

1

; ities in the Emergency Planning Zone.
>

j 3. If dispatched to a traffic control point, follow the instruc- I
tions in Appendix C.

.

4 If dispatched to an access control point, follow the instruc- '

] tiens in Appendix D. I

J-

| 5. If dispatched to provide assistance to nunicipalities that are i

unable to respond to the emergency, risintain a security patrol '

.;

; cnd report to Outy Supervisce on local road and traffic |
1 conditiens. !g
l f

}

} S. Contact the Duty Superviser if you require any assistance.
/

7. At the end of your assignment, report to the locatien :
I

] designated by the Duty Superviscr. !

l !
j !

1

I

\
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APPENDIX A 77, ,.,

[ h\ ./3 RADIOLOGICAL ECUIPMENT -

O ~

'(v < ,

INVENTCRY AND GPERATIONAL CHEC1 ,,

v p,

Note TirN,3, # 'u

M,

""
1. Verify the number of iters required, as listed in Attachtnent 1,s

4

Radiological Equipment-Inventory,' are accurate. S / , _

/'
.

2. Reccrd any changes in estimates for required equipment in t'hO ! -%

" *appropriate column of Attachment 1. '

,

..

3. Count the ntsrter of each item listed en Attachment 1. N.,[m
'

p,

4 Perferrn operational checks on these iterre so designated by ,

#Figure 1. Instructicns on how to perforTn the checks are pro- j g

vided as follows:

a. COV-750, Attachment 2s

b. Self-reading dosimeters, Attachment 3s

Any item which fails an operational check shall be considered

J -
defective and not counted as available for use.

5. Reccrd the quantity of each item listed en Attachment 1, available
fer the Troop A use, in the available column on Attachment 1.

.:,

6. Determine unmet need for each item by subtracting the nurtt or'M
available from the ntrnber required. Record this nurrter in

the "unmet" column on Attachment 1.
_

- .s,

7, Report untmt need to the Trcop A IFO Representative.
__

8. Frepare dosimetry for issue to emergency workers. A dosimetry'' l

unit consists of the follcwings

a. (1) COV - 730/Desirreter Ccrp. 622

b. (1) CCV - 138/Cosimeter Corp. 862 Dosime. :.- (0-200Trt
c. (1) Thermaltrninescent Oosirreter (TLD)
d. (1) Ocsimetry-KI Repcrt Form
e. Bottle of Potassium Iodide (KI)

Vol. 48 A-1 P; s. 2 8/86
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-i 'N j

O - G - ? O,.
t 1 '

*}
' ' ~ .

3 iPDEro X A - y y,-

- y ty s

[ ATTAQWNT 1 , jk '. ' k*

, , -
-'e-

r,

. '/kRADIOLOGICAL E0ljIPriENT INVENTORY %

: -
.-

(1) . s
'

Iton CP EOC/CD Totd - ? #*j
..

Chock Staff Other Req'd Av611able (Jnm'et - N; s,
' ~

mV-730/00simoter Corp. ,

622 (0-20R) 00simeters Yes _.
- N .--

,s
.

. .

x W., ~'COV-138/00sinoter Corp. 1I f- '

862 (0-200ra) 00simeters Yes
'

',
'

-
--

< ms t, ( ...,

,^ -,
,

_ ,q '' _
R- %

COV-742 (0-200R) 00si- ~' ' - A2_;,

noters Yes I '

. '.
*

,
-

-

, y f. a
~ ''

''
> . .

Thennoltminescent ' w" .

'
Dosinuter (TLD) No ;

COV-750 00sinnter
. 1

g
Charge Yes ' '

Dottles KI Tablets No
'

.

1

,. I

Appropriate Instructions gi'

- orx1 log Fornu Yes g, .

>
1

flotes:

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

.
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APPENDIX A.s

ATTACWENT 2

OPERATIONAL CEECKS FCR

THE COV-750 00SIMETER CHARGER
2

1. To check the Dosimeter Charger, Icesen thunbscrew in the top cr bottom
center of the charger with a coin, such as a dime, and remove botton case.
Install battery (in correct way, + and -) and reassemble.

-

2. Position the cherger on a flat surface such as a table. Unscres the cap on
the charging contact and place end of the dosimeter cpposite pocket clip and
eyepiece on charging centact of charger (see Figure 1).

Figure 1 |

enerpas
noci kneey

h & >!TPhPN |
)>,y

. z...

(
;===

])O .

=__v_ = =sc :,

. . 1

3g . _ _ _ .

3. Apply downward pressure and you should see a meter scale and a vertical line
wnile locking thrcugh the dosimeter. If r o line is visible, rotate the con-

trol kncb, located in the upper right hand corner (Figure 1), until a line
1

appears.
|
|

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

Figure 2 |

-

ROENTGENS
|| 30 de 60 to 180 tt01a0140140700

, ,f,1,l.I, , 1, ,i,

.,6g4jajej6,aga .ja,
A
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5. The charger is considered cperational if the light sources fcr reading I

( desineters is working and the charger can cove the hairline on a self-
reading dosimeter to, er close to, zero. 1

I
6. If the light source fails to werk, replace battery and repeat check ]

sequence. If light.still fails to operate, replace the light bulb with -|

the spare provided inside the charger case and repeat check sequsnce. '

7. If tra light scurce worns but you are unable to move the line on the
desicete.'. clean the charging contact on the charger by_ rubbing with a '

pencil eraser and repeat the check sequenca.

<

O
l'

'

1

a

f

I

Vol. 48 A-4 Rev. 2 8/SS

,

.._- . ,,_..,--,-..,_.. , - __ . . . , . . - _ . _ _ , _ _ _ . . _ . . . . , . , ,_..._ . .~



..

APPENDIX A

/ \ ATTACHMENT 3
'

OPERATION CHECK /ZERDING

SELF-READING OOSIMETERS
2

1. Place the end of the dosimeter, cpposite the pocket clip and eyepiece on
the charging centact of the COV-750 dosimeter charger.

2. Apply dewriward pressurs en the dosimeter and you should see a meter scale
-

and a vertical line, while locking 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

RCENTGENS
$,YiI,Y, 'tYiY,YeY,,Y
|*ligala islatilal*: 'l

[3 NOTE: IF YOU HAVE TROLELE FINDING THE LINE ON A 00SIMETER:

(a) APPLY MORE PRESSLEE ON THE 00SIMETER, OR

(b) CLEAN THE CHARGING CONTACTS ON THE 00SIMETER AND THE

COV-750 WITH A PENCIL ERASER, OR

(c) REPLACE THE BATTERY IN THE COV-750 00SIMETER CHARGER.

3. Set the line en the ecsimeter to zero by turning the control knee en the
COV-750.

4. Renove the dosimeter fecm the charging contact. Read the desfireter.

NOTE: 'MN READING 00SIMETER, KEEP THE 00SIMETER AS LEVEL AS P.lSSIBLE ANO

ENSlFE THAT THE SCALE IS PARALLEL WITH THE HORIZCN.

5. If the dcsimeter reading is zero, continue to Step 8.'

S. If the reading is above zero, repeat the procedures but when charging the
dosimeter, set line slightly belcw zero.

7. If the reading is belcw zero, repeat the procedures but when charging the
g dcsimeter, set line slightly above zerc.

Vol. 48 A-5 Rev. 2 S/85'
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i

NOTE:--IF TIME IS CRITICAL, A READING OF MID-SCALE'CR LESS IS AN ACCEPTABLE
'

CHARGE ON A SELF-READING 00SIMETER.

8. If a desirmter is not to be issued inrnediately, allow the desimeter to sit
for'15 minutes, then read the dcsimeter. If the reading has increased, the

!dosirnster has excessive drift and should not be used.
|

-

.

.

1

;

i
t

,

i

i
.

.

k

,

;

;

.

.

4

1

l
~

|

;

,
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|
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APPENDIX S .

/^N PROCEDURE FOR ISSUING COSIMETRY AND KI

ACTIONS

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

a. 1 COV-730 or DCA-622 (0-20R self-reading desimeter)s -

b. 1 COV-118 (0-20ChR self-reading desimeter)s
c. 1 Thermaluminescent Ocsimeter (TLD)
d. 1 Bottle of Potassium Icdida (KI)s -

e. 1 Dosimetry-KI Report Fcrm (Attachment 1):
f. 1 Potassitsn Iodide Acknowledgement Form (Attachment 3)s
g. 1 Emergency Werkers Infomstion Sheet (Attachment 4).

Each errergency worker receives one unir as described above.

2. Have all the individuals conplete the top section of the Oosimetry-KI
Report Form (see Attachment 1).

3. While the individual is ccrrpleting the top section of the Ocsimetry-KI
fcnn, read the self-reading dosimeters. If not done previously, recharge
cr zero the dcsimeter in accordance with the instDJCtiCns in Appendix A,
Attachment 3.

4 Record the serial nunter o'f the self-reading dcsimeters and TLD cn the
Desimetry Log Sheet (see Attactment 2).

S. Record the date, time, your narre and crganization in the TLD issued blocks
on the Dosimetry Log Sheet (see Attachment 2).

6. Have the emergency worker conplete the Potassium Iodide Acknowledgement
Fcrm (see Attachment 3) as specified.

7. Have the staff nuters verify the serial nt.rnbers of their self-reading
dcsimeters and TLD with the nunters reccrded on the sheet.

8. The staff menter should read both self-reading dosirreters and reccrd the
reading in the "before" block for each desimeter (see Attachmer't 2).

9. Reccrd the appropriate information on the Ocsimetry Log Fem (see Attachment 2).

10. Provide each individual a copy of Expcsure Centrol and KI infermition
sheet (see Attachment 4).

V Vol. 48 B-1 Fev. I 8/86
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ATTAbr.n.I1T 1

DOSIMETRY-Ki REPORT FORM2
" (Please gun): legibly $
$ Emesgency Worker's Name: Social Security Number:

Home Address: Emergency Worker's Organization:

Town /Cdy: Emergency Worker's Segnature:X
,

MISSION CD V-730 or DCA-E22 (0-20R) CD V-138 (0-200mR) TLD (thermoluminescent dosameter)
BEFORE MISS;ON BEFORE MISSION Serial No of TLD.NO. DESCRIPIlON DATE SERIAL NO. AFTER TOTAL SERIAL NO. AFTER TOTAL PERSON /

R mR DATE/ TIME ORGANIZATION
1. R R mR mR issued By:

A mR
2. R R mR mR_ .

R mR Turs.ed In To:
3. R R mR mR

'

R
'

mA
4. R R mR mA READING OF TLD

-

R mR m/tr
5. R R mR mR Dat. s Acadingto

4 TOTAL R TOTAL mR

DOSIMETRY INSTRUCTIONS: Read the CD V-730 (DCA-622) and CD V-138 each half hour. Do not
-RSP#

POTASSIUM IODIDE RECORD
anceed 1 R cumulative total The TLD gives an accurate reading of the total dose and therefore should be Date Tune Amount Taken
used only by one persort. Forward the TLD wdh this form (see form distobution below.) Day 1 1 tablet /130 mg

Day 2 1 tablet /130 mg
Day 3 1 tat,let/130 mg

THYROID GLAND SCREENING CHECK Day 4 1 tablet /130 mg
Upon completion of the mission, or as duected, each emergency worker must undergo "decontamination morutor- Day 5 1 tableU130 mg
ing" at a dacontamulation morutoring station or a mass care /decortarrunation center. Mondoring personnel at these Day 6 1 tablet /130 mg
stations wdt complets a "Decontanunation Morutonng Report Form" for you. Adddsonally emergency workers should Day 7 1 tablet /130 mg
be screened for radaoiodine esptake in the thyroid gland and the results recorded here. Modecal referral action level Day 8 1 tablet /130 mg
for the thyroid ctAck is 100 cpm above background or tugher when uung the CD V-700 sauvey meter. Day 9 1 tableu130 mg

CD V 700 Senal No. Reading:

% nature of Mondor:X Ki INSTRUCTIONS. Take Kl only on the direction 01
gour supervisor. Take one tablet (130 mg) once a day

p DOSIMEIRY-K1 REPORT FORM DISTRIBUTION: Complete thrs form and forward the original copy wdh the TLD' 11 you have any adverse reacton to the drug, descon-

cuough emergency rnanagement chasinels to DPilS. If the self readng dosunetty indicates total exposure of 5 R or tu.ue takuig KI and report to your supervisor.<
'

rr: ore. expexhte dehvery to DPHS. OlHS will forward to the indevdnt and to the Town or Cay Cevd Defense Duector"
cae ILD se. dog as well as an explanation of the reading Copy 2 is setavied by the Town or Cdy Civd Defense
Agency Copy 3 is ret.uned by the undividual.

Os

*
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ - _ _ _ _ _ _ _ _ _ _ - _ - _ _ _ _-
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APPENDIX 8 |

f) ATTACHMENT 3
- 1

POTASSIUM IODIUC SCKNGJLEDGEMENT FORM
,

I will not take my fi st KI tablet until I receive 1"structions to do so. If

instructed to do so, I, ,,, understand that._

in order to cbtain neximun protection for the thyroid I will reca ve 130 milli-d

grams per day for the next 10 days of to thyroid blocking agent potashkm
icdide. I have been inforned that this drug #131 block the abscrption of radi;- ~

iodine by my thyroid and thereby reduce the exposurv to radiation of the
thyroid, that potassiun iodide does not reduce the uptake of other radioactive
materials by the body, nor, does it provide protection against C4tasure fran
external radiation. I have been told that if I nn allergic to iodine tv ? I
should not take potassium iodide.

SIGNATURE

DATE

U

i

|

|

I

,

!
i

1

|
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APPENDIX B

ATTACHMENT 4
'

(''} EMERGENCY WORKER INFORMATION

V
a. Ocsimetry:

.

(1) Ocsimetry should be worn in Ec cocket of an outer garTrent from the
tie of issue until you are dismissuc fran duty cr until'ycu are
notified cy ycur superviser that desimetry is no longer necessary.

(2) In no use shculd ycur TLD be used by another person.
.

(3) You should read yo.:a self-reading dosimeters at least ence everv
thirty minutes.

b. OosirMry-KI Report Fcnn

(1) Keep tne #crvn in you possession at all tbss

c. Potassium Iodide Acknowl Q ement Forms

(1.' Ensure you understand all the instructions on the form.

d. Radiation Exposure Control:

(Og (1) If notified by your superviser that a release of radioactive material
has cccurred at the staticn, begin reading your dosimeters every 15
minutes.

/.) If you COV-138 (0 200mR) dosimeter indicates an exposure of 175mR,4

notify your supervisor and begin reading COV-730 '(0-20R) dosimeter.

(3) If your COV-736 (0-20R) dosimeter indicates an exposure of 1R, notify
your superviscr. The supervisor will instruct you either to leave
the affected cea c' assign you a new exposure level to repcrt ycur j
desirreter reating. i

(4) The maxinum crount of whole body exposure a worker is allcwed to |

receive with2it permissicn of CPHS is 5 Reentgen, however, emergency
werkers and L perviscrs are cautioned that the 5 Rcentgen figure is,

a guide and should attertpt to keep exposure es icw as reasonably
achievable. In extrema situaticns, DPHS may authorize exposures fcr ;

State errergercy werkers of up to 20R. The excesure to radiaticn
shculd be kESt to a minimum fer all perscns. Any one individual

) should not Neeive a total

Vol. 48 B-5 Rev. 2 8/SS
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dose fe in excess of othe emergancy werkes if circumstances perTnit
substitution of personnel, termination of a'ssignment er other pro-

^} tective acticn. If :our desimeter indicates an exoosure of SR or,

'/ greater, notify your sucerviser.

e. Potassitrn Icdide (KI):

(1) Poteesium Icdide MI) is an over-the-counter drug that will block the
absorption of Radio Icdines in the thyroid and thereby reduce the
exposure to radiaticn of the thyroid.

(2) KI OCES NOT reduce the uptake of other radicactive materials by the
body, ner does it provide protection against exposure from external
radioactive contanination.

(3) If you are allergic to Icdide (i.e., allergic to shellfish, iodized
salt, etc.) 00 NOT take KI. Infcrm your superviser and, den instruc-
ted to take a KI tablet, make arrangements with your sucervisor to !

leave the affected area.

(4) Usu dly, side effects of potassium iodide happen when people take
higher deses fer a long time. You should be careful not to take more

Q than the rec:mnended dose er take it for longer than you are told.
U Side effects are unlikely because of the low dose and the short time

you will be taking the drug.

(5) Pcssible side effects include skin rashes, swelling of the salivary ;

glands and "iodism" (metallic taste, burning mouth and thrcat, scre
teeth and gums, sy ptens of a head cold, and sorretirres starrach upset
and diarrhea).

(6) A few people have an allergic reaction with more sericus syrtptors.
These cculd be fever and joint pains or swelling of parts of the face
and body and at times severe shortness of breath requiring inTrediate
medical attention. |

|

(7) Keep the bottle of KI with you at all times. Ca not Icese it er dis-
card it.

Vol. 4B B-6 Rev. 2 8/d5
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(S) When instructed to do so, take one KI tablet and record the tirre and

{ date on your Ocsimetry-KI Report ForTn.
'

(9) If you experience any side effects, recort them irmediately.

(10) Unless instructed otherwise, continue to take ONE tablet each day fer
the next nine (9) days, recording each on the Ocsimetry-KI Repcrt Forrn.

f. Termination of Assigrrnent

At the end of your assigr Tent, report back to the locatien designated by -

your Duty Superviscr. Record the final reading'of your desimeter in the
after block on the Oosimetry-KI Report Ferrn. Subtract the before reading
from the after reading and record results in the mission total block.
Repcrt mission cerrpletion 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 another individual
then:

(a) Turnover all legs, procedures and equipnent except desirretry/KI
to your relief. )u)

(b) Notify your superviser of the turnover.

(c) Report to the location designated by your Outy Superviscr.
.

I

I
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APPENDIX C
,

p ACCESS CONTROL INSTRUCTIONS

Note Time

1. When notified, receive en access control assignment frcm the
Outy.Superivscr. A list of the access control points around ,
the EPZ is included in the Traffic Management Manual.

2. Befere leaving for the access centrol point, ensure that you
have the following equipment: -

Log Gheets Flares*

Ocsimetry Flashlight with Extra
Batteries

Traffic Management Manual

NOTE: IF ANY BARRICADES T TRAFFIC CONES ARE REQUIRED TO

ESTABLISH ACCESS CONTROL, CONTACT TK OUTY SUPERVISG

TO REQUEST THE TR00P A IFO REPRESENTATIVE TO PROVICE

TM NECESSARY EQUIPMENT.

3. Upon arriving at the access control point, report to the Outys,

Supervisor that you have reached your destination. Standby
on the side of the read until notified that access control
should be irrplemented.

4 When notified to inplement access control, establish a check-
point to prevent unauthcrized entry to the controlled area.

5. If it is before er during an evacuation:

a. Allcw entry of:

1) Federal, State and local emergency response personnel

with reasonable identification of the egency they
repres ent. !

l

|
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. . APPENDIX C

'
ACCESS CCNTROL INSTRUCTIONS (Cont'd)

Note Time

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

tnacks) .
.

3) Members of the press with press credentials (unless -

othemise specified).
.

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

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

Residents returning to shelter in their hcynes.-

Residents returning to their hcrnes to prepare-

for en evacuation after an evacuation reccm-
mandation.

Residents must show appropriate identification <

(e.g., driver's license) before being allowed into
the area.

i

NOTE: ENTRY OF TRANSIENTS AND CCft!ERCIAL TRAFFIC IS |

TO BE DENIEO. WEN IN 00WT, A CECISICN TO
|

ALLOW ENTRY MAY BE CHECKED WITH THE OUTY
-l

SLPERVISCR. j

b. Time pennitting, expedits the flow of traffic leaving the
controlled area but not at the expense of access centrol
functions.

6 c. If you have any requests fcr infonnstien by the public, j

refer them to the local ESS Station (f XQ-97.5 FM) for |

news and instruction.

|

Vol. 48 C-2 Rev. 2 S/85
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APPENDIX C

ACCESS CONTROL INSTRUCTIONS (Cont'd)

Note Time6. With a conpletion of an evacuation, an exclusion area msy be,

established. An exclusion area is an area which may be sub-
Ject to radiological centamination. If an exclusion area
has been established more stringent controls for entry need
to be enforced. Only allow entry to an exclusion area for
the following:

-

a. Allcw entry of:

_

1) Persens with an. Exclusion Area Pass (see Attachment 1)
issued by CPHS at the IF0/ECF.

NOTE: IF ANYONE NEEDS AN EXCLUSION AREA PASS, INSTRUCT THEM

TO C8TAIN IT AT THE IFO AT THE NEWINGTON STATION IN

NEWINGTCN, NH.

2) Emergency werkers on emergency assignments who:

Have been approved to enter the centrolled area-

by the IFO. You will be notified by your Outy
Superviser of this approval.

'

Have the required desimetry and the capability-

fcr direct or indirect radio conmJnications With
the IF0/ EOF.

NOTE: WFEN IN 00U8T, A DECISION TO ALLOW ENTRY MAY BE

CFECKED WITH TM DUTY SUPERVISOR. j

1

c. Keep a log of the people entering and leaving the con-
trolled area (see Attachment 2). |

|
d. Instruct anycne entering the controlled area to leave

via the same access centrol point.
|

e. Ensure that anycne leaving the controlled area reads self
reading dosimeters (SRO's) intnediately. Provide them with

.,

the following instructions. I

Vol. 48 C-3 Rev. 2 8/86
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Note Time

1) If they have a reading on their SRD's, instruct than
to mpcrt to a Monitoring /0econtanination Facility at
the nearest available Reception center.

2) If they do not have a reading on their SRD's, instruct
than to report to the IFO at the Newington Station,
Newington, PH to turn in their Exclusion Area Pass and
their dosimetry equipnent.

.

7. Read your dosimetry according to the instructions providad
to you by the Outy Supervisor. Inmediately contact your Duty
Supervisor if you exceed any of the radiation exposure limits
delineated in the instructions.

8. Forward any requests for towing services to Troop A
Dispatcher. Provide explicit directions for the location
of the incident.

9. Stay at the access control position until relieved. At the
end of your assigrynenti

d a. Sign the log for the time you leave.

b. Report to the location designated by the Outy Supervisor
to tum in your equipnent.

O
Vol. 48 C-4 Rev. 2 3!SS
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O ATTACHMENT 1

SAMPLE EXCLUSICN AREA PASS

(Frent)

STATE OF NEW HAMPSHIRE - RADIOLOGICAL INCICENT

EXCLUSION AREA PASS
.

PASS NUMBER

NAME ISSUE DATE/ TIME

AT RESS EXPIRATION DATE/ TIME

PURPOSE CF ENTRY

This pass entitles the above-named person to (limited - unlimited)
entry to the following facility:

Signed:

Title

(Back)

00 SINTER LCG
;

MAXItt.fi ALLOWED: mR TOTAL TO CATE rra )
\

00 SIN TER REAOING (mR)

TIME ENTERING CEPARTING

|

i

O |

Vol. 48 C-5 Rev. 2 8/86
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ATTACHMENT 2

ACCESS CONTROL LOG

Access-Centrol Location:

FLAME /ACCRESS
OF PERSONS ENTERINC REASON FOR ENTRY TIME IN TIME OUT CONTROL PERSONNEL

-

_

t

-

!

I

am

1 __

I

|
|

=

--

-_

.
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APFENDIX 0
,

p TRAFFIC CONTROL INSTRUCTIONS

Note Tirre '

1. When notified, receive a traffic control assignment from the
Duty Superviser.

2.- Befers leaving Troop A Headquarters for the traffic control
location, ensure that you have the following equipnent:

-

a. Log Sheets

b. Ocsimetry and Dosimetry /KI Report Fcrm .

c. Flares

d. Flashlight with extra batteries !

e. Traffic Management Manual

3. If barricades and/or traffic cones are required for traffic
control, contact the Outy Superviscr to mquest the Troop A
IFO Representative at the IFO to provide the necessary
equipTent.,

4 Upon arriving at the traffic control point:

a. Notify the IFO that you have reached your assigned location.

b. Irrplement traffic control according to the instruction in
the Traffic Managenent Manual.

c. Notify the Outy Superviscr in the IFO if you require any
further assistance.

d. Read your dosimetry acecrding to the instructicns provided
to you by the Outy Superviscr. Imnediately centact your
Outy Supervisor if you exceed any of the radiation limits
delineated in these instructions.

Vol. 48 0-1 Rev. 2 8/86
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APPENDIX 0

TRAFFIC CONTROL INSTRUCTIONS

Note Tima

5. Forward any requests for towing services to Troop A
Dispatcher. Provide explicit directions for the

location of the incident.

6. Stay at the traffic control position until you are relieved.
-

14 hen you are released at the end of your shift:
,

a. Note the time you are relieved in your log.j

b. Report to the location designated by the Outy Supervisor
to turn in your equipment.

O-

|

d

1

c. W.

>
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APPENDIX E

'

Tcwing Services for Seabrock Station

b(.
Requests fcr towing services will be relayed from read patrols traffic centrol
and access control points, cr town police needing assictance. These rrey ir.volve
the need fcr wrecker service to clear disabled vehicles frcrn evacuation routes
er to assist motorists stranded by mechanical breakdowns er lack of fuel.

When such a request is received, take the following steps: -

1. From the attached listing, detemine the nearest tcwing/ wrecker service
and its related local EOC or staging area.

2. Contact the selected tcw truck operatcr by telephone. UJOTE: If unable
to locate a service capable of responding, notify the State Police IFO
Representative irrrrediately and request state assistance).

3. Advise the wrecker cperatcr as follows:

O
Q Ensure that his vehicle is fully fueled and that he has an additional

quantity of fuel available in containers to assist stranded nutcrists.

Direct the operater to to first to the nearest local EOC cr staging
area to receive desirretry before responding to the errergency call.

,

|
<

Oirect the operator to treintain a written log of his assignnunts and |

Iactivities, and to return to his garage when the assignment is
,

'ccTpleted.

4 When directed to corrplete the evacuation of all emergency workers frcm
the EPZ, instmet tcw tmck operatcrs to report to the nearest
Reception ;anter and turn in desinstry and reccrds.

l

I
|
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APPENDIX E

^

ATTACHMENT ~1

Nearest EOC/

Wrecker Services Telechone No. Staging Area

Mitchell's Exxon Portsmouth
-

Newington State Staging Area

Lambert's Auto Salvage Portsmouth

Rochester State Staging Area

Watts Garage Seabrook EOC

Seabrook

Oupont's Exxon Portsmouth

Dover State Staging Area

National Wrecker Greenland EOC

Greenland

Jack's Towing Service Newton er

Plaistw Kingston EOC

Bob's of Pcrtsmouth Portsmouth

Portsmouth State or Local
Staging Area

E & E Auto Center Brentwood

Epping State Staging Area

Ourtiarn Mobil Portsmouth
IDurhan State Staging Area

cr Newfields E0v 1

Russell K. Thcrnas Nedon or

Plaistow Kingston EOC

Vol. 49 Ei-1 Rev. 2 S/86 )
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APPENDIX E.

@
'

ATTACHT.NT 1 (cont'd.),

,

< -

|

| Lovejoy's Towing. Harpton EOC ;
4

; Harpton

.

1

McCoy's Alignment Exeter EOC'-

,
.

'

Exeter
i.

,

i

Circle Motors Saabrook EOC j
4 i

Seabrook |

Estabrcok's Garage Newton.EOC !

Newton
f

;*

.

t

' @ !;
i

1
i ;

!; l
.

.

-

.;

i
4

: -

< \

! !
'

.

l

- ,

'
i

;

) i

I
'

,I I

i i

! l

! 1

i.
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I
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New Hanpshire Departrnent of Agriculture

Il EMERGENCY RESPONSE PROCEDURESN|
for the

Seabrock Station Nuclear Power Plant

This brief document provides a checklist of the responsibilities of theo

Cepartnwnt in the event of an accident at the Seabrock Station Nuclear Pcwer

Plant. These duties should be discharged in the event the Department is*

contacted by NHCDA to respond to an emergency at the plant. Procedures
,

describe actions to be taken according to each of four Errergency
Classification Levels, which are cutlined in escending crder cf severity.

UNUSUAL EVENT

No response by Department of Agriculture is expected.

ALERT Note Time

1. Recedve not'ification frcrn State EOC that an ALERT has been
declared at Seabrock Station Nuclear Power Plant. NHCOA cr

,

its representative will contact Dr. Charles Putnam at

(business), (hons), er Roy Howard,
Direc:cr, Division of Weights and Measures at
(business) er (home).

2. Put a responsible representative on standby to recert to the
. State EOC. The representative shculd collect agency reccrds
of livestock and agricultural fams and feed preparation cen-
ters in the Ingestion Pathway EPZ.

,

3. Call Conmissioner of Department of Agriculture to inferTn him
of emergency status. (Stephen H. Taylcr, business er

heme).

4 Call the Dairy Extensicn Agent for Rockingham County and ask
him to stand by as a reference source. Also call Rockingham
County Extension Agent and ask him to stand by as a reference
source (see Attacrrtant 1 fer telephone nurrers).

Vol. 43 -1- Rev. 2 8/86
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Nota Time
5. Stand by for direction frun OPHS. Se prepared to advise OPHS

p on location and ntinber of food production and distribution
d facilities within 50 miles of the power plant. Deterrnine

frcm OPHS the type of anticipated release (particuler cr
gaseous) and effects of the release in the ingestion pathway.

6. Be prepared to issue crtfers, on reconrnendation of OPHS, regu-
lating food handling, preparation and storage (e.g. crder

'

dairy cows be put on stored feed). Contact each facility to
be regulated. Reccrd nature of the order, date, and time, -

and nane of person acknowledging the order.

7. Prepare to handle duties en a 24-hour, extended basis. ~

8. Stand by to provide information and to respond to direction
by OPHS staff.

SITE AREA EMERGENCY and GENERAL EMERGENCY

1. Receive notification fecrn State EOC that a SITE AREA
EMERGENCY or a GENERAL EMERGENCY has taken place at

V Seabrook Station Nuclear Power Plant. NHQJA or its
representative will contact Dr. Charles Putnan at

(business), (home), or Roy Howard,
Director - Division of Weights & Measures at
(business) er (hcrne) . If this is initial

notification, cortplete actions 4 through 8 under
ALERT.

2. Send a responsible representative to the State EOC at 107
Pleasant Street, Concord. The representative shculd
bring agency reccrds en livestock and agricultural fartre (
and food preparation centers in the EPZ. This represon- '

tative should report his availability to the senicr offi-
cial of the Divisicn of Public Health Services (CPHS) and
to the NHCDA Age m y Liaison Officer.

3. Call Ccmnissicner of Department of Agriculture to inferrn (
him of energency status. (Stephen H. Taylcr busi-

'

ness, cr hcrne) .

. Vol. 48 -2- Rev. 2 S/SS
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hote'fime
4 Call the Dairy Extension Agents and the Agriculture Extension

Agents for Belknap. Hillsboro. Merrirreck, and Strafford
'

Counties and ask them to stand by as a reference source (see
Appendix A for telephone nunters) .

<

- 5. Receive requests for suppcrt for irrplementation of preventive
cr errergency protective actions within the Ingestion Exposure
EPZ upon request by the Director, OPHS.

-

6. Contact personnel listed in Attachment i and Attachment 2 as
required to support notification of agricultural facilities
of actions to be taken and to suppcrt DPHS environmental
sartpling activities m requested by the Directer, OPHS.
Refer to Appendix D, Volume 2 of the NHRERP fcr a >

listing of agricultural facilities within the ,

Ingestion Exposure EPZ.

RECOVERY /RE-ENTRY
,

[ 1. Receive notification frorn Agency Liaison Officer that the
recovery /re-entry phase of the stergency has begun.

2. Catemine your present and future needs in terrrs of equip- i.

rrent, rnsnpower, other resources and infcrTn the Agency Lisison
Officer. '

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

,

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

NOTE: The Recovery /Re-entry Phase of the emergency does not

trean that the emergency has terminated. It is a method by
which the situation is returned to a pre errergency condition.
Positions established during errergency response will rerrain
active until recovery /re entry has been corrpleted.

2
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ATTAC WENT 1

CEPARTMENT OF AGRICULTLRE

EMERGENCY RESPONSE ORGANIZATION CALL LIST
,

OMice 4

U.S. Dept. Agriculture:

Peter M. Thanpson,
.) \

'

I"
s , , ->

FAC Vice Chair;:erson, '.i,

Emergency Programs c' .

'

;

-
-s

\

N.H. Deot. Agriculturet

1. Belkneo County:

Bruce Marriott,
,

Ag. Extension Agent
John C. Porter,

Dairy Extension Agent

2. Hillsbcro County,:
4

Perley D. Colby,
Ag. Extension Agent
John Conway,

; Dairy Extension Agent
2

<

;

"

Vol. 48 -4- Rev. 2 8/85
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p 1- '

i'

offive - !
. 1

3. Merrinuck County:,

David Seavey,

Ag. Extension Agent |
Jchn C. Perter,
Dairy Extencien A' gent '

;

- ,

; 4. Rockir .; ham County: 2
:

Nancy Adats,' 1

'

. i

Ag. Extension Agent
;,

e

Bill Zwiegbau,
Dairy Extension Agent

1

! .
':
i'
! 5. Strafferd County:

.

| Calvin E. Schroeder,
.

'

1 >

; Ag. Extension Agent

| Bill Zwiegbaum, j ,
'

/

j Dairy Extension Agent-

,s ./
;

,

g -u i'

','
* * *

, g > ,.
,.

'
.f

4 .

.. (
,,,

,

s -

; ./ -
. #_

1 -

,

! ?

i
',

i1

,

<.

i ..- i,
<

,,

2 e '-. ;
a

<

l' . *=

^
1 - _

I*< , ,
-

, s i
,,

$ . r/ .i
,

t d/ \| . . . r |,
,

, . < - :,
.

i
*

)
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,

i
; ATTAOf1ENT 2 ;

+

GEPARTMENT OF AGRICULTI.RE PROCEDLRE

k
. Additional Personnel Available to Assist with Notification of the Agriculture

'

Comrrunity Within the Ingestien Exposure EPZ.
f
;

; Animal and Plant Health Inspection Service !

Dr. David Klussener '

,

,

:. Com:
!

-

j rTS: -

J<es ,

!,

'

:

Cooperative Extension Service

Peter .1. Horne

i Coms f
FTS:

! Res: (Weekdays)
'

i

f (Weekends) ;

i i
'

Fariners Herre Administrater
Robert T. Mcdonald '

| Com:
,

j FTS: !

4

Res:

; i

Foed and Nu;rition Service i
1 1

j Sharon A. Burgess j

Ccrn: |

| FTS: I
j Res |

1

|

Food Safety and Inspection Service
,

Philio A. Ray
Com:

: FTS:

k Res:
1 2

' \ Vol. 48 -6- Rev. 2 8/86
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Forest Service
,

James Gottsacker

: Com:g

FTS:

[ Res:

-Rural Electrification Administration
Richard P. Smigliani
Com: -

Res: ~.

'

Soil Conservati.:n Servica
David L. Mussulman,

Cem:

FTS:,

a Res:
,

;

} Statistical Re;:crting Service

) Severly A. LaCroix
'

Com:

| FTS:

f Res:

i.

Subject Matter Scecialists

' Fcrestry Stanley Knowles
Fruits William G. Lord,

j General Livestock F. Carlton Ernst
) Herses Nancy Devel

| Mcrticulture Owen Rogers

j Drnamentals Charles Williarrs
Plant Pathoicgy William E. McHardy
Poultry Thomas Danko

Turf John Roberts
Vegetables Othe S. Wells

2
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\

STATE ~ CONSERVATION DISTRICTS

(} Belknap County

Soil Conservation Service !

Richard R. CaMark - Dis. Conservationist |4
.

4

,

Hillsboro County [

j Soil Conservation Service )

Thomes G. Chrisenten - Dis. Conservationist
-|-

2 ,

1

1

Merrineck County ;

Soil Conservation Service !

Arthur H. Luce - Dis. Conservationist

Rockinghan County
2 Soil Ccnservation Service

James F. Hayden - 01s. Conservationist

4

" ,

Strafford County !
! Soil Conservation Service
j Janes F# Hayden - Dis. Conservationist
.

:

I STATE ASCS DISTRICTS
>

4

Belknap and Carroll County
1 Paul Nichols, Executive Director

,

# Hillsboro County '

Richard Crano, Executive Directer |
\

2
|

|
.
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| |
t .

'

Merrimack County
1 Canald Stockwell, Executive Director .

,

;

!

i

Rockinghan and Strafford County
| Kathleen Grimes, Executive Directer !
I i

'
i

i1 USDA FMHA COUNTY SLFERVISCRS --

:

.

Belknap County Hillsboro County [

] Greg MacPherson Paula Mason '

.

&

5 I

i Merrimack County Rockingham County .

David Bronson James P. Thanpson

,

| Straffcrd County

| Theodcre W. Bigos

i

2 <

! t

4

t

e

] !

I

f

i

i *

l *

*
,

i
-

1

J

l
'

i
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APPENDIX A

NEW HAMPSHIRE CEPT. OF AGRICULTURE STAFFING LIST * '

,

,

,

Office Home

State EOC - Dr. Charles Putnan
Shift A

.

i
!| - Roy Howard
I Shift B |
| -

,,

>
,

.

Succort Staff Cr. Clifferd McGinnis

Stephen Taylor
1 ,

Murray McKay ,

;

.]r. David Kluesener '

4

Or. Peter Horne
,

Nancy Adans
1

-

| Willin Zweigbaan ['
.

|
'

4 ,

i

*

5 |

! !

:
i I
; >

!

!
.

;*

; ;
,

i '

i !
! :
Y ,

i !

|I

J f

) !

t
3 !
. r

! !
: !.

i !

i
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Ind2x for
,

New Hanpshire Division of Human Services Procedurea
,

O There are two sets of procedures fer Divisien of Human Services (OHS)

mergency resper.se personnel. CHS is responsible fer staffing and managing the
Reception Centers. The first set of procedures are fer the Cecrdirator of- !

EnErgency Services. This is the senice Division Official who is as31gned to the
State EOC during an enwrgency situatien. The second set of procedures, era
innlemented by the Emergency Services Unit (ESU) Leaders who manage the
Reception Centers. Receptien Center Managers, under direction of imd in cocr- ^'

cination with the ESU' Leaders, manage Reception Center cperations and ESU staff.
An ESU consists of a . team of Department of Health and Human Services A.~sennel

; do staff the Centers. |
,

] Procedures are listed under the following headings:

1. Coordinater Emergency Services
,

i 2. E.ergency Services Unit Leaders-

The procedures are augmented by four infcrmational appendices. The list of
,

appendices are as follows:

Appendix A: Notification Call List

Appendix 8: Description of Division of Human Services RERP Outies
:

Appendix C: Host Commnity School Centacts
i

Appendix 0: Reception Center Registration Fem
,
'

:

1 j

.

;

I
1

: ;

1

!
. |

,
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1. New Harpshire Division of Hunun Services
i

.A Cecrdinatcr Energency Services
I;j

EMERGENCY RESPONSE PROCEDURES

fcc the
Seabrook Station Nuclese Deacr Plant

This document provides checklist procedures to be follcwed in the tvent of
an emergency condition at the Seabrcok Station Nuclear Power Plant. T,ec.a pro-
cedures are to be inplsrented by the Divisien of Human Services, Cecrdinarer '

Emergency Services in the event of an accident at the power plant. The proca-
dunas describe actions :o be taken in response to each of four Emergenes

; Classification Levels. Instructions are outlined in ceder of ascending
severit'. .

htLTine
UNUSUAL EVENT

No action is required by the Division at the UNUSUAL EVENT
level.

ALERT

1. The Division will receive notification that an ALERT has
been declared at Seabrock Station from representatives

;

cf NHCCA. This notification will cone after the State
ECC at 107 Pleasant Street, Concord, NH, has been staffed.

2. Nctify Emergency Services Unit (ESU) Leaders to stand

| by. Review availability of Divisien staff to respono to
the potential emergiancy. (See Appendix A for call
list).

_

3. Divisi.cn representatives, time pennitting, review

.

Appendix 8, general concect of RERP duties,
a

, ,

11
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%

*

Note Time
4. Standby to receive additicnal informatien. Recnita

V r.otificacien of a) temination of ererg incy status er b)
;

escalation of emergunny stat u to a hightr level. 'f.

terminated, confirm aceipt of message, r otify ESJ -

Leaders, release SSta staff. 13 escalatec 6 ntinue
checklist.

_ , , _

S ;',E AREA EMERGENCY -

1. Receive notification fecrn NHCIA that a SITE AREA
EERGENCY has been declared. -,

.,

2. Notify ESO Leaders of a SITE AREA EMERGENCY,-

.,

3. Report to the State EOC at 107 Pleasant Streint, in
Concord, NH. Coordinate activities with othur state offi-

cials. Check in with the senice NHCCA Agency Liaison '

,

Officer and await instructions and briefings.
;

O- 4. tbtify ESU Leaders by phone. Infcrm then that you have
arriv2d at the EOC. Ask then to stand by fcr assigrrnent
*o Reception Centers.

'

,

NOTE: IN THCSE AREAS WFERE IT CAN BE PROJECTED WITH

REASONASLE PROBAEILITY THAT SPECIFIC RECEPTION
: CENTERS WILL SE OPENED IF EVACUATION IS i

RECCNMENCEO, APPROFRIATE ESI.h WILL SE DIRECTED

TO REPORT TO THE SITE (S) AND TO STANOBY.

5. Stancby to receive additional information and continue

ccrmunications. Receive notificaticn of a) termi 7 tion
of energency states, er b) escalation of emerge",y sta-
tus. If terminatec, the Division staff are notified and '

! releas ed. If sacalated, proceed with checklist.
.

|
. -

;
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-GENER,il EHERGENCY
--

Note Time-.

'

1. Receive notification item NHCOA that GENERAL' Elf ?GENCYU has been declared. (Ie the case of a rapidly d6 ticping
cmargency fcr which ne..fication begins at the GL ERAL I

i1ERGENCY level, review the SITE AREA EMERGENCY
i

r ecklist itens before OTeseding.)

2. f etify ESU Leaders of ths9 GEPERAL EMERGENCY and ha e

th an activate the Reception Centers. 4

3. &avide additional suppert to field as needed (sup;; lies,
suplemental staff, etc.) .

r

!
4 Ke o EOC Operatiens Officer advised of Reception Carter '

sta :us .

5. Ctandby to moniter energency status. Receive notifica-
tion that, a) the emergency status has been terminated,
er b) Human Services should be ready to respond to eva-

% cuation needs. If teminated without incident, release
,

the Divisien staff. Fcr required support infctm the
NHCCA Operations Officer at the EOC in Concord, NH.

RECOVERY /RE-ENTRY !
;

1. Receive notificaticn from Agency Liaisen Officer that
the recovery /re-entry phase of the emergency has begun. '

2. Detemine your present and future needs in tems of equip-
rrent, manpower, other resources and infetTn the Agency
Liaison Officer. .

3. Continually update the Agency Liaisen Officer relative |
to recovery /re-entry efforts as applicable. !

4 Standby to suppcrt other agencies er departments, as
.
'

necessary.
2 i
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NOTE: The Recove"y/Re-Entry Phase of the emerge:t
does not trean thc the emergency has terminated, h is

a tethod by which the situation is returned to a p,?c-
errergency cor.ditic' . Pcsitions established during
emergency response will renain active until recovery /
re entry has been ocpleted. 2

_

|

|
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2. New Hampshire Division of Hunan Services

Emergency Services Unit Leaders

EMERGENCY RESPONSE PROCEDURES

for the

Seabrook Station Nuclear Power Plant
,

This document provides checklist procedures to be followed in the event of
an snergency condition at the Seabrook Station Nuclear Power Plant. These pro-
cedures are to be implananted by the Division of Hisnan Services Emergency
Services Unit Leaders in the event of an accident at the power plant. The pro-
cedures describe actions to be taken in response to each of fcur Emer' encyg

C1msification Levels. Instructions are outlined on citer of ascending

severity.

UNU3UAL ETENT
Note Time

'

No actiori is required by the Divisica at the UNUSUAL EVENT
level.

O
ALERT

1. Receive notification fecrn Cocrdinator Emergency

Services.

2. Notify Emergency Services Unit (ESU) nwnters, eneck unit
readiness . Advise Cocrdinatcr Emergency Services.

3. Time pennitting, review Appendix B, general concept of
RERP duties.

4. Standby to receive additional infennation. Receive
notification af a) tannination of emergency status, or o)
escalation of emergency status. If tenninated, confinn
receipt of message, release ESU staff. If escalated,
continus checklist.

Vol. 48 2-1 Rev. 2 S/SS
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a .

.

SITE AREA EMERGENCY ~
p ! Nota Time j

\; 1. Receive notification fecrn Coordinater Ernergency
-Services. -!

-
. .

b

2. Prepare to activate Reception Centers.
,

L

NOTE: - IN THOSE AREAS WERE IT CAN BE PROJECTED WITH .

REASONABLE PR08ABIL!TY THAT SPECIFIC RECEPTION

CENTERS WILL BE OPEED IF EVACUATION IS -

REC 0mENDE0, APPROERIATE ESus WILL SE DIRECTt!O <

TO REPORT TO TM SITE (S) AND TO STANOBY. .

. ;
.i

| 3. Contact Host Cormunity School Officials for access' to i

Reception Centers (see Appendix C). Coordinate
Reception Center activation with Red Crose represen-
tatives. ;

.

| 4. Mvise Coordinator Emergency Services in State EOC of

| units readiness to open the Reception Center. .

i

S. Stand by to receive additional infomation. Receive
notification of a) temination of energency status, or
b) escalation of energency status. If teminated, con-

i fim receipt of message, release ESU staff. If esca- ;

lated proceeds with checklist. f
1

i !
!

!

GEtERAL EMERGENCY +
,

1. Receive notification frorn Coordinator Emergency,
,

t '
< Services.

,

,
,

! 2. tbtify Reception Center Managers to activate centers. (
Instruct then to infom Red Cross representatives of
activation.

!
s
,

j Vol. AS 2-2 Rev. 2 8/86
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'

- flote Tim _e ;

,

( 3. Upon arrival at the Rsception Center, assure ESU persen-
nel set-up stations (in accordance with the Facility
Layouts -in Appendix B of the Host Conmunity Plans) for:-

o Registration
. ,

o Message / Location Center

o, Student Registration / Parent Pick-up .

o Infomation and Recreation _

o Volunteers
o Phones -

.

-
; .

, ,

4. Advise Coordinator Emergency Services at State EOC of !

,

j Reception Center operation status.

: 5. Meet with the Host Facilities Coortinator and other

1 State and local supervisory personnel to assess faci-
lity set-up and resources, to confirm a means of onsite _|
cmmunications, and to resolve any unmet needs.

:
'

.

S. Standby to receive additional information. Receive
,

notification that a) the energency status has been
'

| terminated, or b) the Division should be ready to
| respond to evacuation needs. If teminated, pnase out

activities at Reception Centers.
;

Y

l i

;

j
;

;

|
1

i

,

;
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APPENDIX A
~r.

I

DIVISION CF Ft.fiAN SERVICES - STATE CFFICE
,

e u

NOTIFICATION CALL LIST !

2 :

,

State ECC Re::resentatives Office Hcns ;

-

Mary Mongan, Ccemissioner/DFNS !
Shift A i

|

Richard A. Chevrefils, Director /0HS
Shift 8

.

Cliften Stickney.

Alternate

Willian N. Colburn, Coordinator,
Emergency Services

Shift A
7
:

Joseph Arcidiacono

Alternate

1

Recection Centers: feiCDA maintains a rester of Civ. of Human Services ( i
'Suppcrt Staff who would cpa ate Reception Centers. '

.

The following chart reflects staffing for the four Reception Centers by
'

the Department of Health and Human Services (OFHS). Each host conmunity (
'

Reception Center is assigned a Primary and Support Emergency Services Unit (ESU) ,

from selected district offices. Staffing lists fcr these units follow the'

'

chart. The chart also lists additional supplementary staff assigned to each
host comunity Recepticri Center. Supplementary staff will be available as

'needed.

!
,

) [ !( Vol. 48 A-1 Rev. 2 8/8S
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NEW HAMPSHIRE YANKEE
'

O STAFFING AVAILABILITY FOR RECEPTION CENTERSb
STAFF ASSIGtEO STAFF ASSIGNED SLFPLEPENTARY STAFF

TO PRIMARY LNITS TO SLPPORT LNITS AVAILABLE FOR ASSIGNMEN1

HOST AREA
DISTRICT NO. OF DISTRICT PC. OF DISTRICT NO. OF
CFFICE STAFF OFF7.CE STAFF OFFICE STAFF

~

ROCE STER Rochestar 10 Serlin 7 Rochester 49

Conway 4 Berlin 25

Littletown 4 Conway 11

Littletom 29

(10) (15) (114)

\

DOVER Pertsmouth 6 Laconia 9 Pretamouth 54

Laconia 31

Dover 6

(6) (9) (91)

SALEM Salern 5 Nashua 9 Salem 17

Nashua 40

(6) (9) (57)

i

MANCE STER Manchestar 15 Kasna 10 Manchestar 82 |

Cencord S Keene 37 [

Conecrd 57

Clarament 32 I

(15) (16) (208) !

|

All 00s (27) All 00s (49) All DCs (470)
|

|
,
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,

ROCFESTER RECEPTION CENTER STAFFING - N.H. YANKEE '

E.S.U. Primary Unit - Rochester District.0ffice, OFlis
O.

.

(Office Telephone )

Nane/ Title '

:

FEARON, Susan (TR 4/25) :

Child Support

FLANAGAN, Cathy (TR 3/27)

Clark Interviewer i

.

HARRIS, Mary (Alternate Unit Leader)
Supervisor, AS (TR 3/27)

,

. GRIMES, Mickie

Secretary Typist I ,

!

KIfEALL, Beth (Unit Leader)

Secretary Typist I

LABRIE, Eileen
;

01116 Support Enf. Officer

,

'

LIE 8Y, Marie
|Clerk II i
!

l
:

MAYNARD, Joanne

Su;:erviser IV

QUlNT, Lisa (TR 3/27)

Edit / Review Clark

SMITH, Eileen (Alterndte)

WIN Reg. Wkr.

Vol. 48 A-3 Rev. 2 6/86

I
l

I
1-



.. .. . . ~ . . ~ .... - . . - . . - - . - . .. - . _ , . - . - . - _ _ _ _

"

1

4

!

i - ROCE STER RECEPTION CENTER STAFFING - t!H YAt!KE: -i
; !

t,

E.S.U. Support Unit - Berlin District Office, CHHS j

(Office Telephones |} |
:

j .

