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UNITED STATES OF AMERICA
NUCLEAR REGULATORY COMMISSION
Before the Atomic Safety and Licensing Board
................................ X
In the Matter of : Docket No. 50-322-0L-3
LONG ISLAND LIGHTING COMPANY : (Emergency Planning

(Shoreham Nuclear Power Station,: (Hospital ETEs Issue)

Unit 1) 3

DEPOSITION OF OIANE P. DREIKORN
Hauppauge, N. Y.
Friday, March 11, 1988
Deposition of DIANE P. DREIKORN, called for examination
by notice, at Suffolk County Attorney's Office, Veterans
Memorian Highway, Building 158, at 10:03 a.m., before

Garrett J. Walsh, Jr., a Notary Public in and for the
Commonwealth of Virginia at Large, when were present on

behalf of the respective parties:
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K. DENNIS SISK, Esq, Hunton & Williams, 100 Park
Avenue, New York, New York 10017; and RITA SHEFFEY, Esq.,
Hunton & William, 707 E. Main Street, P. O. Box 1535,
Richmond, Virginia 23212; on behalf of Long Island Lighting
Company, the Applicant.

RONALD R. ROSS, Esq., and CHRISTOPHER M. McMURRAY, Esq,
Kirkpatrick & Lockhart, 1800 M Street, N. W., South Lobby,
Washington, » C., 20036-5891; on behalf of Suffolk County,

the Intervenor.
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1 Gw/sw 1 PROCEEDINGS
. 2 | Wheraupon,
3 DIANE P. DREIKORN,
4 | was called as a wictness, and having first been duly sworn,
5 was examined and testified as follows:
6 DIRECT EXAMINATIOIN
F BY MR. ROSS:
8 Q Good morning, Mrs. Dreikorn. I am Ronald Ross.
9 With me is Christoplier McMurray, from Kirpatrick and
10 Lockhart, the coursel for Suffolk County 'n this NRC
1l Licensing Proceeding.
12 Please state your name and affiliation for the
. 13 record.
14 A My name is Diane Pallas Dreikorn. I am employed

15 by Long Island Lighting Company.

16 Q Mrs. Dreikorn, this morning I am going to ask you
17 some questions reguarding LILCO's R:vision 9, Hospital
18 evacuation time estimates, and questions regarding the
19 hospital evacuation proposal.
20 If you need clarification of any of my gquestions,
21 please feel free to interrupt, ask @me, and I will try to
22 clarify.
&
ACE-Frprrar REPORTERS, [N
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MR. ROSS: I would like tec clean up a couple of
matters first, scarting with your resume.
I will ask the Court Reporter to mark this
Dreikorn Exhibit 1.
{Mrs. Dreikorn's Resume is marked
Dreikorn Deposition Exhibit Numbe. 1°
for identification.)
BY MR, ROSS: (Continuing)
Q I will give you a chance to look through this.
(The witness is looking at the document.)
A All right.
Q Mrs. Dreikorn, now that you have had a chance to

take a iook at Dreikorn Exhibit 1, do you recognize this

document?
A Yes, I do.
Q And could you tell us what it is?
A It is a resume that I prepared of my previous

work experience.

Q And is this a current statement of your
professional qualifications?

A No, it is not.

Q Mrs. Dreikorn, could yov go through this resume

ACl lH’f RAI Rr PORTERS } v
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L GW/SwW 1 and update this for us? This is the only resume that has
. 2 been provided to the County.

3 A I believe there is a4 more up-to-date resume of

) mine incorporataed in the previous hearing records. But for

your update, February of 1987 to the present time, I have

W

6 been employed by Long Island Lighting Company.

7 MR. SISK: Let's go off the record a second.

3 (Off the record.)

9 MR. ROSS: Back on the record. I have just been

10 handed a document which I would like the Court Reporter to

11 mark as Dreikorn Exhibit 2.

12 (Updated Resume of Mrs. Dreikorn is marked
. 13 as Dreikorn Deposition Exhibit Number 2

14 for identificaticn.)

15 BY MR, RO5S: (Continuiny)

16 Q Mrs. Dreikorn, could you identify Dreikorn

17 Exhibit No. 2?

18 A Dreikorn Exhibit 2 is a resume of mine that I
19 also have prepared.

20 Q Now, is Dreikorn Exhibit 2 your current resume?
21 A It is the most recent resume that I have

22 prepared.

ACE-FEDERAL REFORTERS, ING
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Q Are there any changes or modifications that you
would like to make?
A There Is one change. I have been promoted as of

mid-December '87, to the position of Supervisor of Offsite
Plans and Facilities for the Long Island Lighting Company.