Name/ Title |
T -|
5 5

| BROFMAN, Bruce (TR 3/27) ,

S.W. III, OCYS j;

i
j '

: CROTEAU, Francis (Unit Leader) j,

Superviscr, AP (TR 3/27) :i

4 .
,

.

GALLAGER, Frances (TR 3/27) |,

Case Tech. I .!

_!i

JUTRAS, Ocris (TR 3/27) !-

| Case Tech. Trainee
.

;>

I

; LAMG4TAGNE, Shirley (TR 3/27) ;

|- Cl ek Interviewer, AP
'

!
;

j LESCACRE, Ocrothy (TR 3/27) .;

f Case Tech. I ;
:
,

LCRCEN, Joseph (TR 3/27) |3
4 i

j S.W., AS j
i !

!
; !
i

I I

A i
.

r.,

: I

!

I

f
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t

'!

:.
e .

L . !
. ROCHESTER RECEPTION CENTER STAFFING .NH YAfEEE

4 :
; i

|~ E.S.U.' Support Unit - Conway District Office, OFNS
4

;_ (Office Telephone )

!
| I
- Nane/ Title - |

t

!
. :

! CHNOLER,- Hannelore (TR 3/27) t

: Case Tech. I !
.

i -

I

:

j G000 WIN, Brenda (TR 3/27)
-,.

1 Case Tech. I :

2

} LEVESQUE, Glen L. (Unit Leader)
|

4

i Supervisor, AP (TR 3/27) i

i .

I*
4

-!
;

RAYDER, Richard i
i

Case Tech. II !

*
,

!

|
^

t ;

!
i
!

| !
'

i,

l
> i

i i
) !

! !

j '

!.

$
i i
! [

| !
'

i

!,

) :
t,

)
j i

4 ;

i

!
i

i
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I
ROCESTER MCEPTION CENTER STAFFING - NH YNJKEE !

: :

!,;

E.S.U. Support Unit - Littleton District Office, OtNS ji
j (Office Telephone ) |>

,

1 I
t4

2 :

Nann / Title -

:
i ;

!
ELDER, Robert (Unit Leader) (TR 3/26)

|
.

S.W. II !

<

. i

k GRIES, Rhonda !,.
.

j Case Tech. I
|
!

1 .I
j MASSAREE, Kaarina ;
l S.W. III
;

,

2
*

| WILLEUX, Cincy (TR 3/26) !

1 Case Technician |
;
,

i
;

> c

i i
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00VER RECEPTICN CENTER STAFFItG - NH YANKEE |
;

.|
E.S.U. Primary Unit - Portsmouth District Office, OfNS

|

(Office Telephone )4

|

| |
.

i , Nane/ Title '

:
.

! -!
i ARfD, Patricia (TR 4/25) f

.

1

i Social Werker II .!
3

,

I BAZZOCCHI; Enes (TR 4/25)
.

Supervisor, AP
,

>

BLRTT, Carol !
4

i Case Tech. I
:
1

! Ct.0 UGH, Sally
,

a

| Clark Intervie w ;

.
I

KHAN, Abigail (TR 4/25) i

; Social Workar ,

t

} PRICHAM, Debora (TR 4/25) |

| Cese Tech. II i

.

|-

i

i !

i |
4 ,

: >

1 i

: !

l.

!
'

'

1
4 i

!

J
'

!
'

i

|
i
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[
00VEi< RECEPTION CENTER STAFFING - fH YAtKEE !

!

!
E.S.U. Support Unit - Laconia District Office, CFtis |

(Office Telephone: )
''

!

|

j Name/ Title
;

e

BALDWIN, Wendy

Case Tech. Traines -

t

CLARK, Jeanne (Unit Leader)
,

j Case Tech. II (TR 4/25)
i

HJGEES, David (TR 3/27)

Social Worker II (Mult Services) :

McCORMACK, Patricia

! S.O. QA - still en teen '

.

: !

PARTRIDGE, Helen (TR 3/27) *

.

Social Worker III (OCYS) '

.

POIRE, Therese
.,

Case Tech. |
i

|| |
! SPEARMAN, Nancy (TR 4/25)

Social Worker III (DCYS)
:
,

SWETT, Ann (TR 4/25),

Social Werkar Cons. (DCYS)

i

j WOCOARD, Frances

j Sec. Typist II (OCYS)

i
i

!-
P

,
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P

; SALEM RECEPTICN CENTER STAFFING - NH YANKEE
i ,

i
,

E.S.U. Primary Unit - Salen District Office, 0% !i
4

i
i (Offica Telephone ) {

i
*

|
-

;

4- |Nane/ Title.

l
l

,

! t
j BOUTIN, Claudia ;

,

fj Case Tech. I, CHS -

1

1

; CEESEMAN, Janet (Unit Leader) |

| Case Tech. I, CHS (TR 4/25) !
A

k

COLU.PY, Betty i

| Clark Interview r, Ch3 i

!

; MORRIS, Marci

| Social Werker II, DCYS |
J !
|

|

| NASCN, Virginia Ann
|

i Clad Interview r, OHS I

.!

! !

! STDTT, Marilyn !

Sec. Typist I, OHS

!

- i

1

j. .

t :
f

! |

:'
i ,

}
1 !

'
l

|

|
!

1
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SALEM RECEPTION CENTER STAFFING - NH YANKEE l,

i

;
. i

c.S.U. Support Unit - Nashua District Office, OFNs !'

} (Office Teltphone ) ||

,

i- i
-

.

-

; Name/Titis !
;

-
,

-..
. - ,

BERGERON, Frances "

Case Tech. Trainee

'' OICHARD, Priscilla (TR 3/28)
4 Edit & Review Clerk |

|
i ;

'

] GARER, Marcia
.

: Social Worker II !
i

.

LAPCRTE, Muriel (TR 3/28)

j Case Tech. Traines (
4

1

j MARSTON, Jean (Unit Leader) (TR 3/28) !

| Supervisor, AP j

i i
-

.

1 ITRGAN, Alisen |
1 -

j Social Werker II, DCYS
i

!

| ROBBINS, Elizabeth (TR 3/28) |
i ;

j Case Tech. II '

i !

'
s

i THOMAS, Anne (TR 3/28)

l' Social Worker I
,

i

WHITFIELD, Jean

j Asst. Supervisor, DCYS
a
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;

,

!- MANC4 STER RECEPTION CENTER STAFFING NH YANKEE
L

,

E.S.U. Primary Unit - Manchester District Office, OFHS.

(Office Yelephone: ')
i
,

!<

Name/ Title r

,

,
,

BOUCFER, Diane i
;i

i
; Clark Interviewer /CES ,
u
4

,

! CANTARA, Cathy
j

; Case Tech. I/CES |
'

i

1 CCGNAC, Gabrielle |
i

t Social Werker Tr./DCYS *

I

0' AMOURS, Rene (TR 3/28)
;

LAssistant Supervisor /CES i,

,

i t

j CESAULNIERS, Ocnna !
i Case Tech. Tr./CES !

! |
!

| FAIR'.EATFER, Ethel i
-, ,

! Sccial Werker I/DCYS {!
, ,

4
!

i GRENIER, Jean ;

! Case Tech. Tr./CES |
4 !
4 i

j HAWES, Willian (Unit Leader) |
Superviscr/CES (TR 3/28) f

'

,

i !
;<

I HILL, Bill f
f

j Suppcrt Enf. Officer I
'

i

$ I

l .

; i
:

t
-
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,

(WiCHESTER RECEPTION CENTER STAFFIPC - h1H YANKEE

E.S.U. Primary Unit-~- Manchester District Office, 0% |

(Offied Telephone )

(Cont.)

Name/ Title

1

-!
1

LEMAY, Karen

Clerk Intarviewer/CES
.

NAULT, Colleen (TR 3/28)

Case Tech. I/CES

PIERCE, Annette

Case Tech. Trainee /CES

ROUSSEAU, Carol (TR 3/28)

O Case Tech. I/0ES

THORNTON, Jeanie (TR 3/28)

S.W. III/AS
t

T!f0LO, Valerie (TR 3/28)
j

Case Tech. I/CES

|
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!

!
'

MANCE STER RECEPTION CENTER STAFFING - NH YANKEE !
g '!

E.S.U. Support Unit - Xeene District Office, CHHS |
(Office Telephone ) *

a

i

Name/ Title - '

AUSTIN, Kathleen (TR 3/26)+

Case Tech. I (Alternate Leader)
.

F

BALL, Esthe-- (TR 3/26)-

Edit & Review Clark '

.

CARTER, Neal

S.W., DCYS ,

i

FEUER, Janica (TR 3/26)

S.W. II, DCYS (Center Coordinator)-

,

GINGUE, Suzanne (Alt. Center Cocrdinator)
'

Case Tech. I
'

.

i

KERCEWICH, Thursa (Unit Leader)

j Account Steno II (TR 4/25) ,

LAVIGNE, Joseph (TR 3/25)

Case Tech. I :
,

!
, .

MCLAUGHLIN, Hilda (TR 3/26)

S.W. II, OAES

MISEK, Wendy (TR 3/26)

Case Tcch.
|

| TYLER, Patricia (TR 3/2S) !

{ Case Tech. I (Alternate Leader)
i
j Vol. 48 A-13 Rev. 2 8/85
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; ' MANDESTER RECEPTION CENTER STAFF *NG - NH YANKEE ;

,

E.S.U. Support Unit - Concord District Office, D m s
4

(Office Telephonet' )

b
.,

Name/ Title !y

1 .

:i t

BAUER, Brad

Asst. Supv., DCYS
~

j BENTON, Gail * '

j Case Tech. I i

.

CURTIS, Shirley (Alternate) (TR 3/2S)
Clerk II !

i i

! XENISON, Linda (TR 3/26)
: ,

* S.W. III !
,

! !
i WATSON, Judy (Alternate) *

Clark Steno III I
,

;
,
.

'
WAYMENT, Harold (TR 4/25)'

) ?

{ S.W. I, CCYS
;

1 .

t r

i .

1 !
'

|

!
'

i

f ,

I

i

!

h

!
.

|

1
!
i
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J .

'. Telechens Call List - RERP -

New Hanoshire Yankee ,

J
,

.

Arcrican Red Crcss (Manchester Chaptar)

1800 Elm Street !
4 i
j Manchestar, NH 03104 :

Janica C. Riedel, Director, Safety Services / Disaster ,.

; --1

Anarican Red Cross ,

; 430 N. Canal Street

! Lawrence, MA 01840
'

1 ,

Jack Carroll, Executive Director1

....

,

knerican Rec Cross

P.O. Box 3211
Rochester, NH 038S7

Phyllis Hayward, Executive Director (Roch.) |
(also covers Dover) (OcVer)

''

;

'

; .

.

|

5
,I

'
i

a

i

e

:

i

,

:

i

!,
1
:

i
!

4

|.

| l
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APPENDIX 8
.

rN CESCRIPTION CF DIVISION OF HU1AN SERVICES RERP DUTIES
! i 2L J'

In the event of an accident at the Seabrock Staticn Nuclear Pcwer Plant,
the Division is a key _ emergency rsspense agency. It will bear responsibility
fcr providing support in the event of an evacuation. Specific duties will
include staffing the State ECC and the Reception Centers. Division staff at the
ECC will be responsible for receiving direction from NHCCA, and fer cocrdinating
efforts with these cf the Red Crcss and other New Harreshire State egencies. The
Oivision will bear prtrery responsibility for cperating the Reception Centers.

_

At the Reception Centers, the Division rn;st provide sufficient staff and rescur-
ces for the following functions: '

1. Registratien

All persons entering the Reception Center, fer d atever reason, must

be registered on Fcrm 1050. This includes persons seeking infer-
mation cnly er treking a pick-up of relatives er friends. There will
be a secerate registratien statien for bussed-in students, utilizing

,q a school rester fer registration.
LI

Only these mernbers of a household grcup who are actually present in
the Reception Center at the tirre of registration will be entered on
the form. If other members of a household arrive separately, they
will be registered separately.

The serial number on the Medical Emergency Triage Tag (METTAG) raast
be entered on the Registra'; ion Fem (1050) in the upper lef t hand
carner.

Re m er! Only those persons whose METTAG is starrced and has the
SLACK S1 RIP ONLY are to be allowed into the Reception Area. |

|

)
Registrants wishing to track relatives / friends, cr leave messages for
the'n, will be directed to the Message Exchange and Locating Service.

i

The Registrar's copy of Fem 1050 will be sent to Message Exchange

(m) and Locating for attachment to the Rendezvcus hard copy also, the
/

Red Crcss copy if there is no referral to Red Cross.
Vol. 43 8-1 Rev. 2 8/e5 l
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i

2. Message Exchange and Locating Service '

The Recepticti Centers will be the designated locations for evacuated
persons to meet other people. Such rernote rendezvous may include
parents meeting children that have been evacuated directly frcrn j

schools working spcuses who work cutside the EPZ rnesting ncn working
spouses that have been evacuated $ and friends, neighbors, and relati-
ves meeting each other to confirm that evacuations have been success-

fully ccrrpleted. This function, which overlaps with registration,
;

includes designating and providing waiting areas for groups, fami- '

lies, and individuals, as well m providing a filing system to help ,

in locating and reuniting displaced perscos. I

i !

This center will provide facilities for leaving brief written rressa-
ges for registered evacuees, such as requests for telephone calls,
forserding addresses, er other brief pertinent notes. (The rmssage

: center will not provide for live cormunication between evacuees and
rernotely located persons) .

Persons inquiring about the location of relatives / friends will be
,

directed to this station to find cut if (a) the individual (s) they
seek have registered, and/or (b) to determine if any messages have
been left for the inquirer.

t

These wishing to leave a message will be directed to do so in the
i waiting area. Lined 3" x 5" cards will be provided fer this purpose.

Writers should clearly crint the name of the person to whom the
message is directed en the top line and sign their narne et the end of
the tressage. Messages will be depositied in a basket furnished for
this purpose, and these will be cmitinually picked up by a "runner"
who will return thErn to the Message Desk fer alpha filing. !

!

A phone line for inecrning calls will be installed at the Message !
Center for receiving inquiries from outside friends and relatives. '

Two say telephone ccrmunication by evacuees fecrn this phone will not
be permitted.

!
Vol. 48 B-2 Rev. 2 8/SS i

.

|

|

,

_ _____ _



._

O

.

h

Messa .e Exchange and Locating Service will be based on the _"hard

j copy" of the Fom 1050 which will be fcrwaded pronptly from the
Registrars cr Red Cross directly to this station. These cards will
be filed "alpha." i

,

The message center may be operated directly by the Human Services
'

Cepartnent personnel, or by volunteers and other emergency response
werkers under the direction of OPHS staff.

There will be a separate Message Exchange and Locating Service for ~

Students only (those arriving by bus). It will be located with
the Student Pick-up Station and Student Registration.,

.

3. Student Pick-up '

All students arriving by bus will come with a student roster iden-
tifying the school of crigin. A copy of this roster will be provided
to the student pick-up person.

In the event of a contaminating incident, the Civision of Public
Health Services Superviscr will dispatch monitoring personnel to the

\ Student Entrance Area to check students for cents.ination.

j Upon arrival, students will be assigned to separate classroons, each
with their classmates as far as possible. The classroom monitcrs

,

will have in hand the rester for their respective groups also, a copy
will be left at the student pick-up station.

Persons wishing to pick up students will go to Student Pick-up
Station and identify thenselves, the student (s), and their rela-
tionship. The student pick up controller will send an escort (this
may be a volunteer) to the appropriate classrcom to bring the
student (s) back to the Pick up Station. Every student being released
fecm the rocm to an esecrt will be checked off the Monitor's roster.,

At the Pick-up Station, the Controller will decide en the actual
4 release of the student. The person to whom release is made will
;

conplete a Student Release Ferm. All ecpies of this fem will be |,
'

forwarded to the Student Message /Information Center for filing. |

5 Vol. 48 B-3 Rev. 2 8/SS
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.

If at the time of pick-up, the responsible adult states that congre-
gate care is needed, the respcosible adult will be given a Form 1050o

and be directed to the Red Cross representative for assigrment to
congrgate care. The Red Cross representative will keep their egy of
Form 1050, and return the hard copy (with pertinent information) to
the Student Message Center. From this point on, that student and any

,

acccTpanying adult become the responsibility of the Red Cross.
,

4. Information/ Recreation '

This station will be cencerned with keeping evacuees infcmed as to
'

the status of the event 4 1ch triggered the evacuation and related
matters. This may be accorplished by (1) direct briefings (reading
prepared statements received frcrn state EOC), or (2) making TVs and
Radios'available.

TVs and Radios may also provide diversion to evacuess waiting for fer-
ward movernent. Reading materials, playing cards, etc., should be pro-
vided.

Persons waiting fcr registration er transpcrtation will be directed,

.

to the waiting area. Therefcre, much of the activity of the
Infcrmation and Recreatien Station will take place there. The other
areas of cperation will be classrocms where the students are waiting
for pick-up cr other action.

5. Volunteers
!

This Station is responsible fer the centrol and assignment of volun- |

teers to these areas of need as identified by the Reception Center
Manager. Sources of volunteers will have been identified to the
greatest extent possible, pricr to an event. Local resource persons
(local Welfare staff, etc.) will be called upon to locate and solicit
volunteers. -

In addition to staffing the several Stations, volunteers will be
needed to serve as esccrts fcr students (see Student Pick-up) and as j
"runners" between stations. They may also serve as Scrters.

.

A fcrm will be used for tracking volunteers.
# Vol. 48 E-4 Rev. 2 S/aB
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6. Phone Roorn
.

Phene cperators will serve as the conmanication link between the
Q Coordinater Emergency Services :(CES) at the State EOC and the

Reception Center Manager. One line cust be dedicated to this pur-
pese.

There will also be separate lines for incoming calls frem relatives,
friends, and others seeking information about evacuees. These phones
will be located at the Message Center. (The nunter to call will be "
distributed to the public via EBS). -

This cormtJnication function is critical to the successful cperation
of the entire center and should not be delegated to ncn-De#artrrental
persons.

7 Medical Services References

Many evacuees leaving the Plurre Exposure EPZ will lose access to

medical facilities and personnel they ncrmally use. Others may
require prescriptien medications er supplies that have been left
behind or which have run out since departure from residences in the

O EPZ. The Reception Center must provide a reference service to seeO
that evacuees are introduced to alternate sources of medical service.
The reference service will be handled by New HsTpshire Division of

Public Health Services (OPHS) staff in coordination with the Host
Comunity.

S. Centregate Care Reference

It is likely that m3st of any pcpulation evacuated frorn an EPZ will
be self-sufficient. They will tenpcrarily relocate to the homes of l

friends er relatives that live cutside the EPZ. A fraction of the
evacuating population, however, may seek termerary public feeding and
shelter at Congregate Care Centers. The Reception Center will direct
these people to available Mesa Care Centers. The CPHS will provide
fcr the reference service, and the American Red Cross (ARC) will pro-

vide the mass care shelters. The ARC will have recresentatives at
the Receptien Centers to act as liaisons between the Reception
Centers and mass care shelters.

Vol. 49 B-5 Rev. 2 8/85
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9. Monitoring and Decontaninatien '

(~% Pricr to permitting evacuees entrance to a Reception Center, local
personnel under direction of OPHS will provide radiation rnonitoring
and decontanination services. The monitcring will be provided to
ensure that contaninated personnel and goods are identified and pro-

.

per ly handled. Contaninated personnel and goods will be identified
and segregated price to entry to the Reception Center proper.,

Decentanination will include shcwers, change of clothes, and, if
necessary, special decontanination procedures for personnel. '

Oecentanination for goods, equignent, and vehicles will include -

washing, cleaning, and quarantine. The Division of Public Health
Services (OPHS) will bag and tag all personal pn:perty found to bei

contaninated. These contaminated articles will be maintained in a
locked recrn for decontaninetion folicwing the energency.

-

I

10. Traffic and Crowd Control,

It is possible that a large nt.rnber of cars and people will seek
access to each Reception Center. As a result, law enforement offi-
cars will be needed to supervise arriving and departing traffic and
parking. Likewise, police officers will be needed to expedite the

J pedestrian traffic to appropriate service areas in the Reception
Center. Should the Reception Center beccme crcwfed, police officers

i
~

will be on hand to maintain crder. The traffic and crowd control
function will be handled by the local police depar+Jnents.

11. Receotien Center Manager,

It is necessary to have a manager fcr each Reception Center. The
Manager will see that the Reception Center is pat on standby and
opened when necessary. The manager will see that adequate facilities
and equipnent are present. Also, the manager will see that each of
the preceding functions assigned to the Department of Health and
Human Services is being properly provided. The manager will be the+

person responsible for cormunicating with other elements of the New
'

.
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Hanpshire Emergency Responsa Organization. - These caninunications will ,

include status repcrts to the State Emergency Operations Center and

d requests for any support needed to keep the Reception Center ,

'
operating smoothly. The position of Reception Center Manager will be
filled by a Department of Health and Human Services employee.

Several State agencies are available to support the Reception Center '|
activities. The following agencies will have representatives at.the
IF0/ EOF:

'

-

1. Division of Public Health, Emergency Medical Services can provices.

Ambulance service support ;
,

Medical facility references

2. New Hampshire National Guard can provide:

Traffic control
General manpower ,

Transportation resources.

Security i

3. State Highway Department can provida: ,

Transportation resources

. Traffic control resources
1

ConTnunications resources

Other general support services can be requestEK! through the NHCDA"

staff at the EOC as required.

12. Host Facilities Cocrdinater
r

The Host Facilities Coordinator serves as the link between the Host
i ConTnunity Emergency Response Organization at the local ECC and the

Reception and Oscontanination Centers. A local Host Ccmnunity
appointee, the Host Facilities Coordinator, will establish ccm-

~

Inunications with the Local ECC and will confirm an onsite means of
,

'

ccmnunications between Reception and Cecontamination Superviscry
Personnel. The Host Facilities Cccedinater will assist onsite par-

j sonnel by halping to resolve urmet needs and by coordinating
.,

decision-making on facility operation and set-up when input is
required fr:rn various agencies. i

Vol. 48 B-7 Rev. 2 S/SS
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APPENDIX C

HOST COMUNITY SCHOOL CONTACTS
,

New Harreshire Yanke
N 2 i

i
;

'

<

; Reception Center Facility Contact Work Phene Hone Phone

Gover High Schcol Richard Rothenburg
Ourharn Road Principal

_

; James Bickferd -

Head Custodian -

.i
. ,

Manchester Memcrial Raynend Downton
High School Principal
50. Pctter Street

] (Fire Dept. has keys to
; school, if neededs call

S69-2256 (Emerg. only
|

e

.; 911)
t

; Spaulding High School Robert Bouchard |
i (Rechester) Principal '

!.' \Salun High School Richard DeSimone
|

j Geremonty Drive Principal
|

< .

5

iStepher. Bankel I :

i Vice Principal
, i
1 .

:<

'
;

! !

!
;

1
j

,

|

'

,

;

f4

;

I
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STAMPED METTAG SU13ER RECEPTION CENTER REGISTRATION /LOOGING 1050
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CffY STATE DP
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TL NO.
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.O

|
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|
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|
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,
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New Harmshire National Guard -

!= ,

j EMERGENCY RESPCtJSE PROCECURES

for the .

r,

Seabrock Station Nuclear Pcwer Plant
t
'

i

This bridf doct. ment provides checklist procedures to be followed in the
event of an mergency condition at the Seabrock Station Nuclear Pcwer Plant.
These procedures are irmlemented by the Adjutant General in the event of an

,

accident. These procedures describe action to be taken in response to each cf
fcur Emergency Classification Levels which are cutlined in ascending crters of

I severity. '

j

Note Time2

1

t.fJUSUAL EVENT
4

An UNUSUAL EVENT requires no response #rcrn New Hantshire

National Guard. !

;-

! ALERT !
- t

i
'

1. In the event of an ALERT at Seabrock Station tNC0A will
notify the staff of New Hampshire National Guard of thei

cargency status. The Adjutant General will be the
t

primary centacts Chief of Staff will be the alternate. j'

l (Sea all list in Appendix A for roster.) f
'

2. Time perTnitting, Appendix B, describing Radiological |
I

4 ,

; Emergency Response duties. sht,uld be reviewed. |
i

i
'

i 3. Establish tRARNG ECC.
1 ,

1
,

*
,

j 4 PCPS Officer (cr alternate) repcrt to State ECC at the

i tECDA offices,107 Pleasant Street, Concord, TN.
!

il v.4

! !
1

.
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,

5. The contact-person at National Guard should' stand by to

receive additional information. Receive notification of ;
\

a) tennination of emergency status, or b) escalation of ,

errergency status frcm NHCOA. If escalated, proceed with

,
enecklist.

;

3ITE AREA EMERGENCY and GENERAL EMERGENCY
,

1. In the event of a SITE AREA EMERGENCY cc GENERAL ;

EMERGENCY, New Haipshire National Guard will be noti-

fied by thCDA. The Adjutant General will be the pri-
mary contacts Chief of Staff will be the alternate.

2. Upon receiving notification the National Guard Officer
will initiate the emergency response call list. (See

Appendix A).

3. PONSOfficer(oranalternate)shouldbesenttothe
State EOC to act as EOC Liaison Officer. This officer

t, should report his availability to the NHCOA Agency
,

!.iaisen Officer upon arrival.
,

4 At the request of the Directer, fNC0A, an Operations
Officer should be sent to the State's IF0/ EOF at
Newington Statien, Newington, NH, to act as IF0/ EOF -
Liaison Officer. This officer should repcrt his
availability to NHCOA upon arrival.

5. Other key menters of the National Guard emergency
response crgani:ation (Appendix A) should be asked to

recort to the senier ificer at the NHARNG EOC fer
i

assignrrents as necessary.
i

E. Liaisen Officers stand by to receive and respond to
requests fer aid and directions frcm NHCDA at the EOC

]
and the IF0/ EOF.

]
Vol. 4B -2- Rev. 2 S/25
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I
*

*

Note Tiesg

os
7. If Liaison Officers are directed to provide assistance 2

within the EPZ, they are to direct persennel to report ]
to the State IF0/ EOF cr to the state staging areas to *

obtain Ocsimetry, KI, and appropriate Icg ferns. '

!

RECOVERY /RE-ENTRY

1. Receive notificatien fran Agency Liaisen Officer that the :

recovery /re-entry phase of the energency has begun. __

2. Cetermine your present and future needs in terre of equip- -

cent, Fenpower, other resources and inform the Agency Lisisen

Officer.

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

r

4 Stand by to support other agencies er departments as
i

necessary.

') :
NOTE: The Recovery /Re-entry Phase of the energency does not i

mean that the energency has terninated. It is a nethod by ;

which the situation is returned to a pre-smergency condition. f
Positiens established during snergency response will remain

,

'active until recovery /re-entry has been canpleted.
2 7

i

i

,

|
1

|

I

)
|
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APPENDIX A t

: '!

! !
i

4

-

PEW HAMPSHIRE NATICNAL GUARD EMERGENCY RESPONSE ORGANIZATION CALL LIST |
} 2

1 e

,

!'

.

!;

! Office Hans !
! r

1 )
;

1. MG Lloyd M. Price '4

" Adjutant General !
'

,

#

- 2. Cal. Frances Merrilli

i Shift A
,

t
# 3. LTC Ted Kehr t

Shift S i

4 Col. Herbert Geary [Alternate
.

5. National Guard EOC $
f
!
i

:
Personnel Resources include: Current Strength r

[ Amy National Guard, 3rd Battalien,197th Field Artillery 384 i
t

Amy Naticnal Guard,1st Battalien,172nd Field Artillery 429 |
Air National Guard, Pease AFB 929 !

;

!

I
I

t

6

i

!
!
,

f
.

!
|

!

!
I

I

i
,
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APPENDIX B |
.

GEtERAL DESCRIPTION OF NATICNAL GUARD DUTIES-
<

i

Source: thRERP
,

The National Guard has majcr suppcrt responsibilities in three areas.
: First, the Naticnal Guard is availtble to provide State Police with assistance .

,

| at the EPZ access control points as requested by NHCCA. This will be :
.

.

necessary if the tcergency is protracted and State Police need to be j
4

relieved. Additionally, a situation may develco at an access control point
'

that would require reinfercarent of State Police personnel.

| Second, the National Guard is responsible fer making its equipment ,

4 available to the erergency response crganization during an evergency
; respones. This includes providing support fert i

] o Aerial Monitcring
2

o Ccmrunications , t

i o Decentanination,
<

; o Emergency medical transportation, I
o Mass transpcrtation/ evacuation, [

t o Read clearance, and

| c Air transpcrtation.

I

Third, if the emergency continues for a prolonged period of time, the

| National Guard is responsible fer mcbilizing its reserves as may be needed to
relieve emergency response persennel of cther agencies.

; The NH National Guard activities are directed by the Adjutant General er
,

by the Adjutant General's designes. Requests for succert will be through the

| PNCOA Operations Officer frtrn the State E00. '

1 I

f1
a

!

4

i !

)
4

'
,

i
'

i
1
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APPENDIX C
.

/"'} EMERGENCY CLASSIFICATION, SYSTEM
wi

_

Purresa

The purpqsa of this section is to describe the Emergency Classificatien
Systan which is used in this RERP to initiace energency respense.

Ratienale for Classifications .

Emergencies are described by fcur Emergency C1casification Levels in
crder of increasing severity - UNUSUAL EVENT, ALERT, SITE AREA EMERG5NCY, and

GENERAL EMERGENCY. The rationale for the four Emergency Classification Levels
is to provide by declaration of UNUSUAL EVENT cr ALERT Ewrgency

Classification Levels early end pronpt notification of miner incidents at the
power plant which could lead to mcre sericus consequences in the event of
subsequent operater errcr er equipment failure. Alternately, the incident may
be indicative of ecre serious cenditions which are not yet fully realized.

>

/~'
( ,N) Energency Classification Levels

1. UNUSUAL EVENT

An UNUSUAL EVENT is the least severe of the Emergency Classification

Levels. Ceclaratien of this classification level indicates that an
incident which rey lead to a potential degradatinn of the level cf safety
at the nuclear power plent has taken place. This classification level

indicates that no releases of radicactive meterial requiring off-site
response are expected unless further degradation of plant safaty systems
Cccurs.

2. ALERT

Ceclaration of an ALERT indicates events in progress which involve an
actual er pctential, substantial degradatien of the level of safety at
the nuclear poner plant. Any radicactive releases associated with this

.m

(v) Vol. 48 C-1 Rev. 2 9/56



classification level are expected to be limited to small fractions of the

('h EDA Protective Action Guideline exposure levels. No off-site protective
actions are required during an ALERT.'-

,

3. SITE AREA EMERGENCY

A SITE AREA EMERGENCY indicates an incident which involves actual or
likely majcr failures of plant function: Meded for the protection of the

public. Radiological releases, if any, are not expected to exceed the
,

EDA Protective Action Guideline exposum levels except near the site
boundary. During a SITE AREA EMERGENCY, the State's edergency response

crganization is fully mcbilized and protective actions fer the pub'lic may
be irtplemented.

4 CENERAL EMERGENCY

A CEtERAL EMERGENCY involves substantial degradation er melting of the

reacter's radicactive core with cotential for less of containment
integrity. Releases are expected to exceed the EPA Protective Action

lj Guideline exposure levels beyond pcwer plant site boundary area. Of the
four Emergency Classificatien Levels, a GENERAL EMERGENCY is nest severe,

and the likelibcod of implementing protective actions is substantially
increasd.

|

I
:
1

I

|
|

|
1

)
Q)
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* *

New Harreshire Water Supply and Pollution Centrol Ccmnissien |
'

t
i EMERGENCY RESPONSE PROCECLRES [

fcr the i

fSeabreck Statien Nuclear Power Plant,

a t

i This brief document provides a checklist of the responsibilities of the ;

1 Cemnission in the event of an accident at the Seabreck Station Nuclear Power |
Plant. These duties shculd be discharged in the event the Comnission is con- [
tacted by NHCDA to respond to an errergency at the plant. These precedures {

!
i

describe action to be taken in respense to each of fcur Errergency ;4

Classification Levels which are cutlined in ascencing crear of severity. f
i

j ,Nete Time !

j UNUSUAL EVENT and ALERT ;
4 r

No response by the Comnission is expected. !
?

SITE AREA EME9GENCY and GETERAL EMERGENCY [,

t

1. Receive notification fr:m State ECC that a SITE AREA {
| EMERGENCY cr a GENERAL EMERGENCY has taken place at !
; Ceabrock Station Nuclear Power Plant. fNCCA cr its

l representative will contact Chief of the Water Supply ;

i

. Division, cc, in his absence the Directcr's Sanitary ;
) Engineer. A cal? list fer the Comnissien is attached as4 ;

i Appendix A. !
a

| !
j 2. Sand a responsible representative to the State ECC at

;

107 Pleasant Street, Conccrd. The representative {
; shculd bring agency racerds on water supply areas in f

| the EPZ. This representative should rescrt his f
4 t

| availability to the senicr official of the Division of 6

Put:lic Health Services (CPHS) and to the TNCCA Agency'

Liaisen Officer. Call the Directer of the Water Su;: ply,

a

j and Pc11utien Centrol C mnissien to infenn him of {
'

errergency status.
;

I

!
!

i !
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f!cte Tim
< >.

i i
%.J

3. Stand by fer direction from CFHS. Se prepared to

advise CPHS cn location ard ntmber of sur# ace water
supply facilities within 50 miles of the pcwer plant.

4 Se prepared to issue crders regulating use of surface
water supplies. Centact each facility to be regulated.
Reccrd nature of the ceder, date and time, and nane of

persen ackntwledging the crder.

5. Prepare to handle duties en a 24-hour, extended basis.

S. Stand by to provide infomation and to respond to
direction by CPHS staff.

RECOVERY /RE-Ef1TRY

1. Receive notification from Agency Liaisen Officer that(GI

V the recovery /re-entry phase of the EFnergency has begun.

2. Cetamine your present and future needs in tern of
equipnent, nunpaar, other resources and infcm the
Agency Liaisen Officer.

3. Continually update the Agency Liaisen Officer relative
to ycur recovery /re-entry efferts as applicable.

4 Stand by to suppcrt other agencies er departments as
necessary.

f10TE: The Recovery /Re-entry Phase of the omrgency
cces not rean that the trergency has teminated. It
is a cathod by which the situation is returned to a
;:re-emergency ecndition. P sitions established during
crergency resocnse will remain active until recovery /
re-entry has been 0:rpleted. 2
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APPEfJDIX A

i !

.f
I fjEW HAMPSHIRE WATER SUPPLY AldD POLLUTICt1 CCtJTRCL CGftiIS9ICfl

| CALL LIST .{
i

| ?.

' Office Hra
{ STATE EOC Pnene Phene j
a

|! .

1. Bernard Lucey
|

"'

;

| Chief Water Supply Division |
1 Shift A d
| !

2. Thomas Andrews [
Sanitary Engineer ;

Shift B'

,

3. Harry Stewart.;

|
Sanitary Engineer

1

Alternate !

i !

| 4 Willian Healy !

: Executive Directer ;-

* -

Alternate
.

i ,

1 StPPORT STAFF: I

!

i i

fHC0A maintains a rester of fl.H. Water Supply and Pollution Control staff |
,

i wno would suppert arergency response conditions. |

5

|| .:

1

l
!
i
!

)
:
4

I
i
1

|
i

i
a Vol. J.B A-1 Cev t $/35
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United States Coast Guard *

CMERGE?JCY RESP 0tJSE PROCEDURES

fer the
P,abrock Station tJuelear Pcwer Plant

This dcctinent provides checklist procedures to be followed in the event of
an enwrgency conditien at the Seatrcck Station Nuclear Power Plant Seabrcok, New
Hamshire. These precedures are inclemented by USCG Captain of the Port in the
event of an accident. The prodedures describe actions to be taken in respense

to each of four Emergency Classification Levels. Instructions are outlined in
ascending ceder of severity.

NOTE: The use of the term Captain of the Pcrt (CDTP) in this dcctinent
refers to the Captain of the Port or his casignes. |2

tiete Time

|JLGUAL EVENT

1. Thw New Hanpshire Civil Cefense Agency (fEC0A) will
not .'y USCG that an |JJUSUAL EVENT has been declared.

tNC0A will notify the Captain' of the Port during normal
business hours, er, during off-heurs, the Sanier Petty
Officer of tne Watch. fhCDA will use the telephone as
the ;;rimary means of centact with the Marine Safety
Office, Ecsten er First Coast Guard
District Operatien Canter at . The NAWAS.

land lines to District Operations Center provide a back-

up system for centacting U.S. Coast Guard.

To the extent possible, ?HCOA will describe the events
that led to the declaration of an LflUSUAL EVENT.

2. I# notificatien arrives during off-duty hours, Senior
Pecty Office of the Watch will notify the Captain of
the the Port. 2

Vol. 18 -1- Rev. 2 S/SS
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Note Timeg
i IV

3. The Cactain of the Pcrt may verify the Initial Notification
of LNUSUAL E' ANT by calling the NHCCA Duty Officer at

.. .

4. USCG stancby to receive additional infcmation. Receive
notification of (a) temination of anergency status, er
(b) escalatien of energency status to a higher Emergency
Classificatien Level. If teminated, confim message
and notify USCG personnel who were infomed of UNUSUAL

EVENT status. If escalated, continue checklist.

ALERT

1. NHCCA will notify USCG that an ALERT has been declared.

fNCOA will notify the Captain of the Pcrt during nemal
business hours, cr, during off-duty hours, the Senice
Petty Officer of the Watch. NHCOA will use the
telechene as the prirnsry means of centact with Marineg

Safety Office Besten. MA cr the First
Ceast Guard District Operatiens Center at

The NAWAS land lines to the District.

Operations Center provide a back-up system for cen-
tacting USCG.

2

fMCCA will describe the events leading to the declaration
of the ALERT.

2. If notification occurs curing eff-duty nours, Senicr
Petty Officer of the Watch will notify Captain of the
Pcrt.

3. The Captain of the Pcrt may verify the notification of
ALERT by calling NHCCA Duty Officer at .

4 The Captain of the Pcrt will ccntact the First Coast

Guarc Cistrict Cperatiens Center to advise the watch-
i ) :V
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Note Time-

,q,

() stander of the ALERT and to request that the Operations

Center review the status of reseurces available fer
mergency repense near Sestreck Station. The Operatiens-

Center will review the availability of s~ ell beats and
crews att

a. Merrimack Statien
cr

b. Gloucester Statien
er

c. Portsmouth Station
Cr

If resources are insufficient for amergency respense
activity, instruct the Group Office to direct stations
to call in persennel for assignment. Instruct First
Coast Guard Cistrict Operations Center to notify
Captain of the Pcrt if the stations cannot respond te

.
.

2C the amargency. Notify fbCCA at

5.. USCG stencby to receive additional infomation. Receive
notification cf (a) temination of emergency status, er
(b) r,scalation of emergency to higher Emergency Clessifi-
cation Levels. If teminated, confim the message and
notify LSCG personnel who have been noitfied. If escalated,
continue checklist.

SITE AREA E"ERGENCY and GENERAL EME9GENCY

1. ?HCCA will notify LSCG that a SITE AREA EMERGENCY cc GENERAL

EMERGENCY has been declared. tNCCA will notify the Captain

of the Pcrt during nomal business hours, er during eff-duty
hours the Senior Patty Officer of the Watch. PNCCA will use
the telephone as the primary means of contact with the
Marine Safety Office. Besten, MA er the First
Ccast Guart District Ocerations Center at .

,\ !,

[D' '
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i
e.

*

Nete Time i

The NAWAS land lines to the District Operations Center f
rmvide o back-up system fer contacting USCG. |

|
To tne extent pessible, tNC0A will describe the nature of the j
events leading to the declaration of a SITE AREA EMERGENCY |
cc GENERAL EMERGENCY. I

I
2. If notification cccurs during off-duty hours, Senice '

| Petty Officer of the Watch will notify Captain of f
the Pcrt and Pcrt Operatiens Officer. The Sonice !
Petty Oficer of the Watch will then notify the i

Conmand Outy C#ficer. [
f
v

3. The Captain of the Pore may verify the notificatien j;

| cf SITE AREA EMERGENCY by calling NHCOA Duty Officer !
I

fat .

4. The Senier Petty Officer cf the Watch assumes responsi-
bilities for the Captain of the Port until he, er his
designes, arrives during off-duty hours and ensures |
that the checklist is continued.

5. The Captain of the Port will contact the First Coast [
Guard District Coerations Center to advise the j
watchstander of the SITE AREA EMERGENCY. The Captain j
of the Pcrt will confinn the status of resources |
available fer energency response near Seabrock |
Station and will provide the First District Operations !

Canter the names of the individuals proceeding to the f
Incident Field Office (IFO). !

!

S. Repert to the senior NHCDA offical at the IFO at !
I t

Neaingten Station Newington, NH. A Captain of the j
Pcrt (CUTP) Re;:resentative may be assigned this duty. {

t

7. The COTP Representative at the IFO will initiate f
action, as cirew. stances direct, to advise the |
mariner of the ha:ard and control vessel traffic.

,

L

2 i
|
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Note Time
, ,\/

(/ 8. The COTP Representative will centact the First

Ccast Guard District Oceratiens Centar and advise
it of the need fcr small boats and cre s. Instruct
the First Coast Guard District Operatiens Center
to activate availacle creas fr:rn Gloucester Statien,

Merrirrack River Station, and Portsncuth Harber

Statien by calling their respective group offices.
These creas will enferes safety. First District-

Cpeations Center will ensure that snall beats

dispatched for this purpose have energency response
a t stry kits aboard.

9. Ensun: that cace on sesne, the stell beats will

enta;;a cperational centrol to you at the IFO.
.,,. arrival in the area, the boats, will ecrne

up en VHF Channel 22 and advise of their

presence en station.

O 10. The COTP Representative will cocedinate activities
' with the NHCOA Staff at the IFO and will moniter the

effectiveness of steps taken.

11. The COTP Representative will arrange fcr additional
suppcrt *hould the incident response be prolonged and
staff relief be required. The COTP Representative
.111 arrange through the First Coast Guard District
C;erations Center for the relief of stell beat

cre s.

12. Lten teminatien of the energency status, advise
and release all personnel.

REC?/ERY/ RE-ENTRY

1. Receive notificatien fr:rn Agency Liaisen Officer that the
recevery/re-entry phase of the anergency has begun.

O
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~

,

4

. 2. Detemine your present and future needs-in tetTns of equip-
ment, manpcwer, other resources and inform the Agency Liaisen \-

Officer. 4__
,-

.3. Continually update the Agency Liaison Officar relative to
'

-.

your recovery /re-entry efforts as applicable. .

4.- Stand by to support other agencies or depar'inents as necessary.

NOTE: The Recovery /Re-Entry Phase of the emergency does not
'

..
,

mean that the emergency has teminated. It is a method by
,

which the situation is returned to a pre-energency condition. ,,

Positions established during energency response will renain
active until recovery /re-entry has been ccrnpleted. 2

..

4
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Appendix A

'

U.S. COAST GUARD EMERGENCY RESPONSE CALL LIST

i,

1. Captain of the Port
Marine Safety Offics

'

Boston

Alternate - Petty Officer on Outy 2-i

2. Coast Guard District Operations

Center - Outy Officer
Boston

-

3. Pcrt Operations Officer ,

2 <

All Coast Guard Stations are staffed on a 24-hour basis. !

!

O
,

,

L

'

1

!

.

O
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Division of Boating Safety '

p

EMERGENCY RESPONSE PROCEDURES

for the

Seabrook Station Nuclear Power Plant

This brief doctment rrovides checklist procedures to be followd in the

event of an emergency condition at the Seabrook Station Nuclear Power Plant.
These procedures are irrplemented by the Supervisor of Navigation in the event
of an accident. These procedures describe actions to be taken in response to
each of four Emergency Classification Levels sich are outlined in ascending
crder of severity.

Note Time

UNUSUAL EVENT

An L.NUSUAL EVENT requires no response frcm Division of

Boating Safety personnel.

(GD
ALERT

1. In the event of an ALERT at Seabrook Station,fECOA

will notify the staff of the Division of Boating

Safety. The Sepervisor of Navigation will be the pri-

rmry contacts the Assistant Supervisor will be the
alternate. (See call list in Appendix A.)

2. The Supervisor of Navigation, er his alternate, should !

review the availability of personnel and equipment for
!responding to en emergency. The Assistant Supervisor,

cr an alternate for him, should be notified. If |

deemed appropriate, Boating Safety perscnnel may be
brought to standby for assigrment to the Coast area.

3. The contact person at Boating Safety should stand by
to receive additional information. Receive notifica-
tion of (a) termination of emergency status, or (b) |
sscalation of

Vol. 48 -1- Rev. 2 8/86

!
i

, .,
- - - .'



~. . ,-
_

.

,

.( Note Time

eTergency status from fHCDA. If the event is ter-

minated, all personnel should be released fran standby
status. If emergency escalates, proceed with

checklist.

SITE AREA EMERGENCY and GENERAL EMERGENCY

1. In the event of a SITE AREA EMERGENCY or a GEPERAL ,

EMERGENCY, the Division of Boating Safety will be

notified by NHCDA. The Supervisor of Navigation will
be the primary contacts the Assistant Supeniser of
Navigation will be the alternate.

2. Upon receiving notification, the Supervisor of
Navigation should notify the Assistant Supe W isor, or
an altemate, of the emergency status. The Assistant
Supervisor, or his alternate, should be dispatched to
the IF0/ EOF, at Newington Station, Neington, NH., to
supervise the activities of Boating Safety field per-

sonnel and to coordinate with other emergency response
agencies at the IF0/ EOF. This Boating Safety repre-
sentative should check in with senior fNC0A represen-
tative at the IF0/ EOF upon arrival.

E

3. The Supervisor of Navigation, or his alternate, should
contact Boating Safety personnel in Laconia. Two or more
boats should be directed to proceed to Ben's Marina at
Great Bay to stand by for radio instructions fran the
IF0/ EOF. Each boat operatcr should be instructed to take

fully fueled boats and Seabmok Station responsa kits
@ich include coastal charts and dosimeters for boat
crews.

O
Vol. 48 -2- Rev. 2 8/86
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/ Note Time

. \
~

4. The Supervisor of Navigation, or his alternate, should
proceed to the State EOC at 107 Pleasant Street in

-

Concord. This representative will coordinate the

activities of Boating Safety personnel with other
State agencies at the EOC and with the U.S. Coast
Guard personnel at the IF0/ECF. The Supervisor of
Navigation should maH his presence kne..n to the INC0A
Agency Liaison Officer upon arriving at the EOC.

5. Supervisor of Navigation should track the deployment
of Boating Safety personnel. Report arrival at desti-
nations and availability for assigrrnents of Boating
Safety personnel to the fMCDA Emergency Operations

Officer at the EOC.

6. Boating Safety personnel stand by to receive infor-

- /] mation and respond to requests for aid and directions
U frcrn NHCCA. Be prepared to notify and evacuate

boaters in coastal harbor areas as necessary. Stand
by until energency is terTninated.

RECOVERY /RE-ENTRY

1. Received notification from Agency Liaison Office.-
that the recovery /re-entry phase of the energency.,

has begun.
.

2. CeterTnine your present and future needs in terTns of
equipnent, manpower, other resources and inforTn the

Agency Lisisen Officer.

3. Continually update the Agency Liaison Officer relative
,

to your recovery /re-entry efforts as applicable.
__

4 Stand by to support other agencies er departments as

necessary.

,

W1. 48 -3- Rev. 2 8/86
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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-emergency condition. Positions established
during emergency response will remain active until

,

recovery /re-entry has been conpleted.
2
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APPENDIX A
,

DIVISION OF BOATING SAFETY EMERGENCY RESPONSE CALL LIST

,

,

Office Home

1. Tom McCabe

Supervisor of or S.P ger

Navigation
Shift A

.

2. Robert Danos (tet1porary)

Director, Safety Services
2

Alternate
Shift B

O

NOTE: Boating Safety Division personnel are seasonal smloyees. Current
personnel rosters are maintained by the Divisien Supervisor.

i.

l
1

|
i

l

|

O
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Department of Education

(m] Emergency Coordinatcr

EMERGENCY RESPONSE PROCE0lRES

for the Seabrook Station Nuclear Power Plant

'

This doct.rnent provides checklist precedures to be follNed in the event of an
eTergency at the Seabrook Station Nuclear Power Plant. The procedures describe
actions to be taken according to each of the four energency classification
levels in order of severity.

Note Time

UNUSUAL EVENT

No action required

ALERT
f

1. Receive notification fran New Hampshire

Civil Defense Agency.

n 2. Refer to call list at Attactynent I. Contact
superintendents of schools within the EcZ and
of schoo.1.s within the hest cormunities, and
confirTn that they have caen notified.,

,

3. Notify the Conmissioner of Education.

4. Report to the State EOC at Civil Defense Agency
headquarters at 107 Pleasant Street, Concord, N.H.3
sign in witn .he Agency Liasion Officer.

5. Receive briefing on energency conditions, determine I

status of precautionary actions under consideration, .

|and review with Direetcr, NHCDA and Governor's

representative the foll ming potential precautionary
actions fcr EPZ schools

a. School cancellation
i

b. Early dismissal
c. Cancellaticn of extra-curricular school activities

I

Vol. 48 -1- Rev. 2 8/36 l
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1, 3
Note Time

6. Contact superintendents of EPZ schools, advise of anergency

.j conditions, and review potential precautionary actions.

; 7. Inform Conmissioner of Education of emergency conditions
and status of EPZ schools with regard to potential for

.', inplementing precautionary actions.

8. Stand by for notification of termination er escalation
of snergency conditions.'

-

SITE AREA E?ERGENCY.

1. When notified of Site Area Emergency, assure that
response actions for Alert snergency classification

'

level have been conpleted.

2. Notify Cmmissioner of Education of escalation of
' anergency classification level.

3. Receive briefing on emergency conditions and reviewq
'V with Director of NHCDA and Governor's representative

precautionary actions fcr the schools:

a. Cancellation of school sessions
b. Early dismissal
c. Cancellation of extra curricular activities

4. Detennine reemmendations for precautionary actions
for schools. Contact superintendents of EPZ schools,
and notify then cf precautionary reccmnendations.

5. Notify superintendents of host c:mnunity schools,
advise of ema. agency conditions, and make arrangonents
for utilization of host comunity schools for reception
and mass care facilities (see Attactrnent 2).

NOTE: COORDINATE THIS ACTION WITH

OEPARTMENT OF EALTH AND H.fiAN SERVICES

AND EO CROSS REPRESENTATIVE IN THE EOC.

%)
Vol. 48 -2- Rev. 2 8/86
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( Note Time |
.v .

6. Coordinate with the Pupil Transportation Safety representa-
|

tive and EOC Resource Officer to assuro that host comunity |

schools can be made available as reception and mass care '!

facilities 'without affecting transportation resources for
EPZ schools. '

7. Coordinate staging of bus transportation resources for
potentially affected EPZ schools with Pupil Transporta-
tion Safety representative and EOC Resources Officer.

8. Standby for notification of termination or escalation
of snergency conditions.

GEfERAL EMERGENCY

1. When notified of General Emer ;ency, assure that
response actions for Alert and Site Area Emergency
energency classification levels have been corpleted.

2. Notify the Ccmnisioner of Education of escalation
of energency classification level.

3. Receive briefing on anergency conditions and review
with Director, NHCDA and Governor's representative
reccmnendations fcr prucautionary or protective
actions for schools:

a. Cancellation of EPZ school sessions
b. Early dismissal of schools
c. Sheltering in the schools
d. Evacuation of schools to host comunities

4. Determine recormandations fcr precautionary or
protective actions for the schools. Contact

superintendents of EPZ schools and notify than of
precautionary cr protective action reccrrmendations.
Advise thern of actions taken to support implenentation

e
of protective actions.

Vol. 48 -3- Rev. 2 8/86
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Note Timem

NOTE: IT IS IPPORTANT THAT ACTIONS AFFECTING

,

SCHOOLS BE CONSISTENT THROJGHOUT 1HE EPZ

COFt1 UNITIES. TIEREFORE, A CONFERENCE CALL

AMONG OFFICIALS OF TE FIVE POTENTIALLY AFFECTED

SAU's IS ADVISABLE FOR THIS PLRPOSE.

5. Notify superintendents of host comunity schools
and make arrangements for making' host comunity
schools available for reception and mass care
facilities.

NOTE: COORDINATE THIS ACTION WITH llE

OEPARTMENT OF WALTH AND HLMAN SERVICES

AND RED CROSS REPRESENTATIVES IN TE EOC.

6. Coordinate with the Pupil Transportation Safety
representative and EOC Resources Officer to assure

that host connunity schools can be made available as
reception and mass care facilities without effecting
transportation resources for EPZ schools.

7. Coordinate staging of bus transportation resources for
affected EPZ schools with the Pupil Transportation
Safety representative and the EOC Resources Officer.

8. Standby for termination of deescalation of ernergency
conditions or change of protective action reconmend-
ation.

9. Coordinate with PTS on the priority and schedule for
: the transport of students from schools normally serviced

by the staged buses.

10. Standby for termination er deescalation of emergency
conditions cr change of protective action recorrmendation.

-
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Note Time

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
necaseary.

r

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

9. Coordinate with PTS on the priority and schedule for
the transport of students frcrn schools ncrmally serviced

,

by the staged buses.

10. Standby for termination or desscalation of emergency
conditions or change of protective action reconmendation. 2,

V
ATTACH 1ENTS:

I

1. CAU. LIST OF EPZ ANO HOST CCIt1JNITY SAU SLPERINTEf0ENTS

2. LIET OF FOST COft1 UNITY AND MASS CARE FACILITIES.
,

|

|'

;

.-

!

O
,
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ATTACHPENT 1
*

CALL LIST FOR STATE DEPARTMENT OF EDUCATION AND SUPERINTENCENTS OF EPZ

AND

HOST COW 1 UNITY SCHOOLS

A. Department of Education -

1. Charles Marston

Corrmissioner - Shift A

2. Neil Andrews :

Alternate - Shift A

3. Douglas Brcwn

Shift B

4 Paul Kilmiske
Alternate - Shift B

8. EPZ Schools

1. Normen Katner SAU #21

2. Wayne Gerson SAU #16

3. Timothy Monahan Portsmouth
4 Harry Ryerson SAU #17

5. Dan Ourgin SAU #50

C., Host Conmunity Schools

1. Paul 0. Johnson Salern

2. Gerald Daley Dover

3. Richard Henderson Manchester
4 Richard Hamilton Rochester

i

2
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ATTACFf1ENT 2 +

SALEM RECEPTION CENTER AND MASS CARE SEELTERS

Person to Telephone
Facility Address _ Contact * Nurber Capacity

1. Woodbury Junior H.S. Main Street 1,158

2. Willian T. Barron Butler Street 326

School

3. Mary A. Fisk Cchool Main Street 251

4. Lancaster Menorial Millville Street 326

School
,

5. North Salen Elementary Zion Hill Road 326

School

O 6. Dr. Lewis F. Soule Play Canp Road 295

School

7. Salen Boy's Club Gersnonty Drive Stephen 200-
Cunninghan 300

8. Salen High School Gersnonty Drive 3,375
(Reception Center)

NOTE: Rockinghan Park (Telephone could -also be used to host up to
4,000 cancers

* Person to contact initially for all public schools (facilities 1-6 and 8)
is the School Superintendent: Paul Johnson,

' Vol. 48 AT.2-1 Rev. 2 8/86
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ATTACH 1ENT 2 -

l
; A

V DOVER RECEPTION CENTER AND MASS CARE 9ELTERS

'

.

Shower / Telephans

Facility Address Toilet' Nttrter Capacity 1,

1. Woodman Park School Silver Street yes/yes 600
2. St. Thomas Aquinas Dover Point Road yes/yes 1200

High School
3. Dover Junior High Sch. Locust Street yes/yes 600
4. Horne Street School Horne Street yes/yes 500
5. Garrison School Moringside Drive yes/yes 250
6. Dover Recreation Washington Street yes/yes 150

Center 2
2 7. Municipal Building Central Avenue no/yes 300

Auditoritan
8. Dover Baptist Churt:h Washington Street' no/no 200

Hall
9. St. Charles Church Central Avenue no/yes 200

Basenent
10. St. John's Methodist Rutland Street no/2 200

Hall baths
11. St. Mary's Church Chestnut & Third yes/yes 300

Hall Streets
12. Masonic Terple Washington Street no/yes 200 |& Central Avenus
13. Loyal On:fsr of Elks Ourhan Road no/4 500 ,

Hall baths
14. Dover Hebrew Tenple Fourth Street no/no 100 '

Hall
15. Hellenic Hall Longhill Road no/yes 400
16. St. Jean's Hall 2 Central Avenue no/yes 100
17. St. Joseph's Church Central Avenue no/yes 200

Hall
18. St. Thomas' Church Hale Street no/yes 200

'

Hall
19. Back River Comnunity Back River Road no/yes 50 -

Hall '

20. Loyal Order of the Chestnut Street no/yes 150-

Moose Hall.

21. Singson's Pavilien2 Back River Road no/yes 150
(unheated)

22. First Parish Church Central Avenus nc/yes 400
(2 halls)

23. Dover High School 2 Durhan Road yes/yes 2500 '

(Reception Center)
Si ent) ;

,

1. Capacities estimated by Ocver &nergency Progran Manager

O ,

2. Genotes no cafeteria i

.
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ATTACFfiENT 2 1

.

MANCHESTER RECEPTION CENTER AND MASS CARE SFELTERS

I
U Telephone-

Facility / Administrator Address Number Capacity
_

,

1. Southside Junior H.S. 140 South Jewett 1,100

Owen P. Conway Street
'

2. Green Acres School 100 Aurore Ave. 550

John E. Devine

3. Weston School 1066 Hanover Street 400

; Roger A. Guillenette

4 Highland-Goff's Fall Goff's Falls Road 350 <

School

Josph Forseze
,

5. Parker Verney School 223 James A. Pollock Dr. 650

John M. White

6. Webster School 2519 Elm Street 457

Roger Grajeau

7. Hillside Junior H.S. 112 Reserwir Ave. 1,692

George T. Canpbell

8. Parkside Junior H.S. Parkside Avenus 335

Edward Wade

9. West High School Notre Dame Ave. 993

Robert A. Baines

10. Beech Street ConTcunity 333 Beech Street 700

School

Edward J. Ganen

Gossler Park School 99 Sullivan Street 650

Anastas S. Christo
,

11. Jemtt Street School 130 South Jewett Street 450

Jean E. Sweeney

Vol. 48 AT.2-3 Rev. 2 8/8S
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'

12. Smyth Road School .245 Bruce Road 500
'

Rose E. Masavage>

(

13. Central High School 207 Lowell Street 828
:

William A. Burns
1

.I
1.4. National Guard Armory Canal Street 2,600 !

|
-

15. Memorial High School South Porter Street 1,500.. <

1.

(Reception Center) .

t

'

,

:

|

!

J

t

4 ;

I

! -

!,

!

4

.

3
,

!
: !
u
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'

i
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.
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i
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ATTACFf1ENT 2 -

OG
ROCHESTER RECEPTION CENTER AND MAbS"CARE SFELTERS

Person to Telephone

Facility Address Contact * Ntsnber Capacity

1. Spaulding H.S. Wakefield Street 2,312
(Reception Center)

2. Spaulding Junior H.S. Wakefield Street 1,875

3. Allen School Granita Street 625

4. Chanbarlain School Charderlain Street 550

5. McClelland School Brock Street 500

6. New East Rochester Portland Street 525
School ,

7. East Rochester Annex Cocheco Street 200

8. School Street School School Street 200 -

9. Maple Street School Maple Street 200

10. Gonic School Railroad Avenue 200

11. Rochester Catholic Bridge Street Sister 500
School Mary

Walsh

12. Salvation Army Autum Street Captain 100
Flow
Thayer

13. Rochester Day Care Charles Street Mary 250.

Facility Burch ;

* Person to contact for all public schools (facilities 1-9 and 13) is Dr.
Richard Hanilton (Superintendent), (office), .

O
Vol. 48 AT.2-4 Rev. 2 8/86

)

- - --

. __ . . . .- .



.

EMERGENCY MEDICAL SERVICES (EMS) COORDINATOR

[3 EMERGENCY RESPONSE PROCEDURE FOR TFE

SEABROCK NUCLEAR PCWER PLANT
2

This document provides a checklist to be followed by the EMS Cocedinator in.

the event of an emergency condition at.Seabrook Station.

The EMS Cocedinator is responsible for coordinating and obtaining ambulance
providers from cutside of the Seabrook Station EPZ to support evacuation of
health care facilities and other EPZ residents who need ambulance transporta-

tion. The EMS Coordinator will cocedinate this effort with the NHCDA Resources
Cocrtinator fecrn the EOC. He will also support EPZ EMS activities.

EMS services from within the EPZ will be under the control of the
established EMS Dispatch Center for Region III. Resources needed to supplement
the resources of Region III will be requested by the EMS Dispatch Center, and in
coordination with the EMS Cocrdinator.

UNUSUAL EVENT

The EMS Cecrdinator duties begin at the ALERT emergency classification
O level.d

ALERT Note Time

1. Receive notification frcrn NHCDA Liaison of the ALERT status
at Seabrook Station and report to the State EOC. Repcrt to
the EOC Operations Officer.

2. Notify the primary Region III EMS Cocrdinator (Appendix A) of
declaration of ALERT status. If unavailable, notify the
alternate.

3. Notify the outside EPZ arrbulance providers listed in Appendix 8,
advising then of the ALERT, and place them on standby.
Determine the number of anbulances each artbulance provider has

available f00 evacuation assistance. Record current figures en
Appendix B.

O Vol. 49 -1- Rev. 2 8/86d
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' Note Time-

bl 4. Inform the NHCDA Resources Coordinator when ambulance providersV
have been notified and placed on standby, and'of the nurnber of
available ambulance and personnel.

5. Review EMS transportation resource requirements for EPZ towns
and fcr health care facilities (i.e., risk facilities) within

the Emergency Planning Zone (Appendix C). Conpara demands to

available resources. To resolve any deficiencies, contact
services in Appendix J, Volume 2, for additional resources and
record ntsrters available to resolve deficiencies on Appendix D.

5. Standby for notification of escalation of the errergency classi-
fication level, de-escalation er termination of the ernergency.
If the emergency is de-escalated or terminated, notify the
Region III EMS Coordinater, and request they notify all ambulance
conpanies located within the EPZ.

SITE AREA EMERGENCY

1. Receive notification of SITE AREA EMERGENCY.q
Gi 2. Receive direction from NHCDA Resources Cocrdinatcr when arrbulance

vehicles and personnel should report to the Rockinghan County
Staging Area. Confirm that the staging area is prepared to
receive arrbulance asources.

3. Notify the outside EPZ ambulance providers (Appendix B) of !

the energency classification. Request that they have
arculances and all available personnel report to the State
Staging Area at the Rockingham County Conglex in Brentwood, fN.

NOTE: knbulance providers may be asked to send extra personnel

with their vehicles if possible. krbulance conpany
personnel not assigned to their cwn carpany's vehicles
may be used to assist with special requests for trans-
pertation assistance in those nunicipalities Mich were
unable to respond to the errergency.

Vol. 4B -2- Rev. 2 8/86
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Note Time-

4 Notify the fMCOA Resources Coordinator when ambulance providers

have been instructed to report to the staging area.

5. Receive frcrn the NHCOA Resources Coordinator the ntrnber of
,

ambulances and personnel needed for evacuation of both health

care facilities and persons needing aTtulance transport in
the conmanity.,

1

6. Receive from the NHCOA Resources Cocrdinator the nunter of
mobility-inpaired individt.als (not needing an aTbulance)
requiring assistance.

NOTE: Antulance cortpany personnel will be available upon local

request and dispatched fecrn the State Staging Area by
the Antulance Coordinator to the towns in vans or buses
(including converted buses) to assist those individuals
who are mobility-inpaired. This will be coordinated
between the NHCDA Resource Officer and the EOC EMS Co-

ordinator as requests ccrre in for the IFO Resource
Officer. Once the Ambulance Coordinatcr has been given
the proper dispatch crder, record this activity en Appendix
E. Ensure that enough personnel rerrein with mobility-inpaired
to assist off-loading at reception facility.

7. If resources are insufficient to theet requirements, coordinate
with the NHCDA Rescurces Cocrdinatcr and with EMS Region III

on the use of EMS resources which are not part of the staging
area pool.

8. Remain informed of status repcrts fecrn the Staging Area Manager
er Staging Area knbulance Cocrdinatcr on the arrival of arrtulan-
ces and persennel at the Rockingham County Staging Area and
reccrd this inferTnation on. Appendix 0.

_

P

i
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Note Tirre
.

9. Record status report infctmation (i.e., arrival time) ong]'s ' Appendix 0.
.

10. Consider dispatchir g ambulances and personnel from the
Rockingham County Staging Area to local staging areas. Cocr-

dinate this decision with the NHCDA Resources Coordinator.

NOTE: If antulances and personnel are to be dispatched to
local staging areas, the NHCDA Resources Coordinatcr will
advise the State Staging Area Manager of the number of
vehicles and personnel to be sents including their
dispatch priority.

11. Standby to respond to requests for information cr support.
Record any requests received on Appendix E.

12. Standby for notification of de-escalation or termination of
errergency status.

13. If the emergency is de-escalated cr terminated, notify EMS
Region III (Rockingham County Dispatch) and outside EPZ

V arrtulance providers previously contacted (Appendix B).
9

14 Ensure that all checklists and logs are submitted to the
ECC Operations Officer.

'
GEfERAL EMERGENCY

1.. Receive notification of GENERAL EMERGENCY.

2. Ensure necessary SITE AREA EMERGENCY Procedures have been

inplerrented (i.e., EMS personnel and vehicles ready at staging
crea).

i

3. If the Protective Action Recmmendation (PAR) is for the com-
nunities to evacuate, confirm the actual arrtulance vehicle and
personnel requirerrents with the NHCDA Resources Coordinator.
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Note Time-

,

( 4 Discuss with the Director (DPHS) and the NHCDA Resourcej

Coordinator the need to evacuate any health care facilities
(based on health care facility protective action reconmen-
dations).

5. Cocrdinate with NHCDA Resources Coordinatcr on resources necessary

to carry out the decision and priority for assignnunt of
resources.

6. Confirm the conpletion of health care facility evacuations *

and other evacuation activities requiring anbulance support.

NOTE: After the arrival and check-in of arbulances at host
health care facilities and Reception Centers, antulance
personnel should service and restock their vehicles
as appropriate and return to the Rockingham County Staging
Area unless told otherwise.

m .
Remain infanned of status reports from the Staging Area7.

.

Manager or Staging Area Ambulance Cocedinator on the arrival

of antulances and personnel back at the Rockingham County
Staging Area and record this information on Appendix D.

8. Standby to respond to requests fcr information or suppcrt.
Record any requests received on Appendix E.

9. Standby for notification of de-escalation or terminstion of the |
emergency.

10. If the emergency is de-escalated cr terminated, notify EMS Region
III Cecrdinater and outside EPZ antulance providers pre-
viously centacted (Appendix B).

NOTE: If notifieo of initiation of recovery /re-entry phase,
refer to necessary/re-entry operational procedures.

11. Ensure that all checklists and logs are sutmitted to the EOC
Operations Officer.

Vol. 48 -5- Rev. 2 8/86
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1

RECOVERY /RE-ENTRY
.

1. Receive notification fecm Agency Liaison Officer
.

%> that the recovery /re-entry phase of the emergency j
has begun.,

2. Detennine your present and future needs in terTre of
equignent, man pcwer, other resources and inforvn the
Agency Liaiaan Officer. |

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

; 4. 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 rrethod by which the situation is returned to a 'l

pre-emergency condition. Positions established during
energency response will remain active until recovery /
re-entry has been corrpleted.

O .

I

!
'

.

l

I
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- APPENDIX A .|,

EMS PERSONfEL ROSTER

fEMS Coordinater Wilma Low,
,:.

(Region III) !
'

..,
,

, ,

! i

Randy Hall
i

!
#

Staging Area kitulance Call Rockinghan
.
I' Coordinator County Dispatch !

f (Rockinghan County) |
r

I EOC Coordinator John Muir |
Chief, Bureau of EMS

c ;

i Marcia Houck
4

'

,,

-

-.
.

*

,

,

,

i
(

!
i .

$
I

1

!

t
!

!

|
.
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APPENDIX B
.

AMSULANCE PROVIDERS OUTSIDE EPZ

p (With Existing Letters of Agreement)

^

Ntsnber of Ntrnber of Response
Ambulances Arbulances Time to

Under Currently Brentwod
Company Contact Agresnent Available Staging Aree

American Ambulance Roy f%ston/ 6 1 hour
,]crda Ulery 1 Wheelchair

Loudon, NH Van

Perlin Emergency David Dubey 2 3 hours
Medical Sves., Inc.
Berlin,tM

Care knbulance 24 hr. dispatch 4 1.5 hcurs
Cervice 13 Wheelchair :

Lowell, MA Vans
'

Golden Cross Richard Girard 8 2.5 hours I

Arbulance, Inc.
Claremont, PN i

Medical Transfers, Caroll Cty Sheriff's 2 1.5 hours
Inc. Office
W. Ossippee, fH

~~

-

,

Wayne Alaska

New Hampshire Through the NH EOC 6-12 0.5-3 hours 1

National Guard |

North Conway Ken Kiesman i 1.5 hours
Ambulance Conway Police
N. Conway, NH

NRH-State Medical Neil Hurd 4 40 minutes
er

Concord, PN Leslie King 2 Wheelchair
Vans

O'Brien Arculance, Kevin O'Brien 1 i hour
Inc. 1 Wheelchair |
Beveriv, MA Van

Twin Rivers /mbu- Pricilla Beaulieu 2 1 hour |
lance Service, Inc.
Tilton, NH.

,

National krbulance Ralph Lucier 5
2309 Coltirbia Circle

O
Q Merrimack, PN

Stewart's Arbulanca Robert Stewart 4
Center Harbor, tM
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APPEf0IX D :

i

Ef1S TRANSFYRTATION RES0tR&S !

STATUS REPmT/Surt1ARY SIEET

!

S0tRT* INITIAL #10ULAN W
PERSurl I ''JL# LEG PErtS0mEL AMOULNIT LOCATION AMOULANT ARRIVAL AT_

(IrlTACTED At ' " .,2W AVAILABLE S0tR E IN or OUT NNtIVAL AT STAGING AREA C0rTENTS
(DATE/ TIRE) (f1MER) (m ,/ TOWN) liF EP7 STAGING AREA (AFTER Rift)'

- (OATE/TIf1E)

.

.

?

'

I
; .,,

,

,

i

|- .

'
9

.

__
_

d

I

b

'

' Refer to Apperdix B or Volune 2, Apperdix J. !

'!
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APPENDIX E
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Eft 3 TRANSPORTATION RESOURCE LOG
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ROCKINGHAM COUNTY STRIFF'S DEPARTMENT

EMEREGENCY RESP 0 TEE PRO GOURES FOR SEAER00K STATION

!

i

{

h

r

:
,

l
i

:

|
i

!
.

Vol. 48 Rev. 2 8/86

. _

-- - A - - - e - r - -e ---c,- c-e--- e_-S, ---- ---- r--=r -Mmr-eewgw's-ev= e- "*w-em.'- e



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

.

.

.

. .

d

ROCKINGHAM COUNTY CCNPLEX IN BRENTWOOO

EMEREGENCY RESPONSE PROCEDURES FOR SEASROCK STATION
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ROCKINGHAM COLNTY SFERIFF'S DEPARTMENT !

!STATE TRANSPORTATION STAGING AREA PROCEDURE

(3 2 ;

V A. DISCUSSI0t{ ,

This procedure outlines the actions necessary to establish and operate
the Rockingham County State Transportation Staging Area in rescense to an
sTerger cy condition at the Seabrock Station. This staging area is one of two
State Transportation Staging Areas and is located at the Rockingham County
Ccnplex in Brentwood. This facility will serve as the first reporting and
gathering place for buses, arrbulances and personnel which will be used to sup-
pcrt evacuation of assigned towns of the Seabrook Station Errergency Planning
Zone-f.EPZ) on a pricrity basis. Buses from this staging area will be used to
evacuate towns in the western part of the EPZ which include Stratharn, Newfields,

.

Exeter, Brentwood, East Kingston, Kingston, Kensington, South HsTpton and
Newton. Artculance vehicles and support personnel from this staging area will
serve the entire EPZ.

Buses, ambulances and personnel will be dispatched to assigned towns on a

pricrity basis to assist in the evacuation of individuals without transper-
tation, the mobility-iripaired and special facilities which include schools,
day care centers, hospitals and nursing homes.,

Fce those menters of the public that require specialind transpcrtation,
but do not require extensive medical attention, school bus conversion kits will

be made available to suppcrt evacuation of special facilities and horre-bcund
'

persons. These school buses will be "converted" by outfitting the vehicles with
specially designed bed boards that attach heri cntally to the top of the schcol

,

i bus seat backs, allcwing persons not eble to sit upright to be laid upon the bed
beard so that they may be securely strapped in place while in transit to a
reception health care facility.

.

Since those bed boards can be instelled er removed in any school bus within
a matter of minutes, they are stcred in sufficient ntrrter at each special facil-
ity. Attendants and other personnel at these special facilities receive
periodic training, as part of an ongoing training program in the installation
and use of these bus ccnversion kits.

,

4
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In order to provide for those morbers of the public 40 are home bound and
require this fortn of assistance, and to further provide for'special facilities,,

additional bed boards are stored at both of the state staging areas. Bus coor-
dinaton receive similar training in the installation and use of these conversion !

kits. |
4 B. PURPOSE .|

| The purpose of this procedure is to provide specific guidance for the }
.

direction of transportation support staging activities in preparation for the
5 potential evacuation of the EPZ t u s. Buses are provided to support the
' EPZ t u s of Stratham, Na disids, Exeter, Brentwood, East Kingston, Kingston,

Kensington, South Hangton and Nwton. Antulances are provided for transpor- [
!

'

tation support fran this location for all EPZ tt:ww. It should be noted that
, .

transportation resources already located within the EPZ are left intact for -|
'

) use by local personnel.
] i
j At this location, energency workers (e.g., bus drivers, anbulance drivers) ;
i

i will be issued dosimstry and KI and dispatched into the EPZ. '

For those nunicipalities that are unable to respond for *atever reasen
j to an energency at the Seabrook Station, the State of New Harpshire wil) provide '

f the resources necessary to protect the lives and m Ly of the residents of |

| that municipality. |

*

If such a situation should arise, the state staging area responsibilities
.

include: i
<

t

| 1. Assigning a deputy and other support personnel to a local EOC/ staging j

j area to coordinate bus and stulance transportation support.
'

1

2. Assigning support and energency medical personnel to converted buses |
and arbulances and dispatching then to a local staging area fecm f
41ch they may be dispatched to provide assistance and transportation ;

i (if needed) for those mobility-inpaired penons. [
4 . !

| 3. Providing directions dich will be received fran the IFO to be used f
]

by personnel responding to evacuate special needs pomons at hcme. [
] The PNCDA Resources Coondinator will be kept advised of any specific j

requests.
{

Vol. 48 -2- Rev. 2 8/86 j
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C. ORGANIZATION AND STAFFING / RESPONSIBILITIES

The NHCDA Resources Coordinator in the State EOC is responsible for |

q dimeting the overall transpcrtation support effort. As such, he is responsible
j for the notification cf state staging area personnel as well as the notification i

and rrobilization of field personnel and vehicles.

The Rockingham County Sheriff's Department is responsible fer supervising '

the state staging areas. The operation at Brentwood requires a minirrum of
eighteen (18) individuals. A State Staging Area Supervisor is responsible
fcr directing the response actions taken by state staging area personnel.
This includes both the Brentwood and Portrmouth state staging areas and

'

their operation.
.

The NHCDA Resources Coordinator in coordination with the Errergency Medical
Service and Pupil Transportation representatives will establish pricrities
for the dispatch of transportation resources. The IFO Resources Coordinator
will fcrward transpertation support requests received from each nunicipality

a

to the EOC Resources Cocedinatcr and the State Staging Area Superviscr.

The staging area staff, under the direction of the State Staging Area
Superviser will include, at a mininum, for each state staging area, a Staging
Area Manager and his assistant, a ConTrunications Officer, a Radiological,

Officer and an assistant, a Bus Cocrdinatcr and two assistants for bus pro-
,

cessing, an Arrbulance Coordinator and twa assistants for arr6ulance processing ;

(for Brentwood only), four staff personnel to be used as necessary, and two
fuel dispensing personnel. An crganization chart sh wing the relationship ofi '

these personnel is shown in Figure 1.
,

Other personnel that may be involved in state staging area cperations
include PSNH, New Harrpshire Yankee, State and local Civil Defense volunteers, and t

excess bus driven (to function as staging area assistants and as additional
msnpwer at local staging areas in the event a nunicipality is unable to respond
fcr whatever reason), Sheriff's Department Deputies and Special Deputies (to
manage local staging areas in the event a nunicipality is unable to respond) and4

outside-EPZ emergency rredical persennel (to provide assistance in evacuating
the trobility-irroeired). The State Transpcrtation Staging Area Roster is located
in Appendix A.

1 '
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t PNCDA RE
{ COORDINATOR:

|C %"{$9iS |r_________
STATE STAGING

AREA SLPERVISOR l
,

!
t

i STAGING AREA MANAGER i.

'

i

-

SLPPORT STAFF TOa

; BE USED AS PEEDEO MANAGER'S ASSISTANT
4

"
.

J. .

i

'-

i APEULANCE PROCESSING BUS PROCESSING '

f

h*.
oordinety oordinatgr1 1

-

OftYaso xithe'rsof,'
*

4

.

RADIOLOGICAL STAFF 'gIONS
>

!O i: GD18th4 Par
"

;
!

j !

1

1

! OEPUTIES AS COORDINATORS !I ADDITIONAL SUPPORT FUEL DISPENSING !

STAFF AS PEEDEO of Local Stagine Areas PERS0tAEL i
in Congensatcry%ns ;

i FIGURE 1 |
|
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j 0. STAGING AREA ACTIVATION
.

The State Transportation Staging Areas nuy be activated at the ALERT

V classification by staging area management and supporting staff. For these ALERT
classifications that include events having an actual or potential substantial I

inpact on the level of plant safety, the decision will be made in the State EOC
,

to partially activate both state staging areas. Partial activation under these<

conditions includes the notification and mobilization of the State Staging Area,

Supervisce, the Staging Area Manager, the Cormunications Officer, the '
.

<

Radiological Officer, the Antulance Cocedinator, the Bus Coordi'iater and three

staff menters. This action is taken to ensure, for exanple, that any required
resources are available,, self-reading dositrotry is zerced and readied for -

distribution, and tm/ns unable to respond for whatever rwason are identified
so that provisions for conpensatory actions may be made. Notification to acti-
vate will be made by the NHCDA Resourcas Coordinatcr to the Rockingham County

'

Sheriff's Dispatch Center, which. in turn will notify the staging area manage-
nunt personnel. !

Under the SITE AREA EMERGENCY classification, the NHCDA Resources

Cecrtinator will direct the notification and mobilization of transportation sup-
pcrt resources. The NHCDA Resources Coordinator will notify the State Staging.,

Area Superviser when vehicles and personnel are enroute to the staging area..

,

d

.

t

:

,

!

1

i

,
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E. OPERATIONAL PROCEDURES

Below are checklist procedures to be followed by the State Staging Area

,- Superviscr and the Staging Area Manager located at the Rockingham County State,

'

) Transportatien Staging Area. These procedures describe actions to be taken by
both individuals in response to each of the four Emergency Classification
Levels.

_

STATE STAGING AREA StPERVISOR

UNUSUAL EVENT

Staging area duties begin at the ALERT Errergency Classification Level (ECL).

ALERT
,

If under the ALERT classification level, the State Transpcrtation Staging
Areas are to be activated:

Note Time

1. Receive notification from the NHCDA Resources Coordinator
(through the Rockingharn County Sheriff's Dispatchcr) to
partially activate the State Transportation Staging

r] Areas and to repcrt to the staging area at the
V Rockingham County Cartplex.

2. Referring to Appendix A, notify the staging area staff
to repcrt to their respective staging area (notify
through the Rockingharn County Dispatcher if desired).
Staffing notifications fer each staging area include

a. The Staging Area fianagers

b. Radiolegical Officers
c. Conmanications Officers
d. Bus Cocrdinatcrs
e. krbulance Cocrdinatcr (fcr Rockingham County

Camlex only):
f. Two Fuel Dispensing Personnel (cne gasolines

ene diesel): and
_

g. Three Support Staff

Vol. 48 -S- Rev. 2 S/SS
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Note Time
.

3. Establish conmJnications with the NHCOA Resources - ;.

. Cocrtinators in the State EOC and IFO. I

O\ 4 Maintain' status of staging area activation and report !

that status to the NHCCA Resources Coordinator at the
EOC.

.

5. Detannine from the NHCOA Resources Coordinator if
any twns are unable to respond for whatever reason.

6. Remain in standby mode until notified of change in
classification.

7. If the event extends for a protracted period of time,
make provisions for a relief shift.

SITE AREA EMERGENCY and GEfERAL EMERGENCY

1 Ensure that all steps under ALERT classification are
performed.

'

2 Direct Staging Area Manager to have additional support
staff notified.

3. Verbally report to the NHCOA Resources Cocrdinatcrs

(in the EOC and IFO) when each Staging Area Conmend

Post has been established.

4 Follcw the direction of the NHCOA Resources Cocrdinatcr
in the EOC regarding the irrplementation of protective
actions and direct allotted resources depending
on conditions.

RECOVERY /RE-ENTRY

1. Receive notification from State EOC Resources Cecr-
dinat::r that the recovery /re-entry phase of the
stergency has begun.

Vol. 48 -7- Rev. 2 8/86
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|

Note Time i-
,

,.

2. Detennine your present and future needs in tems of
,

equi;rnent, manpower, other resources and infonn the
'NHCDA Resources Coondinator.

3. Continually update the PNC0A Resources Coon $inator

relative to your recovery /re-entry efforts as
.

2 *

applicable.
1

4. Standby to support other agencies or departments as !

necessary. !

NOTE: The Recovery /Re-entry Phase of the energency

does not mean that the energency has terminated. i

It is a method by d ich the situation is returned
,

j to a pre-energency condition. Positions es-
tablished during snargency response will renain
active until recovery /re-entry has been co @leted.

;

i
,
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!
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:
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I
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STAGING AREA MANAGER
r

UNUSUAL EVENT -
.

Staging area duties begin at the ALERT Emergency Classification Level
(ECL) .

ALERT

If under the ALERT classification level, the State Transpertation Staging
Areas are to be activated:

Note Time

1. Receive notification of the event from the State
,

Staging Area Superviser (through the Rockingham County
Sheriff's Dispatcher) to activate and report to the *

staging area at the Rockinghan County Cortplex.

2. Establish a Staging Area Cornnand Post at the ,bninis-
. tration Building - Second Floor, of the Rockingham

County Cortplex.

3. Assign staging area personnel (see Apendix A) as they
arrive to perform the following tasks:

1 !

a. Cormunications Officer to establish landline cormun-
ications with the State EOC and to check operation of f,

telefax machine to ensure any requests sent from the
IFO will be received.

b. Radiological Officer to irrplerrent Appendix G.
:
'c. Bus and Arrbulance Coerdinatcrs to ensure proper

! placerrent of materials and equipment (ferne,
directional signage, vehicle barriers, etc.) con-

! sistent with the Staging Area Layout (see !

Appendix B.)
1 I

; 4 If additional personnel requirerents are identified, make
[

the request to the State Staging Area Superviscr.
| ,

1 >
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.

Note Time .,

5. Make necessary preparations for call out of additional j

| staff that would be needed in case.of event escalation. t

! 6. Remain on standby status until notificatica of a change !

'

i in classification.
!

7. Perforrn actions as directed by the State Staging . :

Area Supervisor. j
'

i |

SITE AREA EMERGENCY and GEFERAL EMERGENCY
,

1. Notify additional support staff and have them report to
the Rockingham County Canplex (See Appendix A) .

i i

j 2. Vertally report to the State Staging Area Supervisor j

j when a staging area ccmnand post at the Adninistration ;'

i Building - Second Floor, of the Rockinghen County
1 '

j Cenplex has been established and is operational.
,

4

3. Instruct the Comnunications Officer to
i i

i a. Ensure landline ecmnunications with the State EOC
IF0, and to check operation of the telefax machine

; which will receive special transportation requests !
, t

frun tha IFO), ;;

:'

b. Notify the Rockinghan County Nursing Home Actninis- (

) trator of staging area activation so nursing hcrne j

l enployees can mcvs personal cars to the new jail

j parking lots.

i
j 4. Assign staging area personnel to their staging area

,

f positions (See Appendix B, Staging Area Layout).

j Positions are:
:-

-
3

i a. Bus Processing (3 total) !
s i

| 1. Bus Entrance (1)
I 2. Bus Exit (1) !

3. Coordinator (1) (at main bus parking area !
4

! to assist in deployment)
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Note Time.

b. Ambulance Processing (3 total)
*

1. Anbulance Entrance (1)

2. Ambulance Exit (1)

3. Cood inater (1) (at main ambulance parking

area to assist in deploynent)

c. Radiological Staff (2 total)

1. Bus Entrance (1)
2. Ambulance Entrance (1)

.

d. Ccmnunication Officer (1 total)
1. Ccmnand Post (1) (Actninistration Building)

e. Assistant and Supocrt Staff (5 total)
1. Assistance to connand post with Manager (1)

2. Support staff to support the cperation d ere
needed (4)

f. Staging Area Manager (1 total)

(l
I (at the ecmnand post)

)
g. Sucocrt Personnel

(to be assigned where needed)

5. If additional personnel are need@ inform the Supervisor.

S. Direct the Radiological Officer to etsure desimetry
has been issued to all staging area personnel.

:

7. Ensure proper placement of personnel and equignent
(directional signage, vehicle barriers, etc.) is j

consistent with Staging Area Layout (see Appendix B). i

I

8. Await notification fran the Supervisor that transportation
resources will be dispatched to the staging area.

|

!
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Note Time*

'

9. Direct Bus and Antulance Coordinators, as vehicles arrive

at entranew to ensure thes

a. Issuance of dosimetry ready for distribution in
coordination with the Radiological Officer.

b. Issuance of Seacoast Area maps to each vehicle.

c. Check vehicle for fuel level. If any tanks are
balcw 3/4, direct these vehicles to drive over

to fuel truck and fill up their tanks. '

.

d. Assignnent of a nuTber to each vehicle in thec

order of arrival.

a. Recording of the Transportation Staging Area Log
(see Appendix 0) including:

1) Assigned vehicle nunter.

2) Type of Vehicle (school bus, coninercial
bus, van, antulance, wheelchair vans, etc. -
log sheets will allcw use of abbreviations.,

.

3) Bus /Arnbulance Concanv and the Bus / Ambulance
Concany Vehicle nuter, if possible.

4) Oriver's last nano and first initial.

5) Desimetry package nurte:-(s) of vehicle

personnel.

6) For Emergency Medical Service vehicles,i

record the nurber of "extra" oersonnel
which arrived with vehicle'.

.

NOTE: Excess bus drivers may be used in supporting traffic
volume coordinaticn, if necessary.

.

O Vol. 48 12- Rev. 2 8/86-
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Not<3 Time

f. Periodically, in "batch form", radio to , staging
ama ccrrmand post:

o 1) Nunter and type (school bus vs. Van-type

bus) of buses. ,

-

Nunter of arbulances and EMS personnel.2)

3) Bus cenpany or antulance provider.
,

i g. Outfit identified special needs school buses with
bad boards (stored at staging area) as directed.

f0TE: Coach buses should be staged separately
from other vehicles as they may t:e requested to

support nursing home evacuation.

FOTE: Any tow tnacks that stop in to the state
staging area should be issued dosimetry and
released. No coordination of tow trucks is antici-
pated at the state staging area.

G 10. Direct the Ccrnmunication Officer to:
,

V
a. Receive radio messages at intervals from bus and

;

a:tulance entrance points and record (in Appendix C):

1. Nutter and type of buses.

2. Nutter of antulances and emergency medical ;

personnel.

f3. Bus company or ritulance providers and

a Provide the Supervisor status repcrts on |
.

vehicle and personnel arrival.

o Receive notification frcm the Supervisor
to dispatch buses and ambulances to local ,

,

staging areas, recording vehicle nmters
and assigrrnents (in Appendix C) .

Vol. 48 -13- Rev. 2 8/86
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Note Time '

-

11. Request the Supswisor to specify which tcwns will need
.

ccmpensatory actions.
^ '

12. Notify tne Ccrrmunications Officer that he ls to expect
J

telefax requests frcm IFO for those perscris at hone
rsquesting and needing arrtulance evacuation and will

,
'

form any request to the Supervisor.
|

13. Upon direction of the State Staging Area Superviser,
inplernent the following actions:

Dispatch a Deputy with an assistant (s) to thea.
:

i
local staging arsa with the proper kit of local
maps. Instruct the Deputy to activate the local
staging arsa in accordance with Appendix F, Local
Transportation Staging Area Procedure. |

! b. Ensure the Deputy and assistant (s) are issued ,

dosimetry by the Radiological Officer.
;

14. Direct The Coninunications Officer to radio Bus /Arbulance

) Coordinators of the ntriber of buses /arbulances to
- '

dispatch and their destinations and to have the"

Bus /Arculance Coordinators have those vehicles report to

the Bus /Arbulance Exit Areas.
a

15. Direct the Bus and Anbulance Coordinators to ensure thats
i

t ;

a. Maps for each vehicle shcwing the route fecrn the
Rockingham County Staging Area to the local j

i

staging area ars providad and4

| b. Each driver dispatched is told to service his '

l

vehicle and return to the state staging area after
ccripletion of his entire assigrrnent.'

!

I
I

i

i
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Note Time-

c. A kit of local maps which should be given to

( the Ceputy at the local staging area (if he
had not already obtained the kit). .

16. Direct the Bus and Ambulance Coordinators to haves

a. Bus /stulance exit area personnel release buses
and antulances after recording the appropriate
infomation in Appendix 0 and ensuring that all
vehicles havet

1. Maps to local staging areas and

2. Any special infomation or directions.
.

3. For special needs vehicles, directions to
hcrnes of persons requiring mbulance evacu-

ation (ambulances will check-in at local
staging area): and _

.

b. At frequent intervals have volunteer 1s bring log
sheets to the conmand post from bus /mbulance

O entrance and exit areas.

17. During a GENERAL EfERGENCY, be prepared to receive

Protective Action Recemnandations (PARS) frcm the
State Staging Area Superviscr.

a. If the PAR is to shelter, shelter all energency
.

workers within the Rockinghan County Ccmplex.

b. If the PAR is to evacuate, be prepared to
dispatch buses and anbulances to local staging
areas, if this had not been performed at SITE AREA

EMERGENCY.

Vol. 48 -15- Rev. 2 8/86
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Note Time

18. Provide the SupesNisor with status reports on v'ehicle and'

personnel di,spatch to local staging areas.
,

-
.

19. When instructed by the Supervisor to deactivate the
' staging area:

a. Release renaining vehicles and drivers at the-

staging arse upon return of dosimetry and other
equipnent.

-

POTE: Ensure that you are able to account for
the disposition _of all vehicles that entered
the transpcrtation staging arsa.

t

b. Instruct the staff to restors the staging area
to its fonner use. _

c. Collect all logs and message fonts fran the

fstaff.
!

d. Instruct the staff to account for and return equip- "

ment and dosimetry.

Ie. Inform the Supervisor den the staging area
Ihas been canpletely deactivated.

21. Any inquiries from the media should be referred to the i

I'

Media Center.

22. Following the closing of the staging area, prepare a |
Ifinal report to include:

a. Nanos and addresses of all staff.

b. Vehicle and personnel tallies and all written
records. -

c. Message logs.

Vol. 48 -16- Rev. 2 8/86
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Note Time

Forward this infermition to the NHCDA as directed by
,

the State EOC Resourcas Officar.
.

;

|

,

.

I
i

|

.

,

J

i

,

I
: 1

l

!

.

1

t
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APPENDIX A '

h) !
( !

ROCKINGHAM COUNTY STRIFF'S OdPARTMENT |
|

STATE STAGING AREA NOTIFICATION LIST I

i

1) Rockingharn County Dispatch Center

Staffed 24-hours

2) Sheriff Charles F. Vetter
Prinary - Shift A *

- 3) Deputy Alvin Bissell
Alternate - Shift B

.

Current staffing rosters for special deputies are maintained at the
Rockingham County Oispatch Center

O
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APPENDIX C
!

''

C0 MAND POST ENTRANCE SECT *

i

! i
-

! ~|
I !
I Extra !'

Bus Antulence Ambulance-

t

i Totals Bus Type Bus Conpany Totals Anbulance Canpany Personnel i

;
. !

'

l

!

i
; .

|
i-
!
,

!
1

1
,

}
.,

:

.

:

I
,

;

)
j
,

1
!

!
'

,

| Abbreviations: A Ambulance V Van= =

'

CB C:rmercial Bus WV Wheelchair Van= =

58 School Bus=
.

Small Bus (half bus)2 =

* This form is.used by the Cormunication Officer to receive radio updates fmn
bus / art:ulance receiving personnel. This information is to be used in u;xfating
status boad and in providing status to the State EOC.

Vol. 4B C-1 Rev. 2 8/86
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APPEt0IX C -

.

(Continued)

ComNO POST EXIT SKET'

Exit Area
hiB krcEances Type of Vehicle Assigned Town

(recod b )
*

o ispatch

%

O
f

I
i

|

,

;

)
.

-

Abbreviations: A = Anbulance V = Van |

CB = Ccmnercial Bus W = Wheelchair Van
SB = School Bus

HB = Small Bus (half bus)

* This fcnn is to be filled by the Staging Area Manager and used for prwiding I

dispatch instructions over radio to bus processing personnel.

|

Vol. 48 C-2 Rev. 2 8/86
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APPENDIX 0

TRANSPORTATION STAGING AREA ENTRANCE LOG *

Assigned For krtulancevehicle /knbulance fiver's Ogsimetry Extra

Nar ) Vehicle Type VehlclEd Firs t N ial NE $"'
Window nunbeh

,

O |
>

I

;

;

l

i

i

Mbreviations: A = knbulance V = Van
CB = Comnercial Bus WV = Wheelchair Van

SB = School Bus

HB = Small Bus (half bus) j

' This fem is to be used by bus and arculance processing personnel fer legging
in arriving vehicles and personnel.

Vol. 48 0-1 Rev. 2 8/85
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APPENDIX D
'-

(Continued)
.

.

TRANSPORTATION STAGING EXIT LOG *
,

t.

,

isP ok$el$ke T:,me of o
Assigrment Destination andfype D:,spatch OfspatEW

4

i

.

O

.

.

.

i

Abbreviations: A Ambulance V Van= =

CB Cawnercial Bus WV Wheelchair Van= =

.
SB School Bus=

2 Small Bus (half bus)=

'This forTn is to be used by dispatch persennel to log out dispatched vehicles. .

Vol. 48 0-2 Rev. 2 S/SS
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APPENDIX E*

.

a

DEPUTY SIGN-0UT SHEET * |
.i

(For Tracking Caputies and Map Kits).
,

,

'! f' :

;

r

Deputy- *

(Last n g first) Lgt}outp K|.t TigspatchgutyKit /
PRi

i
'

-

:

I,
t

-;

;I

!
.

!

- I. . -

i
I. *,. ..s

| !
I

, .

t
:

!

!
:

!

!

'

,

* This fem is to be used in logging out Deputy dispatched to local staging area
to direct comensatory actions.

Vol. 48 E-1 Rev. 2 2/55
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AtW.NOIX F

5O e

LOCAL TRAtSAORTATICN STAGING AREA PROCECLRE

Nanee

#

Date:
I,

If a nunicipality is unable to respond datever the mason, the Rockingham
'County Sheriff's Deputies will serve as Local Transportation Staging Area

Coordinators and will follow this procedure. * The local staging area would be !

activated at SITE AREA ESGETCY on a town-by-town basis as specified by the "
,

State Staging Area Supervisor. f
'

A. ACTIO4S Note Time

1. When assigned to activate a local staging area: ,

s. You nust have at 1saat one assistant (to be
,

assigned by the Staging ANa Manager).

b. If you have not been provided with dosimetry,
obtain fecrn the Radiological Officer. F.nsure
dosimetry has been issued to your assistant (s).

c. Obtain the local town's map kit to include
,

. 1. fbs route maps (for picking up residents
without transportation).

2. Maps frcrn the local staging area to special
f acilities (schools, day care . centers,
hospitals and nursing hcmes).

3. Maps frun the local staging area to the
reception center. '

d. Obtain ccrmunications (radio) equi;rnent frun state
staging area staff for two-way contact witr the IFO
(if not already provided). ._

O vol. 4B F-1 Rev. 2 S/SB
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APPEtOIX F

(Continued) *

-

J LOCAL TRANSPORTATION STAGING AREA PROCEDURE

Note Time
#

2. Proceed to and activate the local staging area by
establishing contact with the IFO upon arrival (via
mobile radio). As a back-up, find the necrest telephone

which could be used if radios fail.

fOTE: NE IFO WILL SERVE AS YOUR PRIME RADIO CONTACT.

ALL CPERATIONS RELATING TO TM LOCAL STAGING AREA WILL

BE COORDINATED MO CONTh0LLEG THROUGH TM IFC.

3. Prepare to receive buses and anbulances by

h eparing log sheets and map kits for distributiona.
(all maps will be well-labeled and kept together
for each facility) .

b. Setting up bus routing dispatch and bus parking

O
,

area.

Assigning tasks to assfstant(s) (distributing maps,c.
conpleting log sheet) . Support personncil ccming
with lead buses could serve as aaditional cssistants.

4. Note bus and anbulance arrival and record on Bus and
Anbulance Master Dispatch Logs- (see Attachments 1 and 2).

5. Mike ready facility-spacific or bus routing maps based
on the information received fecm the IFO.

fOTE: Health cars facilities will evacuate to designated
host health care facilities. Strip maps to these
facilities will be provided at the risk health care facility. 2

Rev. 2 8/85Vol. 48 F-2. ,-
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APPENDIX Ff]() (Continued) ,

LOCAL TRANSPORTATION STAGING AREA PROCEOLRE

Note Time

S. As special facility buses /aibulance arrive, give
then the appropriates

a. Special Facility maps,

b. Reception Center maps and dispatch then to
their assigrments.

7 Record on the Bus /Mbulance Master Dispatch Logs the
renaining infonnation sich includes:

a. Staging area arrival time.

b. Assigned vehicle nutter frcrn rear windw
(record in the "Dispatched Coltsm") .

O ,

8. At intervals report to IFO status of vehicle arrivals
and departures.

2

i

)

|

P

O
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APPENDIX F
'

(Continued)

(D
1'/

LOCAL TRANSPORTATION STAGING AREA PROCEDURE

Note Time

9. For buses arriving to pick up individuals without
automobiles (bus routing), coordinate this operation
as follows:

a. Assign one bus to each of the bus routes shown
fcr the nunicipality (see map kit).

b. Instruct the drivers assigned to make a circuit
of the assigned bus route picking up people at
the designated pick up points indicated on the
bus route map as well as any individuals along
the route who signal to them that they need a
ride.

c. Have the bus return to the local staging area
O after it has made a conplete circuit.
V

d. If the returning buses are only partially full,

transfer the passengers to another bus waiting
at the local staging area. Instruct the buses

picking people up to make another circuit of
their assigned routes. Once the bus at the
local staging area is full, dispatch it to the

host facility.

e. Advise drivers to monitor fuel and assist with
refueling if needed.

Vol. t8 F-4 Rev. 2 8/S6
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APPENDIX F
'

(Continued)

LOCAL TRANSPORTATION STAGING AREA PROCEOURE

Note Time

f. If the returning buses are full, then:

1. Irrmediately dispatch the bus to the
reception center.

2. Instruct the driver to return to the state
staging area once he is done at the reception
center.

3. Assign another bus to corrplete that route.

10. Repeet steps 9 (a-f) until all bus routes have been

covered or until buses are no longer receiving
any passengers.

11. Advise the IFO when bus routing has been corrpleted.

12. For ambulances er specially converted buses arriving to
transport special needs persons living at home, record:

|

The address (es) they are responding to (place |
a.

in Special Facility colurm of Arbulance Log).
|
|

13. Radio the IFO of ambulance / specially converted buses arri- '

val and departure infcnretion.
l

NOTE: Anbulances and specially converted buses will have
directions to the hcynes of persons needing special
assistance.

|

1

l

-

Vol. 4B F-5 Rev. 29 8/86
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APPENDIX F

(Continued)

LOCAL TRANSPORTATION STAGING AREA PROCEDURE

Note Time

14. Notify the IFO of any resource needs (i.e., personnel
problers, lack of equiprent, etc.) .

15. Continue local staging area operations until notified by
the IFO to leave the area.

16. Upon deactivation, return to the Rockinghan County State
Transportation Staging Area and turn in all logs to the
Staging Area Manager.