Q Mrs. Dreikorn, I am looking through Dreikorn
Exhibit 2, and I would ask that you point out any entries
here that indicate particular experience with respect to
evacuation time estimates?

A There are no entries on this that are specific to
evacuation time estimates.

Q Are there any that you would like to make that
would reflect your experience with evacuation time
estimates?

MR, SISK: For the record, for my edification,
when you say, "with respect to evacuation time estimates,”
do you mean computations of evacuation time estimates, or
general involvement with evacuation time estimates? That
may help the witness.

BY MR. ROSS: (Continuing)

Q Mrs. Dreikorn, is there any confusion about that

question?

ACE-FEpERAL REPORTERS, ING
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A Yes, there is actually.

Q Okay. What I would like you to do is tell us
whether you have any particular training or experiences that
qualify you to speak to the issue of evacuation time
estimates that you would like to add to this resume?

A I think my experience as an emergency planner in
many areas of emergency planning relate to my involvement in
the project of the hospital evacuation time estimates.

Q Mrs. Dreikorn, c¢ould you list for me the
materials that you reviewed in preparation for this
deposition?

By, "materials," I mean documentary materials.,

A I have reviewed the various filings on summary
disposition motion on the hospital evacuation issue.

Q Is that all you reviewed, Mrs. Dreikorn?

A I reviewed our specific procedures that pertain

to hospitals and hospital evacuations.

Q By, "our," you are referring to LILCO's?

A That is correct, yes.

Q And are you referring specifically to OPIPs?
A That is correct.

Q And could you tell us which OPIPs you are

AcE-FEDERAL REPORTERS, INt
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9
referring to?
A OPIP 4,2.2, and OPIP 3.6.5.
Q Is that a complate list of the OPIPs you reviewed
in preparation for this deposition?
A I believe so.
Q Mrs. Dreikorn, did you review any transcrip.s

that have been taken of depositions in this proceeding?

A No, I did not.

Q Did you consult with anyone to prepare for this
deposition?

A Yes, I did.

Q Could you identify for us the individual or
individuals with whom you consulted?

A I consulted with the Hunton & Williams' attorneys

on the case.

Q Could you list those attorneys?

A Mary Jo Leugers, Rita Sheffey.

Q Is that an exhaustive list?

A I have had conversations with other Hunton &

éﬂbfﬁQ/
Willaims' attorneys regarding e pos8sibly evacuation, but nef

in the depth that I had with those two.

Q In preparation for this deposition, did you have

ACE-FEDERAL REPORTERS, [Nt
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any conversations with Douglas Crocker?
A Yes, I have.
Q Are there any other individuals with whom you

conversed in preparation for those depositions?
That is, other than Mr. Crocker and various

Hunton & Williams' attorneys?

A Yes, there are.

Q Could you identify those individuals?

A Jeff Sobotka.

Q Are there others?

A I believe that is it.

Q Can you tell us how many times you conversed with

Mr. Crocker in preparation for this deposition?

A There have been numerous informal discussions at
our office.

Q Were coulsel present at all such Jdiscussions with
Mr. Crocker?

A No.

Q Can you tell us the substance of your
conversations with Mr. Crocker in preparation for this
deposition?

MR. SISK: I am going to object, insofar as the

Act-FEperal REPORTERS, IN¢
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question calls for information which may be subject to work
product privilege, either because an attorney may have been
present during a portion of the conversations, or because
the conversations may have been at the direction of an
attorney, in preparation for this deposition.

Having stated the objection, I would like a
moment to confer with the witness to make sure that you get
whatever information may be outside the zone of privilege.

(Counsel and witness confer.)

I think the objection will have to stand, and 1
have to instruct the witness not to answer.

BY MR. ROSS: (Continuing)

Q Can you tell me how many conversations you had
with Mr. Sobotka in preparation for this deposition?

A Again, there were several conversations that were
held in our of‘ice.

Q Were counsel from Hunton & Williams present {~or
all conversations?

By that, I mean your conversations with Jeff
Sobotks in preparation for this deposition?

A Yes, I would say that they were present.

Q With respect to tie numerous conversations which

ACE-FEDERAL REPORTERS, [N
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you said you had with Douglas Crocker in preparation for
this deposition, were all of these conversations at the
request of counsel?

A Yes, they were.

Q And with respect to the numerous conversations
with Jeff Sobotka, again in preparation for this deposition,
did counsel from Hunton & Williams iirect that you have
these discussions?

A Counsel from Hunton & Williams instructed me to
prepare for the deposition.

Q Can you tell me the substance of your
conversations with Jeffrey Sobotka in preparation for this
deposition?