.

O

.

i

|

|

|

|
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APPENDIX F

(Continued)

ATTACHTNT 1

LOCAL STAGING AREA BUS MASTER LOG

,

Dispatchec

Fack$ityETA to Arrived' Enroute to
- Special Facility Req $ rec !a" Nea

*

ntrnbbf Cke"si

;

,

C)

_

,
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APPENDIX F

(Continued)

ATTACHMENT 2

AMBULANCE BUS MASTER LOG

Dispatchec Enroute to
,

to Reception
Facility Csoter

Arrived (bv cr HostbTA'totaging at astigned Health CareAnbul nces
Special Facility (cr hcrne) Requfred Aria Area nunber) Facility ;

,

!

O i

|

|

i

|

I
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APPENDIX G

RADIOLOGICALOFFICERPROCEOl5E
-

( Name.

Date

a

The Radiological Officer at the state staging area is responsible for issuing
radiological monitoring equipnent, dosinstry and potassit.rn iodide, and for-

e,nsuring that associated evergency worker exposure records are maintained.,

The following is a checklist of the minim.rn actions the Radiological Officer is
required to undertake during a radiological emergency at the Seabreck Station.

Actions Note Time

1. Upon arrival at the state staging area, access the equipnent
stcrage area and set up your work station in the conmand

'

post.

2. Conpare supplies of equiprent against inventories. Notify
the IF0/ EOF of any shortages.

3 3. Direct support staff to set up work station, start "zeraing"
d desimetry in acccrdance with Attachment 1, and prepare dosi--

metry and KI for distribution.

4 Issus dosimetry to all staging area staff in acccrdance with
Attachment 2.

5. Keep the Staging Area Manager advised of the status of the
operation.

6. Upon the arrival of emergency workers, direct and cocrdinate
the issuance of dosimetry and KI in accordance with

,

Attachment 2.
'

7. If a radioactive release is expected or is in progress:

a. Instruct all personnel at the staging area to begin
reading their dosimetry at 15-minute intervals.

Vol. 4 G-1 Rev. 2 .8/86
U

_ .

.er- - ---. +==y * ' * "



--.-. . . . - .

APPENDIX G

|_ (Continued)
'

t
RADIOLOGICAL OFFICER PROCEDURE

.

Actions Note Time;

b. Begin making hourly repcrts to the IF0/ EOF of the number
,

of workers reporting exposures of 175nft,1R, 2R, 3R, 4R
and SR, respectively,

c. Upon request frcrn State officials at the IFO, carry out
monitcring of the outside area around the EOC using the
COV 700. Report the findings to the IFO.

8 When infcmed by the IFO of Director, OPHS, authorization,
ensure all emergency workers are notified to begin taking KI.

_

NOTE: If any emergency worker reports any side effects or
reactions from KI, instruct the workers to discon-

tinue use of KI and to leave the affected area.

9. If a protective action is recemrended for the staging area,
inplement sheltering precautions for the staging area.

10. If an energency worker reports an exposure of:

175rrR cn his COV-138, instruct the worker to begina.

reading their COV-730 and report in when the COV-730 I

indicates an IR exposure. |
|

b. 1R, 2R, 3R, 4R on his COV-730: |
!

1 Consult with the Staging Area Manager to determine |

if the worker is necessary for the response effort.

2. If the wrker is not required for the response,
instruct the werker to leave the affected area.

3. If worker is required to support the response,
request the Staging Area Manager to replace the
exposed worker.O

U Vol. 4B G-2 Rev. 2 8/86
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APPENDIX G

(Continued) '

o

RADIOLOGICAL OFFICER PROCEDURE

!

Actions _ Note Time |,

4. If no replacement is available, assign the worker a |
new exposure action level of 2, 3, 4 or SR. )

i

c. SR cr greater on his COV-730:

1. Log the emergency worker's name, SSN and the date
|

and time of the report.

2. Notify the IF0/ EOF of the exposure.

3. Instruct the worker to report to the appropriate
decontanination center.

|

|
. NOTE: IF AN EMERGENCY WORKER IS CRITICAL TO TW

RESPONSE AND A REPLACEMENT IS PCT AVAILABLE, |

TK IFO CONTROLLER MAY REQUEST DPHS PER-

MISSION TO ALLOW THE WORKER TO RECEIW AN

EXPOSLRE OF LP TO 20R.

11 Maintain expc,sure records for all su rgency w rkers.
,

12. Collect all bottles of remaining KI tablets after a deter-
|

mination has been made to discontinue ingestion, or after 10 '

tablets have been taken, Aichever conus first.

13. Collect dosinstry and ccnpleted Dosimetry-KI Report
ForTn from each ensrgency worker if their need for dosi-
rretry has been discontinued and there has been no release,
and forward all forTre to the OPHS IFO 'RHTA. Otherwise,

idirect personnel to report to the assigned decontanination
|

center.
t

t

,q Vol. 48 G-3 Rev. 2 8/86
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APPENDIX G

(Continued) '

d
RADIOLOGICAL OFFICER PROCEOURE

Actions Note Time,

.

14. If you are required to leave the staging area, appoint the
next available person in your line of succession to staff
your position. Inferrn the Staging Area Manager of this
change.

15. Submit copies of emergency worker exposure records, survey
records (if applicable) and TLDs to NH Division cf Public
Health Services following the emergency.

16. Submit this checklist and all rressages to the St. aging Area
Manager.

|

O
i
i

!
|

1

l
i

l

I

|
1

1

|

| |
' Vol. 48 G-4 Rev. 2 8/86 I
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Attactrnent 1
' Page 1 of 7

ATTACHENT 1

RAOIOLOGICAL EQUIPMENT

IPNENTORY AND OPERATIONAL CFECK

1. Verify the number of items required, as listed in TAB 1, Radio-
logical Equipment Inventory, are accurate.

2. Recort any changes in estimates for required equipnent in the
appropriate colunn of TAB 1.

3. Count the nurber of each itan listed on TAB 1.
.

'

4. Perfctm operational checks on those items so designated by

Figure 1. Instructions on how to perferin the checks are pro-

vided as follows

a. CDV - 750, TAB 23

b. Self-reading dosimeters, TAB 33;

h) Any iten which fails an operational check shall be considered
defective and not counted as available for use.

5. Record the quantity of each iten listed on TAB 1, available
fcr the staging area's use, in the available colunn on TAB 1.

6. Cetermine unmet need for each iten by subtracting the number
avcilable fran the nunter required. Recort this nurber in
the "unmet" colunn on TAB 1.

7. Report unmet need to the Staging Area Manager.

8. Prepare dosimetry for issue to energency workers. A dosimetry
unit consists of the following:

a. (1) COV-730/Ocsimeter Corp. 622 (staff only)

b. (1) COV-138/ Dosimeter Corp. 862 Desimeter (0-200mR) (staff only) |

c. (1) Thermo1trnicescent Oosimeter (TLO) ,

U
d. (1) Ocsimetry-KI Report Form

e. Bottle of Potassiun Iodide (KI) ,

n
Vol. 48 G-5 Rev. 2 8/86
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i i TAB 1 %>
.

ATTADfENT 1 Attachment 1 |
.

j L

RADIOLOGICAL EQUIPfENT INVENTORY Page 2 of 7
(1)

;
Itan (P Staging Area Total e

Check Staff Other Req'd Available Unmet *

COV-730/ Dosimeter Corp.
622 (0-20R) 00simeters Yes

4. .

CDV-138/ Dosimeter Corp.
862 (0-200rR) Dosimeters Yes a

<-
COV-742 (0-200R) Dosi- |

meters Yes !'
,

Thennoluminescent
.

Dosimeter (TLD) No C
.

CDV-750 Dosimeter '

Charge Yes

_

Bottles KI Tablets No

.

f

Appropriate Instructions
and Log Fonte No

Notes:

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

.

Vol. 4B G-6 Rev. 2 8/86
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TAS 2 Attachrent 1.

, ,

ATTACHMENT 1 Page 3 of 7
CPERATION CHECKS FOR

THE COV-750 DOSIMETER CH RGER

'
1. To check the Oosimeter Charger, loosen thmtscrew in the top or botton

j center of the charger with a coin, such as a dime, and remove bottorn' case.
Install battery (in correct way, + and -) and reasserr6le.

,

2. Position 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

eyepiece on charging contact of charger. (See Figure 1).

- Figure 1
i

enerpas
'

tut knot

&**
,

2.ii.- '

1) .
=,,. (

.

12 =.sO ..V .>
.

. - ___.
J

3. Apply downward pressure and you should see a rreter scale and a vertical line
while locking through the desirreter. If no line is visible, rotate the con-

trol kneb, located in the upper right hand ccrner (Figure 1), until a line
appears.

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

Figure 2

ROENTGENS
o n n u so sconom m une

| | |1 ! .1, I , !,.i i 'l
s

Vol. 48 G-7 Rev. 2 6/85
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Attachment 1*

| Page 4 of 7
'

TAB 2 -

; (Continued)
<

,
5. The charger is considered operational if the light sources for reading

; dosimeters are working and the charger can move the hairline on a self--

.i reading dosimeter to, er close to, zero.
;
'

6. If the light source fails to work, replace battery and repeat check
,

sequence. If light still fails to operate, replace the light bulb with

{ the spare provided inside the charger case and repeat check sequence.

j 7 If the light source works but you are unable to move the line on the
! dosimeter, clean the charging contact on the charger by rubbing with a
j pencil eraser and repeat the check sequence.
t

!
.

.

.4 i

i
;

o

I
'

-

.

.i
;

1
'

|s

.

I

Vol. 48 G-8 Rev. 2 8/86
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TAB 3 Attachment i
ATTACHMENT 1 Page 5 of 7.

OPERATION OiECK/ZER0INGg

Q SELF-READING 00SIMETERS

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

!

2. Apply downward pressure on the dosimeter and you should see a meter scale
,

and a vertical line, while looking through the dosimeter (Figure 1). If no

line is visible, rotate the control knob of the desirreter charger until a.

' line appears.

Figure 1
,

'

RCENTGENS
Y,YiYiY, 't ,YiYiYeY,Y *i* "

l'1'l'l' l'l'I'l'I'I'l

(~'s NOTE: IF YOU HAVE TROUBLE FINDING THE LINE ON A 00SIMETER:
\ (a) APPLY MORE PRESSURE ON THE 00SIMETER, OR

(b) CLEAN THE CHARGING CONTACTS ON THE 00SIMETER AND THE

COV-750 WITH A PENCIL ERASER, OR

(c) REPLACE THE BATTERY IN THE COV-750 00SIMETER CHARGER.

3. Set the line on the dosimeter to zero by turning the control knob on the
COV-750.

4 Remove the desirmter from the charging contact. Read the dosimeter.
NOTE: WWJ4 READING 00SIMETER, KEEP THE 00SIMETER AS LEVEL AS POSSIBLE AND

ENSLRE THAT THE SCALE IS PARALLEL WITH THE HORIZON.

5. If the dosimeter reading is zero, centinue to Step 8.

6. If the reading is above zero, repeat the procedures but when charging the
desirreter, set line slightly below zero.

7 If the reading is below zero, repeat the procedures but when charging the
dosimeter, set line slightly above zero.

Vol. 48 G-9 Rev. 2 8/86
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Attachment 1

Page 6 of 7-

I* '

TAB 3

(Continued)

NOTE: IF TIME IS CRITICAL, A.REAOING OF MIO-SCALE OR LESS IS AN ACCEPTABLE

CHARGE ON A SELF-READING 00SIMETER.

8. If a dosimeter is not to be issued inmediately, allw the dosimeter to sit
for 15 minutes, then read the dosimeter. If the reading has increased, the
dosimeter has excessive drift and should not be used. i

!

!

:

!

!
r

.O |
.

,

i

;
,

:

|

|

Vol. 48 G-1C Rev. 2 8/86
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TAB 4 Attachrmnt i,

ATTACHMENT 1 Page 7 of 7
OPERATIONAL CHECK

FOR THE COV-700 SURVEY METER

1. Visually check the rreter for signs of physical damage.

2. Ensure the selecter switch is in the "off" position.

3. Open case and install batteries. Return instrument to case.

4. Turn the selector switch to the "X10" position.

5. Connect the headphones to the audio Jack.

6. Open the probe shield and put on the headphone.

NOTE: ENSURE THE COV-700 HAS BEEN ALLOWED TO WARM UP FOR AT

LEAST 30 SECONDS BEFORE t3EGINNING STEP 7.

7. Hold the probe's cpen window area against the operational check
source on the side of COV-700. The meter should read bet' een
1.5 and 2.5 rrR/hr. An increase in the rate of clicks should be,,

)(J) heard in the headphone.

8. If the meter reads too low, install new batteries and re-check

t *. I nstrtsnent. If no clicks are audible in the headphone,
replace the headphones and re-check the instrument.

rx Vol. 48 G-11 Rev. 2 8/66-
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ATTACFNENT 2 Atttchment 2
PROCEDURE FOR ISSUING 00SIMETRY AND KI Page 1 of 10

ACTIONSg
,

1. Verify that dcsimetry is divided into units condsisting of:

a. 1 COV-730 or DCA-622 (0-20R self reading dosimeter):
b. 1 COV-138 (0-200rrR self-reading dosimeter):
c. 1 Therm] luminescent Oosimeter (TLD)
d. 1 Bottle of Potassium Iodide (KI)s
e. 1 Dosimetry-KI Report Forvn (Figure 1)s
f. 1 Potassium Iodide Acknowledgement Forrn (TAB 1)s
g. 1 Emergency Workers Information Sheet (TAS 3).

Each emergency worker receives one unit as described above.

2. Have all the individuals conplete the top section of the Oosimetry-KI
Repcrt Form (Figure 1) .

3. While the individual is conpleting the top section of the Oosimetry-KI
form, read the self-reading dosimeters. If not done previously, recharge
er zero the desirreter in acccrdance with TAB 2.

4 Reccrd the serial nunter of the self reading desirreters and TLD on the
Dosirretry Log Sheet (Figure 2) .

5. Reccrd the date, tirre, your name and crganization in the TLD issued blocks
en the Oosirretry Leg Sheet (Figure 2).

6. Have the errergency werker cortplete the Potassium Iodide Acknowledgerrent
Form (Enclosure 1) as specified.

7. Have the staff mmters verify the serial nurrbers of their self reading
dosimeters and TLD with the nuriters recorded on the sheet.

8. The staff trember should read both self reading desirreters and reccrd the
reading in the "before" block for each desirreter (Figure 2). i

l

9. Reccrd the appropriate information en the Ocsirretry Leg Form (Figure 2). '

l

10. Provide each individual a copy of Exposure Centrol and KI infermstion
sheet (Enclosure 3).

l

|/m
( ) Vol. 49 G-12 Rev. 2 8/85
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/ i !V V 'g 3

s DOSIMETRY-tu REPORT FORM~ -
.

(Please prud legably)c.
i" Emergency Wosker's Name: Social Security Number

Home Address: Emergency Worker's Orgaruzation:

Town / Cay- Emergency Worker's Senature:X

MISSION CD V-TJO or DCA-622 (0-20R) CD V-138 (0-200mH) TLD (thermolumumcent dosemeter)
BEFORE MISSION BEFORE MISSION Serial No. of TLD-NO DESCRIPTION DATE SERIAL NO. ~AFTER TOTAL SERIAL NO. AFTER TOTAL PERSON /

R mR DATE/ TIME ORGANIZATION
1. R R mR mR issued By:

R mR
2- R R mR mR

R mR Turned In E
3. R R mR mR

*

.. .

4. R R rd mA READING OF TLD

5.
'

R mR m/ rem
R R mR mR Data of Reading

O TOTAL R TOTAL mR,

RSP:t
"

DOSIMETRY INSTRUCTIONS: Read the CD V-730 (DCA-622) and CD V-138 each half hour. Do not POTASSIUM IODIDE RECORD
caceed 1 R cumulative totat The TLD gives an accurate reading of ti e total dose and therefore should tm Date Tune Amount Taken
used only by one person. Forward the TLD with ttus form (see form distabution below.) Day 1 1 tablet /130 mg

'

Day 2 8 1 tablet /130 mg
Day 3 1 latilet/130 mg

THYROID GLAND SCREENING CHECK Day 4 1 tablet /130 mg
Upon completion of the trussson, or as duected, each emergency worker must undergo "decontamination rnondor. Day 5 1 tablet /130 mg
ang'* at a decontammation monstonng station or a mass care /decontamuutson center. Morntormg personnel at these Day 6 1 tablet /130 mg
stations will complete a "Decontamanation Morutonng Report Form" for you. Adddeonally emergency workers should Day 7 1 tablet /130 mg
be screened lur rv1wwvime uptake in the thyroid gland and the results recorded here. Medical referral action level Day 8 1 tablet /130 mg
for the thyroad check is 100 cpm above background or higher when usang the CD V-700 survey rneter. Day 9 I tablet /130 rng

CD V-700 Senal No. Readeng:

Sgnature of Morutor:X K1 IfJSTRUCYlONS Take Ki only on the ducction of

your supervisor. Take one tables (130 n=3) once a day
11 you have , Aerse reaction to tie diLg. discon-COSIMETRY-Kl REPORT FORM DISTR 10UTIOtt Complete stus form and forward the orginal copy with the ILD,o

o tenue takr er1 repost to your supervisos< tvough emergency management charwwls to DPilS. If tre sett reachng dcrmetsy uvacates total esposure of 5 R or,

suue, capakte delivery to DPitS DPitS wdt forward to the endivulual arut to the Town or Csty Cavd Delense Director
em 11 D se.mbeg as well as an emptanatuxi of the scadug Copy 2 es ret.auied by the Town or City Covd Defense
Ary m:y Copy 3 es relauwd by the munvalu.nl

_ _ _ _ _ - - _ _ _ _ _ - - - _ - _ - _ _ _ - _ __ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - _ _ _ _ _ _ _ _ _ ._
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TAB 1 Attachment 2*

AWANNT 2

O Page 4 Of 10

POTASSIUM IODICE ACKf.3EEDCEMENT FORM

2 I will not take my first KI tablet until I receive instructions to de so. If

instructed to do so, I, , understand that
,

in order to cbtain maximtrn protection of the thyroid I will receive 130 mili-
gra-a per day for the next 10 days of the thyroid blocking agent potassitr,
iodide. I have been infomed that this drug will block the absorption of radic-
iodine by my thyroid and thereby reduce the exposure to radiation of the
thyroid, that potassitsn iodide does not reduce the uptake of other radioactive
materials by the body, nor, does it provide protection against exposure frm
external radiation. I have been told that if I en allergic to iodine that I

sht,ald not take potassit.tn iodide.

.

SIGNATURE

DATE

!

When corpleted, copies of this fem should be fersaNed to the IF0/ EOF CHTA.
.-

j Vol. 4B G-15 Rev.28/aq
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TAB 2 Attachment 2
ATTACFttENT 2 Page 5 of 10'

[~N OPERATIONAL CHECK /ZERDING

SELF-READING 00SIMETERS

ACTIONS

1. Place the end of the dosimeter, opporiste the rocket clip and eyepiece on
the charging contact of the COV-750 dosimeter charger.

2. Apply downward pressure on the desirretec end you should see a rreter scale
and a line while locking through the dosirreter (Figure 1). If no line is

visible, rotate the control kncb of the dosimeter charger until a line
appears.

4 Figure; 1

1

RCENTGENS
$ ,YiY ,Y,YNEYIIY
I'l'l'i' i'i'I*I'i'l'i

NOTE: IF YOU H.WE TROWLE FINDING THE LINE CN A DOS METER,

(a) APPLY MORE PRESSURE ON THE 00SIMETER, OR,

(b) CLEAN THE CHARGING CONTACTS ON THE 00SIMETER AND THE COV-750

WITH A PENCIL ERASER, OR,

(c) REPLACE THE BATTERY IN THE COV-750 00SIMETER CHAPGER.

3. Set the line on the desirreter to zero by turning the control knob on the |
COV-750. |

|
4 Rerreve the desimeter frorn the charging contact. Read the desirreter.

NOTE: 'eEN READING 00SIMETER KEEP THE 00SIMETER AS LEVEL AS POSSISLE AND ,

1

ENSLFE THAT THE SCALE IS PARALLEL WITH THE FORIZON.

5. If the desimeter reading is zero, continue to Step 8.

6. If the reading is above zero, repeat the procedure but when charging the
desirreter set line slightly below zero.

. /] Vol. 48 G-16 Rev. 2 8/26
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Attcchment 2

Page 6 of 10
.

TAB 2

(Continued)

7. If the reading is belcw zero, repeat the procedure, but when charging
the dosimeter, set line slightly above zero.

NOTE: IF TIME IS CRITICAL, A READING OF MIO-SCALE OR LESS IS AN

ACCEPTABLE CHARGE ON A SELF-READING 00SIMETER.

8. If desirreter is not to be issued inmediately, allN the desirreter to sit f
for 15 minutes then read the douimeter. If the reading has increased,
the dosimeter has excessive drift and should not be used.

;

!

'
4

i

. i

l

i

I

!

)<

.

i

|

!
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TAB 3 Attcchment 2.

ATTACHMENT 2 Page 7 of 10.

g EMERGENCY WORKER INFORMATION

kj '

1. Oasirretry: *

a. Ocsirretry should be worn in the pocket of an outer garrrenb from the
time of issue until you are dismissed from duty cr until you ere
notified.by your supervisor that desirretry is no longer necessary.

b. In no case should your TLD be used by another person.

c. You should read your self-reading dosimeters at least once everv
thirty minutes.

- 2. Oosirretry-KI Report Fem

a. Keep the fom in your possession at all tirress

3. Potassitm Iodide Acknowledgement Ferrns

a. Ensure you understand all the instructions en the fcrm.

4 Radiation Exposum Controls

a. If notified by your supervisor that a release of radioactive treterial
has occurred at the station, begin reading your dosimeters every 15
minutes.

,

b. If your COV-138 (0-200rrR) dosimeter indicates an exposure of 175rrR,

notify your superviser and begin reading COV-730 (0-20R) desimeter.

' c. If your COV-730 (0-20R) dosimeter indicates an exposure of 1R, notify
your superviscr. The superviser will instruct you either to leave ,

the affected area cr assign you a new exposure level to report your
desirreter reading.

.

d. The maxi: Tom snount of whole body exposure a werker is allwed to

receive without parrnission of OPHS is 5 Roentgen (SR), however, errergency

workers and superviscrs are cautioned that the 5 Roentgen figure is
a guide and should attarpt to keep exposure as low as reasonably
achievable. In extrere situations, OPHS rrey authcrize exposures for

O Vol. 48 G-18 Rev. 2 8/85A
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Attcchment 2 i

Pags 8 of 10 ;

~

TAB 3q
b (Continued)

.

state emergency workers of up to 20R. The exposure to radiation
should be kept to a minimtm for all persons. Any one individual
should not receive a total dose far in excess of other energency
workers if ciretsnetances permit substitution of personnel, ter-
mination of assigrynent or other protective action. If your dosimeter
indicates an exposure of SR or greater, notify your supervisor.

5. Potassitm Iodide (KI):

Potassitm Iodide (KI) is an over-the-counter drug that will block thea.
abscrption of Radio-iodines in the thyroid and thereby reduce the
exposure to radiation of the thyroid.

KI DOES FOT reduce the uptake of other radioactive materials by theb.
body, nor does it provide protection against exposure frm. external
radioactive contamination.

If you are allergic to Iodide (i.e., allerT,1c to shellfish, iodizedc.
salt, etc.) 00 f0T take KI. Infom your superviscr and, when instruc-
ted to take a KI tablet, make arrangements with your supervisor to

leave the affected area.

d. Usually, side effects of potassitm iodide happen when people take
higher doses for a long tins. You should be careful not to take more
than the reconinended dose or take it for longer than you are told.

1Side 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 salivarye.
glands and "iodism" (metallic taste, burning mouth and throat, sors
teeth and gums, syrptons of a he.ud cold and scrnatimes st: mach upset

and diarrhea).

Vol. 49 G-19 Rev. 2 8/86 |
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Attechment 2
'

Page 9 of 10
TAB 3. -

(Continued)
,

f. A few people have an allergic reaction with more serious syrptorre.
These could be fever and joint pains or swelling of parts of the face -
and body and at times severs shortness of breath requiring ir.Tnediate

[ medical attention.

g. Keep the battle of KI with you at all times. Do not lose it cr dis-

card it.

h. When instructed to do so, take one KI tablet and record the time and*

date on your Oosirretry-KI Report Form.
.

i. If you experience any side effects, report them imrrediately.

J. Unless instructed othe mise, continue to take ONE tablet each day for
the next nine (9) days, recording each on the Oosimetry-KI Report Form.

6. Termination of Assignrrent

O a. Unlesa directed othemise by your supervisor, at the end of your '

assignment report back to your duty station. Record the final reading
of your dosimeter in the "After" block on the Oosinstry-KI Report Fom.
Subtract the befors reading from the after reading and record results
in the "Mission Total" block. Report mission corrpletion and the total

,

mission exposure to your superviscr. Stand by for further instructiens
frcm your superviscr.

NOTE: BASED ON CONDITIONS OF THE PLANT AND PROTECTIVE ACTION REC 0 MEN-

0ATIONS ECEIVED FRCri THE STATE, YOU MAY BE DIRECTED BY YOlR

StPERVISCR TO REPORT TO AtOTER LOCATION OTER THAN YOUR CUTY

STATION UPON TERMINATION OF ASSIGNMENT. IF THIS OCCURS, REPORT

TO TE LOCATION AS INSTRUCTED AND COPPLETE ACTIONS AS STATED
i

; em.
b. If you are being relieved of your assignment by another individurl,

then:

Vol. 48 G-20 Rev. 2 8/86
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Attachment 2

. .

Page 10 of 10 ' f.

!' .

TAB 3

(Continued) j ,-

,

'1.- Turnover all, legs, procedures and equipment except dosimetry /KI =.

to your relief.
.

- ,

2. Notify your supervisor of the turnowr.
, t

'

3. Report to the area where you were issued dosimetry to turn in
'

}your dosinstry, unless directed otherwise by your supervisor. ;. ,,

1
a. , ,
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OMNE MALL

STATE TRANSPORTATION STAGING AREA PROCEOLRE 2;

/\

A. DISCUSSICN .

This procedure outlines the actions necessary to establish and operate
the OMNE Mall State Transportation Staging Area in response to an emergency con-
dition at the Seabrock Station. This staging area is one of tw State
Transportation Staging Areas and is located at the Outlet Mall of New England in

q Portsmouth, NH. This facility will serve as the first' reporting and gathering
placa for buses and personnel which will be used to support evacuation of

' assigned tcwns of the Seabrook Station Emergency Planning Zone (EPZ) on a
priority basis. Buses from this staging area will be used to evacuate towns in,

the northern part of the EPZ which include Seabrook, Hanpton Falls, Hepton,
North Hatpton, Rye, Portsmouth, New Castle and Greenland.

Buses and bus drivers will be dispatched to assigned tcwns on a priority
basis to assist in the evacuation of individuals without transportation, the
mobility-inpaired and special facilities which include schools, day care cen-
ters, hospitals, and nursing hcmas. For those members of the public requiring
special medical attention during transport ( i.e., anbulances), resources will be
rrobilized and dispatched from the Rockingham County State Staging Area located
at the Rockingham County Conglex in Brentwood. The procedure for the Rockinghan
County State Staging Area provides for the dispatch of arbulances and drivers to
all of the EPZ towns requiring this specialized support.

Fcr those merrbers of the public that require specilized transportation,'

but do not require extensive tredical attention, school bus conversion kits will

be made available to suppcrt evacuation of special facilities and home-bound
persons. These school buses will be "converted" by outfitting the vehicles with
specially designed bed boards that attach horizontally to the top of the school
bus seat backs allowing persons not able to sit upright to be laid upcn the bed
board so that they may be securely strapped in place while in transit to a
reception health care facility.

,

Since those bed boards can be installed cr removed in any school bus within
a matter of minutes, .they are stcred in sufficient nutter at e.=ch special faci-
lity. Attendants and' other personnel at these epacial facilities receive
periodic training, as part of an ongoing training program, in the installation
and use of these bus conversion kits.

i Vol. 48 -1- Rev.2 8/86
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In order to provide for those numbers of the public who are home bound ard

b require this fonn of assistance, and to further provide for special facilities,
V

additional bed boards are stcred at both of the State Staging Areas. Bus coor-
dinators receive similar training in the installation and use of these ced

- boards.

8. Pt.RPOSE

The purpose of this procedure is to provide specific guidance for the
direction of transportation support staging activities in preparation for the
potential evacuation of EPZ towns. Buses are provided to support the EPZ towns
of Seabrook, HaTpton Falls, Hepton, North Harpton, Rye, Portsmouth, New Castle
and Grsenland. It should be noted that transportation resources already located
within the EPZ are left intact for use by local personnel.

Antulances needed to support specialized transportation will be staged at,
and provided from, the State Transportation Staging Area at the Rockinghan
County Canplex in Brentwood.

At the OmE Mall location, the response actions conterrplated in this proce-
p dure deal primarily with providing buses for predefined evacuation needs.

Hwever, provisions have been made to store evacuation bed boards at the State

Staging Area to allow for the handling of specialized transportation requests
arising at the time of an energency.

At this location, emergency workers (e.g., ouu drivers) will be issued dosi-
metry and KI, and dispatched into the EPZ.

Fer those municipalities that are unable to respond to an emergency at the.
Seabrook Station, for datever reason, the State of New Harpshire will provide

i the resources necessary to protect the lives and property of the residen'ts of
that nunicipality. Should such a situation trise, OMNE Mall State
Transportation Staging Area responsibilities will includes

,

a. Supporting the deputy assigned by the Rockingham County State
Staging Area to the local EOC/ staging area to coordinate bus

# and artbulance evacuation by providing buses to be used for con-
'

ventional and specialized evacuation needs.

Vol. 48 -2- Rev.2 8/86
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b. Providing directions which will be rectived from the IFO to*

buses converted to allow for the evacuation of soecial needs
-n persons at horre and at special facilities. The NHC0A Resources

Officer will be kept advised of any specific requests.

c. To track personnel and vehicles by using log sheets, status
boards and checklists.

.

C. ORGANIZATION AND STAFFING / RESPONSIBILITIES

The fMCOA Resources Coordinatcr in the State EOC is rssponsible for
directing the overall transportation support effort. As such, he is responsible
for the notification of State Staging Area personnel as well as the notification
and mobilization of field personnel and vehicles. FurtherTrore, the NHCOA
Resources Coordinatcr, in coordination with the Emergency Medical Service and
Pupil Transportation representatives, will establish priorities and direct the
dispatch of transpcrtation resources.

1

The State Staging Area Supervisor, located at the State Staging Area in
Brentwood, reports to the NHCOA Resources Coordinator in the EOC and provides
overall direction for State Staging Area operations. This includes both the

'

Brentwood and Portsmouth locations.

The NHCDA Resources Coordinator located in the IFO will forward special

transportation support requests received frcrn each (runicipality to the State .

Staging Area Supervisor and the PPCOA Resources Coordinator at the EOC. The

State Staging Aro Supervisor will then relay inferination to the appropriate
Staging Area Manager for action.

A mininun of fourteen (14) individuals are required fcr staging area opera-
tions at the OMNE Mall. The staging area staff will include a Staging Area
Manager and his assistant, a Conmunications Officer, a Radiological Officer and
an assistant, a Bus Coordinatcr and two assistants for bus processing, four4

staff personnel to be used as necessary and two fuel dispensing personnel. An
crganization chart shcwing the relationship of these positions is shown in
Figure 1.

,

1

Vol. 4B -3- Rev.2 8/86

i

- - ,



' - - ^ - ^ ~ - * ~ ~ ~ ~ - - ^ ^ ~

. . - . - - . . . - -

Other personnel that may be involved in state staging' area operations
include PSNH, New Hepshire Yankee, State and local Civil Defense volunteers and
excess bus drivers (to function as staging area assistants and as additional
manpower at local staging areas in the event a nunicipality is unable to respond'

'

i for whatever reason)s Sheriff's Department Deputies and Special Caputiess and
outside-EPZ emergency medical service personnel (to provide assistance in eva-
cuating the mobility-inpaired at hone) . The State Transportation Staging Area |

'

Roster is located in Appendix A.
'
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RADIOLOGICAL STAFF BUS PROCESSING'

1 1. Radiological Officer 1 Coordinator
s. j 2. Deputy Madiological 2 Entrance Personi .

' -; Officer 3. Exit Person
*:
t t,

: ! -

CCrt1UNICATIOf6
OFFICER

'
.

'

i
:,

?

hA f J
,

!.,,

! !
3

| I
;

*
1

!- ..
'-' FIGURE 1

'

*

,

vol. 48 -4- Rev.2 e/as

i

f

I
- - - - - . -..

y ,--,.4 - - .-,a ,.7_.i.+- , y. --y-,,- - - - - - , , , - - . -p77



~ '

_ . _ _ _ --

;

} 0. STAGING AREA ACTIVATION
'

q
The OMNE Mall State Staging Area may be activated at the ALERT classi-

' fication by staging area management and supporting staff. For those ALERT
classifications that include events having an actual or potential substantial
irrpact on the level of plant safety, the decision will be made in the State EOC

' to partially ac'tivate both state staging areas. Partial activation for the OMNE
i Mall State Staging Area under these conditions include the notification and

mobilization of the Staging Area Manager, the Comrunications Officer, the
Radiological Officer, the Bus Cocrdinator and three staff msnbers. This
action is taken to ensure, for exanple, that any required resources are

j available, self-reading dosimetry is zerced and readied for distribution, towns
unaole to responed for whatever reason are identified so that provisions for com-

} pensatory actions may be made. Notification to activate will be made by the
NHCDA Resources Coordinatcr to the Rockingham County Sheriff's Dispatch Center,-

which, in turn will notify the staging area managerrent personnel.
C

~

Under the SITE AREA EMERGENCY classification the NHCDA Resources

Cocedinator will direct the notification and mobilization of transpcrtation
'

field resources and provide a status to the State Staging Area Supervisor. Tne
State Staging Area Superviser in turn, will notify the Staging Area Manager
Wn vehicles and personnel are enroute to the staging area.

E. OPERATIONAL PROCEDURES

LfJUSUAL EVENT

Staging area duties begin at the ALERT Emergency Classification Level (ECL).

Note Tirre
1

If under the ALERT classificawien level, the CrtJE Mall State
Staging Area is to be activated, Staging Area Manager will:

1. Receive notification from the State Staging Area Supervisor
(through the Rockingham County Sheriff's Dispatcher) to;

j activate and repcrt to the staging area.

i

Vol. 48 -5- Rev. 2 8/86
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flote Time-

2. Establish a staging area ecmnand post at the Orf4E Mall.

3. Assign staging area personnel as they arrive to perforTn
the following tacks:

,

a. Cormunications Officer to establish landline ccrmu-
nications with the State EOC and to check operation
of the telefax rnachine to ensure any requests sent
from the IFO will be received.

,

b. Radiological Officer to Inplement Appendix E.

c. Bus Coordinator to ensure proper placerrent.

of materials and equipment (forTrs, directional
signage, vehicle barriers, etc.) consistent with
the Staging Area Layout (see Appendix 8).

4 Make provisions to notify the balance of state staging area
staff in case of event escalation or make a request to the
State St' ging Area Supervisor to provide additional per-a

sonnel if additional needs are identified.

5. Rsrnein in a standby status until notification of a. change in
classification is received.

S. If the event extends for a protracted duration, direct the
Ccrmunications Officer to provide a relief shift referring to
Appendix A.

;

)
!

.
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Note Time

g SITE AREA ET RGENCY and GENERAL EMERGENCY
,

1. If the SITE AREA EMERGENCY is the initial notification I

of an energency classification, Staging Area Manager, will ]
ensure that all steps under ALERT classification are

'

perfo W .
j __

,

2. Notify additional support personnel and have then
report to the OPNE Mall State Staging Area Comnand

j Post (See Appendix A). -

1

i .
.

; 3. Verbally report to the State Staging Area Supervisor
| when a staging area comnand post at the OPTE Mall
j has been established and is operational. '

,

J

l
j 4. Instruct the Ccrmunications Officer to ,

'

i

o ensure landline comnunications with the State
i EOC and to check operation of the telefax machine

(whi'ch may receive special transportation requests
.

|
frtrn the IFO).

i,
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Note Time
i

?

5. Assign staging area personnel to their Staging Area !O positions (see Appendix B, Staging Area Layout). '
2

Positions are: '

<

|
.

a. Bus Processing (3 total)-

| 1. Bus Entrance (1) !

) 2. Bus Exit (1)
i3. Coordinatcr (1) (at main bus parking area

to assist in deployment)

b. Radiological Staff (2 total)

1. Bus Entrance (1)
,

c. Carrmunication Officar (1 total)
1. Conmand Post (1)

,

d. Assistant and Support Staff (5 total) .

1. Assistance to Conmand Post with Manager (1)
2. Support Staff to support the operation where t

| needed (4)
I

s. Staging Area Manager (1 total)

(at the Ccmnand Post)4

l
;

f. Support Personnel
i

|
4 1. To be assigned where needed ;

i

6. If additional personnel are needed, inform the State
Staging Area Supervisor.- -

4

7. Direct the Radiological Officer to ensure dosimetry
has been issued to all staging area personnel.

|

!
!
!

I ,

|O v t 48 + " 2 e'ee
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.

8. Direct Bus Coordinator to ensure proper ' placement

of personnel and equipnent (directional signage,
vehicle barriers, etc.) consistent with Staging -

'

Area Layout (See Appendix B).

9. Await notification fram the State Staging Area
Supervisor that transportation resources will be
dispatched to the staging area.

10. Direct Bus Coordinator as vshicles arrive at entrances
to ensure then

a. Issuance of dosimetry ready for distribution in
coordination with the Radiological Officer. >

b. Issuance of Seacoast Area maps to each vehicle. '

; c. Check vehicle for fuel level. If any tanks are !

j below 3/4, direct these vehicles to drive over

| to the appropriate fuel truck and fill up their
I

tanks. -

;

! d. Assigrinent of a nutter to each vehicle in the

) order of arrival.

e. Recording of the Transportation Staging Area Log
,

<

I (see Appendix 0) including: !
i

| 1. Assigned vehicle nurber 4

h'

2. Type of Vehicle (school bus, connercial*

!

j
'

bus, van, etc. log sheets will allcw

use of abbreviations).

3. Bus Carpany and the Bus Carpany Vehicle ,

I
nurber, if possible. j

i !

| t
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Note Time l
!

4 Driver's last nans and first initial.
C\
V 5. Oosimetry package nutter (s) of vehicle

personnel.
NOTE: Excess Bus Drivers may be used in sup-

parting traffic volume coordination..

e. Periodically, in "batch form", radio to staging
,

area comnand:
,

1. Nunter and type (school bus vs. van-type
bus) of buses.

2. Bus conpany providing bus,

f. If directed, outfit school buses assigned for
special needs with bed boards and dispatch as
directed.

NOTE: Coach buses should be staged separately from,

other vehicles as they may be requested to support
nursing hcrne evacuation.

NOTE: Any tcw trucks that enter the staging area
should be issued dosinstry and released. No co-
ordination of tcw trucks is anticipated at the
State Staging Area.

11. Direct the Ccrmunication Officer to:

a Receive radio messages at intervals fran bus
entrance point and record (in Appendix C):
a. Nunter and type of buses.
b. Bus conpanies providing vehicles: and

a Provide the State EOC Staging Area Supervisor
;

status reports on vehicle and personnel arri-
val. ;

o Receive notification to dispatch buses and |

artbulances to local staging areas, reccrding
vehicle ntnters and assignments (in Appendix
C), frcrn the State Staging Arsa Supervisor.m
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112. Request the State Staging Area Superviser to specify
,

which towns will need ccrrpensatory actior)s, if any,.

so that special needs requests rney be anticipated.
]

' 13. Instruct the Ccrmunications Officer to anticipate receiving
telefax requests from the IFO for those persons at home

'

requesting and needing special assistance during evacuation,
and forward any requests to the Staging Area Manager.

14 Direct the Cormunications Officer to radio Bus Coordinator
of the nt.rnbar of buses to dispatch and their destinations
and to have the Bus Coordinatcr have those vehicles report
to the exit area. *

15. Direct the Bus Coordinator to ensure that personnel at
the bus exit haves

a. Provided for each bus showing the route to the <

local staging area.

b. For converted buses that are to support ccrrpen-
satory actions, special needs directions have
been pmvideds

c. The appropriate information on Appendix 0 is ,

filled outs'

d. Support staff bring conpleted log sheets to
the Conmand Post at frequent intervals: and

e. Instruct drivers to return to the State Staging
Area after total cortpletion of their assigrment. '

|

|:

!
*

|
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Note Tine

16. During a GEfERAL EtERGENCY, be prepared to receive

( Protective Action Recomnendations (PARS) from the
,

State Staging Area Supervisor.

a. If the PAR is to shelter, shelter all emergency
workers within the OfwE Mall Conplex.

,

b. If the PAR is to EVACUATE, be prepared to
' dispatch buses and to local staging amas,

if this had not been done at SITE AREA EIERGENCY.

17. Direct the Comrunications Officer to provide the State
'

Staging Area Supervisor with status reports on vehicle
and personnel dispatch to local staging areas.

,

18. At the conclusion of response actions, and as instnacted
by the State Staging Area Supervisor, direct all personnel
to the appropriate reception center so they may be
monitored and decontaminated, if necessary, and turn in
their dosimetry.

19. If no monitoring of emergency workers is necessary, and when !

instructed by the State Staging Area Supervisce to deactivate,
deactivate the staging area:

a. Release all remaining vehiclat and drivers at
the state staging area.

NOTE: Ensure that you are able to account for
the disposition of all vehicles that entered

the State Transportation Staging area.
#

b. Instruct the staff to restore the staging area
to its fonier use.

c. Collect all' logs and nessage fenTs fecrn the'

staff.
;

d. Instruct the staff to return any equipment and
dosimetry.

Vol. 48 -12- Rev.2 8/86
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No to Tifne,

, ~

e. Inform the State Staging Area Supervisor when theq
Q staging area has been conpletely deactivated. ;

J ;

1 20. Any inquiries fecm the media should be referred to the
,

Media Center.
4

'
21. Folicwing the closing of the staging area, prepare a'

,

final report to includes*

.

.

a. Nares and addresses of all staff.
b. Vehicle and personnel, tallies and all written

records.
'

c. Message logs.

I Forwrd this information to the NHC0A as directed by '

the State Staging Area Supervisor..

i

i

!O .

I

l
,

!

i
.

!
;

,

'
.

I

b

,

!

!

'
;

,

1

i

1

:
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APPENDIX A |
4

STATE STAGING AWA NOTIFICATION LIST ,

i, *

i

!,

; i) Rockingham County Dispatch Centar "

; Staffed 24-h'ours :
:

! !
2) Sheri N Charles F. Vetter

' :
tj'

j -

Primary - Shift A :
,

-
, .

;4 3) Deputy Alvin Bissell
Alternate - Shift B |

tj-

'

f
.

;
j Current staffing rosters for special deputies are naintained at the

!

] Rockinghen County Dispatch Center !
'

i i

I |
,

t

'

! ,

} i

! i
:

-

)

i I

i
4

.

I

I

j |

|

|

1

1
i
i

|

|
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APPENDIX C
! ~

* ?

}

i C0 m AND POST ENTRANCE SE ET *
1
1 *

|
'

i !

!
-

,

r r r r a ;

> > > > > f

> Bus > > > Extra > !

> Totals > Bus Type > Bus Conpany > Personnel > ;,

; > > > > > >

> r r e r
3 > > > > >
I > r i r i

$ > > > > > !
! > r i r i

> > > > >e

> r r i r
> > > > > >.

; > r r r r

> > > > > i
> r r r r

,

j > > > > >
> r r a r
> > > > >,

>

| > r i a a
! > > > > >
I > r i i - 6

j > > > > > !

} } r r i i !

> > > > >
} > r r r r ij > > > > >

> r r r o t
> > > > >
> r a r r '

f, > > > > >
> r - - a ;

1 > > > > > :

|> r r r r
J > > > > > r
"

> a a a p ,

> > > > > '

; > i r i -
'

I

> > > > > <

,

Abbreviations: CB Come~cial Bus=

School BusS8 =

2 Smell Bus (half bus)=
V Van=

, W Wheelchain Van=

1
:

i '

* This fctm is used by the Ccrmunications Officer to receive radio updates from
bus receiving personnel. This information is to be used in updating status |

j board and in providing status to the State EOC. !
i ;

i )
i

i
4 :

!.

I !
:
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APPEPOIX C
'

(CONTINLED)

) COmAND POST EXIT STEJ* ;

|
!

I ;

!

:,

) t,

r r s

> > > > Exit Area >
'

.

; > Nunbar > > > Coordinator > ,'

> Buses > > > Notified >
> To Dispatch > Type of Vehicle > Assigned Town > (Record Time) >

; > > > > >
> r i r a
> > > > >
> r r r r

t > > > > >
> r r r a

> > > > >
> r a e r

j > > > > >
> r r i r
> > > > > !

^

r , , - r
> > > > >
> r i r >

,

> > > > > '

> i i i r
> > > > >
> a i i i

\

> > > > > !

> r i r o (<

> > > > > !4

'
E> r r r i

> > > > > ,
> i i i a,

> > > > >
'"> i i r i

> > > > > ;>' i r r o
> > > > >,i

i
! > i i i . 7

'

> > > > >
'

} > '

r r r r
> > > > > |a

i
'

!
'

Abbreviations: enmercial Bus V Van= =
,

col Bus (half bus)
t = WV Wheelchair van=

11 Bus=
3

!

i *This fcrm is to be filled by the Staging Area Manager and used for providing |

dispatch instructions over radio to bus processing personnel. !3

I .

I

; I

j I

i
'

I

i
i

)
,

i Vol. 48 C-2 Rev.2 8/86
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APPENDIX 0 !,

*
l

. TRANSPORTATION STAGING AREA ENTRANCE LOG * i
( '

<
.

i r i e e r i

> Assigned > > > > > >1

1 byshiCle > > > > ') >
> Nuter > > Bus > Drivers >0osinstry> Volunteers >> (Rear > > C > Last Name > Packa Extra >VNany# First Initial > Nu2ehe > Personnel > '

,
<

1 >Windw) > Vehicle Type > ele > >
* > > > > > > >
1 > r a r i e r
I > > > > > > > '

l > a r i r r p

) > > > > > > ,

> r i r o r i

> > > > > > > '
#

> i i i i i 7
> > > > > ~> > .

.

i > a i i i i 7 '

> > > > > > >1

1 > r a e a a r
> > > > > > >
> r a r i r i >,

> > > > > > > ?

> r e r e e a r

> > > > > > >
] > i i i i i r

> > > > > > >
x >" i r i i i i
3 > > > > > > >

> r a a v i r
! > > > > > > > >
., ) i i i i i 7

'

.

> > > > > > >
> i i i i r e
> > > > > > >

1 > i i i 7 7 i ,

> > > > > > > t

> a r i i i i .

'

> > > > > > > !

i> a i e r i o
> > > > > > > f

,

i; -

) Abbreviations: CS Ccmnercial Bus V Van :
'= =

:

Sa = School Bus (half bus)
Wheelchair Van rWV =

{ IS Small Bus ;=

i
e

{ This form is to be used by bus processing personnel for logging in arriving*

vehicles and personnel. :
1

)
! .

1 i
i s

I

4 .

4

i \
! |

|

i !
I

'

). |
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i APPENDIX 0
. ,.

i

(CONTINLED)
*-

TRANSPORTATION STAGING EXIT LOG *

.

!
'

r i e r a
i > > Assi ned > > Nunter & Narne(s) >
; > > Vehi le # > Time of > of Extra Personnel. >
j > Assignment Destination > and ype > Dispatch > Dispatched >

> > > > >
> r r i r
> > > > >
> a r a a

> > > > > ,

i > r r e r
> > > > > !
> **

a e a e

> > > > > >

> r r r r

> > > > > ;
1 > r r r r i
l > > > > > !

\ > r r o i

> > > > >
> > r a a a

> > > > > '

> a a a >
> > > > >
> r i a > ,

> > > > >
'

> r i a p

1 > > > > >
> i i r i
) > > > >

'

i > r a r ?

| > > > > > |
) i r i a >

> > > > > !,

|j > i r i i

) > > > > '

' > r i r r
> > > > >

] > i i i i

j > > > > >
e > r r i r
i > > > > >
1

; Abbntviations: CB Ccmnercial Bus V Van= =
SB

School Bus (half bus)
W Wheelchair Van ;= =

HB Small Sus=
,

I This form is to be used by bus processing personnel for logging out dispatched*

] vehicles and personnel.

1

]
j
f

!
;

I
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APPENDIX E |

'

RADIOLOGICAL OFFICER PROCEDlRE ,

t

The Radiological Officer at the State Staging Area is responsible for issuing '

radiological monitacing equipnwnt, dosimetry and potassitrn iodide, and for
ensuring that associated eTergency worker egosure records are maintained.

.

The following is a checklist of the mininum actions the Radiological Officer is
required to undertake during a radiological sturgency at the Seabrook Station. *

l
.

1 Actions Note Time
.

1. Upon arrival at the state staging area, access the equipment
; storage area and set up your wrk station in the conmandj

{. post. .|,

2. Conpare supplies of equipnent against inventories. Notify
'

the IF0/ EOF of any shortages.

| 3. Direct support staff to set up work station, start "zeming" ;

dosinstry in accordance with AttacNTant 1, and prepare dosi- !*

metry and KI for distribution. ;

r

4 Issue dosimetry to all staging area staff in accordance with
I Attachnant 2. !

1

} 5. Keep the Staging Area Manager advised of the status of the
operation.

] 6. Upon the arrival of eTergency wrkers, direct and coordinate
| the issuance of dosimetry and KI in accordance with i

Attachment 2.

! 7. If a radioactive release is emected or is in progress:-

i a. Instruct all personnel at the staging area to begin
i~ reading their dosinstry at 15-minute intervals.

I

! Vol. 48 E-1 Rev. 2 8/86
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APPENDIX E
'

(CONTItA.EO)

RADIOLOGICAL OFFICER PRO DUREO) .

Actions Note Time

b. Begin making hourly reports to the IF0/ EOF of the omter
of workers reporting exposures of 175nR,'1R, 2R, 3R, 4R
and SR, respectively.,

Upon request fran State officiais at the IF0, carry outc.
,

nmite.ing of the outside area around the EOC using the
COV 700. Report the findings to the IFO. .

4

8. When inforned by the IFO of Director, DPHS, authorization,-

ensure all amrgency wrkers are notified to begin taking KI.

j NOTE: If any surgency wrks reports any side effects or
reactions from KI, instruct the workers to discon-4

tinue use of KI and to leave the affected area.

9. If a protective action is recomended for the staging area,
inplement sheltering precautions for the staging area.

10. If an energency wrker reports an exposure of:

| a. 175nR on his COV-138, instruct the wcrker to begin
reading their COV-730 and report in when the COV-730
indicates an 1R exposure.

q

b. 1R, 2R, 3R, 4R on his COV-730:

(1) Consult with the Staging Area Manager to determine
if the worker is necessary for the response effort.

1

j (2) If the wrker is not required for the response,
; instruct the worker to leave the affected area.

(3) If worker is required to support the response,
request the Staging Area Manager to replace the

i exposed worker.

Vol. 48 E-2 Rev. 2 8/86
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APPENDIX E

(CONTINUED)
'

(Og RADIOLOGICAL OFFICER PROCEDLRE '

Actions Note Time
'

(4) If no replacanent is available, assign the wrker a
new exposure action levsl of 2R, 3R, 4R, or SR. ,

c. SR or greater on his COV-730:-

i

(1) Log the energency wrker's nate SSN and the date,

and time of the report.
!

,

t

(2) Notify the IF0/ EOF of the exposure. '

,

(3) Instruct the worker to report to the apprw riate-
decontanination center.

,

| NOTE: IF AN E E RGENCY WORKER IS CRITICAL TO TE

RESPONSE AND A REPLACE E NT IS PCT AVAILABLE,

TE IFO CONTROLLER MAY REQUEST DPHS PER- |

O\ MISSION TO ALLOW THE WORKER TO RECEIVE AN

EXPOStRE OF (P TO 22.

11. Maintain exposure records for all emergency w rkers.

12. Collect all bottles of remaining KI tablets after a deter-
; mination has been made to discontinue ingestion, or after 10

tablets have been taken, whichever comes first.
-

13. Collect dosinstry and carplated Oasimetry-KI Report i
.

| Form from each energency wrker if their need for dosi-
nutry has been discontinued and there has been no release, |

! and forward all fort:s to the OPHS IFO RHTA. Otherwise,
direct personnel to report to the assigned decontanination
center.

i
'

i

:
J

; Vol. 48 E-3 Rev. 2 8/86
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APPENDIX E -

(Continued), .

;

| RADIOLOGICAL CFFICER PROCEDURE i

l i

| Note Tine [

5 Actions !
i14 If you are required to leave the staging area, appoint the i

; next available person in your line of succession to staff !
| your position. Infom the Staging Manager of this change. |:
,{ '

| !
15. Submit copies of energency wrker emosure records, survey

|.
.

[ records (if applicable) and TLDs to NH Oivision of Public |
j Health Services follcwing the emergency. f4
j t

i 16. Submit this checklist and all nessages to the Staging Area ,

i Manager. f
i

1 t

,

!s
'

,
4 5

a ,

4

1

j i

!
I

.

i,

; i

| |
.

l,"
i

|1
4

j
. .

d

!

I
i
'

|

1

J

1

i
;

i
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Attachment i ;
APPEf0IX E -

Page 1 of 7
; (CCNTItAED)

Oi
ATTACmENT 1

*

,

,

; PADI0 LOGICAL EQUIPMErlT !

INVENTORY AND OPERATIONAL DECK
'

,

1. Verify the nunter of itens required, as listed in TAB 1, Radio-
,

; logical Equipment Inventory, are accurate. ;
!

!
. 2. Record any changes in estimates for required equipment in the

appropriate colurm of TAB 1.
;

; 3. Count the nebar of each item listed on TA81.
i

4. Perfom operational checks on those itens so designated by,

| Figure 1. Instructions on how to perform the checks are pro-
i vided as follows:
:

a. COV-750, TAB 2s
y

b. Self-reading dosimeters, TAB 3:

Any iten which fails an operational check shall be considered [

] defective and not countc? as available for use.
'
. i
i S. Record the quantity of each item listed on TAB 1, available

| for the staging areas use, in the available colum on TAB 1
_

| |
; 6. Detemine umet need for each iten by subtracting the neber j
' available from the nuTber required. Record this ntrter in I

the "urrnet" colunn on TAS 1.<

- i

1
j 7. Report ururut need to the Staging Area Manager. '

i
l' 8. Prepare desinstrv for issue to e orgency workers. A dosinstry i

j unit consists of the follcwing )
i !
I a. (1) CDV-730/Cosimeter Corp. 622 (staff only) )
) b. (1) COV-138/Desimeter Corp. 862 Desimeter (0-200-R) (staff only) |

c. (1) TherTrolumicescent Oosinater (TLD) I
|d. (1) Oosimetry-KI Report Fem

; e. Bottle of Potassitan Iodide (KI)
4

) Vol. 48 E-5 Rev. 2 8/66
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i,

!:

-t
- f-

e:

. :
;. .

TAB 1 Attactusot 1 -|
'

ATTAOfENT 1 Page 2 of 7 +

], RADIOLDGICAL EQJIfMENT IfWENTORY '-

(1),

Iten OP Staging Area Total
Check Staff Other Reg'd Available Urunet

UN-730/ Dosimeter Corp.
622 (0-2[R) Dosineters Yes

'

i QN-136/ Dosimeter Corp.
'

862 (0-20()d) Dosimeters Yes
a ,

5 UN-742 (0-20rR) Dosi-
noters Yes

i
.

Thermoltaninescent
Dosimeter (TLD) No

~

;

!

QN-750 Dosimeter
Oww ge Yes *

,.

u ,

Bottles KI Tablets No

j Appropriate Ir.structions
and Log Forms No ' t

i

Note: IF operational deck is ruquired, see Tabs for instructions.
.

Vol. 40 E-6 Rev. 2 8/86,
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APPENDIX E Attachrent 1-

q (CONTIfAED) Page 3 of 7
TAB 2

,

ATTACW ENT 1

OPERATION CW CKS FOR +

TE COV-750 00SIMETER CHARGER.

.

,

1. To check the Ocsimeter Charger, loosen thwescrew in the top cr botttm
center of the charger with a coin, such as a dime, and rtrTove bottom case.
Install battery (in correct way, + ano -) and reassorble.

2. Position the charger on a flat surface such as a table. Unsertu the em on
the charging contact and place end of the dosimeter opposite pocket clip and
eyepiece en charging contact of charger. (See Figure 1). ;

Figure i .

%
7" A "I'

\y* /* &
O1

.- ,=
j}em

E.Y MJ;*
= .

.E;E--
J

3. Apply downward pressure and you should see a mater scale and a vertical line
while locking through the desiretcr. If no line is visible, rotate the con-
trol knob, located in the upper right hand cerncr (Figure 1), until a line
appears.

I

4 Set line to cr near zero (Figure 2) by turning :ontrol knob (Figure 1). ]
,

Figure 2 j

[ ROfMTGENS |pe se se se un sowe m asse

+ + ; ; ; ; ; .; L :

%....

O " ' '' '~' """ " ''"

1

.
i
(
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APPENDIX E Attachment-1-,

(CONTIfAJED) Page 4 of 7 l

~

TAB 2.,

,

|
*

5. The charger is considered operational if~ the'. light sot. cas for reading.
*

"

dosimeters are working and the charger can move the hairline on a self-
,

'

reading dosimeter to, or close to, zero.

6. If the light source fails to work, replace battery and repeat check
sequence. If light still fails to operate, replace the light bulb with

'

the spare provided inside the charger case and repeat check sequence.

7. If the light source works but you are unable to move the line on the - .
dosimeter, clean the charging contact on\the charger by rubbing with a
pencil armer and repeat the check sequer.co.

! -

,

O

4

1
,

I

|

,

J

O Vol. 48 E-8 Rev. 2 8/86
'

,

, , , _ . , . _ . . . - . - - . . - , , . . -- - <~~--e

. . . _ . - ,. - . - - . . . . - . . - . . . . . . - - . - . -- .



'

. . . . . - - _ _ . - . - - . .. . -.. : ~. 2-- - - - "-

TAB 3 Attachnent i'

,q ATTACH 1ENT 1 Page 5 of 7
OPERATICt1 CHECK /ZER0ING

SELF-READING 00SIMETERS

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

2. Apply downward pressure on the dosimeter and you should see a rreter scale

and a vertical line, while looking through the dosimeter (Figure 1). If no

line is visible, rotate the control knob of the dosimeter charger until a

line appears. -

Figure 1

RCENTGENS
T Y,Y,Y, Y,YYiY.YiYiY
|'I'I'i' IiI'l*I'l'i'I

.

NOTE: IF YOU HAVE TROUBLE FINDING THE LINE ON A 00SIMETER:,
,

V (a) APPLY MORE PRESSURE ON THE 00SIMETER, OR

(b) CLEAN TFE CHARGING CONTACTS ON TFE 00SIMETER AND TFE

COV-750 WITH A PENCIL ERASER, OR

(c) RCPLACE THE BATTERY IN TFE COV-750 00SIMETER CHARGER.

3. Set the line on the dosimeter to zero by turning the control knob on the
COV-750.

4 Remove the dcaimater frcrn the charging contact. Read the dosimeter.
NOTE: WHEN READING 00SIMETER, KEEP THE OOSIMETER AS LEVEL AS POSSIBLE AND

ENSLRE THAT THE SCALE IS PARALLEL WI1H TFE HORIZON.

5. If the dosimeter reading is zero, continue to Step 8.

6. If the reading is above zero, repeat the procedures but when charging the
dosimeter, set line slightly below zero.

7 If the reading is belcw zero, repeat the procedures but when charging the
dosimeter, set line slightly above zero.

O Vol. 48 E-9 Rev. 2 8/86O
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TA8 3 . Attachnwnt 1,

'Page 6 of 7
(continued)

NOTE: IF TIME IS CRITICAL, A READING OF MIO-SCALE OR LESS IS AN ACCEPTABLE !

i
CHARGE ON A SELF-READING 00SIMETER.

8. If a dosimeter is not to be issued intnediately, allow the dosimeter to sit
. for 15 minutes, then read the dosimeter. If~the reading has increased, the

dosimeter has excessive drift and should not be used.

O

|

i
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TAB 4 Attachrtent 1

O ATTADfENT_1 Page 7 of 7
'

- OPERATIONAL DECK

FOR TK COV-700 SLRVEY METER

1. Visually check the rnster for signs of physical damage.

2. Ensure the selector switch is in the "off" position. |

3. Open case and install batteries. Return instrument to case.

'

4 Turn the selector switch to the "X10" position.

5. Connect the headphones to the audio Jack.

6. Open the probe shield and put on the headphone.

NOTE: ENSLRE TW COV-700 HAS BEEN ALLCHE0 TO WARM UP FOR AT-

LEAST 30 SECONOS BEFORE BEGINNING STEP 7

7. Hold the probe's open window area against the operational check
'source on the side of COV-700 The treter should read between,

1.5 and 2.5 rrR/hr. An increase in the rate of clicks should be
heard in the headphone.

_

8. If the rreter reads too law, install new batteries and re-check >

the instrvnent. If no clicks are audible in the headphone,
replace the headphones and rs-check the instrunent.

r

t

J

t
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ATTACFf1ENT 2 - - Attachment 2
PROCEDURE FOR ISSUING 00SIMETRY ANO KI Page 1 of 10

'

ACTIONS

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

a. 1 COV-730 or DCA-622 (0-20R self reading dosimeter)s
b. 1 COV-138 (0-200rrR self-reading dosimeter);

c. 1 Thermoluminescent Dosimeter (TLD)s
d. 1 Bottle of Potassitrn Iodide (KI):
e. 1 Desimetry-KI Report Form (Figure 1):
f. 1 Potassitrn Iodide Acknowledgement Form (TAB 1):

g. 1 Emergency Workers Infortnation Sheet (TAB 3).

Each emergency worker receives one unit m described above.

2. Have all the individuals ccrrplete the top section of the Oosimetry-KI
Repcrt Fcrm (Figure 1).

3. While the individual is cortpleting the top section of the Oosimetry-KI
form, read the self-reading dosimeters. If not done previously, recharge

O or zero the dosimeter in acecrdance with TA8 2.

i4 Record the serial number of the self-reading dosimeters and TLD on the
Dosimetry Log Sheet (Figure 2).

5. Record the date, time, your nane and organization in the TLD issued blocks
on the Oosimetry Log Sheet (Figure 2) .

6. Have the emergency werker conplete the Potassium Iodide Acknowledgement
Form (Enclosure 1) as specified.

7. Have the staff msnbers verify the serial ntrnbers of their self-reading -

dosimeters and TLD with the ntsrbers recorded on the sheet.

8. The staff merrter should reed both self-reading dosimeters and record the
reading in the "before" block fer each dosimeter (Figure 2).

9. Record the appropriate information on the Oosimetry Log Form (Figure 2) .,

10. Provide each individual a copy of Exposure Control and KI informatien
sheet (Enclosure 3).

O Vol. 48 E-12 Rev. 2 8/8S
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| -{ DOSIMETRY-Ki REPORT FORM L

1-,
i s. (Please pruit legibly) o'

| "' Emergency Worker's Name: Social Secunty Number j
i flcme Address: Emergency hker's Orgaruzation: [.i

'

| 1

Town /Cdy- .

Emergency Worker's Segnature:X

l
MISSION CD V-730 or DCA-622 (0-20R) CD V-138 (0-200mR) TLD bhermolumuiescent dosametes)* BEFORE utSSION BEFORE MISSION Serial No. of TLD

,

NO. DESCRIPTION DATE SERIAL NO. AFTER TOTAL SERIAL NO. AFTER TOTAL
PERSOtu

R mR DATE/ TIME ORGANIZATION1. R R mR mR issued By:
. . R_ mR

2. R R ma mR
R mR Torred in To:

3. R R mR mR
*

-. .

4. R R mR mR READING OF TLD

5.
' R mR mhem

R R mR mR Date of Readwig
TOTAL R TOTAL mR

RSP #"
DOSIMETRY INSTRUCTIONS: Read the CD V-730 (DCA-622) and CD V-138 each half hour. Do not POTASSIUM IODtDE RECORD
exceed 1 R o#": total The TLD geves an accurate reading of the total dose and therefore should be, Date Time Amount Taken
used only by one person. Forward the TLD witn this form (see form distnbutaon below) Day 1 1 tablet /130 n.g

Day 2 I tablet /130 mg
Day 3 1 tablet /130 mgTHYROID GLAND SCREENING CHECK Day 4 1 tablein30 mg

Upon completion of the massion, or as dwected, each emergency worker must undergo ''decontamniation monslor- Day 5 1 tablet /130 mg
ang" at a decontamanaleon mondosing station or a mass care /decontamwiation center. Mondonng personnel at these Day 6 1 tablet /130 mg
stations will complete a "Decontamuiaison Mondonng Report Form" for you. Adddeonally emergency workers should Day 7 1 tablet /I30 mg
be screened for radiosodine uptake in the anyroid gland and the results recorded here. Medical referral action level Day 8 1 tablet /130 rng
for the thyrood check is 100 cpm above background or higher when usuig the CD V-700 survey meter. Day 9 1 tablet /130 mg

Day 10 1 tableU130 mg

Swyiature of Mondor:X
Kl ItaSTRUCilONS: Take KI only on the direction of

your supervisor. Take one tables (130 nuj) once a day

y DOStMETRY-Ki REPORT FORM DtSIRIBUTION: Complete ttus form and forward the orgynal copy with the TLD if you have any adverse reaclaon to !!w drug discon-y, , gg, g< c: cough emergency management chanrwis to DPHS. Il the self-reading dosunetty recates total exposure of 5 R or'

more, espex1de dehvery to DPHS Dl4tS was intward to the indsvidual and to the Town or City Cavd Defense Duector
she It D seatling as weit as an exgdatustaan of the scaduw) Copy 2 is retawied by the Town or City Csyd Defense

g Agency Copy 3 as setanied by the udvutual
n

!

_n___________._._._______________________________________ _ _ _ __ __ i_
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1 TAB 1 Attachment 2-

,

h ATTACFf1ENT 2 Page 4 of 10
(j POTASSILF1 IODIDE ACKNOWl.EDGEMENT FORM,
,

i

1

j I will not take rny first KI tablet until I receive instructions to do so. If

j instructed to do so, I, , understand that

|1 in order to obtain maxirrum protection of the thyroid I will receive 130 mili-
,

] grans per day for the next 10 days of the thyroid blocking agent potassium
iodide I have been inferned that this drug will block the absorption of radio-.

l iodine by my thyroid and,thereby reduce the exposure to radiation of the
j thyroid, that potassitm iodide does not reduce the uptake of other radioactive
', treterials by the body, nor, does it provide protection against exposure from
i external radiation. I have been told that if I am allergic to iodine that I _

should not take potassitsn iodide.
..

SIGNATLRE

DATE

,
.

9

|

o

+

!
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TAB 2 Attachment 2.
,

ATTACHMENT 2 Page 5 of 10 |, .s

) OPERATIONAL CHECK / ZEROING

SELF-READING 00SIMETERS

ACTIONS,

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

,

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

.

Figure i
.

RCENTGENS
$ ,Y.Y.Yi Y.YYiYi .Y
l'I'I'I' l'I'l'I'I' 'l

NOTE: IF YOU HAVE Trot.BLE FINDING THE LINE ON A 00SIMETER,

(a) APPLY MORE PRESSt.RE ON TM 00SIMETER, OR,

(b) CLEAN THE CHARGING CONTACTS ON Tm 00SIMETER AND T}E COV-750

WITH A PENCIL ERASER, OR,
'

(c) REPLACE TW BATTERY IN TM COV-750 00SIMETER CHARGER.

3. Set the line on the desirreter to zero by turning the control knob on the
COV-750.

4 Remove the dosimeter frcyn the charging contact. Read the dosimeter.

NOTE: WHEN READING 00SIMETER KEEP THE 00SIMETER AS LEVEL AS POSSIBLE AND

ENSURE THAT THE SCALE IS PARALLEL WITH TM HORIZON.

5. If the dosimeter reading is zero, continue to Step 8.

6. If the reading is above zero, repeat the procedure but when charging the
desineter set line slightly below zero.

O Vol. 48 E-16 Rev. 2 8/86
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TAB 2 Attachment 2
(continued) Page 6 of 10

'

If the reading is below zero, repeat the pbcedure, but when charging7.

the dosimeter, set line slightly abover zero.
NOTE: IF TIME IS CRITICAL, A READIflG OF MID-SCALE OR LESS IS AN L

ACCEPTABLE CHARGE ON A SELF-READIf1G 00SIMETER. |
8. If dosimeter is not to be issued inmediately, allow the dosimeter to sit ;

for 15 minutes then read the dosimeter. If the reading has increased,
the dosimeter has excessive drift and should not be used.

1

1

'|

O

i
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TA8 3 Attachment 2-

ATTACFt1ENT 2 Page 7 of 10
EMERGENCY WORKER INFORMATI.ON

1. Oosimetry:
~

a. Dosinstry should be worn in the pocket of an outer gartnent from the
time of issue until you are dismissed from duty or until you are
notified by your supervisor that dosimetry is no longer necessary.

b. In no case should your TLD be used by another person.

c. You should read your self-reading dosimeters at least once every
thirty minutes.

2. Dosinstry-KI Report Form
_

a. Keep the form in your possasion at all timess

3. Potassitrn Iodide Acknwledgement Foryn:

a. Ensure you understand all the instructions on the forTn.

4 Radiation Exposure Controls

a. If notified by your supervisor that a release of radioactive material
has occurred at the station, begin reading your dosimeters every 15
minutes.

b. If your COV-138 (0-200$) dosimeter indicates an exposure of 175mR,
notify your supervisor and begin reading COV-730 (0-20R) desinnter.

If your COV-730 (0-2CR) dosimeter indicates an exposure of 1R, notifyc.
,

your supervisor. The supervisor will instruct you either to leave
the affected area or assign you a new exposure level to report your
dosinster reading.

d. The nexinun amount of whole body exposure a wrker is allowed to
|

receive (SR) without permission of OPHS is 5 Roentgen, hwever, emergency
workers and supervisors are cautioned that the 5 Roentgen figure is
a guide and should attenpt to keep exposure as low as reasonably
achievable. In extreme situations, OPHS may authorize exposures for

) Vol. 48 E-18 Rev. 2 8/86.
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Attachment 2
TAB 3 '

Page 8 of 10
(Continued),,

.

state emergency workers of up to 20R. The exposure to radiation
should be kept to a mininun for all persons. Any one individual
should not receive a total dose far in excess of other emergency
workers if circumstances permit substitution of. personnel, ter-
mination of assignrrent or other protective action. If your dosimeter
indicates an exposure of SR cr greater, notify vour sucervisor.

5. Potassitrn Iodide (KI):

a. Potassitrn Iodide (KI) is an over-the-counter drug that will block the
absorption of Radio-iodines in the thyroid and thereby reduce the
expcsure to radiation of the thyroid. -

b. KI DOES NOT reduce the uptake of other radioactive materials by the
body, ner does it provide protection against e>posure from external
radicactive contanination.

c. you are allergic to Iodide (i.e,, allergic to shellfish, iodized7'

Q salt, etc.) 00 NOT take KI. Inform your supervisor and, when instruc-
O ted to take a KI tablet, rnake arrangements with your sucervisor to

leave the affected area.

d. Usually, side effects of potassium iodide happen when people take
higher doses for a long time. You should be careful not to take mere
than the reconmended dose cr take it for longer than you are told.
Side effects are unlikely because of the Icw dose and the shcrt time
you will be taking the drug.

e. Possible side effects include skin rashes, swelling of the salivary
glands and "iodism" (metallic taste, burning nouth and throat, sors
teeth and gtsrs, synptons of a head cold and scrretimes stcrnach upset
and diarrhea).

i
|

|

|
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Attachment 2TAB 3 - 1

Page 9 of 10 l
(Continued) I,_

.
~

f. A few people have an allergic reaction with more serious syrptoms.
These could be fever and joint pains or swelling of parts of the face
and body and at times severe shortness of breath requiring imrediate
medical attention.

g. Keep tha bottle of KI with you at all times. Do not lose it or dis-
card it.

h. When instructed to do so, take one KI tablet and record the time and
date on your Oosimetry-XI Report Form.

J

i. If you experience any side effects, report thern imrediately. I

|

J. Unless instructed otherwise, continue to take DNE tablet each day for
the next nine (9) days, recording each on the Oasimetry-KI Report Forin.

6. Termination of AssigrTnent

Unless directed otherwise by your supervisor, et the end of youra.

assignment report back to your duty station. Reccrd the final reading
of your dosimeter in the "Af ter" block on the Dosinstry-KI Report Form.
Subtract the before reading from the after reading and record results
in the "Mission Total" block. Report mission corrpletion and the total
mission exposure to your superviscr. Stand by for further instructions
frcyn your supervisor.

NOTE: BASED m CONDITIONS OF THE PLANT AND PROTECTIVE ACTION RECCNMEN- )
DATI0fG RECEIVED FRm THE STATE, YOU MAY BE DIRECTED BY YOUR

l

SUPERVISOR TO REPORT TO ANOTER LOCATION OTER THAN YOUR CUTY )
'

STATION lFON TERMINATION OF ASSIGr#1ENT. IF THIS OCCURS, REPORT

TO TW LOCATION AS ItGTRUCTED AND CCMPLETE ACTIOfE AS STATED

ABOVE.

b. If you are being relieved of your assignment by another individual,
then:

p Vol. 48 E-20 Rev. 2 8/86
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Attachment 2
TA8 3 .

Page 10 of 10
(Continued)

.

1. Turnover all logs, procedures and equipment except dosimetry /KI
,

to your relief.

!

2. Plotify your supervisor of the turnover.

3. Report to the area where you were issued dosimetry to turn in
your dosimetry, unless directed otherwise by your supervisor.

i

&

(

;
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APPENDIX G
'

.

RADIOLOGICAL OFFICER PROCEDURE

V -

Narne

Date

The Radiological Officer at the state staging area is responsible fcr issuing
radiological monitoring equiprnent, dosimetry and potassitan iodide, and for
ensuring that associated ernergency worker exposure records are maintained.

The following is a checklist of the minimum actions the Radialegical Officer is
required to undertake during a radiological emergency at the Seabrock Statien.

Actions Note Time

1. Upon arrival at the state staging area, access the equiprnent -

stcrage area and set up your work station in the conmand
post.-

2. Conpara supplies of equiprent against inventcries. Notify
the IF0/ EOF of any shortages.

(~N 3. Direct support staff to set up work station, start "zeroing"
dosimetry in acccedance with Attactrnent 1, and prepare desi-
metry and KI for distribution.

i

|

4 Issue dosimetry to all staging area staff in acccrdance with f
Attachnent 2.

5. Keep the Staging A:se Manager advised of the status of the
operation.

|
|

6. Upon the arrival of ennrgency workers, direct and cccrdinate I

the issuance of desimetry and KI in accordance with
Attachnunt 2.

i

7. If a radioactive releme is expected er is in progress:
,

1

Instruct all personnel at the staging area to begina.

reading their desinstry at 15-minute intervals.

Vol. 4 G-1 Rev. 2 S/S$O
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APPENDIX G |
t'

(Continued)
|

O !

,

Q RADIOLOGICAL OFFICER PROCEDURC '

Actions Note Tire

b. Begin rnaking hourly reports to the IF0/ EOF of the nt.rrt:er
of workers reporting exposures of 175ne,1R, 2R, 3R, 4R
and SR, respectively.

c. Upon request frorn State officials at the IFO, carry out
monitcring of the outside area around the EOC using the

ICOV 700. Report the findings to the IFO.

8. When infcnrad by the IFO of Director, CPHS, authcrization,
ensure all emergency workers are notified to begin taking KI.

NOTE: If any ernergency werker reports any side effects or
reactions from KI, instruct the workers to discon-

tinue use of KI and to leave the affected area.

9. If a protective action is reconinended for the staging area, .

inglerrent sheltering precautions fcr the staging crea.

10. If an emergency werker repcrts an exposure of:

175nR on his COV-138, instruct the worker to begina.

reading their COV-730 and repcrt in when the COV-730
indicates an IR exposure.

b. 1R, 2R, 3R, 4R on his COV-730:

1. Consult with the Staging Area Manager to determine
if the worker is necessary for the response effort.

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

3. If werker is required to support the response, I

request the Staging Area Manager to replace the
exposed werker.

Vol. 48 G-2 Rev. 2 8/86
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APPENDIX G
'

(Continued)
,

RADIOLOGICAL OFFICER PROCEDURE

Actions - Note Time

4 If no replacement is available, assign the worker a
new exposure action level of 2, 3, 4 cr SR.

c. SR cr greater on his COV-730:

1 Log the emergency werker's name, SSN and the date
and time of the report.

2. Notify the IF0/ECF of the exposure.
_

3. Instruct the worker to report to the appropriate
decentaninetion center.

NOTE: IF AN EMERGENCY WORKER IS CRITICAL TO TFE

RESPONSE AND A REPLACEtENT IS NOT AVAILABLE,

TFE IFO CONTROLLER MAY REQUEST OPHS PER-

MISSION TO ALLOW THE WORKER TO RECEIW AN

EXPOSLRE OF LP TO 20R.

11. Maintain exposure records for all errergency wrkers.

12. Collect all bottles of remining KI tablets after a deter-
mination has been made to discontinue ingestion, er after 10
tablets have been taken, eichever corres first.

13. Collect desirretry and cortpleted Dosimetry-KI Remrt
Fcrm from each emergency werker if their need for desi-
metry has been discontinued and there has been no release,
and fcrward all ferTrs to the CPHS IFO RHTA. Otherwise,
.lirect personnel to repcrt to the assigned decontamination
center.

|

Vol. 48 G-3 Rev. 2 8/85
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APPENDIX G

(Continued) '

RADIOLOGICAL OFFICER PROCEDURE

Actions _..ote Timea

14 If you are required to leave the staging area,' appoint the
next available person in your line of succession to staff
your pcsition. Inform the Staging Area Manager of this
change.

.

15. Submit copies of emergency worker exposure records, survey
reccrds (if applicable) and TLDs to NH Oivision of Public ,

Health Services following the energency. -

16. Submit this checklist and all tressages to the Staging Area
Manager.

O

1

|

)

.

|
'
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1

Attcchment 1
'

Page 1 of 7

O ATTACHtENT 1 |

b 1

RADIOLOGICAL EQUIPMENT

INVENTORY AND OPERATIONAL CHECK

1. Verify the number of iterns required, as listed in TA81, Radio-
logical Equipnent Inventory, are accurate.

2. Record any changes in estimates for required equiprent in the
apprcpriate coltrnn of TAS 1.

3. Count the ntrnber of each item listed on TAB 1.

4. Perform operational checks on those iterre so designated by
Figure 1. Instructions on how to perform the checks are pro-
vided as follows

a. CDV - 750, TAS 2

b. Self-reading dosimeters, TAS 3:

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

5. Record the quantity of each item listed on TAB 1, available
for the staging area's use, in the available colum on TAS 1.

6. Cetermine unmet need for each item by subtracting the ntmber
available frcrn the nunter required. Record this ntrnber in

the "unmet" coltmn on TAS 1. !

l

|7. Report unmet need to the Staging Area Manager. -

8. Prepare dosimetry for issue to ernergency werkers. A desimetry
unit censists of the following

a. (1) COV-730/Ocsimeter Corp. 622 (staff only)

b. (1) COV-138/Cosimeter Corp. 862 Cosimeter (0-200tR) (staff only)

c. (1) Thermaltmicescent Oosimeter (TLD)
d. (1) Ocsimetry-KI Report Fcrm

|e. Bottle of Potassiun Iodide (KI)

Vol. 4B G-5 Rev. 2 8/86
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'

TAB 1
} ,

i L
} ATTADENT 1 Attactinent 1 |

'

i
i

RADIOLOGICAL EQUIFMNT INVENTORY Page 2 of 7 1
; (1),

Itan [P Staging Area Total !'

Check Staff Other Reg'd Available timet :
.

COV-730/ Dosimeter Corp.
) 622 (0-20R) 00simeters Yes

,

'

.

j COV-138/ Dosimeter Corp.
862 (0-200nR) 00simeters Yes

'

COV-742 (0-200R) Dosi-
motors Yra

Thennoluninescent '

00simeter (TLD) No -

COV-750 00simeter
Diargo Yes

__

,
,

Dottles KI Tablots No I

.

4

f

Appropriate Instructions
and Log Fonts No .,

Notes:

(1) If operational check is required, see Tabs for instructions.4

!
4

1 Vol. 40 G-G Rev. 2 8/86
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TAS 2 'Attachrtent 1.

ATTACHMENT 1 Page 3 of 7,,

OPERATION CHECKS FOR |
THE COV-750 00SIMETER CHARGER I

1. To check the Ocsimeter Charger, locsen thurtscrew in the tcp cr bott:rn !
i 1

.

center of the charger with a coin, such as a dirre, and reruve bottom case.'

Install battery (in correct way, + and -) and reasserrble.

2. Position the charger en a flat surface such as a table. Unscrew the cac cn
1

the charging contact and place end of the dosimeter opposite pccket clip and
eyepiece on charging centact of charger. (See Figure 1). !

1

Figure 1

spietyng

3-< m u ..

,

-

]) .:. =
p

.

s =fa-g
V > _fi__.

'

J

3. Apply downward pressure and you shculd see a meter scale and a vertical line
while locking through the desimeter. If no line is visible, rotate the cen-

trol knob, located in the upper right hand cerner (Figure 1), until a line
appears.

4 Set line tc cr near zero (Figure 2) by tuming control kneb (Figure 1).

Figure 2

ROENTGEN 5
o re se se se asomm mwns

| ,ifi 5,! ; |.1 i,i
.

s
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Attcchment 1.
< .

Page 4 of 7
m

*
- TAB 2

(Continued)*

!
. .

| S. The charger is considered cperational if the light sources for reading
i dosimeters are working and the charger can move the hairline on a self-
'

- reading dosimeter to, er close to, zero.
' '

6. If the light source fails to wod , replace battery and repeat check

;. sequence. If light still fails to operate, replace the light bulb with

the spare provided inside the charger case and repeat check sequence.;

.:

7. If the light source works but you are unable to move the line on the
,

i dosinater, clean the charging contact en the charger by rubbing with a
pencil eraser and repeat the check sequence.'

*
.

|

.

l

i

~|
|

|
|
|

Vol. 48 G-8 Rev. 2 8/85 |
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TAB 3 Attcchcent 1
ATTACl-NENT 1 Page 5 of 7

,

OPERATION CHECK /ZERCING
.

f] SELF-READING 00SIMETERSO *

1. Place the end of the desimeter, oppcsite the pocket clip and eyepiece en
; the charging centact of the COV-750 desimeter charger.
. .

~ 2. Apply dewrrward pressure en the dosimeter and you should see a meter scale

and a vertical line, while looking through the desirreter (Figure 1). If no

line is visible, rotate the control knob of the dosimeter charger until a
line appears.

i Figure 1

RCENTGDf5
$ ,Y.Y.Y, 'tINIII.Y
l'I't'I' l'i'I'I'l'I'l

NOTE: IF YOU HAVE TROUBLE FINDING TM LINE ON A 00SIMETER:[3\
V (a) APPLY MORE PRESSURE ON THE 00SIMETER', OR

(b) CLEAN TM CHARGING CONTACTS ON THE 00SLMETER AND THE
COV-750 WITH A PENCIL ERASER, OR

(c) REPLACE THE BATTERY IN THE COV-750 COSIMETER CHARGER.
-

3. Set the line on the dosimeter to zero by turning the control kneb en the
COV-750.

.

4 Remove the dosimeter from the charging contact. Read the dosimeter.,

NOTE: WWN READING 00SIMETER, KEEP THE 00SLMETER AS LEVEL AS POSSIBLE AND

ENSt.FE THAT THE SCALE IS PARALLEL WITH THE HCRIZON.

5. If the desirreter reading is zero, continue to Step 8.

6. If the reading is above zero, repeat the procedures but when charging the
desirreter, set line slightly below zero.

7 If the reading is below zero, repeat the precedures but when charging the
desirreter, set line slightly above zero.

Vol. 43 G-9 Rev. 2 8/85
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Attachment 1.
,

Page 6 cf 7
i
'

..

' TAB 3 i

i
'

(Continued) ;
,

3

-
,

NOTE: IF TIME IS CRITICAL, A READING CF MIO-SCALE OR LESS IS AN ACCEPTABLE i
,

CHARGE ON A SELF-READING 00SItETER. ;.,

.t

~

8. If a dcsimeter is not to be issued imnediately, allcw th's desimeter to sit
for is minutes, then read the dosimeter. If the reading has increased, the j

desimeter has excessive drift and should not be used. ',

, ,
;

'

!
t

<

i

.

,

!

!

i
I '

.

.

;

; ' i

I

i
.i;

I
; ;
; I

i

i :

ie

!

I

n

i

(
,

; . 1

: ?,

"

l
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TAB 4 Attac! rent 1-

ATTACFfENT 1 Page 7 of 7
OPERATIONAL CFEZ ,

FCR THE COV-700 SLRVEY METER

1. Visually check the meter fcr signs of physical damage.

2. Ensure the selecter switch is in the "off" pcsition.

3. Open case and install batteries. Return instrument to case.

4 Turn the selectcr switch to the "X10" position.

5. Connect the headphones to the audio Jack.

6. Open the probe shield and put on the headphone.

NOTE: ENSLRE THE COV-700 HAS BEEN ALLOWED TO WARM UP FOR AT

LEAST 30 SECONOS BEFORE BEGINNING STEP 7.

7 Hold the probe's open window area against the operational check

source on the side of COV-700. The meter should read between

1.5 and 2.5 nR/hr. An increase in the rate of clicks should be
head in the headphone.

8. If the treter reads too low, install new batteries and re check
the instrtrent. If no clicks are audible in the headphone,
replace the headphones and re check the instrument.

.
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ATTACWENT 2 Attachr ent 2
PROCEDURE FOR ISSUING 00SIMETRY AND KI Page 1 of 10

ACTIONS\_ -

*

1. Verify that dcsimetry is divided into units condsisting oft

1 COV-730 cr CCA-622 (0-20R self reading dosimeter)ia.

b. 1 COV-138 (0-20ChR self-reading desimeter)s
c. 1 Therrrcluminescent Ocsimeter (TLD):
d. 1 Battle of Pctassium Icdide (KI):

1 Ocsinstry-KI Repcrt Fem (Figure 1)se.

f. 1 Potassium Iodide Acknowledgement Ferm (TAB 1):
g. 1 Emergency Werkers Infcmation Sheet (TAS 3).

Each stergency worker receives one unit as described above.
_

2. Have all the individuals cerrplete the tcp section of the Oosimetry-KI
Repcrt Fem (Figure 1).

3. While the. individual is corrpleting the tcp section of the Ocsimet.my-KI
ferrn, read the self reading desimeters. If not done previcusly, recharge
er zero the desinater in acecrdance with TAS 2.

4 RoccN the serial nurter of the self reading desirreters and TLD on the
Oosirretry Lcg Sheet (Figure 2).

5. Reccrd the date, tine, your name and organization in the TLD issued biccks
en the Oosimetry Log Sheet (Figure 2).

1

S. Have the errergency werker cerrplete the Potassium Iodide Acknowledgenunt
Fem (Encicsure 1) as specified.

7 Have the staff trenters verify the serial nunters of their self-reading
desirreters and TLD with the nurters reccrded o", the sheet.

.

8, The staff trenter should read both self-reading desirreters and reccrd the
reading in the "before" block fcr each dosimeter (Figure 2).

9. Racerd the appropriate infcmation en the Ocsimetry Log Form (Figure 2).
\

10. Provice each individual a ccpy of Exposure Centrol and KI inferrnation I

sheet (Enclosure 3).

~
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FI L 1

' f
!f DOSIMETRY-Ki REPORT FORM

~

'
'

I., (Plem prww legibly)'

** Emergency Worker's Name:
, !

'

Social Securey Number,

Home Address- Emergency Worker's Orgaruzatum:j ,
i
! .

!
'

'

Town /Cdy- Emergency Worker's Signaturer:X ;

amSSION
-

CD V-730 or DCA-622 (0-20R) | CD V-138 (0-200mR) TLD (thermosurrunescent dosuncter)
BEFORE MISSION BEFORE MISSION Scoal No. of TLD:NO. DESCHiPilON DATE SERIAL NO. AFTER TOTAL SERIAL NO- AFTER TOTAL PERSON /.,

.

R mR DATEnlME ORGANIZATION
1. R R mR mR iswi By-

.

R mR *

'- )2. R R mR mR
R mR Tumed in To:

3. - R R mR mR
*

R
'' ~

mR
k. R R mR mR READING OF TLD

5.
'

R mR m/ rem
R R mR mR Dase of Readwig

o TOTAL - R TOTAL mR4

RSP# o"
DOSIMETRY INSTRUCTIONS: Road the CD V-730 (DCA-622) and CD V-138 each haN hour. Do not POTASSIUnf iODtDE RECORD
exceed 1 R curnulaewe total. The TLD gwes an accurate roadwig of the total dose and therefore should tm Date Time ' Amount Takent

used only by one peimwn. Forward the TLD wah thus torm (see form distadua=M belour ) Day 1 1 tablet /130 mg
,

_
Day 2 tabset/130 mg
Day 3 1 tablet /130 mg

<

THN N h OtEM Day 4 1 tablet /130 mg
Upon completaan of the esmsanri, er as drected, each smissgency weser muni undergo *"det arrunauon monsk?. Day 5 1 tablet /130 mg
ing" at a decontanunatol moruttw% 58% or a mass care /demnianunaten censer. Monemwg persorwiel at these . Day 6 1 tablet /130 mg
58% unit compiele a "Cecontammaton Morutonng Report Form" for you. M. ally emw pncy workers should Day 7 1 tablet /130 mg
be screened for radosodine uptake in the hoed gland and Ihe resulls recorded here: Medical roferral action level Day 8 1 tablet /130 mg
for the thyroid check b 100 cpm a* owe harkground or lugher when using the CD V-700 survey meter. Day 9

_,
- Day to

_

I tabiet/130 mg ,

I tablet /130 mgy ,

Sagnature of Moruso,-X K1 INSTRUCTIONS. Take K1 only or the dwection of
._

your supervisor. Take one tabiet (130 ng) oncs a day.

g DOS 3 METRY-Ki REPORT FORM DISTRIBUTION. Complete thes form and lorward the original copy wdh the TLD If you have any adverse reacton to the drua. discen-

through emergency e C Z.4 channels to DPt(S. If the sellfeading doswr.etry inacales total exposure of 5 R or tenue takmq KI and report to your supe .<
,

mcre expedse delivery e DPetS. DPtIS wdl forward to the andrwidual and to the Town or Cdy Cml Defense Dwectorea
, De TLD readng as wdl as an explanalsore of the readweg Copy 2 as retawned by the Town or Cdy Cawd Defense

Agesicy Copy 3 is renained by ate musividual
~

i
t
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TAB 1 Attretynent 2

|
ATTACHENT 2 Page 4 of 10*

-

POTASSIUM IODICE ACKNOWLEDGE NNT FORM
t

I will not take my first KI tablet until I receive instructions to do so. If.

understand thatinstructed to do so, I, ,
'

,'. in order to obtain maxinun protection of the thyroid I will receive 130 mili-
grans per day for the next 10 days of the thyruid blocking agent potassitin
iodide. I have been infortned that this drug will block the absorption of radio-
iodine by my thyroid and themby reduce the exposure to radiation of the
thyroid, that potassium iodide does not reduce the uptake of other radioactive,

i materials by the body, nor, does it provide protection against exposure frcrn
external radiation. I havo been told that if I an allergic to iodine that I>

should not take potassitsn iodide.

.

SIGNATURE
'

DATE

O

.

b

i ,

i

'

vol. 48 G-15 Rev. 2 8/86i
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TA8 2 Attachment 2,

ATTACWENT 2 Page 5 cf 10
[9 OPERATIONAL CHECX/ ZEROING

SELF-READING 00SIMETERS

ACTIONS

1. Place the end of the dosimeter, cpporiste the pocket clip and eyepiece en
'

-

the charging contact of the COV-750 dosimeter charger.

2. Apply downward pressure on the dosimeter and you should see a meter scale
and a lins while looking through the dosimeter (Figure 1). If no line is

visible, rotate the control kncb of the desirreter charger until a 'line
appears.

i

Figure 1

'

RCENTGENS
! ,Y.Y .Y. Y.YiYiY.Y".Y
l'I'I'I' l'I'I'I'I' 'l

NOTE: IF YOU HAVE TROL 8LE FINDING THE LINE ON A 00SIMETER,

(a) APPLY MORE PRESSURE ON THE 00SIMETER, CR,

(b) CLEAN THE CHARGING CONTACTS ON THE DOS?ETER AND THE COV-750

WITH A PENCIL ERASER, OR,

(c) REPLACE THE EATTERY IN THE COV-7SO 00SIMETER CHARGER.

3. Set the line en the dosimeter to zero by turning the control kncb cn the
COV-750.

4 Remove the desimeter from the charging contact. Read tha dcsimeter.

NOTE: 'nHIN READING 00SIMETER KEEP THE 00SIPETER AS LEVEL AS POSSIBLE ANO

ENSLEE THAT THE SCALE IS PARALLEL WITH THE FCRIZCN.

S. If the desimetse reading is zero, continue to Step 8.

6. If the reading is above zero, repeat the precedure but when charging the
desirmter sat line slightly belm =cro. '

Vol. 43 G-16 Rev. 2 S/35
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Attachment 2

Page 6 of 10.
;

TA8 2
I (Continued) .

, . i

I

j 7 If the reading is below zero, repeat the procedure, but when charging
the desinater, set lina slightly above zero. .

NOTE: IF TIME IS CRITICAL, A READING CF MIO-SCALE OR LESS IS AN

ACCEPTABLE CHARGE ON A SELF-READING 00SIMETER.-

*
i

I 8. If desirreter is not to be issued intnediately, allow the desinater to sit
[

for 15 minutes then read the desirreter. If the reading has increased,
,

the dosimeter has excessive drif t and should not be used.

l

,

'

:
'

I

;

t

i

:
'

.

;

i
*

r

I '

1

i i

| i
*

i

!

'
,

I -

4

3

1

!
:

I
1
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TAB 3 Attachcent 2.

ATTAC W NT 2 Page 7 of 10.

EMERGENCY WORKER INFORMATIONp
'

1 Ocsimetry: *

a. Ccsimetry should be wcen in the pocket of an cuter ganrent from the
tirts of issue until you are dismissed from duty er until you are
notified by your superviser that desittetry is no longer necessary.

b. In no case should your TLD be used by another persen.

c. Ycu should read your self-reading desinaters at least once everv
thirty minutes.

2. Casimetry-KI Report Fennt

a. Keep the ferrn in your possession at all tirress

3. Potassium Iodide Acknewledgement Forms

a. Ensure you understand all the instructions on the ferrn.

4 Radiation Exposure Controls

a. If notified by your superviser that a release of radicactive treterial
\ has cccurred at the station, begin ritading your desirreters every 15

minutes.

b. If your COV-138 (0-200rrR) dosinater indicates an exposure of 175rre,
notify your superviser and begin reading COV-730 (0-20R) dosimeter.

If your COV-730 (0-20R) dosimeter indicates an exposure of 1R, notifyc.

your superviscr. The superviser will instruct you either to leave
the affected area er assign you a new exposure level to report your
desimeter reading.

.

d. The rmxirttra snount of whole body exposure a worker is allcwed to

receive without perinission of OPHS is 5 Reentgen (SR), however, emergency

werkers and supervisors are cautioned that the 5 Reentgen figure is
,

a guide and should atterrpt to keep exposure as low as reasonably
achievable. In extrate situations, OPHS may authorize exposures for

Vol. 48 G-18 Rev. 2 8/85'
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Attachment 2~

Pigs 8 of 10
.

TAB 3

O* (Continued)
.

state energency worken of up to 20R. The exposure to radiation
should be kept to a minitrun for all persons. Any one individual
should not Mcsive a total dose far in excess of:cther energency ;

workers if circurretances pemit substitution of penannel, ter-
i

mination of assignment or other protective action. If your dosimeter
indicates an exposure of SR or greater, notify your sucervisor.
_

S. Potansitin Iodide (KI):

Potassium Iodide (KI) is an over-the-counter drug that will block thea.
absorption of Radio-iodines in the thymid and thereby reduce the
exposure to radiation of the thyroid.

i

b. KI DOES NOT reduce the uptake of other radioactive materials by the

body, nor does it provide protection against exposure from extemal*

,,

i radioactive contanination.
;

If you are allergic to Iodide (i.e., allergic to shellfish, iodizedc.
salt, etc.) 00 NOT take KI. Infom your supervisor and, when instruc-
ted to take a KI tablet, make arrangements with your supervisor to i

i
| leave the affected area.

d. Usually, side effects of potassitrn iodide happen when pecple take
higher doses for a long time. You should be careful not to take more
than the recomnended 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.

a Pcssible side effects include skin rashes, swelling of the salivary: e.

l glands and "iodism" (metallic taste, buming mouth and throat, scre
teeth and guns, synptons of a head co"d and scrnatirres stcmach upset

;
and diarrhea).

,

I

| Vol. 48 G-19 Rev. 2 8/85r
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Attac5nwnt 2 '

Page 9 of 10.

TAB 3

(Continued) ,

s

f. A fes people have an allergic reaction with more serious syrptoms.
,

These could be fever and joint pains er swelling of parts of the face,

and body and at times severe shortness of breath requiring imrediate '

medical attention.
;

g. Keep the bottle of KI with you at all tinus. Do not lose it er dis-
, card it.
1

h. When instructed to do so, take one KI tablet and record the tirre and
; date on your Oosimetry-KI Report Fortn.

.

i. If you experience any side effects, report them irmediately. '

j. Unless instructed otherwise, continue to take ONE tablet each day fer
the next nine (9) days, recording each on the Oosimetry-KI Report certn.

,

6. Termination of Assignment
3

Unless directed otherwise by your supervisor, at the end of yours., ,

v assignment report back to your duty station. Reccrd the final reading
,

of your dosimster in the "After" block on the Oosinstry-KI Report Fcrvn.
Subtract the before reading from the after reading and record results

j in the "Mission Total" block. Report mission congletion and the total
|

mission exposure to your superviscr. Stand by for further instructions
from your supervisor.

;

NOTE: BASED ON CONDITIONS OF THE PLANT AND PROTECTIVE ACTION REC 0ft'EN-

0ATIONS RETIVED FRQ1 THE STATE, YOU MAY BE DIRECTED BY YOLR

SLPERVISGt TO REPORT TO ANOTER LOCATION OTER THAN YOUR DUTY I

STATION UPON TERMINATION OF ASSIGNNNT. IF THIS OCQJRS, REPORT I

TO TE LOCATION AS INSTRUCTED AND C0rPLETE ACTIONS AS STATED !

A80VE. :

b. If you are being relieved of your assignrient by another individual,

| then:
;

I.
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l Attcchment 24

; Page 10 cf 10-
3

TA8 3
t

; (Continued) '
,

i ,

-

i 1. Turnover all legs, procedures and equipment except desinstry/KI
l to your relief.

[

' 1

l

4 ?

j ! 2.' Notify your supervisor of the turnover. [
| ,

4 3. Report to the area where you were issued dosimetry to turn in '

your dosimetry, unless directed otho.Nise by your superviscr. '

,

t ,

,! '
,

4

4

.
'

<

4

4 I

- . ;
,

i
'

'
j .

.

9

k

?

f

! !
:i - -

,

; ;

j !
t-

i

! |
1 ;

! C
4 ,

t

!
'
-

.

?
8
i

-

) !

! i
: !

1 .

I1

d

!
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I
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Rockinghen County Dispatch Center
-

EMERGEtCY RESPONSE PROCEOLRES

for the '

Seabrook Station Nuclear Power Plant

The following are checklist procedures to be followed by personnel of,

! Rockinghan County Dispatch Center in the event of an energency condition at
the Seabrook Station Nuclear Power Plant. These procedures describe actions
to be taken in response to each of the four Emergency Classification Levels
which are outlined in ascending crder of severity.