MR. SISK: I will have to object and instruct the
witness not to answer on grounds of work product and
attorney-client privilege.

BY MR, ROSS: (Continuing)

Q Mrs. Dreikorn, I will repeat my previous question
to you. Perhaps, you didn't understand it.

Did counsel for Hunton & Williams direct you to
engage in the numerous conversations which you stated you

had with Jeff Sobotka in preparation for this deposition?

AcCE-FEpenal RePORTERS, [N
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1 GW/SwW 1 | A They instructed me to prepare for the
. 2 | deposition. In doing so, there were certain individuals
3 | that I needed to discuss the matter with, Jeff Sobotka being
4  one of those individuals.
5 Q But the question is: Were you instructed Lty
6 counsel from Hunton & Williams to engage in these
7 conversations with Jeff Sobotka?
8 A Yes.
S Q Mrs. Dreikorn, are you familiar with Revision 9's
10 Hospital Evacuation Procedures?
11 A Yes, I am.
12 Q And are you familiar with Revision 9's Hospital
. 13 Evacuation Time Estimates?
14 A To some degree, yes.
i5 Q All right. Can you specify that to some degree?
16 That is, have you in ary way participated in the development
17 of those evacuation time estimates?
18 A I actually oversaw the project of the development
19 of those time estimatss.
20 Q Have you read the documents reflecting those time
21 estimates?
22 A Could you explain what documents you are

AcE-Feperal RepORTERS, TN
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2 GW/sw 1 referring to specifically, please?
‘ 2 |l A Are you familiar with OPIP 3.6.5 of Revision 9 of
3 | the LILCO Plan?
4 A Yes. ;
5 Q And are you familiar with Attachment 1 to OPIP
6 4.2.2 of the LILCO Plan, Revision 9?
7 A Could I see a copy of Attachment 1, please?
8 Q One moment, Mrs. Dreikorn.
9 MR, ROSS: Off the record.
10 (Off the record.)
11 MR. ROSS: Back on the record. 1 am going to
12 distribute to the witness, and I am going to ask that the
‘ 13 Court Reporter mark this document Dreikorn Exhibit 3.
14 (OPIP 4.2.2, Attachment 1, Revision 9,
15 List of Hospitals, et cetera, is marked

as Dreikorn Deposition Exhibit Number
3 for identification.)
BY MR. ROSS: (Continuing)
Q Now that you have had a chance to examine
Dreikorn Exhibit 3, I will note for the record that this is
a seven-page document entitled "List of Hospitals Capable

of Treating Cuntaminated/Injured Individuals, Long Island,

ACE-FEpiral REPORTERS, [N
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2 GW/swW 1 Brooklyn, Queens, Facilities and Capacity," and it is
. 2 identified as being OPIP 4.2.2, Attachment 1, Pages 1
3 through 7 of 7, Revision 9. f
4 | Are you familiar with this Dreikorn Exhibit 3?2
S A Yes, I am.
6 Q And isn't this one of the documents you stated
7 you reviewed in preparation for this deposition?
8 A Yes. |
9 Q Can you explain to us the basis of your
-0 familiarity with Revision 9's hospital evacuation
11 procedures?
12 A Could you repeat that question, please?
L]
13 Q The question was: Can ycu explain for us the
14 basis of your familiarity with Revision 9's hospital
15 evacuation procedures? You stated earlier that you are
16 familiar with them.
17 A Since December, I have taken over all
18 responsibility for all of the offsite plans and procedures.
19 The hospital evacuation portion of the plan and procedures
290 is now part of iy responsibility in my current job, as well
2] as all other OPIPs and portions of the Plan that pertain to
22 cffsite planning efforts.

ACE-FIDERAL REPORTERS, ING
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2 GWw/Sw 1| Q Mrs. Dreikorn, do you know the date of Revision 9
. 2 | to the LILCO Plan?

3 | A The exact date of Revision 9?

4 Q Yes.

5 t A I can only approximate that it was January of

6 1988,

7 Q So, it was subseguent to your appointment to

8 oversee the development of offsite procedures for the LILCO

9 Plan?

10 A Yas, that is correct.

11 Q Mrs. Dreikorn, did you participate in the

12 development of the hospital evacuation procedures that are
. 13 in Revision 9 of the LILCO Plan?

14 A No, I did not.

15 MR. ROSS: Off the record.

16 (Off the record.)

17 MR. ROSS: Back on the record. I am passing out

18 a document that I would ask the Court Reporter mark as

19 Dreikorn Exhibit 4.

20

21

22

ACE-FEDERAL REPORTERS. TN
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(Affidavit of Mrs. Diane P. Dreikorn is
marked Dreikorn Deposition Exhibit
Number 4 for identification.)