Note Time '

LNUSUAL EVENT

1. Notification will be received from State Police
Cermunications Center in Conecrd by radio, Nuclear
Alerting System (NAS-Orange Phone), ccymiercial

telephone or NAWAS Phone. Any carmunications link

other thari the NAS requires verification by call
back to State Police Carmunications Center.,

NOTE: WHEN TWO DISPATCERS ARE ON OUTY, OPE WILL

PROCEED IrT1EDIATELY TO STEP 2 WHILE THE OT E R
,

WILL CALL FOR ADDITIONAL ASSISTANCE TO

DISPATCH. W{N ONLY ONE DISPATCT R IS ON
OUTY, HE/SHE WILL CALL FCR ADDITIONAL,

ASSISTAPCE TO DISPATCH AFTER C&PLETING STEP 2.
'

2. The ALERT Af0 PAGER T0rES will be sounded and the
following message will be broadcast on Channels 3,
L4, and S4

1
I

,

!
'
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Note Time,

'

"ATTENTION ALL UNITS AND STATIOS {N TW SEABROOK

| EMERGENCY PLANNING ZOfE - SEABROOK STATION HAS

DECLARED AN lfAJSUAL EVENT. STAtOBY TO ACKNOW-

LEDGE THIS ESSAGE, TMN PROCEED ACCORDING TO

If0IVIOUAL C0ft1 UNITY PROCEOLRES." !

.

"THIS IS POT A TEST - I REPEAT - THIS IS POT A

TEST."

"ALL (fJITS - ACKNOWLEDGE WITH YOUR CCit1JNITIES
,

NAME AS I CALL YOU."

"ROCKINGHAM TO:*

Cormunity Agency Alerted Note Tim

SEABROOK Police Dispatcha

HAMPTON FALLS Polies Officer on Duty
HAMPTON Police Dispatch"

,

SOUTH HAMPTON Police Officer on Outy

O ,

KENSINGTON Police Officer on Duty 2
'

NCRTH HAPTON Fire Dispatch
fEWTON Police Officer on Duty-

EAST KINGSTON Police Officer on Outy [
,

4
EXETER Exeter Public Safety Dispatch
STRATHAM Newnerket Oispatch ;

4

GREEtLAto Police Officer on Outy
_

RYE Fire Dispatch
PORTSMOUTH Police Dispatch
fEWFIELOS Police Officer on Outy !
BRENTWOOD Police Officer on Outy*

'
KINGSTON Police Officer on Outy !

; fEWCASTLE Police Officar on Outy

4

.,
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Note Time.

IMPORTANT:
,

If acknowledgment is not received frcm a station er
local unit at the first request, the staiion will be
repaged. If acknwledgment is still not received, attenpt
to contact them by telephone as soon as possible. The
"Fire Phone / Red Network" may be used to notify any town
whose police do not respond after a reasonable effort has
been made to contact them. If the fire department is

contacted, this will constitute town notification. Towns

: will call back to confirm notification made by telephone.
If acknowledgement is not received, relay this inforTnstion
to the State EOC Conmanication Center in Concord.

3. Report the status of local notifications to the State

EOC Conmanications Center. 00 f0T CALL SEABROOK

STATION.

4 Stand by to receive additional information frcrn the
d State Police Conmanications Center.

When t.tXJSUAL EVENT status has been either terminated or

escalated, we will be notified by the State Police Conmani-
cations Center. In either case, the twns will be advised
by General Broadcast over - and they will
acknowledge the message using the checklist above.

!

1

i

:
t
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Note. Time(V .

AL.ERT

NO offsite protective actions are required during an AERT.
.

1. Notification will be received from State Police Comuni-
cations Center in Conconf by radio, Nuclear Alerting Systen
(NAS-Orange Phone), Connercial Teleohone or NAWAS phone.

Any comnunications link other than the NAS requires
verification by call back to State Police Comunications ,

Center.

NOTE: WEN TWO DISPATCFERS ARE 04 OUTY, OE WILL PROCEED
,

ImEDIATELY TO STEP 2 MiILE T)E OTFER WILL CALL

FOR ADDITIONAL ASSISTANCE TO DISPATCH. VEN CNLY

CNE DISPATCFER IS 04 OUTY, FE/S$ WILL CALL Fm

ADDITIONAL ASSISTANCE TO DISPATCH AFTER

C0fPETING TO STEP 2. TW SFERIFF WILL BE

NOTIFIEO.

2. The ALERT Ato PAGER TOFES will be sounded and the

following message will be broadcast on Channels ,

h
''

"ATTENTION ALL LNITS AND STATIONS IN TW

SEABROOK E TRGENCY PLAtt4ING ZONE - STANOBY

FOR AN ENRGENCY ESSAGE."

"ATTENTION ALL tf4ITS Ato STATIONS IN TE SEABROCK

ETRGENCY PLAff41NG ZDFE - SEABROOK STATION HAS
,

DECLARED AN ALERT. STANOBY TO ACKNOWLEDGE THIS

NSSAGE, TE N PROCEED ACCORDING TO INDIVIOUAL

ComuNITY PROCEDLRES."

"THIS IS f0T A TEST - I REPEAT - THIS IS NOT A TEST."

"ALL LNITS - ACKNOWEDGE WIDi YOLR C0ftt.NITIES,,

NAME AS I CALL YOU."

; O
Vol. 49 -4- Rev. 2 S/86
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"ROCKINGHAM TO:" i
'

Cormunity Agency Alerted Note Time |
,

SEABROCK Police Dispatch *

.,

.

HAP TON FALLS Police Officer on Outy
_

HAMPTON Police Dispatch
SOUTH HAMPTON Police Officer on Outy
KENSINGTON Police Officer.on Outy

2 ,

f0RTH HAP TON Fire Dispatch.

tEWTON Police Officer on Outy-

EAST KINGSTON Police Officer on Outy ;

EXETER Exeter Public Safety Dispatch !

STRATHAM Newnerket Oispatch
GREENLAND Police Officer on Outy
RYE Fire Dispatch
PORTSMOUTH Police Dispatch

i NEWFIELOS. Police Officer on Outy
i BRENTWOOD Police Officer on Outy

KINGSTON Police Officer on Outy
NEWCASTLE Police Officer on Outy

; ItPORTANT:

If acknowledgement is not received fecm a station or i

' local unit at the first request, the station will be
,

repaged. If acknowledgirrent is still not received,'

,
,

) attanpt to contact thern by telephone as soon as possible.
i The "Fire Phone / Red Network" will be used to notify I

i '

any twn whose police do not respond after a reason-
able effort has been made to contact them. Twn will
call back to confirm notification made by telephone.

j If the fire department is contacted, this will con-
stitute town notification. If acknwiedgernant is
not received, relay this information to the State

4 . EOC Ccrmunication Center in Concord.
i

i

m
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Note Time-,

3. Report status of local notifications to the State

i EOC Cont:unications Center. 00 NOT CALL SEABROCK
*

STATION. 2,

'!
4 Notify Rockinghan County Nursing Hcrne and Rockingham;

County . Jail of the ALERT ECL by radio, dedicated line,*

paging system, or runner (Rockingham County Dispatch,
I Rockinghan County Nursing Hcme, and Rockingham County

.lail are all in the sane cer: plex) .

5. When directed by State Police, EOC Operations Officer
! cc IFO Controller, activate the audible alert system

for beach closing, in accoN ance with Appendix C. As,

time perinits, coordinate activation with local EOCs.
.

6. Notify fNCDA when the audible alert system activation
has been ccrrpleted. Notify the IFO Controller or, if
the IFO has not been opened, the personnel at the
State EOC in Concord.

7. Moniter the (NC0A (New Harpshire Civil Defense Agency)

radio channel. When fNCOA indicates the State EOC
(Emergency Operations Center) is in operatien, maintain
primary ccrmunications with the State EOC rather than,

with State Police Comnunications Center. '

|

8. When notification is received from fHCDA that the IFO
(Incident Field Office) has been activated, maintain
subsequent ccrmunications with the IFO rather than

the EOC.i

9. As directd by the fNCOA Resources Coordinator in the

} State EDC, or by the State Staging Area Supervisor,
'

; irrplement Appendix 0, State Staging Area Notification
List. 2,

Vol.48 -6- Rev. 2 8/65
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Note Time

O 10. Stand by to receive additional infonnation fram the IFO.
,

When ALERT status hm been either terminated, de-escalated, or

escalated we will be notified by the IFO. In either case, -
,

the towns will be advised by General Broadcast over Channels
; , and they will acknowledge the message using the
checklist.

SITE AREA EMERGENCY

'

Notification of a SITE AREA FKRGENCY would nonnally be
i received fecm the PNC0A at the IFO or EOC since this level

is usually preceded by LNUSUAL EVENT or ALERT. During a

rapidly developing energency (where neither the IFO nor EOC
are in operation), notification will cane fran the State

Police Comunications Center in Concod.'

1. Notification will be receivod from the State Police
Comunications Center in Concord by radio, NAS (Orange
Phone), carmercial telephone or NAWAS phone. Any
comunications link other than the NAS requires
verification by call back to State Police
Comunications Center.

NOTE: '4EN TWO DISPATCERS ARE 01 OUTY, GE WILL

PROTED IfW.DIATELY TO STEP 2 WHILE T)E OTER

WILL CALL FOR ADDITIONAL ASSISTANCE TO DISPATCH.

WLEN CNLY GE DISPATCER IS CN OUTY, E/S4 WILL

CALL FCR ADDITIONAL ASSISTANCE TO DISPATCH AFTER

C0fPGTING STEP 2. T E SERIFF WILL BE NOTIFIED. 2

2. The ALERT Ato PAGER TONES will be sounded and the

follcuing message will be broadcast on Channels

6
-

.

!
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Note Tire-

( "ATTENTION ALL (FLITS Ato STATIONS IN TM
''

SEABROOK EMERGENCY PLAfNING ZONE - STAf0$f

FOR AN EMERGENCY MESSAGE."

: "ATTENTION ALL Lf1ITS Ato STATIONS IN TT SEA 8 ROOK

EMERGENCY PLAftJING ZONE - SEABROOK STATION HAS

DECLARED A SITE AREA EMERGENCY. STAf08Y TO ACKfJ0W-

LEDGE THIS PESSAGE, TEN PROCEED ACCORDING TO

ItOIVIOUAL C0ft1 UNITY PROCEDLRES."

'

"THIS IS fOT A TEST - I REPEAT - THIS IS f0T A
'

TEST."
.

"ALL lEITS - ACKNOWLEDGE WITH YOLR C0ffilNITIES NAME ~

AS I CALL YOU." -

.

"ROCKINGHAM TO:"

Ccrmunity Agency Alerted Note Time

SEABROOK Pol' ice Dispatch

HAPTON FALLS Police Officer on Duty
HAtPTON Police Dispatch
SOUTH HA,PTON Police Officer on Outy
KENSINGTON Police Officer on Duty 2

NORTH HAPTON Fire Dispatch
NEWTON Police Officer on Outy
EAST KINGSTON Folice Officer on Outy

4

EXETER Exeter Public Safety Dispatch
,

STRATHAM Newnerket Dispatch
GREEfLAfD Police Officer on Duty
RYE Fire Dispatch

PORTSMOUTH Police Dispatch
NEWFIELOS Police Officer on Duty

i

BRENTWOOO Police Officer on Duty
;

KINGSTON Police Officer on Outy
_

NEWCASTLE Police Officer on Duty
{

Vol. 48 -8- Rev. 2 8/86
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Note Tim.

/~s

h If acknwledgement is not received fecrn a station or
local unit at the first request, the station will be
repaged. If ackn wledgement is still not received,
attermt to contact thern by telephone as soon as possible.
The "Fire Phene / Red Netw rk" will be used to notify

' any town whose police do not respond after a reason-

able effort has been made to contact them. If the
fire department is contacted, this constitutes twn

notification. Town will call back to confinn notification
made by telephone. If acknowledgement is not received,
relay this inferrnation to the IFO Controller at the

,

IF0/ EOF. 2 4
,

3. Report the status of local notifications State

EOC Connunications Center. 00 NOT CALL SEABROOK
J STATION.

4 Notify Rockinghan County Nursing Herre and RockinghamO -

Q County Jail of the SITE AREA ECL by radio, dedicated -

line, paging system, er runner (Rockinghen County
Dispatch, Rockinghan County Nursing Home, and

Rockinghen County Jail are all in the sans cormlex).

5. Receive instructions frcrn State Police, EOC Operations

Officer or IFO Controller to activate the audible alert
system. As tim permits, coordinate activation with

local ECCs.
2

6. Notify NHCDA when the audible alert system activation;

has been conpleted. Notify the IFO Controllar cr, if
the IFO has not been opened, the personnel at the
State EOC in Conecrd.

4

d

J
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,

7. Monitor the NHCDA (Nw Hepshire Civil Defense Agency)

f
,

radio channel. When NHCDA indicates the State EOC

; (Emergency Operations Center) is in operation, maintain
primary conmJnications with the State EOC rather tnand

,

I with State Police Conmanications Center.

8. When notification is received feczn NHCDA that the IFO
? (Incident Field Ofice) has been activated, maintain

subsequent ccrmunications with the IFO rather than
;

the EOC.
'

*

9. As directed by the NHCCA Resc Jrces Coordinator in the

State EOC, or by the State Staging Ana Supervisor,.

inglefunt Appendix 0, State Staging Area Notification
'

List.

10. Stand by to receive additional information from the IFO.4

| When SITE AREA EPERGENCY status has been either terminated,
a

i de-escalated, or escalated, we will be notified by the IFO.
I In either case, the tcwns will' be advised by General Broadcast

over Channels * and they will ackncwledge the message
'

using the checklist. .

j 2
'

GEPERAL EMERGENCY
;

1 Notification of a GEPERAL EMERGENCY would norrully be
} received from the NHCDA at the IFO or EOC since this level*
1

; is usually preceded by an UNUSUAL EVENT, ALERT, or SITE

) AREA EMERGENCY. During a rapidly developing emergency
! (where neither the IFO or EOC are not in operation) noti-

} fication will cens from the State Police Ccrmunications
| Center in Concord.
|

| 1. Notification will be received fecm State Police
! Ccrmunications Center in Concord by radio, NAS

(Orange Phone), ccrmurcial telephone or NAWAS phone.

j Any ccrmunications link other than the NAS requires
i verification by call back to State Police
'

Ccrmunications Center.
Vol. 4B -10- Rev. 2 8/85

:
i

;

n . - ~-



~ ::L. ::.
' ' ~ ~ ' ~ ~ ~ ^' '~ '^-

.

~ ~ ~ ~ ~ ~ ~ ~ '

-

!
- '

,

|

;, -

' Note Time i
-

NOTE: MEN TWO DISPATCERS ARE CN OUTY OPE WILL
'

PROEED Irt1EDIATELY TO STEP 2 WHILt M OTMR :

) WILL CALL FOR ADDITIONAL ASSISTANCE TO ,

f OISPATCH. WHEN CNLY OtE DISPATCER IS ON !

!- DUTY, HE/SE WILL CALL FOR ADDITIONA'L
,

| ASSISTANCE TO DISPATCH AFTER CCFFLETING STEP

j. 2. THE SERIFF WILL BE NOTIFIED. }
i t

!
! 2. The ALERT AND PAGER T0fES will be sounded and the ,

following message will be broadcast on Channels
, ,

2
_

"ATTENTION ALL WITS Ato STATIONS IN TE
i-

SEABROOK EERGENCY PLAPNING ZOPE - STAf0BY
>

FOR AN EMERGENCY MESSAGE." ,

| "ATTENTION ALL WITS AND STATIONS IN TE SEABROOK f
| EMERGENCY PLMNING ZGE - SEABROOK STATION HAS '

| OECLARED A GENERAL EERGENCY. STAf08Y 10 ACKNCW-
,

j LEDGE THIS E SSAGE, THEN PROCEED ACCORDING TO

INDIVIOUAL C01MJNITY PROCEDURES." I
,

"THIS IS NOT A TEST - I REPEAT - THIS IS PCT A
| TEST." |
|
! "ALL WITS - ACKNCM. EDGE WITH YOW COMNITIES I
i !j NAME AS I CALL YOU." t

| !
! !
! i

5 |
-

r
1

*
*

l

)
|

'

I

i

;
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"ROCKINGHM TO:" -

ConmJnity Agency Alerted Note Time

SEABROOK Police Dispatch

HAMPTON FALLS Police Officer on Outy
HAMPTON Police Dispatch

SOU E HAMPTON Police Officer on Duty
KENSINGTON Police Officer on Outy -

2
NORTH HAN TON Fire Dispatch
tEWTON Police Officer on Outy
EAST KINGSTON Police Officer on Outy
EXETER Exeter Public Safety Dispatch
STRA1HM Newnarket Oispatch

,

GREENLAto Police O Hicer on Outy
RYE Fire Dispatch
PORTSMOUTH Police Dispatch
EWFIELOS Police Officer on Outy
BRENT' WOOD Police Officer on Outy
KINGSTON Police Officer on Outy
EWCASTLE Police Officer on Outy

IS ORTANT:
.

j If acknowledgenent is not received fran a station or
local unit at the first request, the station will be

espaged, if acknwidgement is still not recieved attemt
j to contact then by telephone as soon as possible.

The "Fire Phone / Red Net.crk" will be used to notify
any town whose police do not respond after a reason-

able effort has been made to contact then. If the
fire department is contacted, this will constitute

town notification. Town will call back to confirm
notification made by telephone. If acknwledgement
is not received relay this information to the IFO ,

Controller at the IF0/ EOF.
i

3. Report the status of local notifications to the State

Police Ccmnunications Center. 00 NOT CALL SEABROOK

; STATION. 2

Vol. 48 -12- Rav. 2 8/86
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Note Time-

4. Notify Rockinghan County Nursing Hcrne and Rockinghan !

County Jail of the GEfERAL EfERENCY ECt. by radio, ''

dedicated line, paging systwn, or mnner (Rockinghan

j County Dispatch, Rockinghan County Nursing Hcrne, and
'

Rockinghan County Jail are all in the sane comlex). i

,

5. Receive instructions fran State Police, EOC Operations ;

Officer or IFO Controller to activate the audible alert
system. As time permits, coordinate activation 'with
local EOCs. (Systen activation directions to be
provided later.)

6. Notify PNC0A den the audible alert systen activation
has been comleted. Notify the IFO Controller or, if
the IFO has not been opened, the personnel at the

,

State EOC in Concord.

7. Monitor the PNC0A (New HaToshire Civil Defense Agency)

radio channel. When PNC0A indicates the State EOC +

(Emergency Operations Center) is in operation, maintainO primary comunications with the State EOC rather than
with State Police Ccrmunications Center.

8. When notification is received from tNC0A that the IFO
I (Incident Field Office) has been activated, maintain

subsequent comunications with the IFO rather than
the EDC.

..

9. As directed by the PNC0A Resources Coordinator in the
State EOC, or by the State Staging Area Supervisor,
irmisnent Appendix 0, State Staging Area Notification j

!List.
2 ;

i 10. Stand by to receive additional information fecrn the
I| IFO.

When GEtERAL EMRGENCY status has been either terminata1 j

or de-escalated, we will be notified by the IFO. In either,

case, the towns will be Mvised by General Broadcast over !

Che , and they will ackncwledge the
message using the checklist.

,
,

!
i
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( ) APPENDIX A
v .

General Information fer Rockingharn County Dispatch

GENERAL DUTIES
, ,

In the event of an emergency situation, Rockinghan County Dispatch
provides a vital comunications link. Its essential duties involve notifying
New Hanpshire towns of errergency status at Seabrook Station. In addition,

Rockingham County Dispatch serves to relay infermstion frcm the State to the
towrs . Likewise Rockingham County Dispatch relays requests for infortnation
and suppcrt frun the towns to the State until the IFO is opened.

Rockingham County Dispatch will also be responsible for activating the
audible alert system sirens in the New HaTpshire towns should public notification be

|2required. A three to five minute steady signal activated by tone is required.
The system is contrised of the sirens installed by New Hanpshire Yankee (ftiY).
Activation of the sirens will be initiated only upon specific crters fran New 2

Hanpshire Civil Defense Agency. Normally these crders will be given by the
( ) fHCDA official at the IFO. If it is necessary to activate the audible alert
U

system before the IFO has been rrcbilized, these instructions will be issued from
the EOC in Conecrd. In the unlikely event that public notification is required
befcre the EOC is activated, the crter will come through the State Police
Comunications Center Shift Supervisor in Concert.

Initial instructions should be expected to cone from the State Police
Comunications Center. As soon as they are activated, the EOC asstines
responsibility for coordinating with Rockingharn County Dispatch. Fcr New
Hanpshire this responsibility is assurned by the IFO es soon as it is
activated. The IFO is located at the Newington Station, Newington, NH.

EERGENCY CLASSIFICATION LEVELS (ECL)

An LfJUSUAL EVENT indicates a potential degradation of the level of safety
of the plant. No releases of radioactivo rnsterial requiring offsite response
er ronitoring are expected unless further degradation of safety systerre occurs.

01
()
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An ALERT indicates events in progress which involve an actual or
potential substantial degradation of the level of safety at the Seabrook ,

Plant. Any radioactive releases associated with this ECL are expected to be !,

limited to small fractions of the EPA Protective Action Guideline exposure
levels. .

.

A SITE AREA EMERGENCY indicates an incident @ ich involves actual or
likely major failures of plant functions needed for the protection of the,

public. Radiological releases, if any, are not expected to exceed the EPA
Protective Action Guideline exposure levels except near the site boundary.
During a SITE AREA EMRGENCY, the State Emergency Response Organization is

fully mobilized and protective actions for the public may be ig lemented.

A GEfERAL EERGENCY indicates an incident sich may involve substantial
.

degradation or molting of the reactor's radioactive core with potential for
Ice of contairment integrity. Releases are expected to exceed the EPA
Protective Action Guideline exposure levels except near the sits boundary.
During a CEfERAL ENRGENCY, the State Emergency Response Organization is fully
r:cbilized and protective actions for the public may be iglented.

C0ft1UNICATION TESTS
,

NHCDA will conduct a cormunication test to ensure the NHCDA notwrk not
4

is operational. When a cormunication tesc is received, the dispatcher will j
perform the follcwingt <

1. Ackntuledge receipt of tests

2. Record the test in the logs and

3. Repcrt any discrepancies to the supervisor for corrective actions. '

CRILLS AN0/OR EXERCISES
,

1
,

When drills and/or exercises are ccnducted by NHY and/or State of New I,

Hmpshire, all messages will be preceded by and ended with the phrase: "THIS

IS A DRILL" or "THIS IS AN EXERCISE".

i
'

)4

!

|
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(1) ENSURE ALL ITSSAGES TRANSMITTED VIA RADIO PET OR TELEPHONE ARE
.

>

; PRECECEO BY AND ENDED WITH THE R EASE: "THJS IS A DRILL" or "THIS |
- :
;

-IS AN EXERCISE". I
>

a

| When the drill or exercise is terminated by the State, the dispatcher

[' will inform only those towns participating in the temination. |
2 i
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APPENDIX B

ROCKINGHAM COUNTY DISPATCH CENTER ;]

1. THIS IS THE ROCKINGHAM COLNTY DISPATCH CENTER.-

! 2. SEABROCK- STATION HAS DECLARED A(N):
'

i

*: F#''*" a: E^!*.^e M F !
;

3. THEY REC 0ftENDEO NO PROTECTIVE ACTIONS (GO TO #4). :
.

!

3A. THEY REC 0ftENDED THE FOLLOWING: ,

! NEW HAMPSHIRE MASSAD OSETTS (Info. Only)
,

94ELTER EVACUATE EVACUATE SE LTER 5

Seabrook Amesbury

Hepton Falls Salisbury
Hepton Merrimac

_
*

South Hepton Ne @ ry

Ncrth Hepton Nmeuryport
4

j Brentwood West Nmeury

] East Kingston

i Exeter BEACES EVACUATE L

| Kensington

Kingston SEABROOK BEACH, _
1

i Newfields HAPPTON BEACH
'

2
Newton

Stratham ;.

1 Greenland

! New Castle

Portsmouth !e

!! Rye >

|

] 4 THE EMERGENCY HAS BEEN TERMINATE 0.

1

S. A RELEASE OF RADI0 ACTIVITY HAS NOT OCCURRED HAS BEEN TERMINATED -

| IS C04TINUING 2

| S. REPEAT ABOVE ESSAGE ;

i i

) 7. PLEASE ACKNOWLEDGE RECEIPT OF THIS NSSAGE WITH YOLR tW1E. -

|O
'

VERIFY THAT C0ft1JNITIES HAVE RECEIVE 0 THE CORRECT INFORMATION.

: -

(NAN OF DISPATCHER) (TIME) ;;

1 |

|{ Vol. 48 B-1 Rev. 2 8/85
i I
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APPETOIX C

2

FDCKIfG%9 COLF4TY DICJATCH

SIREN ACTIVATION PROCEDURES

O
THESE PROCEDURES fiUST f0T BE PERFORME0 if4LESS

AUT10RIZATION IS RECEIVED FROM THE STATE

CIVIL DEFENSE DIRECTOR OR DESIGNEE

,

.

<

O
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'O Rockingham County Dispatch Siren' Activation procedure

INDEX

To activate all New Hampshire Page 1
sirens simultaneously ( ALL CALL ).

To activate all the sirens in a Page 3
specific town simultaneously.

To activate a single siren in a Page 5
specific town.

To activate all the beach sirens Page 7-

in New Hampshire.

To activate and utilize the manual dage 9 )
PA function.

To activate the beach sirens in Page 12
the PA mode using a cassette tape.

To lock out the towns abilty to Page 14

O activate their own siren.

Procedure for troubleshooting Page 15
siren control activation problem.

'

Procedure for Reporting and Page 16
.

Clearing a Falsed Siren
I
,

THIS IS A DRAFT PROCEDURE AND SUBJECT TO
REVISIONS UNTIL FINAL SYSTEM CCNFIGURATION.

O

page I
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ss Rockingham County Dispatch Siren Adt ivat ion Procedurm

To activate all the sirens in New Hampshire
simult aneously ( ALL CALI,). ''

Step #1: Monitor che radio frequency by depressing the.

monitor button on the microphone or the remote. Verify that .

there is no communication ce tones being transmitted on the
channel, before sending tones.

Step #2: Insert the key into the encoder arming switch '

and turn it clockwise until it stops. This will arm the
encoder.

,

Step #3: Momentarily press and release the "CLR" button.
.

Step #4 Momentarily press and release the "ALL" button.

Step #5: Momentarily press and release ther "SEND"
button.

Stoo #6 Complete the procecure to lock out the towns
ability to activate their own strens, that begins on page 14 ;

When completed proceed to step #7.
~

O'- Stoo #7: Momentarily press and release the desirec ,

SIREN /pA function button. '

NOTE: The function that would be used during
an incident at Seabrook Station would be the "AL3T"
(alert) function.

Step #8: Momentarily press and release the "ALL" button
:r set the address switchs to "11-11-11-11".

Step #9 press and WOLD the "PRE CHK" button.( This wi2I
not affect the actual strens. The purpose of this step is to
allow the dispatcher the ability to view the status map to
insure the correct sirens and functions have been selected. )

'
Steo #10: View the status man to verify the correct

sirens and function are displayed. If the correct functions
are being displayed proceed to step #11. If incorrect stren
locations or functions are being ' displayed release the "PRE
CHK" button and refer to the problem procudure listed on the
next page. *

Step 411: Release the "PRE CHK" button.

THIS IS A DRAFT PROCEDU4E AND SUBJECT TO

}
REVISIONS UNTIL FINAL SYSTEM CCNFIGURATION.

THIS PROCEDURE CONTINUES ON THE NEXT PAGE.

page la
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Rockingham County Dispatch Siren. AcIt ivat ion Procedure |
4 1

. |*

i To activate all the sirens in New Hampshire continued. )
l

CAUTION!!! THE NEXT' STEP WILL ACTIVATE ALL NEW HAMPSHIRE 1

SIRENS!!! '

\
Step #12: Momentarily press and release the "SEND"

button. The status map should start to respond to the "SEND"'

i command within a few seconds.
4

'
Step #13: Turn the encoder arming key counterclockwise

i
<

} and remove the key. This will disarm the s,7v.:oder. |

i

5 NOTE: To cancel ( Deactivate 1 the sirens and to clear ~~|
status map perform the following. i

1) Momentarily press and release the "CLR" button.
2) Momentarily press and release the "ALL" outton. i

'

3) Momentarily press and release the "SEND" b ut t e.s n',

PROBLEM PROCEDURE

If the status map is displaying incorrect informat ion or
fails to respond, perform the following.'

1) Momentarily press and release the "RST" button and
proceed to step #7 again.

IF THIS IS THE SECOND TIME THROUGH THE PROCEDURE AND THE
STATUS DISPLAY STILL FAILS TO RESPOND CORRECTLY, REFER TO ThE*

TROUPLESHOOTING PROCEDURE THAT STARTS ON PAGE 15.

A

!

|

l
,

|

!
l

,

page 2
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Rockinghani County Dispatch Siren Activation Procedure

.

| To activate all the sirens in a specific town.
! ;

; Step #1: Monitor the radio frequency by depressing the
monitor button on the microphone or the remote. Verify that;

: there is no communication or tones being transmitted on the
channel, before sending tones.

,

Step #2: Insert the key into the encoder arming switch
,

| and turn it clockwise until it stops. This will arm the.
encoder.

]

Step #3 Momentarily press and release the "CLR" button.

Step #4: Momentarily press and release the "ALL" button.
-

{ Step #5: Momentarily press and release the "SEND"
i button.

Step #6: Complete the procedure to lock out the towns
ability to activate their own sirens, that begins on page 14.
When completed proceed to step #7.

,

( Step #7: Obtain the correct town code from the following

TOWN CODE
Brentwood 01
East Kingston 02
Exeter 03
Greenland 04
Hampton Falls 05
Hampton 06
Kensington 07

'

Kingston 08
'New Castle 09

Newfields 10
Newton 11

, North Hampton 12
! portsmouth 13
; Rye 14

Seabrook 15
South Hampton 16 ,

'

Stratham 17
1
|,

Step #8: Set tne correct town code ( the first two digits I
*

of the address ) with the thumbwheels. Then set the last two l

; digits of the address to 11.

l
'

Example for Brentwood: 1

O The address would be "0-1-11-11"
l

THIS PROCEDURE CONTINUES ON THE NEXT PAGE. )
|
1

page 3 I
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Rockingham County Dispatch Siren Activation Procedure,

To activate all sirens in a specific town continued.
.

i Step #9: Momentarily press and release the desired
} SIREN /PA function button.

NOTE: The function that woul'd be used during
an incident at Seabrook Station would be the "ALRT"
(alert) function.*

Step #10: Press and HOLD the "PRE CHK" button.( This
i will not affect the actual sirens. The purpose of this step

is to allow the dispatcher the ability to view the status map'

i to insure the correct sirens and functions have been
' selected. )

-

;

i Step #11: View the status map to verify the correct
sirens and function are displayed. If the correct functions

i are being displayed proceed to step #12. If incorrect siren
locations er functions are being displayed release the "PRE
CHK" button and refer to the problem procedure listed on the.

next page.

() Step #12: Release the "PRE CHK" but t on.

CAUTION!!! THE NEXT STEP WILL ACTIVATE THE TOWNS.

'
SIRENS!!!

A
) Step #13: Momentarily press and release the "SEND"

} button. The status map should start to respond to the "SEND" ;

command within a few seconds.
.

j Step #14: Turn the encoder arming key counterclockwise
and remove the key. This will disarm the encoder.

,

NOTES To cancel ( Deactivate ) the sirens and to clear ;

status map perform the following.

| 1) Momentarily press and release the "CLR" button.
; 2) Momentarily press and release the "ALL" button.
! 3) Momentarily press and release the "SEND" button.

PROBLEM PROCEDURE-

If the status map is displaying incorrect information or
fails to respond, perform the following.'

,

I
4 1) Momentarily press and release the "RST" button and

proceed to step #7 again.

IF THIS IS THE SECGND TIME THROUGH THE PROCEDURE AND THE I

{'')/ STATUS DISPLAY STILL FAILS TO RESPOND CORRECTLY, REFER TO THEs._,

TROUBLESHOOT 7.NG PROCEDURE THAT STARTS ON PAGE 15.

page 4
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Rockingharn County Dispatch Siren Activation Procedure

.

,
- - . To activate a single siren in a specific town.

) Step #1: Monitor the radio frequency by depressing the
monitor button on the microphone or the remote. Verify tnat-

there is no communication or tones being transmitted on the'

d channel, before sending tones.

Step #2: Insert the key into the encoder arming switch-

' . . , and turn it clockwise until it stops. This will arm the
encoder.

Step #3: Momentarily oress and release the "CLR" button.
,

5

Step #4: Momentarily press and release the "ALL" button.

Step #5: Momentarily press and release the "SEND"
'

button..

Step #6: Complete the procedure to lock out the towns
ability to activate their own sirens, that begins on page 14.
When completed proceed to step #7.

T Step #7: Obtain the correct town code from the list on
the previous page.

Step #8: Set the correct town code ( the first two
digits of the address ) with the thumbwheels.

'

Step #9: Obtain the correct code for siren that is to be
. activated. ( This list will be provided at a later date. )

'

Step #10: Set the correct siren code ( the last two
digits of the address ) with the thumbwheels.

Example of the first siren in Brentwood:
The address would be "0-1-0-1"

Step #11: Momentarily press and release the desired
SIREN /pA function button.

NOTE: The function that would be used during
an incident at Seabronk Station would be the "ALRT"
(alert) function.

Step #12: press and HOLD the "PRE CHK" button.( This
will not affect the actual sirens. The purpose of this steo.

is to allow the dis ~ patcher the ability to view the status rnao
; to insure the correct sirens and functions have been

selected. )

O
THIS PROCEDURE CONTINUES ON THE NEXT PAGE.

page 5
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dO Rockingham County Dispatch Siren Ac'tivation Procedure

To activate a single siren in a specific town.

Step #13: View the status map to verify the correct
siren and function are displayed. If the correct functions
are being displayed proceed to step #14. If incorrect siren
locations or functions are being displayed release the "PRE
CHK" button and refer to the problem procedure listed below.

Step #14: Release the "PRE CHK" button.

CAUTION!!! THE NEXT STEP WILL ACTIVATE THE SIREN!!!

Step #15: Momentarily press and release the "SEND"
button. The status map should start to respond to the "SEND"
command within a few seconds.

Step #16: Turn the encoder arming key counterclockwise
and remove the key. This will disarm the encoder.

NOTE: To cancel ( Deactivate ) the sirens and to clear

f status map perform the following.
1) Momentarily press and release the "CLR" button.'

2) Momer.tarily press and release the "ALL" button.
3) Momentarily press and release the "SEND" button.

PROBLEM PROCEDURE

If the status map is disolaying incorrect information or
fails to respond, perform the following.

1) Momentarily press and release the "RST" button and
proceed to step #7 again.

IF THIS IS THE SECOND TIME THROUGH THE PROCEDURE AND THE
STATUS DISPLAY STILL FAILS TO RESPOND CORRECTLY, REFER TO THE
TROUBLESHOOTING PROCEDURE THAT STARTS ON pAGE 15.

I

page 6
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Rockingham County Diispatch Siren Ac't ivat ion Procedure

To activate all the beach sirens in New Hampshire.

Step #1: Monitor the radio frequency by depressing the
monitor button on the microphone or the remote. Verify that
there is no communication or tones being transmitted on the
channel, before sending tones.

Step #2: Insert the key into the encoder arming switch
and turn it clockwise until it stops. This will arm the
encoder.

Step #3: Momentarily press and release the "CLR" button.

Step #4: Momentarily press and release the "ALL" button.

Step #5: Momentarily press and release the "SEND"
button.

Step #6: Complete the procedure to lock out the towns
ability to activate their own sirens, that begins on page 14.
When completed proceed to step #7.

f Step #7: Momentarily press and release the desired
( SIREN /pA function button.

NOTE: The function that would be used during
an incident at Seabrook Station would be the "ALRT"
(alert) function.

Step #8: Set the address switchs to "11-11-9-11".

Step #9: Press and hold the "PRE CHK" button.( This will
not affect the actual sirens. The purpose of this step is to
allow the dispatcher the ability to view the status map to
insure the correct sirens and functions have been selected. )

Step #10: View the status map to verify the correct
sirens and function are disolayed. If the correct functions
are being displayed proceed to step #11. If incorrect siren
locations or functions are being displayed release the "PRE
CHK" button and refer to the problem procedure listed below.

Step #11: Release the "PRE CHK" button.

CAUTION!!! THE NEXT STEP WILL ACTIVATE ALL SEACH SIRENS
IN NEW HAMPSHIRE!!!

Step #12: Momentarily press and release the "SEND"
button. The status map should start to respond to the "SEND"

D command within a few seconds.

V
THIS PROCEDURE CONTINUES ON THE NEXT PAGE.

page 7
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Rocking' ham County Dispatch Siren Activation Procedure j
.

l

I
To activate all the beach sirens in New Hampshire continued. !

1

Step #13: Turn the encoder arming key counterclockwise '

and remove the key. This will disarm the encoder. ]
|

NOTE: To cancel ( Deactivate ) the sirens and to clear
'status map perform the following.

1) Momentarily press and release the "CLR" button. |

2) Momentarily press and release the "ALL" button. )
3) Momentarily press and release the "SEND" button. '

*!
PROBLEM PROCEDURE i

|

If the status map is displayiag incorrect information or
fails to respond, perform the following. -;

1) Momentarily oress and release the "RST" button and i
proceed to step #7 again. i

IF THIS IS THE SECOND TIME THROUGH THE PROCEDURE AND THEs
STATUS DISPLAY STILL FAILS TO RESPOND CORRECTLY, REFER TO THE
TRCUBLESHOOTING PROCEDURE THAT STARTS ON PAGE 15.

6

:

I

I

|

|
|

|

|

l

l

I
|
|

'

!
l,

i
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Rocki ngharn County Dispatch Siren Activation Procedure

To activate and utilize the manual PA function.

4 In order to achieve effective coverage for public
address announcement. It is necessary to incrementally rotate
the sirens a full 360 degrees in 45 degree segments. This
requires you to broadcast your announcement a total of 8
times ( once for each 45 degree segment ). It is necessary to
perform Step #10 through Step #20 of this procedure a full 8
times.

Step #1: Monitor the radio frequency by depressing the
monitor button on the microphone or the remote. Verify that
there is no communication or tones being transmitted on the
channel, before sending tones.

~

Step #2: Insert the key into the encoder arming switch
and turn it clockwise until it stops. This will arm the
encoder.

Step #3: Momentarily press and release the "CLS" button.

Step #4: Momentarily press and release the "ALL" button,_

Step #5: Momentarily press and release the "SEND"s-

button.

Step #6: Complets the procedure to lock out the towns
ability to activate their own sirens, that begins on page 14.
When completed proceed to step #7.

Step #7: Momentarily press and release the "N" button.
.

Step #8: Momentarily press and release the "ALL" button.

Step #9: Momentarily press and release the "SEND"
button.

Step #10: Momentarily press and release the "PA"
function button. i

Step #11: Select the proper town code ( the first two
digits of the address ) with the thumbwheels, for the town or
all the towns, that you want to make an announcement in.

Step #12: Select the proper siren code ( the last two
digits of the address ) with the thumbwheels, for the siren,
or all the sirens, or the beach strens only, that you want to
make the announcement on.

THIS PROCEDURE CONTINUES ON THE NEXT PAGE.

page 9
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f- Rockinghani County Dispatch Siren Act ivat ion Procedure

.
To act ivate and utilize the pA function continued. |

!

,

Step #13: press and HOLD the "PRE CHK" button. ( This
will not affect the actual sirens. The purpose of this steo

'
is to allow the dispatcher the ability to view the status mao
to insure the correct sirens and functions have been
selected. )

'

Step #14: . View the status map to verify the pA function
was displayed for the correct sirens. If correct sirens and'

'

function are being displayed proceed 'to step #15. If
incorrect sirens or function are being displayed release the

~

,

"PRE CHK" button and refer to the problem procecure listed on-

; the next page.

Step #15: Release the "PRE CHK" button.-

CAUTION!!! THE NEXT STEP WILL pUT THE SIRENS IN THE pA
MODE OF OPERATION!!!

t

Step #16: Momentarily press and release the "SEND"
/~ button. The status map should start to respond to the "SEND"k)m/ command within a few seconds.

Step #17: Press and HOLD the monitor key then press and
HOLD the transmit key on the micropone. Then make your
announcement in a clear, calm, voice. When complete release
both the monitor and transmit keys.

Step #18: press the "CW" button. This is so you can
turn the siren 45 degrees.

Step #13: Momentarily press and release the "SEND"
button.

Step #20: Repeat this procedure, starting with step #10,
until there has been 360 degree coverage ( you will have to
perform step #10 through step #20 of this procedure, eight
times to obtain maximum pA coverage. ).

Step #21: After obtaining 360 degree coverage, you must
cancel the pA function by pressing the "CLR" button. Followed
by pressing the "ALL" button, then pressing the "SEND"
button.

i

Step #22: Turn the encoder arming key counterclockwise
and remove the key. This will disarm the encoder.

(v) |
THIS p90CEDURE CONTINUES ON THE NEXT pAGE.

|
.
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Rockingham County Dispatch Siren Activation Procedure

To activate and utili:e the PA function continued.

NOTE: To cancel ( Deactivate ) the sirens and to clear
the status map perform the following.

1) Momentarily press and release the "CLR" button.
2) Momentarily press and release the "ALL" button.
3) Momentarily press and release the "SEND" button.

PROBLEM PROCEDURE

If the status map is displaying incorrect information or
fails to respond, perform the following.

1) Momentarily press and release the "RST" button.
2) Proceed to step #10.

IF THIS IS THE SECOND TIME THROUGH THE PROCEDURE AND THE
STATUS DISPLAY STILL FAILS TO RESPOND CORRECTLY, REFER TO THE
TROUBLESHOOTING PROCEDURE THAT STARTS ON PAGE 15.

O

1

|

|
i

O
i
,
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Rockingham County Dispatch Siren Act ivat ion Procedure
.

To activate the beach sirens in the pA mode using a
cassette tape.

Step #1: Monitor the radio frequency by depressing the
monitor button on the microphone or the remote. Verify that
there is no communication or tones being transmitted on the
channel, before pressing the play button.

Step #2: Insert the key into the encoder arming switch
and turn it clockwise until it stops. This will arm the
encoder.

Step #3: Momentarly press and release the power button
on the tape deck to turn it on.

Step #4: Make sure the proper tape is installed in the
tape deck.

NOTE: There are two tapes, one is for "Early
Beach protective Actions" and one for a "Site Area"
or "General Emergency".

Step #5: Momentarily press and release the rewind button

O on the tape deck.

Step #6: After the tape is rewound press the play button
on the tape deck. This will start the tape playing which in
turn will activate the transmitter and start broadcasting the
tones and anounement that are required.

I

Step #7: View the status map to confirm that the sirens I

are activating correctly. If there is a problem then perform
the problem procedure that is on the next page.

Step #8: After the ' tape is complete it will stop
Automaticly. At this time the complete siren system will have
been cleared automaticly. This means that the siren system is
ready for the next activation. Press the rewind button on the
tape deck.

Step #9: After the tape is rewound, momentarily press
and release the power button on the tape deck, to turn the
tape deck off.

Step #10: Turn the encoder arming key counterclockwise I

and remove the key. This will disarm the encoder. |

|

|

THIS PROCEDURE CONTINUES ON THE NEXT PAGE.

page 12
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ProcedureRockingham County Dispatch Siren Activation

l

To activate the beach sirens in the PA mode using a
cassette tape continued.

PROBLEM PROCEDURE

If the. status rnap is displaying incorrect information or
fails to respond, perform the following.

1) Press the stop button on the tape deck.
2) Momentarily press and release the "CLR" button on the

encoder.
3) Mornentarily press and release the "ALL" button on the -

encodor.
4) Momentarily press and release the "SEND" button on

the encoder.

IF THIS IS THE SECOND TIME THROUGH THE PROCEDURE AND IT
IS STILL FAILS TO RESPOND CORRECTLY, REFER TO THE
TROUBLESHOOTING PROCEDURE THAT STARTS ON PAGE 15.

.

|

.

|

|
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Rockingham County Dispatch Siren Activation Procedure

If proper authorization is received it is possible to ,

disable all the towns ability to activate the sirens, l
-

i

CAUTION!!! THIS MUST NOT BE DONE UNLESS REQUESTED BY
THE STATE CIVIL DEFENSE DIRECTOR OR DESIGNEE!!!

i

Step #1: Monitor the radio frequency by deoressing the
monitor button on the microphone or the remote. Verify that
there is no communication or tones being transmitted on the
channel, before pressing the play button.

Step #2: Momentarily preso and release the "STAT"
button.

i

Step #3: Momentarily press and release the "ALL" button |
or set the address to "11-11-11-11". I

l

Step #4 Press and HOLD the state button. ]

CAUTION!!! THE NEXT STEP WILL LOCK OUT THE TOWNS!!!
i

O Step #5: Momentarily press and release the "PRE CHK"
button.

I

Step #6: Release the state button.
, i

|
,

IMpORTANT NOTE: TO CANCEL OR UNLOCK THE TOWNS SIREN !

CONTROL. PRESS THE "CLR" BUTTON FOLLOWED BY THE "ALL" AND
THEN PRESS AND HOLD THE STATE BUTTON. NEXT PRESS THE "PRE i

CHK" BUTTON.
)
i

1

i
1

l
i

O
i
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Rockingham County Dispatch Siren Activation Procedure
!

.

Procedure for troubleshooting siren control activation
problems.

If there is any problem with the status map displaying
the correct information, perform the following the steps.

Step #1: Make sure that there i,s power supplied to the
encoder, the radio, and the status map. Also make sure that
the power switches are in the "ON" position. ( Observe the
power indicator lamps. )

Step #2: press the reset button on the status map. Then -

retry the procedu-a that you were attemping to perform. If
you are not successful then go to the next step.

Step #3: Contact New Hampshire Civil Defense, via the
Nuclear Alert phone. Unless the IFO is operational, then
contact the IFO via the Nuclear Alert phone. Tell them that
there is a failure with the siren activation equipment and
that you will not be able to activate the sirens.

O

O

page 15
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Rockingham County Dispatch Siren Activation Procedure
.

l

|

procedure for Clearing and Reporting a Siren that was
reported to have Falsed.

Once a phone call is received about a siren that is
falsed. perform the following steps.

Step #1: Obtain the name of the caller that is reporting
the falsing.

Step #2: Obtain the phone number of the caller.

Step #3: Obtain a description of the siren malfunction
from the caller.

Step #4: Obtain the time of the occurence from the
caller.

Step #5: Obtain the location of the siren affected form
the caller.

Step #6: Monitor the radio frequency by depressing the
monitor button on the microphone or the remote. Verify that.
there is no comunitcation or tones being transmitted on the
channel, before sending tones.

Step #7: Insert the key into the encoder arming switch
and turn it clockwise until it stops. This will arm the
encoder.

Step #8: Momentarily press and release the "CLR" button.

Step #9: Momentarily press.and release the "ALL" button.

Step #10: Momentarily press and release the "SEND"
button.

Step #11: Turn the encoder arming key counterclockwise
and remove the key. This will disarm the encoder.

Step #12: Notify Seabrook Station Security at
extension 2112. Relay all imformation obtained ,

from the caller. |

|

I

\ I

)
i

i
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APPENDIX 0
.

STATE STAGING AREA NOTIFICATION LIST
.

1) Rockinghan County Oispatch Center-

Staffed 24-hours

2) Sheriff Charles F. Vetter
.

Primary - Shift A

3) Deputy Alvin Bissell

Alternate - Shift 8

Current staffing rosters for special deputies ars maintained at the
Rockingham County Dispatch Center 2

O '

'1

l
a

:
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APPENDIX E

ROCKINGHAM cot.f1TY OISPATCH CENTER CALL LIST
_ 2

'.

1. Chief Dispatcher

David Lincoln

2. Sheriff Charles F. Vetter
Alternate

"Unatch Center manned 24-hours a day.

Ct.RREta FFING ROSTERS FOR SPECIAL DEPUTIES ARE MAINTAINED AT Tif ROCKINGHAM

COUNTY U2JPATCH CEf(TER. '

:

.
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I
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ROCKINGHAM COLNTY NURSING H]fE

RADIOLOGICALEMERGENCYRESPONSEPLd4 i

G
.

I. INTRODUCTION

'

A. Purpose
,

This Radiological Emergency Response Plan (RERP) is designed to
prepara Rockinghan County Nursing Home personnel to respond
appropriately in the event of an accident at Seabrook Station. This
is a working docunent, action-oriented and designed as a guide for the
time of stress. It is intended to be flexible and quickly adaptable-

to maintain a safe envircrvnent for both patients and staff.
.

This docunent is intended to conform to all appropriate federal
and state statutes and accrediting / licensing agency regulations
for the safety and care of residents and mployees during a
radiological incident.

_

Orientation of new personnel includes issuance of appropriate
sections of this plan and instruction in the duties assigned
therein.

B. Authority _

Town - New Harpshire Revised Statutes, As Arnended:

107:5 ,

107:7

107:8 a, c,e

107:10

107:11
,

'

107:12

107:14

107:18

107:B 1

|107:B S

-1-

.
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C. Referrnces
.

- New Hepshire Revised Statutes Annotated", As Amended:
Chapter 125, "Radiation Protection and Control Program."

pd Chapter 1258, "New England Ccmpact on Radiological Health
Protection."

,

- State of New Hanpshire Radiological Emergency Response Plan.

- New Hanpshire Emergency Broadcast Systen Plan, Appendix F,
Seacoast Operational Area.

- NUREG 0654/ FEMA REP-1, Favision 1, "Criteria for Preparation
and Evaluation of Radiological Emergency Response Plans and
Preparedness in Support of Nuclear Power Plants". (Published
jointly by the U.S. Nuclear Regulatory Ccmnission and Federal
Emergency Managenent Agency.

- F~fA Manual 8720.1, "Guidance for Emergency Response Teamc

Planning." Federal Emergency Managenent Agency.

- Joint Ccmnission on Accreditation of Hospitals, "Accreditation
_

Manual for Long TerTn Care Facilities",1986.

O. Objectives

1. Develop a plan to provide the greatest degree of protection
for residents and staff during a radiological ernergency at
Seabrook Nuclear Station.

.

.

2. Define responsibilities, clarify lines of authority, and ;O establish lines of comunication.

3. Ensure that planned actions are current and in consonance
with those of surrounding jurisdictions, as well a with
the Town of Brentwod.

4. Identify personnel, resource, and facility requirernents
necessary for the safe and efficient execution of this plan.

E. Definitions

The following definitions refer to terms mentioned within the
text of this plan or used in reference to health care facilities.

1. Access Control - The prevention of unauthorized people fecrn
entering a specific area, Road barriers and traffic control
will be used to effect access centrol. The controlled area
may include all cr part of the 10-mile EPZ cr may be adjusted
in ceder to bound an Exclusion Area established by th0PHS to
control and monitcr areas @ich nuy have beccme radiologically
contaninated.

-2-
!
i
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|
2. ALERT - An ALERT is the s:cond lowest level of ernergency classi- |

fication. Declaration of an ALERT indicates events in progress
which involve an actual or potential, hubstatial degradation of
the level of safety at the nuclear power plant. Any radioactive
releases associated with this level are expected to b3 limited tos

small fractions of the EPA Protection Action Guideline exposure'
levels. *

3. Ocsimeter - An instrunent worn by an individual to measure the
total cose of radiation recaived over a specified period of time.

4. Emergency Broadcast System (EBS) - Network of radio stations *ich
provides direct link between responsible public officials and the
public. EBS stations broadcast instructions about dat steps the
public should take.

5. Emergency Classification Level - The level at which an incident at
a nuclear power plant has been classified by the plant operator.
Each level triggers a set of predetamined actions by the offsite
Emergency Response Organization.

6. Emergency Doerations Centers (EOC) - Locations designated by the
State and local Emergency Response Organizations as assar61y areas
for their respective staffs. These facilities are the central

i

ccmnand and control points for their respective Emergency Response
Organizations.

7. Emergency Doerations Facility JEOF) - A center established to
coordinate the flow of technical information from the onsite
to the offsite Emergency Response Organization. It is in the I
EOF that accident assessment activities are coordinated anong .

State, local, Federal and utility personnel. ''

8. Emergency Alanning Zones (EPZ) - The areas covered by Radiological
Emergency Response Plans. The boundary for the Ingestion Pathway |

EPZ is a 50-mile radius fecm the plant. The boundary of the Plume ;

Exposure EPZ is chosen to accenTnodate practical planning considerations
1

and to confcm m closely as possible to a 10-mile radius. The actual |EPZ boundary may be more cr less than 10 miles fecm the plant.
!

9. Exposure Resoonse Organization - The ccTeination of State, local,
Feceral, and private agencies designed specifically to provide
offsite capability to -istplement energency responses. I

10. Evacuation - The relocation of persons in response to a potential
er actual risk.

11. Evacudtion Routes - Those roadways identified in state and local
plans as the princioal routss leading fran the plume exposure
pathway EPZ for use by vehicles in the event of an accident re-
quiring evacuation.

-3-
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12. Exclusion Area - Th3 arca established by control access to an evacuated
area. An Exclusion Arei is established after an area has been
evacuated and its pumosa is to control the spread of contanination
and provide security.

/~'N
C 13. GENERAL EMERGENCY - Of the Ernergency Classifications, a GENERAL

U EarfNCY is most severe. It may involve substantial degradation
or melting of the reactor's radioactive core with potential for
loss of containnent integrity. Releases are expected to exceed

'

the EPA Protective Action Guideline exposure levels beyond the
power plant site boundary area.

14. Governcr's Authorized Representative - Ths' Governor's Authorized-

Representative is the persor' given the authority to act on behalf
of the Governor in matters related to the RERP. In New Ha mshire
the Director of the Civil Defense Agency is giveri this desig-
nation.

15. Host Facility - Any facility outside of the EPZ to which special
facility residenta cr patients are evacuated.

16. Incident Field Office (IFO) - The IFO is the location in close _

proximity to the Plune Exposure EPZ frcm @ich NH Civil Defense
. Agency will coordinate with the plant, and with Federal, State,

and local emergency response organizations. The IFO supplanents
the energency response capability of the State EOC in Concord.

17. Initial Notification - The first comunication fecm the Utility
Control Rocm to the Emergency Response Organization that an .

incident has occurred at the power plant which may involve acti *
p vation of the RERP.
U

18. Ingestion Exposure Pathway - The pathway thmJgh MiCh persons may
take up raoicactive rnsterial and receive a radiation dose fran
internally deposited radioactive materials (i.e., fecm ingestion
of contanineted water, food, or milk).

19. Key Officials - Official representatives of State, local and ;
Federal goverrinent or private organizations that have a specified
role in the emergency response crganization and have been ;

authorized or directed by NHCDA to perfcm specified energency i
response functions.

20. Media Center - The location where news media representatives ob- !

toin news infrxmation concerning an energency at a nuclear power
plant. The Public Infannatitn Representatives at the Media
Center will gather, coordinate, and release infomation as it
beccmes available.

21. Off-site - The area beyond the authcrity of the Licenses of a
Nuclear Facility.

!
!

22. On-site - The area including and around the Nuclear Facility under I

the authority of the Licensee.

-4-
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23. Plune - An elongated and usually open and mobile mass of mattrici '

that is dispersing through th3 ctmosphare. In tha caso of a '

nuclear pwar plant, the material consists of radioactive particles
and gases.

(p) 24. Plt.ma Exposure Pathway - The pathway through dich individuals may |be exposed to radioactive material due to (a) whole body external !
exposure due to garma radiation fran the Plune and frcm deposited
material, and (b) inhalation of radioactive particles or gases such j

4

as radioactive iodine, xenon, or krypton fecm the passing radioactive !
-

Plume.
,

25. Protective Action - Emergency measures to be taken by the public to
mitigate tne consequences of an accident by minimiting the radiological.

exposures that would likely occur if such actions were not undertaken.
Exarples are access control, sheltering, and evacuation.

26. Protactive Action Guidelines (PAGs) - The numerically projected,

dose level criteria of radiation which act as trigger points for
initiating protective response actions. :

27. Shelter - A suitable building equipped, staffad, and aqanized to'

provide necessary services to evacuees. For the purpose of this
plan, a shelter is a facility dich can provide short-term protec-
tion in the event of a radiation plune, as well as provide longer
term services for evacuees as a result of natural or other tech-
nological incidents.

28. Sheltering - Action dere the public remains indoors, may fran .

doom and windows, during and following the passage of the *

g radioactive plune.

29. Site - The property wned by the utility in the inmediate area
of the nuclear power plant site.

30. SITE AREA EERGENCY - A SITE AREA ENRGENCY indicates an incident
wnich involves actual or likely major failures of plant functions
needed for the protection of the public. Radiological releases,
if any, are not expected to exceed the EPA Protective Action
Guideline exposure levels except near the site boundary.

31. Special Facilities - Public and private schools, day care centers /
nurseries, hospitals and nursing homes, or other facilities re-
sponsible for, or occupied by, special populations or groups.

32. Standby Status - A tem used to describe the level of readiness of
emergency personnel. It indicates that personnel have been
notified and are available to activate duty stations if called
upen.

33. h roid Blocking - The use of potassian iodide (KI) or other
suiteole crug for the purpose of saturating the thyroid gland with
stable iodine and thereby preventing thyroid intake of
radioicdine.

-5-
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Transporthtien resources - Modes of transportation for evtcuation34.
of nursing ncrne patients 3 generally includes anbultnces, buses and
trucks. .

_ 35. Urrnet Needs - Capabilities and/or resources required to support
O' energency operations that are neither available nor provided for

at the respective levels of energency. response.

36. UNUSUAL EVENT - an UNUSUAL EVENT is the least severs of the emer-
gency classifications. Declaration at this level indicates that
an incident s ich may lead to a potential degradation of the level
of safety at the nuclear power plant has taken place.

II. BASIC PLAN

A. Responsibilities

1. Emergency Management Tsan

Implementation of this radiological emergency response plan
is the responsibility of the Emergency Management Tean. Bis
tean is ccrrprised of the following individuals, with their
stated responsibilities: -

NOTE: The positions described below are meant to refer to tho >

position or any designated alternate.

Adninistrator - The overall authority for the inplanentationa.
i

and direction of this Radiological Emergency Response Plan
rrests with the administrator or his/her designated alternatd.

Specific responsibilities includes ,

(1) Coordinating the energency managenent response to all
radiological incidents,

i

(2) Establishing the Emergency Operations Center (EOC) in.

the Adninistrator's Office and Conference Rocrn.,

i
;

(3) Establishing and maintaining ccymunications with the
Rockinghan County Dispatch Center and providing for
internal facility ecmnunications via telephone inter-
ccrn, paging or messenger.

(4) Coordinating staff schedules with the Emency
Managenent Tean to ensury. adequate 24-hour staffing
for energency conditions.

(5) Coordinating the facility's energency response with the
1 *

Rockinghan County Dispatch Center, designated host
| facilities and outside agencies.,

!

!,

-S-
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(S) Responding to all internal requests for personnel and
equipnent support.2

(7) Receiving and maintaining curEent patient census,e
transportation requirements, staffing needs andf

( reporting urrnet needs to the Rockingham County Dispatch
Center. *

>

(8) Terrninating the energency and ' deactivating the
energency response when conditions stabilize, and
returning the facility to normal operations.

'

(9) Occumenting the emergency managsnant effort when
normal opurations are restored .(it is advisable to.
maintain a cate-time log of eventa during
incidents) .'

b. Director of Nursing - The Director of Nursing is respon-
sible for une assignment of all nursing service person-
nel and any voluntours needed to suppler. ant staffing
requirenents. In the absence of the adninistrator, or
his/her designate,' the Director of Nursing shall assume

,total control of the emergency response. In addition,
the Director of Nursing is responsible for overseeing 3the preparation of patient census reports, the classifi- ''

cation of patienta for transport, and the coordination
of the patient care, clinical care and support
departments. s

Senior /First Floor Nursing Supervisor - The Nursing Ic.
pI Supervisor on dIy is responsiole for duties assigned by the
d Director of Nursing., In the absence of,the Director ofg

Nursing, the Nursing Supervisor shall be responsible for the
assignnent of all nursing service personnel. In the absence
of the Adninistrator and the Director of Nursing, the
Nursing Supervisor shall asstrne control of the initial
emergency response.

d. Medical Director The primary responsibility of the Medical
Director is to maintain tredical care for Rockinghan County
Nursing Hone patients. Thn Medical Director reviews and
identifies patients eligible for discharge during census
reduction efforts.

I

e. Director of Maintenance - The Directer of Maintenance is |
responsicle for electrical and mechanical functions necessary
to maintain a safe building envirorment. The Director of
T.aintenance assigne spropriate personnel to answer energency
calls for service frca all areas of the facility.

2. Other Agencies,

There are a ntsrber of external agencies witn specific respon-
sibilities that irrpact the facility response in the went of an
incident at Seabro i Station. These include:

7

O
l
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a. Rockinghan Counk

Responsibilities include:

(1) Notification of protective action recom andations. i

(2) Coordination of energency nudical esrvices to maintain
routine coverage and, in the event of an evacuation, to_

i

provide assistance to Rockinghan County Nursing Horne '

residents.
. |

(3) Provision of health protection for County mergency jworkers by inplamenting alans for protectim actions
and related training.

b. New Haroshire Division of Public Health Services (CPHS)

Responsibilities includes

(1) Coordination with Faderal health authorities, une Nes
Hanpshire Civil Defense Agency, and the Nw Han'eshira '

Oepartnant of Agriculture to assess any radiation
.

nazaad to the public, and deval:p carresponding health
related guidance.

(2) Provision of state and local support by means of tach-
nical advice, identification and cooroination of rei-
cal resources. !-

,

O (3) Maintenance of a current inventcry of stat mide medical
facilities with the capability of treating radistion
exposur1s victina.

(4) Maintenance of currsnt site specific lists of local and
backup medical facilities having the capability of eva-
leating, handling end treating contaninated and irra-
diated individuals.

(5) Provision of technical advica and assi. stance to hospi-
tals cod nursing hones within the clutie exposure path- !

i

way EPZ and advising them regarding their respective
ener2ency response plans.

(S) Devenlognent and inplanantation of a unifetTn state wide
system for recording the contanination dats and treat- i

.' ment of radiologically exposed individua h.
j
;

c. New Hates 51re Civil Defense Agency (NHCOA) |

Responsibilities includes

(1) Responsa es the lead State agency for slurgency manags-
ment ano coordination of respom e activities. l

-S-

O;

!
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(2) Cooperation with applicable State agencies, coor-
4

- dinating the resource man:genent of avrilable State.

equipnent and supplies to fatisfy urrnet'needs of EPZ
and host emmunities. '

O (3) Establishment and maintenance of agreenents with sup-! parting Federal agencies, adjacent States, volunteer'

organizations and fixed nuclear facilities to provide
for coordination and integration of emergency response
planning and operations.

(4) Coordination of a biennial exercise to evaluate
radiological energency response plans and capabilities.

.

B. Alert / Notification

1. Initial Notification
,

*

Upon receiving infortnation from the Rockingham County Dispatch
Center that a radiological incident at Seabrook Station has been
classified as an ALERT, SITE AREA ET.RGENCY or GENERAL EMERGENCY, '

the telephone operator intnediately notifies the highest ranking
staff person available within the facility, who will imnediately
notify tne Adninistrator.

.

A telephone call, verifying the initial notification, should be
placed to the Rockingham County Dispatch Center. Backup notifica-
tion will be provided by a tone activated radio. *

2. Inglenentation

'

The Ad'ninistrator, once notified, implenents this Radiological
Emergency Response Plan, as appropriate (reference Section III -

i Concept of Operations).
,

3. Emergency Managenent Teen (Decartment Heads) Notification

Upon inglenantation of this Radiological Energency Response Plan,
the telephone operator imnediately notifies menters of the
Energency Managsnent Teen (reference Attachment A). The highest

i ranking staff person on duty asstines the role of directing the
response until such time as a higher ranking individual arrives at
tM facility and asstsnes responsibility.

'

4. On-Duty Personnel

On-dut'y personnel are notified of the situation by telephone or
the public address systen. Personnel should remain at their
assigned stations unless directed elsewhere by a metter of the i

t

, Energency Managenent Tean. Metters of the Emergency Mancgement
| Tean should report to the Emergency Operations Center (EOC).
1

,

.g.
4

O'
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5. Off-Outy Personnel

Off-duty personnel will be contacted, 'as needed, by the
appropriate msnbar of the Emergency Manag'anent Tean or their !

[% department head. Upon notification, off-duty personnel should
b] proceed to the Rockinghan County Nursing Home and report to their

appropriate department head or, in the case of thosu assigned to i

the Emergency Managenent Tean, to the EOC in the Adninistrator's '

Office and Conference Room.

C. Ccmnunication

1. Telechone

The primary means of ccmnunication within and outside the facility
will be the telephone.

2. , ARES (Anateur Radio Emergency Services)
e

The Rockinghan County Dispatch Center may provide an ARES opt r
and radio to the Rockinghan County Nursing Home at an energer .
classification of ALERT or higher. ARES provides back-up ccrn-,

munications capacity, and may provide the primary means of notifi- .

cation for classification chenges and protective actions and
information exchange, den established.

O. Transoortation

1. Rockinghan County Nursing Home transportation resource (s) (vans. .
convalescent coaches, etc.), will be used in the event an ava- *

cuation is reccmnanded.

2. Urrnet transportation requirenants will be arranged for and
cocrdinated by the Rockinghan County Dispatch Center.

3. Evacuation vehicle estimates are located in Attactrnent B.
Actual numbers and types of vehicles needed are reviewed and
updated at the time of an incident.

E. Principles of Evacuation
' 1. General

Evacuation is a protective action option which involves move-
ment of the population from the affected area (s). It may be
accortplished on a selective er general basis.4

3 s. Evacuation

Evacuation involves the relocation of the entire population
fecm the affected areas of the pl rne expcsure pathway EPZ.

-10-
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b. Authority

The Governor has the authority an*d responsibility for
reconnen fing an evacuation. The highest ranking elected

g municipal official in authority may reconnend an eva-
( cuation for their jurisdiction. An evacuation of the4

Rockinghan County Nursing Home may be inplanented by the
Administrator based upon the reconnendations of appropriate
officials or internal conditions.

c. Required Coordination

Any evacuation outside the Rockinghen County Nursing Hone
comlex nust be coordinated with the Rockinghen County Oispatch
Center.

2. Evacuation Routes

If necessary, the Rockingham County Nursing Hane will eva-a.
cuate via the routes described on attached maps (reference
Attac!vnent C) to a designated host facilities (reference
Section E.3. bal w).

3. Host Facility

Evacuated residents will be transported to the following
facilities:

a. Hillsborough County Hans
Grasmere,FN ,

-

O- b. Veteran's Administration Hospital '<
Smyth Road
Manchester, NH

c. Merrimack County Hans
Gerrish, PN

d. Strafford County Nursing Home
County Farm Crossroads
Dover, TN

F. Reduction of Census

During incidents of extended duration and based upon the recan-
mandations of the Medical Director, fsnilies of patients mose ;
medical status perinits teTporary discharge to fanily custody will

,

be requested to pick up fanily meTears. NOTE: Patients requiring |
special transportation will not be reconnended for taTporary
discharge.

.

-11-
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G. Trrining, Drills and Exercises-

The Rockinghan County Nursing Hane will pdrticipate in training, exer-
cises and drills as coordinated and made available through the

iRockinghen County Dispatch Center.O |
1

.

III. CONCEPT CF OPERATIONS
|

Specific anargency managenent responses are dependent upon the "Ewrgency
Classification Level" declared at the Seabrook Station. Notification of
the amargency classification ' level, and of any subsequent changes in that
classification, will be received fran the Rockinghan County Dispatch
Center.

NOTE: PROCEDURES FOR ALL CLASSIFICATIONS ARE CUMULATIVE: THAT IS,
PROCEDURES FOR EACH EN.RGENCY CLASSIFICATION INCU.0E THOSEi
PROGOURES ESTABLISHED FOR ALL LOWER Ct.ASSIFICATICNS.

A. l.MJSUAL EVENT

No formal notification will be received at this classification. No ;action is required.
a

! 8. ALERT

: 1. Assettsla Emergency Managenent Teen.

E'stablish Emergency Operations Center (EOC) in the Administrator'.s2.
Office and Conference Roan. *

'

3. Perform an inmediate update of resident census (reference
t

Attac.vnent B), classifying residents according to the following6

transportation status:

a. Bus Conversion Bed (litter patients)
b. Reclining seat (coach) bus .

'

C. School bus
t

.

4. Code resident's charts in accortance with transport status,
coding as fall u s

C - Conversion beds
R - Reclining saat bus
S - School bus

;

5. Notify designated host facilities (reference Attactynant A) of;

incident, requesting bed availability and reserving available beds
for nursing hcrne evacuees. Coordinate with host facilites to,

identify resources and supplies which would need to be transferred
,

'

with patient evacuees.
t

6. Determine on-duty staff census. |,

-12-,
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7. Determine emergency staff needs for (a) shaltering and (b)
evacuation.

,

8. Inventory and replenish housekeeping supplies, medicetions, and
O oxygen supplies for a mininun fivo (5) day period.U

9. Check facility vehicles (buses, vans, * trucks, etc.) for fuel
and operability.

10. Provide an inmediate report of the following (reference
Attactment 0) to the Rockingham County Dispatch Center.

a. Resident census and transportation requirenants.
b. Host facility bed availacility.
c. On-duty staff census.
d. All urrnet needs.

11. Test amargency generator.

12. Stock kitchen with a 5-day supply of canned foods, fruits and
juices, disposable plates, cups and utensils.

13. Identify residents dose medical status would permit temorary
discharge to fanily custody (excluding those who would require
special transportation frcrn their hcrnes within the EPZ).

14. Have staff move cars as required to activate the state staging
area.

C. Site Area Emergency '
'

O 1. Prerequisite - PERFORM ALL APPROPRIATE ACTIONS OUTLINED LNDER '
ALERT.

2. Terminate visiting hours for the duration of the energency.

3. Recall off-duty personnel, as required.

4. Prepare abbreviated resident transfer fcnns providing personal
data, diagnosis, medications, etc.

S. Place identification bracelets or identification / disaster triage
tags on all residents.

S. Time pennitting, contact families to pick up residents iden-
tified as being appropriate for discharge. and discharge
residents to fanily care 4 erever possible.

7. Consolidate nursing units as possible in order to reduce staffing i
requirenants, and dismiss staff as appropriate.

B. Ensure that medication carts contain a mininun (5) five-day
requirenant of residents' medication.

-13-
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9. Assmtle required special care transpcrtttion needs (e.g.,

portablo oxygen apparatus, patient res,traints, etc.) at th3 appropriat3 '

nursing stations.
l,

NOTE: Any personal iterre to be evacuated should also be asssibled
-

( at this time.
i,

1

10. Contact host facilities (reference Attachment A), confirming bed
availability and reserve confirmed beds for resident evacuees.
Request additional beds through the Rockinghan County Dispatch
Center, if required.

,

11. Confinn transpcrtation resources through the Rockinghan County
Dispatch Center and assure that transporta. tion providers have been
readied for dispatch.

12. Ensure that potassitrn iodide (KI) and dosimetry is distributed to
on-duty staff and nursing stations, and that all staff are briefed
on procedures and medical protocols for the administration of KI,

to therselves and residents. (reference Attachment E).

13. Time permitting, notify residents' fanilies of the possibility
of an evacuation and provide the nane and location of the
apprtpriate host facilities.

D. General Emergency

1. Prerequisite - PERFORM ALL APPROPRIATE ACTIONS OUTLINE 0 tf40ER
ALERT AND SITE AREA ETERGENCY.

.

2. Await Protective Action RecmTnendations fecrn the Rockingham County
Dispatch Center. Such guidelines should consist of either\ Sheltering er Evacuation. '

NOTE: The New Harpshire Division of Puolic Health Services
(DPHS) has conducted a technical assessment of the
sheltering capabilities of each health care facility
located within the Seabrook Emergency Planning Zone.
Rectrimendations regarding sheltering cr evacuation of the
Rockinghan County Nursing Hcrne will be based on the pro-
taction provided by the facility's structure and will be
made by CPHS. Consequently, the staff and residents of
the Rockinghan County Nursing Hcrne may be advised to
shelter in place even if the general population of
Brentwood is evacuated. If projected radiation doses to
the staff and residents of the Rockinghan County Nursing
Hcrne exceed EPA Protective Action Guidelines, an eva-

j ! cuation of the Rockinghan County Nursing Mcrne will be
i

reccrrmended.
i

3. If advised by OPHS, instruct staff to actninister KI to the selves
and residents (if consistent with physician citers and medication

1

protocols) in acccrdance with instructions provided..(reference !
Attacrvnent El |

i l
~

-14
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4. If Sheltering is raccmnended

!1. Remain indoors with all~ doors and' window closed. I

h Maintenance should adjust heating, ventilation, or air cen-2.

d ditioning systems, vAere possible, to minimize the intake of
outside air. (NOTE: HVAC systerns should not be shut down
unless specifically directed to do so by the DPHS.)

5. If Evacuation is recaninended:
_

Notify host facilities (reference Attactrnent A) of the eva-a.
cuation, ccmnissioning confimed beds for patient evacuees
and detsmining arrangernents to acccmnodate transfer of

*

staff, reporting any unmet needs to the OPHS. Confim
> resources and supplies to be transferred.

b. Confirrn the dispatch of required transport vehicles with
the Rockingban County Oispatch Center.

c. Prepare a coster of residents, their destinations and,

mode of transportation. Prepare copies of the Nster,

for all host facilities, the Rockinghan County Dispatch ~

Center and DPHS. (Reference Attactrnent G)

d. As evacuation vehicles arrive, asseTble residents, together
with residents' charts, medication carts, transfer forTns and
other necessary medical support equipment at departure areas
as follcws:

*
.

(1) Bus Conversion bed cases will be asserrbled at the
leading docks.

(2) Reclining Seat Bus cases will be asseTbled at the rear
of the Blaisdell Building.

(3) School Bus cases will be asseTcled at the rear of the
Blaisdell Building.

NOTE: The rear lot of the Rockingharn County Nursing Hcrne
has been designated as the County's transportation
staging area. Ensure that the designation of patient ,

i

departure areas does not conflict with staging area
operations.

.

j e. Assign staff to provide external traffic direction for
departure arem. Request assistance from Rockinghan
County Dispatch if needed.

f. Assign nursing staff to conversion bed buses and other
<

transportation vehicles, as appropriate and available. I

~

g. Ensure drivers have been provided evacuation route maps
(reference Attactrnent C) . i

-15- !
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!h. Assist residents into ergroisiate trcnsport& tion vehicles.
!'

i. Dispatch selected staff to estabiish a temorary admi-
nistrative headquarters at a designated host facility. ;

J. Secure the facility via the shutdown of non-essential mecha-
nical, electrical and physical plant systems with the exceo-

!tion of safety systens such as sprinkler and alam systans, !
,.

cr heat in cold weather. i

k ., Secure records by locking all file cabinets and/or fire
files, locking inportant records in fire files.

.

t

1. Secure residents' personal valuables and lock the safe,,

depositing an inventory list in a separate locked file and-
take a copy to the temorary adninistrative headquarters.

Secura drugs / medications not being transported by locking allm.
medication cabinets.

n. Notify the Rockinghen County Oispatch Center of the host faci-
lities selected as the temerary adninistrative headquarters,
indicating that evacuation is comlete. ,

o. Depart with the facility. locked and secured.
t

i
'

E. Oe-Escalation of Incident i

3 Upon notification from the Rockinghan County Dispatch Center that th5
incident has been de-escalated, the Adninistrator oversees the orderly

,

iO |

V return of the facility to the level of preparation indicated by the new '

energency classification level. The specific steos to be taken and
their consequences are detemined by the Adninistrator, based on the

] concept of operations included in this plan.
1

; F. Re-Entry
i

j After evacuation, safety inspection of the physical plant and
surrounding areas is perfomed by the Adninistrator and the

|

,
,

! Director of Maintenance. Upon the detamination that reoccu-
j pation of the Rockinghan County Nursing Hone camlex is considered

,

:; safe, the Emergency Managenent Teen ensures that the facility is fully
1 prepared to resuna normal operations prior to raoccupation. When the
! facility is fully prepared, the EOC is re-established in the Adminis-

trator's Office and Conference Roan and the A3ninistrator coordinates
; transport,ation and reoccupation through the R:ckinghsn County Dispatch
j Center. .

|-

1 G. Termination of Incident !
'

Upon notification fran the Rockinghen County Oispatch Center that the
incident is teminated, the Administrator oversees the crterly return

-16-
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of,the facility to pre-incident operations. If reduction of c7tsus.

was accoglished, the Adninistrator will sonitor th3 return of those !

residents te@orarily discharged, notifying the Rockinghen County.

!

Dispatch Center when census has returned to pre-incident levels.
,

A. Maintenance

1. The Adninistrator ensures the currency of the Rockinghen County
Nursing Hans RERP including the developnent and distribution of

!all changes, and acco@lishes an annual revi w. |

;
2. The date shall be placed on any page that is changed. !

3. All changes to the Rockinghen County Nursing Hans RERP will be
;

coordinated with the New Hemshire Civil Defense Agency.,

,

B. Distribution
|

1. This plan will be distributed in a controlled manns? as an I

Attactrnent to the Rockinghan County energency plan implementing |
,

'

procedures.
J
4

2. In addition, a total of 20 current copies of this plan will be .;
.,| maintained on file at the Rockinghen County Nursing hans for
q reference purposes. '

s ,

3
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ATTACHT.?iT A
NOTIFICATION ROSTER .

I. Emergency Managenent Teen Natie Telechone

n'v .

Adninistrator: Willian Sturtevant

Directer of A$ninistrative Services: Nancy Lange
.

Directo:' of Fiscal Services: Phyllis Rogers

Director of Nursing: Nonna Dodge -

Assistant Director of Nursing: Marilyn Wingate

P'adical Director: Dr. Karl Singer

Social Services Directcri

Director of Maintenance: Al Paradis'

,

Director of Food Services: Linda Andrejewski,

Director of Physical Therapy Marlene Skorupski
,

Director of Occupational Therapy: Wendy Lcritardo

Director of Envirormental Services Louise Haley

Director of Adult Medical Day Care's Greg Ginchereau

Geriatric Nurse Practicioner: Beverly Rohr
;

Director of Pharmacy: Gilbert Hess

Mental Health Coordinatcra Sally Vaughn> .

1 II. Host Facility

Facility: Hillsborough County Nursing Hcrne
; Grasmere, fH

|

Telephone: (603) 527-5540

Facility: Merrimack County Nursing Hcrne
|Gerrish,?H
|

,

Telephone: (603) 224-2284
'

,

Facility: Strafford County Nursing Mcyne
County Farm Crossroads
Dover,fM

' Telephone (503) 742-1348

Facility Veteran's Administration Hospital
Manchester, fH |,

: Telephone (503) 624-4356
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HOST FACILITY AGREEMLYf |
-

|1

| Verbal authorization from the designated host facility (ies)
i j

|
; has been received. A written confirmation is currently

|
,

:
;under review.
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,
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The County of Hillsborough
BoatJ of Commissioners

New Hampshire C"'F T"252":
Distnet i DANIEL D. WlHBY !

ROBERT F. KEEFE Offia 627 560: Res. eo s.0J N
Orfiee e:7 5600 Res. o ?.?005

Distriet
ALICE RECORD

300 cH rsisci s;a tti

vAscHtsita s,s.
Omes 532 4471 Res.4 C :403 ')J i o n

Distne: J
EDWARDJ.LOBACK! ' "

Cir'.ce e:7.fo00 Res. "24.J936

August 8, 1986

.

Mr. Richard Strome, Directer
New Hampshire Civil Defense Agency
107 Pleasant St
Concord NH 03301

Dear Ofrector Strome: I

O This letter confirms the willingnets and capability of Hillsborough
County Nursing Home to accept evacuees from nursing homes and health
care f acilities located within the Emergency Planning Zone of the
Seabrook Station.

Our f acility can acceernodate evacuees on a temporary basis.
,

It is understood that the administration of Hillsborough County
Nursing Home will be contacted directly by the affected f acilities in ,

the event of an emergency, and that the response would be coordinated
by the New Hanpshire Civil Cefense Agency.

Arrangements regarding staf f transf ers and temporary medical staff
privileges will be formalized at the time of an actual emergency.

,

These arrangements were unanimously apprwed by vote of the Scard
of County Ccmmis:sf oners on August 6,1986.

Sincerely yours,

b. Upb
Al ice B. Record, Clerk
Board of County Commissioners

ABR/pgi

) cc H. Wilson,
{ Rockingham County

A-2 Rev. 2 8/86vol. 4B
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Medicel C*nter 718 Smyth ficaa i

Manchester. NH 031N I
'

i
'

O n veter meAdministration )
-

.

"'W e''' s 608/00August 19, 1986

.

Mr. William Sturtevant, Administrator

Rockingham County Nursing Home
Epping, NH 03042

.

Dear Mr. Sturtevant:

This letter will confirm the willingness of ti4 Medical Center
to accept evacuees from the Rockingham County Nursing Home on a -

temporary basis in the event of an evacuation due to an accident
at Seabrook Station. We can accommodate, on average, 30-35 addi-
tional patients on a short-term emergency basis.

It is understood that we will be contacted directly by Rockingham
County Nursing Home in the event of an emergency and that your
response will be coordinated with the New Hampshire Civil Defense .

,

Agency.

. The point of contact for this Medical Center is Eduardo Anzola, M.D..
'

Chief of Staff, telephone #624-4366, ext. 262/263.

Sincerely,

& 'E~
WILLIAM H. KELLEHER

'Director

cc: New Hampshire Civil Defense Agency

.

.

1
'

N
i

!

S
\RD */. ctg'.l AM

i gG ?,1.'96" Q
^ '
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Justice & Administration Building '" a L- '-cwAntts a cmecco, fren,,.'
00VER, NEW HAMPSHIRE 03820

Tele:nene 742 1458,

.

August 15, 1986

Richard Strome, Director
New Hampshirc Civil Defense Agency
107 Pleasant Street
Concord, New Hampshire 03301

Dear Mr. Strome:

Per long-standing policy, the Strafford County Commissioners are willing
to assist any public entity in times of emergency. Mutual aid in regard to
evacuees from County nursing homes or corrections facilities is a concept we
fully support. *

At this time, it is difficult to determine the exact number of nursing
home residents our facilities can accomodate in a time of emergency. However,
Riverside Rest Home has a census of two-hundred and five (205) beds and could
accomodate a good number of temporary evacuees.

It is understood that Riverside Rast Home Administrator David Cundiff or i

Corrections Captain Nelson Goodfield will be contacted directly in the event
)of an emergency and that the response will be coordinated by the New
iHampshire Civil Defense Agency.
I

Very truly yours,

~
f, ' . . ' *

.. .

'. O -,. ! ' 4 '*y $ .
Rolar d R. Roberge, Clerk

. ..

'

) |,

I
.

,

jaa -

!cc: dlclen Wilson, Commissioner Rockingham County
Captain Nelson Goodfis1d

iAdministrator David Cundiff

1
'

!
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ATTACHT.NT 8

AVERAGE ENSUS/ ESTIMATED RESOURCE REQUIREff.NTS

'..

I. Average Census
.

Staff Census: 360
f

Resident Census: 290 + 30 Adult Medical Day Care Clients
- i

i

!

I

II. Estimated Resource Requironents

RESOURCE REQUIRED TO AVAILE G NEEDE0
EVACUATE AT THE

FACILITY
5cnool Suses for

Conversion Beds 1 (C)
,

; 11 0 11

Reclining Seat Buses 2 (R)
i

2 0 2 ;
,

School Buses 2 (S) '

: 3* O 3 .

Wheelchair Vans 3 3 3 0
.

Other

t

i

i Bus conversion beds will accamodste 10 patients per bus, i

2 Asstsning 40 persons per bus. Reclining seat buses (coaches) have
individual reclining seat backs. School buses have bench type

!Seats.

! 3 For Adult Oay Care Clients

*

Overficw will be accanodated on reclining seat buses cr extra space on !conversic,n bed buses.
|
|

!
,

l

|

|4

9-1 '

i |

| l

|
)
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1
i

j ATTACH TNT C
i

: EVACUATICN ROUTE MAPS
1 .
4

.

, .

j The Rockinghen Ccunty Nursing Hcrne will utilize the following evacuation routes !
! to relocate to its designated host facilities. Maps depicting these routes are
i attached
i

-

'

1

i-
.

I i

. ,

b

,

I

i
'

4 !

i +

4 i

!
'

,

t ,

*
I

f -

i,
'

! i

| : !
'

<
!

i I
4

i !
|

|

;

i
;

I

I !
: ,

t !

|
:

:
~

.

.

'
.

i
1

| !
1

!
:
i
a

1 C-1

i O !,

i
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O O O
<

Rockingham County flome (Brentwood)

$ to

Veterans Administration Ifospital (Manchester)

Right out of County llome ontd> North Rd. IJest.
I

Right onto Rt. 125 14 orth. Left onto Rt. 101" #""

fles t. Follow to I-93 North. Exit .st kJel li ng-*-
. ton Rd. (Exit 8-right at the end of the ramp) .8 791 /

Right onto !!ammoth Rd. (Rt. 28-A North). Leftvi rinness '

} } 88 AD488h85 888
onto Smyth Rd. Ilospital is on the right.

_L.... L..
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.

-
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,

2 -

r

O Rockingham County llome (Brentwood)
to

Ilillsborough County llome (Grasmere) -

|

'

..

1

.

/c,wg * 43 "'D,

nice / mkor
"la ,,

J
<

' ' '

noca ce=ca.ne.owaj
emissonoucH I
Camn H'M } 20 ,, ge

m 8844
) .

/
' , , ,,7 - % a

[ '% *n ** ( '%0 g .n. -~
's l

| m an
I

814 -a '

| | '
senestse sean

*

/
Right out of County llome onto North Rd. West. '

mio 3A 32s3 Right onto Rt. 125 North. Left onto Rt. 101 West./ " '88
,3 Follow to I-93 South, then to I-293/Rt. 101.I " ?8 Continue on Rt. 101 West at I-293 split. Rightk( onto Rt. 114 North. County llome is on the left,

mjj
; .
: 2
I *

tJ

l (V 6

: ;;; "

! m
|

|
;

i
. - . . _ . _ - .
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Rockingham County Home
n to

.!errimack County Home )

'yagg, \ Right onto North Rd. Right onto Rt. 125
.

\ North. Left onto Rt. 101 West. Right onms 7 -

\ ramo for I-93 North. Exit at Exit 15 N**"

onti I-393
FollowI-393toNorthMain5fRight onto Rts. 3/4. Follow Rts. 3/4 to3oscawer.. Bear right on Rt. 3 where Rt. -

and 4 split. ?!errimack County Home is on
icft side across from County Farm.

9 .y._,,

2P2,.

\\) ,_ ,. ,n,
.- ,

g.

9, N.\
s

A #: ao
*,, ,gn '

s

= .
,3

,.

1
-

-

. . . .
%

mu
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.

.rs- y
%4

t
,,. ] 3 =% I

i37 41:5

, , , m y m ,,.,,
s**
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-

='u ~

=2 p *)" * " '
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masc =erren

i

'
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I

Rockinghsm County Roma

to
,

Riverside Rest Home

O ,,3:8
.

Rt 16

2

} we. s rre .< csn

k8

3,. ' sirenw cwr, ''d 8 1\ 884
} ca yo s ~~.

. ,

( ! 1 *
\* ' % %-

RIVERSIDE k %%,d'
'

REST HOME *
<

[ \sura" m c w rrn m

E |

%* f

/+ !

.

'

N.'
00Ven

a

Rt 9
9 )p-

'S
Rt t .

g,4 y a *.

O Lef t out of County Home onto North Rd. Right onto
R t '. 101 East. Exit onto Rt. 108 North. Follow to Rt1 5,

Spaulding Tpk. North. Exit at Exit 9 (left at end '* F

of ramp). Right onto Sixth St. Bear left at fork. = +,

Lef t onto County Farm Cross Rd. Rest Home is across from g [
Court House. 1

E

J
Rt108

1
|
\Rt O %
,

.-
.,

<

.

Rt 125 Ate 08..

I
Rts 101

ROCKINGHAM COUNTY HOME-

h Rte 65

88 >ge

[% *

'h g 1i%sanwrwooo

'|
'

' ' ""O
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!
ATTACHT.NT 0 i.!

REPORTING INFORMATION !
'

;

!

Report #: ,

1 'Oate: ' !
Times

!
'

'

:

] Part I Census and Transportation Requirenents
"

!

i

$
Current Census Resident Transportation Classifications |

For Evacuation
I ,r

Suses i

bnver'sNor
'

Reclining (R) School (S) Chairvan(C)
~

l Beds (C) Seat
Residents

: Total
!
!On Outy Staff Census
|

| :-

Part II: Host Arrangenents
f

.

; Host Facility Available Beds

i
; strafford county Hone

| Hillsnorough County Hone r

!

I'Lanchester VA Hospital
j N i-imeck County Hane ;

i Totals

j Part III: Urnet Needs
,

i t

1 6

'

i

I TOTE: To os cwylated at the time of an incicent or exercise and reflect
!

{
actual census for date indicated.

4

: Prepara a separate fortn for each report made and provide u;xfataf
j transportation and census data to the Rockinghan County Dispatch
| Center every 12 hours.
i

1

0-1
i
J

i

l
(
j Rev. 2 E/86
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i ,

q PIOCEURE FOR ISSUI,% DOSIMLTtY A si

PorASST94 ICEIDE (KI)
*

i .

i

|O 1- -
.

Wis document provides guidance and instruction for the authorization and.

administration of KI to the staff and patients / residents of hospitals and
) nursing homes. -

'.

,

;

; 2. IESPONSIBILITIES
! I

i A. We Director of the New Mapshire Division of Public Health Services
t

(DPHS) is responsible for authorizing the ingestion of KI. Bis
!1 authorization, if and when made, will be provided to hospitals and '

'

nursing homes through civil defense channels.
I

8. Se senior official in each institution is responsible for overseeing
the distribution of KI to the staff and residents / patients.

Pa.nz ~

l

] KI IS 10 SE DIsrRI3t1!1|D CMLY '!O 'neist PATIEN!5 Alt IESIDEN!5 CF
;

ICSPIDLIA Alt IEDIB11C 105314CSE PitfSICIAIS HAVE GRAlftID PRIORi "
_ F!!OLIIATIC38 FOR IT5 USE. !

i

C. Se senior official in each institution is respesible for ensuring |that a record for each ingestion of KI by residents / patients is ,
-

maintained. '

Each institution staff person is responsible for maintaining a personal -

O.
q dosimetry - KI Report Form (Attactuaant 1). ,

'
.

:
E. Each institution staff person is respasible for reading his/her self- !

reading dosiasters every 3C minutes, maintaining personal dosimetry /KI -

; record forms and reporting readings as directed by their supervisor. I

i

j F. S e senior official in each institution is responsible for collecting
i dosimetry readirup from staff and reporting them to DPRS and the local'

Radiological Off:, car.
i

1

] 3. DIsrRIIKrrIOlt CF 00sDerMf/KI 10 s!AFF
'

~

i Actions
,

| 1. Divide dosimetry for staff into units consisting of1
j a. 1 CIN-730 or DCA-422 (0-20R self-reading dosimeter):

b. 1 (2W-138 (0-200mR self-reading dosimeter):
| c. 1 S er miuminescent Desiaster CIID):
1 d. 1 tottle of Potassitan Iodide (KI);
j e. 1 Dosimetry 4tI Report 7 bra (Figure 1);
i f. 1 Potassita Iodide Acknowledgement Form (Attachment 1).
{ g. 1 Deergency Worker Information Sheet

Each on duty staff person receives one unit as described above.

i

vol . I.B
) g Rev. 2 e/E6
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Ac/ehMcc I
Paga 2

,

(
*

. '

'

2. Have each staff person conplete the top section of the
s

Dosimetry /KI Beport Form (Figure 1).
|

-

3. While statf person is coupleting top section of the Dosimetry /KI !Form, read the self-reading dosimeters. If not done previously,
recharge or zero the dosimeter in acocedance with Attachment 2.

;

!4. Record the serial namber of the self-reading dosimeters and Tim on
the Dosimetry tog Sheet (Figure 2).

5. Becord the date, time, your name and organization in the Tra
issued blocks on the Dosimetry Iog Sheet (Figure 2).

6. Have the staff person ocuplete the Potassitan Iodide Acknowledge-
ment Form as specified.

7. Have the staff person verify the serial nursbers of their self-
reading dosimeters and TID with the ntaubers recorded on the sheet.

8. 'Ihe staff person should read both self-reading desiasters and
record the reading in the 'before" block for each dosimeter
(Figure 2). ,

9. Record the appropriate information on the Dosimetry tog Form
.

(Figure 2). Have staff person sign the form. ! :

10.O Provide each staff perscn with an Emergency Workers Information
Sheet (Attachment 4).

11. Individually, or as a group, brief the staff person (s) on the
following

a. Dosimetry:

(1) Desimetry should be worn in the pocket of an outer gar-
ment from the time of issue until the worker is dismissed
from duty or until the worker is notified by his super-
visor that dosiantry is no icnger necessary.

(2) In no case should a 'IID be used by more than one person.

(3) Each worker should read the self-reading dosimeter a_t,t
,' least once every 3,0, minutes.0

;
i

b. Dosimetry-KI Ibra
I

l
(1) Personnel aust keep the form in their possessicn at all

|times.

(2) Make sure that all workers understand how to use the
form.

; vol, J.B Rev. 2 e/6E
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.

|

Potassiurn Iodide Ackgledgement Form-c.

(1) Make sure that all workers understand the instructions on !this form. l

I

(2) Make sure that these forms are turned in before emergency I
workers are dispatched.

d. Radiation F.xposure controls

(1) If notified by their supervisor that a release of
radioactive material has occurred at the station, w ekers
should begin reading their dosimeters every 15 minutes.

(2) If an emergency worker's CDV-138 (0-200mR) dosimeter
indicates an expoeure of 175mR, the worker is to notify
his supervisor and begin reading his CDV-730 (0-20R)

1

dosimeter.
[i

!(3) If an energency weker's CDV-730 (0-20R) dosimeter indi-
cates an exposure of 1R, the worker is to notify his
supervisor. Se supervisor wil.1 instruct the worker to
either leave the affected area or assign the worker a new l,

exposure level, at which he will repoet his dosimeter
reading. *

(4) Se maximan amount of whole body exposure a worker isj allowed to receive is 5 lbentgens however, emergency j
workers and supervisors are cautimed that the 5 Roentgen ,

figure is a guide and should attegt to keep exposures as !

low as reasonably achievable. Se exposure to radiation !should be kept to a minim a for all persons.
l

Any one individual should not receive a total dose far in
escess of other meergercy workers if circumstances permit
substitution of personnel, termination of assignment or
other protective action. If your dosimeter indicates an
exposure of SR or greater, notify your supervisor. te
swisor will instruct the worker to proceed to a 1cca-
tion outside of the affected area.

!

(5) Supervisory personnel are responsible for maintaining
: records of exposure readings provided them by staff and

for reporting, on an hourly basir, any exposure readings 1

in excess of 175 mR, IR, 2R, 3R, 4R and 5R to the senior
| official on duty at the institution.
1

(6) te senior official on duty within the institution is
| responsible for reporting to DFHS, on an hourly basis,
| any staff exposure readings in excess of 175 :nn, l.R, 2R,

3R, 4R and 5R.

O-

.
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Al':acc I !

Page 4
i

.

.

e. Potassium Iodide (KI): 1

(1) Potassium Iodide (KI) is an crver-the-counter drug that
will block the absorption of Radio Iodine in the thyroid'

and thereby reduce the exposure to radiation of the
thyroid.

(2) KI DOES M reduce the uptake of other radioactive
materials by the body, nor does it provide protection
against exposure from external radioactive contamination.

(3) If you are allergic to Iodine (i.e., allergic to
shellfish, iodized salt, etc.) DO E take KI. Inform
your supervisor and, when instructed to take a KI tablet,
make arrangements with g supervisor to leave the
affocted area.

(4) Usually, side effects of potassitan icdide happen when '

people take higher doses for a long time. You should be
careful not to take more than the rW dose or
take it for longer than you are told. Side offacts are
unlikely *- of the low dose and the short time you
will be taking the drug.

(5) Possible side effects include skin rashes, swelling of :
the salivary glands and "iodima" (metallic taste, burning

O neuth and throat, sore teeth and guns, synytaus of a head
cold and scznetimes stomach upset and diarrhea).J

(6) A few people have an allergic reaction with acre serious
symptems. These could be fever and bint pains or
swelling of parts of the face and and at times jf severe shortness of breath requiring late medical
attention.

)
(7) Keep the bottle of KI with you at all times. Do not

lose it oc discard it.

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

(9) If you experience any side effects, recort them inne-
,- diately._

.

(10) Unless instructed otherwise, ocntinue to take CNE tablet
each day for the next nine (9) days, recording each cn
the Dosimetry-KI Report Form.

l

:

!O i

i
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.

f. Termination of Assiqment: '

O (1) Unless otherwise directed by their supervisor, workers
should report back to their duty station at the end of

i their assignment. Workers should record the final'

reading of their dosimeter in the af ter block en the
!

Dosimetry-KI Report Form, subtract the before reading
frera the af ter reading and record results in the mission
total block, and report mission ocupletion and the total

-

;

i mission exposure to their supervisor.

(2) If workers are being relieved by another individual, they
should:

(a) nirn over all loos, procedures and equipment except
dosimetry /KI to there relief. '

(b) Notify their supervisor of the turnover.

(c) Report to the area wth to they were issued dosimetry
to turn in their dosimetry, unless otherwise
directed by their suprvisoc.

4. DISUtIBl7f!CDI CF KI IV PATIENTS
'

Actices
,

,

1. Assemble patient KI units consistire of t

a. 1 nottle of Potassitan Iodide
b. t tatient KI tog Form (Attachment 5)

2. Store patient units at appropriate nursing stations.

3. If the Director of the New Hampshire Department of Public Health
recommends adininistraticri of KI:

a. R1rsing staff will administer KI ONIX to patients whose
attending physician has previously authorized its administra-
tien. Standard does is one tablet per day.

b. Marsing staff will ocuplete a Patient KI tog Form (Attachment
5) indicating the date and time of each KI a& ministration.

Nny side effects fran KI adininistration to patients should be! c.
immediately reported to the patient's attending physician or,

i the Medical Director / thief of Staff. Discontinue KI and note
all reactions and petinent information cri the patient's chart.

1

; d. A&ainister KI for a 10-day period unless advised to terminate
by EPBS oc the attending physician. If patient is discharged
prior to this time, provide appropriate instructicos to i
patient and/oc patient's family in order to maintain a$mi-
nistration of KI for full 10-day period.

e. Prepare copies of Patient KI tog Form (Attachment 5) fce DPHS
if so requested.

j vol. I.B Rev. 2 S/36
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- Figure 1
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l
ATTACHMENT 1 *

POTASSIlfi IDDICE ACKNOWLECCEMENT FORM

\s/ "

I will not take my first KI tablet until I receive instructions to do so. If
instructed to do so, I, '

, understand that

in order to obtain maximun protection of the thyroid I will receive 130 mili-
grams per day fer the next 10 days of the thyroid blocking agent potassium
iodide. I have been inferred that this drug will block the abscrption o# radio-
iodine by my thyroid and thereby reduce the exposure to radiatien of the
thyroid, that potassium iodide does not reduce the uptake of other radicactive '

naterials by the body, nce, does it provide protection against exposure from
external radiation. I have been told that if I am allergic to iodine that I
should not take potassium iodida.

-

SIGNATURE

*

OATE

:

,

.

:

|

When comleted, ocpies of this form should be forwarded to the IF0/ EOF RHTA.

;

E-8
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ATDcitENr 2
,

OPERATICNAL QECK ECR
THE CDV-750 DOSIM!nTR CHARGER

ACTICNS

1. To check the Dosimeter Charger, loosen thumbscrew in the top or bottom
center of the charger with a coin, such as a dime, and remove bottom case.
Install battery (in correct way, + and -) and reassemble.

2. Position the charger cn a flat surface, such as a table. Unscrew the esp on
the charging contact and place end of the dosimeter opposite pocket clip and
eys piece on charging contact of charger. (See Figure 1)

Pigure 1
~

e <eae . nag
y: q

- ma ..

),/
'

,

-

]) .:. = -.-

n.v. sn
'

i .-[b_ .
i

3. Apply downward pressure; you should see a meter scale and a line while
3looking through the dosimeter. If no one is visible, rotate the control '

knob, located in the upper right-hand corner (Figure 1), until a line
appears.

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

5. The charger is considered cperational if the light source for reading dosi-
meters is worting and the charger can move the hairline en a self-reading !dosimeter to, or close to, zero. '

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

7. If the light source works but you ars unable to nove the line en the dosi-
meter, clean the charging contact cn the charger by rubbing with a pencil
eraser and repeat the check sequence.

O
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ATTE194ENT 3

OPERATICNAL05EK/ZEROkW
sFu-READING DOSDTERS

.

ACTIONS

1. Place the end of the dosimeter, cpposite the pocket clip and eye piece, on
the charging contact of the CDV-750 dosimeter charger.

2. Apply dcwnward pressure on the dosimeter; you should see a meter scale and a
line while looking through the dosimeter (Figure 1) . If no line is visible,

!

;

rotate the control knob of the dosimeter charger until a line appears.
|

FIGURE 1 |

1

RCENTCENS
se de se se seewokeles seesee

<

o
,1,1, 1, ' , ,i,t,',t,t

i'j'j' o' * *j'f8 j'
l

'
i 4 i

A '

NOIE: IF YOU HAVE TR00B2 FDOUC THE LINE CN A DOSIMFIER

(a) APPLY M 3 E PRESSURE CN THE DCSIMETER; CR
:

(b) CIZAN THE QiARGDC CDN1% CTS CN '23 DOSDCER Att THE CDV-750 WIDI APDCIL ERASER; OR

(c) REPIACE THE BATIERY IN THE CDV-750 DOSDEHER CHAIGER.

3. Set the line cm the dosistar to zero by turning the control knob on the
CDV-750.

4. Remove the dosimeter frcia the charging' contact. Read the dosimeter.
)

NCTIT: WHEN READING THE DOSIMETER, KEEP THE DNIMITIER AS IIVEL AS POSSi3LE AND
ENSURE THAT 'INE SCAG IS PARAL 2L WIni THE ICRIZCH.

5. If the dosimeter reading is zero, continue to Step 8.

6. If the reading is above zero, repeat the prMee, but when charging the
dosimeter, set line slightly talow zero. ;

t

7. If the reading is below zero, repeat the prere, but when charging the
dosimeter, set line slightly above zero.

NCTE: IF TDE IS CRITICAL, A READING T MID-9CALE OR LESS IS AN .N2
CHARGE CH A SELF-READDG DOSIMITIER.

8. If the dosimeter is not to be issued immediately, allow it to sit for 15
minutes and then read it. If the reading has increased, the dosimeter has
excessive drift and should not be used.

|
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ATDONENT 4

DERGENCY WORKER INMINATICH

.

a. Desimetry:

(1) Dosimetry should be worn in the pocket of an outer garment from the time
of issue until you are dismissed from duty or until you are entified by
your supervisor that dosimetry is no longer necessary.

(2) In no case should your TID be used by another person. '

(3) You should read your self-reading dosimeter a_ti, least once every 3minutes.

b. Desimetry-KI Report Forms

(1) Keep the form in your possession at all times.

c. Potassitsa Iodide Acknowledgement Forms

(1) Ensure you understand au the instructions on the form.
/

d. Radiation Wre Control:
'

(1) If notified by your supervisor that a release of radioactive materidl
has occurred at the station, begin reading your dosimeters every 15
minutes.

(2) If your CDV-138 (0-200mR) dosimeter indicates an exposure of 175mR,
notify your supervisor and begin reading CDV-730 (0-20R) dosimeter.

(3) If your CDV-730 (0-20R) dosimeter indicates an exposure of 1R, notify
your supervisor. 'Ihe supervisor win instruct you either to leave the
affected area or assign you a new exposure level to report your dosi-
meter reading.

(4) 'the maximas amount od! whole body exposure a worker is allowed to
receive prior to being removed is 5 Roentgen; however, energency
workers and supervisors are cautioned that the 5 Roentgen figure is a
guide and should attempt to keep exposure as low as reasonably
achievable. 'the exposure to radiation should be kept to a minimum for
a u persons. Any one individual should not receive a total dose far in
excess of other energency workers if ciretastances permit substitution
of personnel, termination of assigrument or other protective action. E
g dosimeter indicates g, exposure of 3 o,r,creater, notify your
supervisor. 'me supervisor wiu instruct 3 g proceed g a, location
outside of, g7facted area.

e. Potassitan Iodide (KI):

(1) Potassita Iodide (KI) is an over-thter drug that win block the
absorption of Radio Iodine in the thyroid and thereby reduce the expo-
sure to radiation of the thyroid.

Vol. 4B Rev. 2 C/SS
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ATTACEMENT 4
Page 2 of 3

(Continued) +

.

(2) KI DOES NOT reduce the uptake of other radioactive asturials by the

O. body, nor does it provide protection against
radioactive contamination. exposure fros external

.

A
(3) IfyouareallergictoIodif'e(i.e.,allergictoshellfish, iodized

salt, etc.) DO NOT take KI. Inform your supervisor and, when instructed
to take a KI tablet, make arrangements with your supervisor to leave theaf fected area.

(4) Usually, side effects of potassium iodide happen when people take higherdoses for a long time.
You should be careful not to take more than the

recommended dose or take it for longer than you are told. Side ef fects
are unlikely because of the low dose and the short time you will be
taking the drug.

(5) Possible side effects include skin rashes, swelling of the salivary
glands and "iodise" (metallic taste, burning south and throat, sore
teeth and guns, symptoms of a head cold and sometimes stomach upset anddiarrhea).

-

(6) A few people have an allergic 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
medical attention.

(7) Keep the bottle of KI with you at all times. Do not lose it or disdard
it.

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

(9) If you experience any side effects, report them immediately.

.(10) Unless instructed otherwise, continue to take ONE tablet each day for
the next nine (9) days, recording each on the Dosimetry-KI Report Form. |

f. Termination of Assirnment:

(1) Unless otherwise directed by their supervisor, workers should report
|back to their duty station at the end of their assignment. Workers

should record the final reading of their dosimeter in the after block on ;
'

the Dosimetry-KI Report Form. Subtract the before reading from the
af ter reading and record results in the mission total block, and report
mission completion and the total mission exposure to their supervisor.

NOTE

BASED ON CONDITIONS OF THE PLANT AND PP.0TECTIVE ACTION RECOMMENDATIONS
RECEIVED FROM THE STATE, YOU MAY BE DIRECTED BY YOUR SUPERVISOR TO

REPORT TO ANOTHER LOCATION OTHER THAN YOUR DUTY STATION UPON TERMINATION
OF ASSICNMENT. IF THIS OCCURS, REPORT TO THE LOCATION AS INSTRUCTED ANC
COMPLETE ACTIONS AS STATED ABOVE.

O
Rev. 2 8/85Vol. 4B
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ATDONENT 4

|

(Continued) !

(2) If workers are being relieved by another individual, they should
(a) Turn over all logs, procedures and equipment except dostwtry/KI totheir relief.

(b) Notify their supervisor of the turnover.

(c) Report to the area where they were issued dostwtry to turn in
their &mimetry, unless otherwise directed by their supervisor.

|

.

!

O

.

.

.

&

O
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ATDONENT 5
-

.

PATIENT KI IIX; SHErr

Patient Name

Patient Address

1

Social Security No.

Attending Physician
..

|
|

|

|
i

l

:

Date and Time Wnistered By: ;O Dosage 61
i

Dosage 62
t

Ibsage 63

|...

Dosage 64
,

<

Ibsage 65 '

|
,

Dosage 66

!Dosage 67 '

i
Dosage 68 I

.

Ibsage 69

Dosage $10

O
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APPENDIX F

ROCKINGHAM COLNTY NURSING h]ME

() EMERGENCY RESPONSE FLAN TRANSPORTATION ASSESSPENT
,

N) -

This msessment is provided to estimate the transportation requirenents needed
if a resident and staff evacuation were necessary for the Rockinghan County
Nursing Hcme. Hospital patients and nursing hcrne residents are categcrized into
four types based upon their physical health, the medical attention they require
and their means of movanent. These four types are:

TYPE I - PATIENTS:

Patients who require continued monitoring and "hands-on" medical attention
while in-transit to host facilities. These patients may require advanced
life support and are totally dependent upon litter transport.

TYPE II - RESIDENTS:
_

Residents who are "litter - dependent" but do not require the continued
hands-on medical attention found with Type I patients. These residents
will be monitored and have their needs attended to but.should not require
advanced life support.

TYPE III - RESIDENTS: *

( Residents Ao are non-arbulatory and can only sit for long periods in a '

( reclining position. These residents will be monitored and have their needs
attended to.

TYPE IV - RESIDENTS:

Residents who rray be arbulatory or non-anbulatory but who can sit for long
periods in a ncnrel position with only limited assistance and monitoring.

In the event of an evacuation, the four types of residents and patients require
the following transportation modes and personnel to effsct a transfer to a host
facility:

i

TYPE I - PATIENTS:

Patients require anbulances which should be staffed and equipped to provide
the sans level of care which the patient had been receiving at the risk
facility.

;

F-1

O
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TYPE II - RESIDENTS:
t

' *

Residents will be transported via a school bus which has been converted to
an "arbulance" and should be staffed by institution staff or energency/Nh medical personnel who will provide the sans level of care residents had
been receiving at the risk facility. Residents will be dependent uponlitter transport to and from the bus.,

)
i

TYPE III - RESIDENTS:

Residents will be transported via a ecmnercial-type climate-controlled bus
, whose seats have the capability to recline. These buses will be staffed by
{ institution personnel er energency medical personnel who will provide the
l sans level of care residents had been receiving at the risk facility.
| Residents will be transferred to and from the bus by wheelchairs and

unbulance-type "stairchairs".
r

TYPE IV - RESIDEPRS:

Residents will be transported via a school bus. Residents will be trans-
ferred to and fecrn the bus by wheelchairs and arbulance-type "stairchairs"
or may anbulate with cr without msistance.

|
|

|

r

)
)

I
I

)

|
|

'
l

.'

1

|
!
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ROCKINGHAM (RNTY MJRSING H3tE |

TRANSPORTATION REQUIREPErfTS ,

(Maxinun Resident Census = 290)

Total School Bus
Resident Resident Vehicle Evacuation Beds (ForTyos Total Notes Type II only)

I O - -

II 105 11-School Buses 53

III 48 2-Coach Bus

IV 137 3-School Buses *

VEHICLE REQUIREPENTS:

12 School Buses, 2 Coach Buses

* Will acecrnodate 120 residents. Renaining Type IV residents will be acccrno-
dated on coach bus and/or school bus used for evacuation beds. -

ROCKINGHAM OJt.NTY PA.RSING H3PE POTASSIUM 10010E (KI)
REQUIREMENT FOR RESIDENTS AND STAFF:

290 Residents
360 Staff Anple KI will be provided for 650 persons.
650 Total

arrangenents.

:

F-3
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ATTAQtENT G

PATIENT ROSTER FORM .

O TRAN5t'UM T gi
PATIEW NAME ROOM i STATUS * FACILITY ASSIGt#ENT.

,

:

;

.

o

-.

I

I

.

S = School Bus (knbulatcry)
C = Conversion Bus*

R = Reclining Seat Bus

G-1 l

1

,
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ROCKINGHAM COUNTY JAIL FACILITY

RADIOLOGICAL EMERGENCY RESPONSE PLAN

FOR INCIDENTS AT

SEABROCK STATION

August 1986

;

1

I

l

.
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I SPECIAL FACILITIES
't

EMERGENCY RESPONSE PLAN *

ROCKINGHAM COLNTY JAIL FACILITY 2

COtJJTY FARM ROAD (7)

BRENTWOO, NH 03833

OR

EPPING, NH 03042

Telephone No:

Jchn D. Courtney
Corrections Department Administra'crt

-

I. PURPOSE

This doctrnent provides a checklist of procedures describing the preparation
and protective response required by the Rockingham County Jail to react to an
emergency condition at the Seabrook Station Nuclear Power Plant. This docu-

ment is contained in the NH Radiological Errergency Response Plan (RERP)
Procedures, which may be referred to for additional infcrmation.

I

Initial Notification of a potential, or actual energency condition, at
the Seabrock Station will contain one of the Emergency Classification
Levels: LNUSUAL EVENT, ALERT, SITE AREA EMERGENCY, or GENERAL EMERGENCY.

The following precedure checklists for each Emergency Classification Level
represent the minimtrn actions the Rockinghan County Corrections Department

personnel are required to fulfill. Additional instructions, if any, will be
provided by the Civil Defense Agency fran the State Emergency Operations
Center Incident Field Office, either directly, or through the Rockinghan
County Oispatch.*

|

The Corrections Department Adninistrator is responsible for ensuring '

that appropriate protective actions are inplemented to protect correction
facility irmstes.

These checklists of step-by-step procedures are written as guidance for
the Adninistratcr and Cerrections Department personnel. Ccmnen sense should
dictate appropriate actions in doubtful situations.

* NOTE: Rockingharn County Dispatch is located within the Rockingham
County Jail Facility with the Corrections Department.

| Vol. 48 -1- Rev. 2 8/85
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II. EMERGENCY PREPAREDNESS RESPONSIBILITIES

A. The Corrections Decertment Administrator

1. The Adninistrator is responsible for performing an annual review of
this ' plan. Corrections should be forwarded to the Nes Hanpshire
Civil Defense Agency Technological Hazards Division.

2. Preparedness functions are the responsibility of the Administrator.

B. The Decuty Administrator

1. The Deputy Adninistrator is responsible for maintaining a tone-
activated radio at the Jail where it will be continuously moni-
tcred.

2. The Deputy Administrator is responsible for ensuring that staff
members have copies of this procedure and public information
materials and are faniliar with energency procedures to be used by
than during sheltering and/or evacuation.

3. The Deputy Adninistrator is responsible that appropriate staff msn-
bars attend energency response training classes, drills, and exer-
cises as provided by the New Hanpshire Civil Defense Agency.

C. The Chief Guart on duty has the following resoonsibility:

1. The Chief Guard on duty is responsible that all guard perscnnel
attend energency response training classes, drills, and exercises
as requested by the Deputy Administrator.

2. The Chief Guced on duty is responsible for faniliarizing himself
with the procedures in this doctsnent, the public information
materials and the New Hampshire Radiological Emergency Response
Plan, which is available in the Administrator's office.

O. Cerrections Decartment Personnel

Cerrections Department Personnel are responsible for faniliarizing
thanselves with the procedures in this document, the public information |
materials, and the Nes Hanpshire Radiological Emergency Respcnse Plan, |
which is available in the Administrater's office. |

O
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III. EMERGENCY RESPONSE PROCEOURES Note Time

A. ROCKINGHAM COUNTY CORRECTIONS ADMINISTRATOR
*

,

im

( Unusual Event
,

1. No notification. No action required.

Alert
~

1. If notified by the Chief Guard on Outy, review pro-
cedures for SITE AREA EMERGENCY and GENERAL

EMERGENCY.

2. Stand by for escalation or termination of event.

Site Area or General Emergency

1. Receive notification from Chief Guard on Duty.

2. Respond to Corrections Facility.

3. Ensure that dosimetry and KI are distributed to
corrections facility staff and Rockinghan County
Dispatch center personnel, and that all staff are

briefed on procedures and medical protocols for
V adninistration of KI to themselves and inmates

(see Appendix C).

4. Provide current irrnate population ntsters to the
fNCDA Transpcrtation Coordinator at the IFO (Chief
Guard on duty will provide this information).
Review Appendices A and B to ensure evacuation

resources will be adequate. Inferrn the IFO of any
deficiencies.

5. Supervise Corrections Facility personnel and activi-
ties in preparation to take directed protective
actions. Be prepared to support the needs of local
Police Chiefs within the EPZ should their com-
munities be required to evacuate. In this

situation, local prisoners may be transferred to
Rockingnan County Jail or NH State Corrections
Facility on an interim basis.

O
.

\
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'

6. Ba prepared to receive Protective Action reconrnen-
dations frorn the State: -

m a. If the jail is advised to shelter, ensure the

following actions are perferrmd: .

1. Close all windows and doors.

2. Turn off all non-essential ventilation systems
using cutside air (i.e.s fans, air conditioning,
etc.),

3. Rerrein indocrs. The County Jail Facility is of
substantial construction and offers a signifi-
cant protection factor. Ge w elly, the best

protection is available in e: interior room

away from windows.

4. Await further instructions.

5. Be prepared to distribute KI if indicated by
Protective Action Reconinendatien, fran state
CPHS in accordance with Appendix C to this
plan.

b. If the jail is advised to Evacuate, ensure the

folicwing actions are perferined:

1. Account for all inmates present.

2. Request transportation frorn the State EOC

Resources Coordinatcr and receive time of
arrival of transportation.

3. Assign a sufficient nurrber of guards to super-
vise irrnates while being transpcrted and upon
arrival at the State Correctional Facility,
Concord, NH.

4. Notify State EOC and Nes Hampshire State Cer-

rections Facility of nurter of inrnates, pretrial
and sentenced, enrcute and estimated time of

arrival.

[ Vol. 48 -4- Rev. 2 8/86

;
i

h

.- .



.

.

Note Time

Q)
(

S. Notify the State EOC thmugh Rockinghan County
Sheriff's systen upon arrival at the NH State ,

Corrections Facility in Concord.

6. Request any additional support from State IFO.

NOTE: Sentenced inmates may volunteer to assist the
nursing hone staff upon request of the nursing
home adninistratcr if evacuation of the county
nursing home is advised and at the discretion of
the Corrections Adninistrater. Irvnetes on
pretrial confinsnent should not be considered

.

for this activity.

7. If at any time during operations, persennel cr
resources (dosimetry, etc.) problems surface which
cannot be solved onsite, request assistance fran
the State IFO.

8. When instructed by the State of de-escalation of
Emergency Classification Level:

A. InforTn Corrections departrrent personnel of
emergency status.

B. Collect all logs and message forTre fran the
staff.

1

1C. Instruct the staff to return any equipment and
,

desimetry. '

9. Any inquiries fecrn the media should be referred to
the Media Center at 4... .

10. Prepare a final report to include:

A. Names of all inmates.

8. Nanes and addresses of all staff. !

l
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Note Time

- - C. All dosimetry and KI reccrds. -
1

l

l

Ferward all infcrmation to the NHCDA upon ter-
mination of the event.

.

:

1
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' Note Time
8. ROCKINGHAM COUNTY DIPUTY CORRECTIONS ADMINISTpTOR

Unusual Event
,

t. No notification. No action required.

Alert

1. If notified by the Chief Guard en duty, review pro-
cedures for SITE AREA EMERGENCY and GENERAL

EMERGENCY.

2. Stand by fcr escalation er terminatici1 of event.

Site Area or General Emergency

1. Receive notification fran Chiaf Guard on duty.

2. Respond to Ccrrections Facility.

3. If not already present, asstrne the duties and
responsibilities of the Corrections Administrater -

until the Administratcr arrives.

4 Assist the Corrections Administrater in supervision
of ccrrections facility pelsonnel and activities |

related to irrelernentation of protective response, as j

required. !

i
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Note Time
C. CHIEF GUARD ON DUTY *

e

Unusual Event -

1. No notification. No action required.

Alert

1. Ycu may be notified by Rockingham County Oispatch.
,

If notified, inferm Corrections Department |
Adrninistretcr and Deputy Administrator of event.

!

2. Review procedures for Site Area Emergency and ,

General Energency. '

I3. Stand by for escalation er termination of event.

Site Area or General Emergency

h 1. Receive notification from Rockingham County Dispatch.v
2. Natify Cerrections Department Administratcr and

Deputy Administratcr of event and any appropriate
details. Provide current inmate population nutters.

3. Notify addtional Corrections Department staff as
directed by the Administrater er Deputy
Administrater.

4 Suppcrt arergency response activities as directed by
the Actninistrater er Deputy Administrater.

.

Vol. 48 -8- Rev. 2 8/86p
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Note Time
O. CORRECTIONS CEPARTMENT STAFF'

,

Unusual Event and Alert

1. You will not normally be notified. No action required.,

Site Area and General Emergency

1. Receive notification from the Chief Guard on duty.
.

2. Account for all inrretes under your supervision.
.

3. If you are not on duty, and are notified to support the
emergency response, report to the Corrections Facility.

)

4 de prepared to respond to rectmnended protective acticns

of sheltering er evacuation as directed by the
Acrninistrator or Deputy Administrator.

5. Ccnfinement and/or transfer of irrnates shall include
adherence to regular jail policy and prCcedure,
unless et.hsrwise directed by the Aaministrater cr
Deputy Administrater.

Vol. 48 -9- Rev. 2 3/85
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.; APPENDIX A
*

JAIL TRANSPORTATIOf1 NEEDS

!

Ntsnber of Inmates (1985)- ' Current Ntmber_ Buses Needed Allocated [
.,

4

buses 2Sentenced 65 36 = .

buses 1Pretrial 35 36 =

Number of correction personnel to accompany each bus (on board) 3 per/ bus

:

' Total 9 correction personnel'

Esecrt vehicles i per/ bus with 4 correction personnel
Total 3 vehicles and 12 correction personnel

.

i

.

:
,

t

.

1
i
I

i
4

:
!
,

'
;

i

:

,

,
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APPENDIX B -

ROCKINGHR1 CCUNTY JAIL TRAtJSPCRTATICtl RESOL'RCES

Call EOC Resources Cecrdinater. Telephone
|
|

|

Also see flHRERP Vol. 2, Appendix I.

|

|
|

|

|

|

|
i

|
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APPEf0IX C *

'g PROCEDURE FOR ISSUING 00SIMETRY AtO

(O'

POTASSIUM IODICE (KI)

1. PURPOSE
<

This doct.rnent provides guidance and instruction for the authorization and
achinistration of KI to the staff and inmates of jail facilities.

2. RESPONSIBILITIES

A. The Director of the New Harpshire Division of Public Health Services

([PHS) is responsible for authorizing the ingestion of KI. This
authorization, if and when rnade, will be provided to hospitals and
nursing hcmes through civil defense channels.

B. The senior official in each institution is responsible for overseeing

the distribution of KI to the staff and irmates.

NOTE

KI IS TO BE DISTRIBUTED ONLY TO THOSE Ift1ATES 'MO HAVE

READ TW KI INFORMATION S{ ET AND HAVE SIGNED TE ;
, .

ACKNOWLEDGEMENT FORM.

C. The senice official in each institution is responsible for ensuring
that a record for each ingestion of KI by irrnates is maintained.

,

D. Each institution staff person is responsible for maintaining a personal
dosimetry - KI Report Form (Figure 1)."

E. Each institution staff person is responsible for reading his/her self-
reading dosimeters every 30 minutes, maintaining personal dosimetry /KI
raccrd fcrms and reporting readings as directed by their superviscr.

l

F. The senior official in cach institution is responsible for collecting !

dosimetry readings frcrn staff and reporting them to CPHS and the I

local Radiological Officer. ;

Vol. 48 C-1 Rev. 2 8/SS
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3. DISTRIBUTION OF 00SIMETRY/KI TO STAFF ,

[3 Actions
V .

1.- Divide dosimetry into units consisting of:
a. 1 COV-730 or DCA-S22 (0-20R self-reading dosimeter)

b. 1 COV-138 (0-200rrR self-reading dosimeter):

c. 1 TherTncluminescent Oosimeter (TLD)

d. 1 Battle of Potassitrn. Iodide (KI):
e. 1 Cosimetry-KI Report Fom (Figure 1):
f. 1 Potassitm Iodids Acknowledgenent ForTn (Attachment 1).

Each emergency worker receives one unit as described above.

2. Have the emergency worker emplete the top section of the Oosimetry/KI
Report Fom (Figure 1) .

3. While worker is empleting top section of the Oosimetry/KI fortn, read
the self-reading dosimeters. If not done previously, recharge or zero
the dosimeter in accordance with Attachment 2.

ON
4. Record the serial number of the self-reading dosimeters and TLD on the

Oosimetry Log Sheet (Figure 2).

S. Record the date, time, your nane and organization in the TLD issued
blocks on the Oosimetry Log Sheet (Figure 2).

S. Have the staff r.,erson emplete the Potassitm Iodide Acknowledgement
Fem as specified.

7. Have the staff person verify the serial ntsnbars of their self-reading
dosimeters and TLD with the ntrrters recorded on the sheet.

8. The staff person should read both self-reading dosimeters and record
the reading in the "before" bicek for each dosimeter (Figure 2) .

9. Record the appropriate inforTnation on the Oosimetry Log Form (Figure 2) .
Have staf4 person sign the forTn.

Vol. 48 C-2 Rev. 2 S/SS
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10. Provido e ch staff p wson with dn Emergency Workers Information Sheet

(Attachment 4).
' '

'

4 u

11. Individually, or as a group, brief the staff person (s) on the .\- (',

following: t ,
,

b

a. Dosimetry:

(1) Oosimetry should be worn in the pocket of an outer gaITnent-

frcm the time of issue until the worker is dismissed from
duty or unitl the worker is notified by his su;:ervisor that
Sosimetry is no longer necessary.

(2) In no case should a TLD be used by more than one person. ,

(3) Each ernergency worker should read the self-reading dosimeter
at least once every 30 minutes.

!

b. Oosimetry-KI ForTn:

! D
(1) Personnel must keep the fotTn in their possession at all times.

(2) Make sure that all workers understand how to use the form.

'c. Potassium Iodide Acknowledgsynent Fortn:

s .

(1) Make sure that all workers understand the instructions on
!,

this fonn.
,

(2) Make sure that these forms are turned in before emergency
workers are dispatched.

d. Radiation Excesure Controls

(1) If notified by their supervisor that a release of radioactive f ',
,

material has occured at the station, workers should begin
reading their dosimeters every 15 minutes.

) *
Vol. 48 C-3 Rev. 2 S/ES c1
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l

(2) If an ernergency worker's COV-138 (0-2006) dosimeter 1

indicates an exposure of 1756, the worker is to notify his'

supervisor and begin reading his COV-730 (0-20R) desiegter.
~

..

)

(3) If an rdegancy worker's COV-730 (0-20R) dosimeter l'ndicates
a s

an exposure of 1R, the worker is to notify his supervisor.
The superwiser will instruct the wrker to either leave the

affected area or assign the wor +,er c new exposure level, at
'

which ha will report his dosimsL reading.
~

(2) The maxinun enount of whole body exposure a worker is allowed

to receive is 5 Roentgens however, Ernergency workers and ,

. supervisors are cautioned that the 5 Roentgen figure is a
guide and should attengt to keep exposure as low as reason-
ably achievable. The exposure to radiation should be kept
to a mininun for all persons.

Any one individual should not receive a total dose far in
excess of other energency workers if ciretsnstaaces pemit '

bg substitution of perstm.el, termination of assigrrnent or
other protective ac'%n. If your dosimeter indicates an
exposure of SR or g:unta , notify your superviscr. The
supervisor will instruct the worker to proceed to a location i

outside of the affected area.

(5) Superviscry parsonnel are responsible for maintaining-

records of exposure readings provided thern by staVf and

forreporting,onanhourlybasis,anyexposureyebings
in excess of 175 d 1R, 2R, 3R, 4R and SR to the senior,

official on duty at the institution.
,

(6) Ths senicr official on duty within the institution is
responsible fer reporting to OPHS, on an hourly basis,
any staff exposure readings in excess of 175 M , 1R, 2R,e

3R, 4R and SR.
>

.

1
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.

!ij .'
z

'

e. Potassitrn Iodide (KI): ,
,

p (1) Potassiun Iodide (KI) is' an over-the-counter drug that will
's block the absorption of Radiciociine in the thyroid and

thereby reduce the el(Msure to radiation of the thyroid.

(2) KI DOES NOT reduce tna uptake of other radioactive materials^

by the body, nor does it provide protection agalnst exposure
,f from external radioactive contanination.

(3) If you are allergic to Iodine (i d , allergic to shellfisn,
,

iodized salt, etc.) 00'NOT take KI. Infom your supervisor
and, when instr 1Jcted to ta 4,KI tablet, maka arrangenents
with your sucervisor to leave the affected area.

..;
,,

_
(4) Usually, side effects of potjssitrn iodide happen whan-'

people take higher doses fop a leng timc. You should|t,3 ,

,

careful not to take trr;nt than the , recommended 'dosa Cr, '
,<

' s

take it for longer than you are told. SigeAffectsfdre;,'l'
,

.

unlikelybecauseofthelaw,doesandthesn$et' time. yup ' />

-

^7 , m

will be taking the drut. % , > c .-yt ,e, %
-

,
.

(5) Possiblesideeffectsincludeskinrashe.s,fwelling'o#the
, ,,

salivary glands and "icdism" (metallic tasu. burning p..uth
#w s.

and throat, sors teeth and gums, synptan: af a Ppad cold
and sometimes stomach upset and diarrhea). sr ,

,

, o

(S) Afewpeoplehaveanallergicreactionwithmoresepi.ous .

synytans. These could be fever and joint pains or s Igog T
of parts of the face st body and at times severe srprtnas3 g s
of breath requiring irimediate medical attentionh, [,'

*

\ .,g
. - s,

h''
(7) Keep the bottle of KI yith you Jt all tirnes. 0000 w .

'

'us(it er discard it. %, $

f| %-~ . ,,

(8) When instructed to do so, take one KI tablet and rece d ,,, ]
the time and date on your Oosimetry-KI Report Fom. y M

L N> '

(9) Ifyogexpa.rtrg5ce.gny side effects, report then irredigely_.
'

i

\
,+ ,9

, , ' (10) ^Unless instrileted otherwise, continue to take OhE tr.alet #
e 4

- ,

' each day for~the next nine (9) days, recording each'on
~

O) , the Oowinetry-r,1 Report Fem. .s *1 -n g,

c-s ,, Rev. 2 8/#6, g/vol. -4e . s
, , r

e y ja {.n f
*

, ' , * " V '
'

, / ., /% , , = =
3 f i% " r #y,

,

Q j. , .Y he '.
*

s . $., f < ,
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f. Temination of Assignment '

fs (1) Unless otherwise directed by your supervisor, workers should
report back to their duty station at the end of their
assigreent. Workers should record the final reading of
dosimeter in the after block on the Oosimetry-KI Report
Fum, subtract the before reading frun the after reading
and record results in the mission total block, and report

mission ccrnpletion and the total mission exposure to their
supervisor.

(2) If workers are being relieved by another individt:al, they
should:

(a) Turn over all logs, procedures and equipnent except
dosimetry /KI to their relief. .

.

(b) Notify their superviser of the turnover.,

s

'

(c) Report to the area where you were issued dosimetry to
(gN turn in their dosimetry, unless otherwise directed

directed by their supervisor.
,/ ..

.g., ,

'i ,, ?"< 4. {DISTRIBUTICN C& 41 TO IfMATES
' '

- Actions
~

1. Assenble imute KI units consisting of:
.

a. 1 Bottle of Potassitsn Iodide
b. 1 Potassitsn Iodide Infomation Sheet (Attactrent 6)
c. 1 Potanium Iodide Acknowledgenent Fom (Attactinent 1)

) d. 1 Irrnate KI Log Fem (Attachment 5)

hy* 2. Store inmate units at an appropriate locked location.
.d;'

', If the Dirbc, tor of the New Hanpshire Department of Public Health' ,/ .
~

.' reccrnnends M inistration of kity -

5,a >

/ -
,

k' .(.y '
5 Vol7 48 s - C-6 Rev. 2 8/8S

%, %,

'/M . , ' ,
_,

;* y
4 *

,

*'
.

' ' b__ _. ._- - m



_ .- _. . ._ _ _. _. - . . _ . . _ .

a. Each inmate shall be provided a KI Infonnation Sheet' (Attachment
6) and Acknowledgement Fem (Attachment 1). Corrections staff

V will administer KI only to irmates who have signed'the
Acknowledgement Fonn, thereby verifying that they havt cad the

infonnation sheet and wish to receive KI. Standard dcue is one !

taolet per day. .

b. Corrections staff shall cor@lete an Irmate KI' Leg Form ;

(Attachment 5)-indicating the date and time of each KI'

actninistration.
'

i

c. Any side effects from KI administration to inmates should be
inmediately reported to OPHS. ~ Oiscontinus KI and note all
reactions and pertinent infonnation on the Irmate KI Log Form. '

,

d. Actninister KI for a 10-day cariod unless advised to terminate
by DPHS. If irmate is released prior to this time, prcNide

,

,

appropriate instructions to irmate in crder to maintain !,

actninistration of KI for full 10-day period.
l

e. Prepara copies of Irmate KI Log Fom (Attachment 5) for CPHS ,

Iif so requested.

!

:

:

!

>

1

J

j

.'i
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.

O ATTACHMEt1T 1 ;

'

POTASSIlli IODICE ACKNOW1.EDCEMEflT FOR"1

I will not take my first KI tablet until I receive instructions to do so. If

instructed to do so, I, , understand that

in crder to obtain maxinu7 protection of the thyroid I will receive 130 mili-
grams per day for the next 10 days of the thyroid blocking agent potassitin
iodide. I have been infcmed that this drug will block the abscrption of radic-
iodine by my thyroid and thereby reduce the exposure to radiation of the
thyroid, that potassiurn iodide does not reduce the uptake of other radioactive
materials by the body, ner, does it provide protection against exposure fecrn
external radiation. I have been told that if I am allergic to iodine that I
should not take potassitrn iodide.*

'

SIGNATURE

DATE

O

i

!
'

!

,

,

'

i

.

When corpleted, ccpies of this fem should be fcmarded to the IF0/ EOF PHTA.*

,
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ATTACFNENT 2 |,

I

OPERATIONAL CHECKS FOR

THE COV-750 00SIMETER CHARGER
2

1 To check the Ocsimeter Charger, loosen thurrbscrew in the top cr bottcra I

center of the charger with a coin, such as a dirre, and remove bottm case.
Install battery (in correct way, + and -) and reasserrdle. ;

2. Position the charger en a flat surface such as a table. Unscrew the cap cn
the charging contact and place end of the desirreter opposite pccket clip and
eyepiece en charging conte t of charger (see Figure 1).

Figure 1

ee< pas
kaonqui q

o'
,

3- j) - -- r

E.? =5 ":-
--

3, g--y .
J

(/
3. Apply d w ward pressure and you should see a reter scale and a vertical line

while locking through the desirreter. If no line is visible, rotate the cen-

trol kneb, located in the upper right hand corner (Figure 1), until a line
appears.

4 Set line to er near zero (see Figure 2) by turning centrol kncb (see Figure 1).

Figure 2

ROENTGENS
o se se se se m uomuo mem
,1,

'

. .t. ,I, ,t,,

igi e,6 ,6). ij4 ija

A
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,

|

S. The charger is considered operational if the light sources for reading -
dosimeters is working and the charger can move the hairline on a self- i

reading dosimeter to, er close to, zero.
, ,

6. If the light source fails to work, replace battery and repeat check
,

| sequence. If light still fails to operate, replace the light bulb with

j. the spare provided inside the charger case and repeat check sequence.

7 If the light source works but you are unable to move the line-on the- !
desinater, clean the charging contact on the charger by rubbing with a

; pencil eraser and repeat the check sequence. '

I
1

'

1

l
't

J

O -

.

t

'

e

I
6

n
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ATTACIPENT 3

OPERATION CHECK /ZER0ING
*

SELF-READING 00SIMETERS
2

'

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

2. Apply downward pressure on the desirreter and you should see a nuter scale

and a vertical line, while looking through the desirmter (see Figure 1). If

no line is visible, rotate the control knob of the desimeter charger until a
line appears.

Figure 1

1

RCENTGENS
$ ,Y.Y.Y. YIIII,","
i.i. . . i.i. . . . .

NOTE: IF YOU HAVE TROUBLE FINDING THE LIFE ON A COSIMETER:

(a) APPLY MORE PRESSLRE ON THE 00SIMETER, OR

(b) CLEAN THE CHARGING CONTACTS ON THE 00SIMETER AND THE(.) COV-750 WITH A PENCIL ERASER, OR

(c) REPLACE THE BATTERY IN THE COV-750 00SLMETER CHARGER.

3. Set the line en the desimeter to zero by tuming the control knob cn the
COV-750.

4 Rerreve the cosinnter frorn the charging contact. Read the dosimeter.

NOTE: WHEN READING 00SIMETER, KEEP THE 00SIMETER AS LEVEL AS POSSIBLE AND

ENSLRE THAT THE SCALE IS PARALLEL WITH THE HORIZON.

5. If the desirreter reading is zero, continue to Step 8.

6. If the reading is above zero, repeat the procedures but when charging the l

dosimeter, set line slightly below zero.

7
If the reading is below zero, repeat the procedures but when charging the
dosimeter, set line slightly above zero.

Vol. 4B A3-1 Rev. 2 6/86
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NOTE:
IF TIME IS CRITICAL, A READING CF MID-SCALE,CR LESS IS AN ACCEPTABLE
CHARGE ON A SELF-READING DOSIMETER,

8.
If a desirmter is not to be issued imrediately, allow the desirreter to sit
fcr 15 minutes, then read the dosimeter. If the reading has increased, the
desimeter has excessive drift and shculd not be used.

.

Vol. 48 A3 2
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ATTACHTNT 4
.

EMERGENCY WORKER INFORMATION

a. Ocsirretry: .

(1) Ocsimetry should be worn in the pocket of an outer garant frorn the
tim of issue until you are dismissed frcm duty cr until you are
notified by your superviser that dosimetry is no longer necessary.

(2) In no case should your TLD be used by another persen.

(3) Ycu should read your self reading dosimeters at least once everv
thirty minutes.

b. Oosimetry-KI Report Ferrns

(1) Keep the fcrm in you pcssession at all timess

c. Potassium Iodide Acknowledgement Forms

(1) Ensure you understand all the instructions on the form.

d. Radiation Exposure Control:

(1) If notified by your superviscr that a release of radioactive material
has occurred at the station, begin reading your desimeters every 15
minutes.

(2) If your COV-138 (0-2006) dosimeter indicates an exposure of 1756,

notify your superviser and begin reading COV-730 (0-20R) desinter.

(3) If your COV-730 (0-20R) desinter indicates an exposure of 1R, notify
your superviscr. The superviser will instruct you either to leave
the affected area er assign you a new exposure level to repcrt your
desin ter reading.

(4) The maxinun amount of whole body exposure a worker is allowed to

receive prior to being removed is 5 Reentgen, h wever, emergency
workers and supervisors are cautioned that the 5 Roentgen figure is
a guide and should attengt to keep exposure as Icw as reasonably ,

achievable. The exposure to radiation should be kept to a mininun
for all persons. Any one individual should not receive a total

Vol. 48 A4-1 Rev. 2 8/86
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. dose far in excess of other emergency worke,rs if ciretmstances permit i

substitution of personnel, tarinination of assignnant or other pro- d

tactive action. If your dosimeter indicates an exposure of SR er-
'

greater, notify your supervisor. The superviser will instmet you
|

to proceed to a location outside of the affected area. !

i

s. Potassium Iodide (KI):

(1) Potassium Iodide (KI) is an over-the-counter drug that will block- the
.

absception of Radiciodines in the thyroid and thereby reduce the !

'exposure to radiation of the thyroid.

(2) KI DOES NOT reduce the uptake of other radioactive meterials by the '

'body, nor does it provide protection against exposure from external
radioactive contamination.

.

(3) If you are allergic to Iodide (i.e., allergic to shellfish, iodized
salt, etc.) 00 NOT take KI. Inform your supervisor and, when instnJc-
ted to take a KI tablet, make arrangenunts with your supervisor to

3leave the affected area.
|

(4) Usuallv, side effects of potassitrn iodide happen when people take
,

higher doses for a long time. You should be careful not to take more
than the reconmended 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 crug. }

I,

(5) Possible side effects include skin rashes, swelling of the saliva.~j |

glands and "iodism" (metallic taste, burning trouth and throat, scre |
teeth and guts, syrptons of a head cold, and sometirres stomach upset !

3

and diarrhea).
|,

(6) A few people have an allergic reaction with trore serious sy@t::ms.
| These could be fever and joint pains or swelling of parts of the face {

and body and at times severe shortness of breath requiring imrediate
.

|

medical attention.
,

!
(7) Keep the bottle of KI with you at all tirres. Do not lose it er dis- '

card it. !
I

i
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(8) Whcn instructed to do so, take one KI tablet and record the time and
; date en your Ocsimetry-KI Report Fom.

i h%,,/ (3) If you experience any side effects, report then irrrnediately.

(10) Unless instructed otherwise, continue to take ONE tablet each day fer
the next nine (9) days, recording each on the Oasirretry-KI Report Fcm.

.

f. Termination of Assignnent
|

| (1) Unless directed otherwise by your supervisce, at the end of your
i assignment report back to your duty station. Record the final reading

of your dosimeter in the after bicek on the Ocsinstry-KI Report Fcrin.
Subtract the before reading from the after reading and record results
in the mission total block. Report mission cortpletion and the total
mission exposure to your superviscr. Stand by fcr further instructions
from your supervisor.

NOTE: BASEO ON CONDITIONS OF TE PLANT AND PROTECTIW ACTION REC 01 MEN-

0ATIONS RECEIVED FROM TW STATE, YOU MAY BE DIRECTED BY YOUR

SLPERVISOR TO REPORT TO ANOTER LOCATION OTER THAN YOlR DUTY

STATION LPON TERMINATION OF ASSIGNMENT. IF THIS OCCURS, REPORT

TO TM LOCATION AS INSTRUCTED AND COMPLETE ACTIONS AS STATED

ABOW.

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

(a) Turnover all logs, precedures and ec;uiprent except dosimetry /KI
to your relief.

(b) Notify your superviser of the turnover.

(c) Report to the area where you were issued desirretry to turn in j

your dosimetry, unless directed otherwise by your superviscr.

I
1

|

|
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ATTACH 1ENT 5
,

.

IPNATE XI LOG SHEET

1 *
,

Inmate Name i
,

Social Security No. -

,

1 ,

i

}

Date and Time Administered By Side Effects (if any)
1 i
1 Desage #1

-

!

Dosage #2
,

Ocsage #3
,

Dosage #4

Dosage #5
,

Oosage'#6 -

,

1

J Ocsage #7 >

j !

j Dosage #8 .

| !
: Dosage #9 j

Desaze #10
1

|

)
!

j

l i

:
l
-

t

,

1
'

1

J
.!

I

i
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ATTACH 1ENT 6

, .

KI INFORMATION SHEET
O
V .

(1) Potassitrn Iodide (KI) is an over-the-conter dmg that will
block the abscrption-of Radiciodine in the thyroid and
thereby reduce the exposure to radiation of the thyroid.

(2) KI 00ES NOT reduce the uptake of other radicactive materials
by the body, nor does it provide protection against exposure.
frcrn external radicactive contanination.

,

(3) If you are allergic to Iodine (i.e., allergic'to shellfish,

iodized salt, etc.) 00 NOT take KI.

(4) Usually, side effects of potassitsn iodida happen when
people take higher doses for a long tirre. You should be
careful not to take more than the reconmended dose or
take it for longer than you are told. Side effects are

unlikely because of the low dose and the short tirra you
will be taking the drug.

(S) Pcssible side effects include skin rashes, swelling of the
salivary glands and "iodism" (metallic taats, burning mouth
and threat, scre teeth and gums, symtoms of a head cold
and sorretimes stomach upset and diarrhea).

(6) A few people have an allergic reaction with more serious
syrptorrs . These could be fever and joint pains er swelling
of parts of the face and body and at times severe shcrtness
of breath requiring imnediate rredical attention.

(7) If you experience any side effects, repert them inine:!ately.

(8) Unless instmeted ctherwise, continue to take CE tablet

each day for the next nine (9) days.

Vol. 48 AS-1 Rev. 2 8/86
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PUBLIC UTILITIES CCPT1ISSION

() EMERGENCY RESPONSE PROCEDURES

for the
,
'

Seatrock Station Nuclear Power Plant

This document provides checklist procedures to be followed in the event of
mergency conditions at the Seabrock Nuclear Power Station.

The Public Utilities Ccnmission provides an avenue for considering the
irmlmentation of mergency regulations in the event of a utility emergency.
Involvanent of the etnmission, and its staff, also provides the State 5mrgency
Response Organization additional on-site information and a back-up mechanism for
monitcring the performance of utilities in response to an anergency.

The Public Utilities Cormission has responsibilities for three tasks. Task

one involves providing technical support to the State Emergency Oparations Center.
This is done by providing the services of the PUC engineering staff at both the
State EOC, in Conecrd, and at the IF0/ EOF in Newington. PUC Engineering staff
will provide infermation concerning plant conditions and parameters during an

(O anergency. Task two involves providing liaison with the utility ccrporate head-
\' ') quarters. The third task involves considering, in cooperation with the State

Emergency Response Organization, the potential need fer pronulgating emergency
regulations.

A supplanentary benefit of PJC participation in energency response activi-
ties is the provision of independent verification of the utility's notification
of its mergency response crganization. The PUC engineering staff is notified
through the utility's notification schane.

Procedures are for the following positions:

1. PUC Chief Engineer

2. PUC Resident Engineer

3. PUC Chainnan

List of Appendices:

Appendix A - PJC Telephone List

[ ') Vol. 4B 1-1 Rev. 2 S/SS
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1. Public Utilities ConTnission ,
'

PUC Chief Engineer

\
EMERGENCY RESPCNSE PROCEDURES

fer the ;

Seabrcok Station Nuclear Power Diant
i

This decurnent provides checklist procedures to be followed in the event of
emergency conditions at the Seabrock fluclear Power Station.

Note Time

UtJUSUAL EVENT

Upon notification of an UNUSUAL EVENT by the utility staff
.

1. Notify Resident Engineer.

2. Notify fECOA at the State EOC or advise Resident
Engineer to do so.

{
3. Notify Chairman PUC.

4. Stand by fer notification of termination er escalation
V of event.

ALERT .

Upon notification of an ALERT by the utility staff:

1. Notify Resident Engineer.

2. Nctify fNC0A at the State EOC cr advise Resident
Engineer to do so.

3. Natify Chairman PUC of ALERT Classification.

4. Repcrt to State EOC, sign in with fMCDA Agency Liaison.

5. Asstrne duties as PUC Representative to State Accident

Assessment Tearn.

Vol. 49 1-2 Vol. 2 8/85
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tJote Time

. ALERT (Cont'd)
'

;

' 6. Exchange briefings with the tNCDA Operations, Officer
and/cr the Director fMCDA.

7. Stand by for notification of (a) temination of
rargency status, or (b) escalation of energency status..

If the event is teminated, see that all PUC personnel

are notified and released. If emergency escalates, j
proceed with checklist.

SITE AREA EMERGEtJCY and CEPERAL EMERGEf1CY, I

1. Upon notification of a SITE AREA EPERGEf1CY or GEtERAL

EMERGEf1CY, ensure that all procedural steps for previous
classification levels have been acconplished.

2. Upon arrival and check-in at the State EOC confer with

the fNCCA Operations Officer, or the Director fMCOA, to
deterrine if a Utility Representative should be sent to
the EOC.

3. Coordinate liaison with the Utility Ccrporate Head-
quarters during the eme~gency.

4. Stand by to receive and respond to requests for aid and
directions from fNC0A personnel.

Vol. 48 1-3 Vol. 2 8/85O
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2. Public Utilities Coninission
PJC Resident Engineer -

(--
! ) EMERGEf1CY RESP 0f1SE PROCEDW ES
v

for the

Seabrook Station fluclear Power Plant

This docunent provides checklist procedures to be followed in the event

of energency conditions at the Seabrock fluelear Power Station.

flote Time

UfjuSAL E'ErJT

1. Receive notification of UffJSUAL EVEfJT fran PUC Chief
Engineer.

2. If directed, by Chief Engineer, notify fMCDA at State
ECC.

3. Stand by for notificatien of (a) terTnination of energ-
ency status, or (b) escalation of. Emergency status. If
anergency escalates, proceed with procedures below.

) ALERT,,

1. Receive notification of ALERT from PUC Chief Engineer. I

2. If directed notify f.'HCDA at State EOC.

3. Report to IF0/ EOF in flewingten. Make your presence j

knom to fNCDA ECF Liaison. Provide technical advice
concerning utility cn-site conditions.

4. Stand by for (a) terinination of the ernergency, or (b)
escalation of the anergency. If energency escalates,
proceed with procedure fcr next level of snergency.

1

I

Vol. 49
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Note Time

STATE AREA EPERGENCY and GEfERAL EMERGENCY *

,

1. Receive notification of SITE AREA EfERGENCY cr GEtERAL .

!.

EMERGENCY frcm PUC Chief Engineer. ;

2. Ensure that all steps for previous classification
|

levels are acconplished. |

3. Provide technical support to the State response teen i

in the IF0/ EOF. |

!.

L

h

i

i

i

i
!

,

:.

I

l

!

:
!

' ;

I
, |

! I

i

1

|

| :
'

!

i

|
,

;
,
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3. Public Utilitia Cannission
.

PUC Chairman
(3

EMERGENCY RESPC'1SE PROCEDURES

for the
.

Seabrcok Station fluclear Power Plant

This doctrnent provides checklist procedures to be followed in the event of
ernergency conditions at the Seabrook fluclear Power Station.

ficte Time

UfJUSUAL EVENT

1. Recieve notification of UtluSUAL EVEflT frm PJC Chief
Engineer. I

2. Receive notification of tarinination or escalation from
PJC Chief Engineer. j

1

ALERT

1. Receive notification of ALERT status from PUC Chief
l' i Engineer. I

N_)
2. Ensure that Resident Engineer is proceeding to IF0/ECF

in ficwington, and that Chief Engineer is proceeding
to the State EOC in Conccrd.

3. Upon a.iival of PVC Chief Engineer at State E00, receive
status repcrt fr.7n him and determine if any future PUC
response is required. (PJC Chai:Tnan may detemine the

need fer his presence at the ECC at any classification
level he desrns appropriate.

4 Stand by fer further information er notification of

ts:Tnination er escalation of event.

-s Vol. 4B 3-1 Vol. 2 S/85
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Note Time
.

SITE AREA EMERGENCY and GEfERAL ETRGENCY

1. Receive notification cf SITE AREA EMERCEfCY 'end GENERAL

E".ERCENCY fran PUC Chief Engineer.
. -

2. Ensure that ill PUC responses for previous classifi-

cation levels have been accortplished.

3. Ceternine if further PJC response is warranted and

advise Chief Engineer to impicrnent that response fran
the State EOC.

.

4 Stand by to receive infennation concerning status of
the event.

Vol. 45 3-2 Rev. 2 8/82
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|

|

APPErl0IX A .

PUC TELEPHCriE LIST
.

TITLE FLAME BUS!f;ESS HOME

I
Chairman Vincent J. Iaccpine

Connissioner Lea H. AeschlirMn

C:rmissioner Bruce B. Ellsw:rth
Chief Engineer ---

Electrical Engineer Arthur C. Jchnson
PJC Resident Engineer H.S. Prabhakar

G
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