Q Mrs. Dreikorn, will you review the document thet
has just been marked Dreikorn Exhibit 47

(The witness is looking at the document.)

A Okay .

Q Now that you have aad a chance to review the
document that has been marked Dreikorn Exhibit 4, can you
identify this document for us?

A Yes. This is the affidavit that I had signed.

Q hnd for the record, I will note that Dreikorn
Exhibit 4 is an affidavit entitled, "Affidavit of Diane P.
Dreikorn in Support of LILCO's Motion for Summary
Disposition of the Hospital Evacuation Issue," dated LILCA,
December 18, 1987.

Mrs. Dreikorn, is this affidavit accurate?

A Yes, it is.

Q And this is 2a accurate copy o the affidavit
that you executed for LILCO in support of its Motion for
Sum.iary Disposition?

A Yes.,

Ace-Frperal Rev RTERS, [N

145, 1700
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Q Mrs. Dreikorn, could you read the third sentence
of Paragraph ' of Dreikorn Exhibit 4? It is the sentence
that begins, "I have personal knowledge..."

A "I have pz2rsonal knowledge of the facts recited
below because I have been involved in the preparation and
review of portions of Ravision 9 t» the Plan dealing with
hospital evacuation and reception hospitals.”

Q Mrs. Dreikorn, can you explain for me what you
are referring to wher you mention your involvement in the
preparation and review of portions of Revision 9 dealing
with hospital evacuation and reception hospitals?

What are you referring to in your affidavit?

A I am reoferring to my oversight of the project,
of the preparat.. .. of portions of Revision 9 dealing with
hospital evacuation reception hospitals.

Q And can you explain to me exactly what that
oversight consisted of?

A As a supervisor in charge with overseeing all
changes to the plan and procedures, I have a responsibility
for those individuals that are assigned to a project of
procedural changes.

Q I gquess the simple way to phrase my question is,

-

ACE-FEDERAL REPORTERS, [N
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“«n you tell me what you did in connection with the
preparation of the hospital evacuation procedures?

A I actually directed part of the LERIO Staff to do
this project.

Q And, "by this project," you are referring to
what? You directed them to do what?

A To do the work on hospital evacuation time

estimates.

Q And what work is that? What work did you have
them do?
A They were actually calculating evacuation time

estimates for the hospitals.

Q And this was under your direction?

A Yes, it was. Initially, prior to my appointment
as supervisor, I was already beginning to assimilate into
the role of plans and procedure responsibility, so I was
involved with their work and then 1 was appointed formerly
in the organization as supervisor of the project.

Q I am going to backtrack Mrs. Dreikorn. You
stated that you supervised and divected them in this

project.

“ix

Act-Fepiral REPORTERS, N
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Q Are you referring tc "he LERIO Staff? Strike
that. Who are you referring to when you said you directed
them in this project? Who are you referring to?

A I am referring to specifically Jeff Sobotka, who
is part of our LERIO organization.

Q And does this, "them," consist of others besides
Jeff Sobotka?

A Yes. The others involved was Ed Lieberman for
KLD Associates, and his staff.

Q So, you are directing Jeff Sobotka, Ed Lieberman
of KLD, and E4d Lieberman's staff?

MR. SISK: I don't believe that is a correct
characterization of the witness' testimony. So, I will
state that as an objection.

You can answer the question.

BY MR. ROSS: (Continuing)

Q Mrs. Dreikorn, if I have mischaracterized, would
you correct me? You were directing whom?

A The Company, LILCO, hired the consultant services
of KLD Associates, our traffic engineer experts; and also

the consultant services of Jeff Sobotka to work on this

AcE-Feperal RepoRrRTERS, Nt
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Q And you directed the cons: ‘ants hired by LILCO?

L.\ That is correct.

Q2 And could you identify those consultants?

A Primarily it was Jeff Sobotka.

Q Any others?

A No, that would be it.

Q Wa: Ed Lieberman one of those consultants?

A I am not sure I understand what you are asking me
here. I am getting very confused.

Q Mrs. Dreikorn, correct me if I am wrong. You
stated that you directed the activities of certain
consultants hired by LILCO, did you not?

A Yes, that is correct.

Q And you had earlier stated that you directed them

in this project, referring to the revision of the hospital
evacuation procedures, is that correct?

A That is correct.

Q I am simply asking you to identify the, "them."
I think so far you have told me the class of individuals you
referred to as, "them," consists of Jeff Sobotka, is that
correct?

A That is correct.

ACE-FrDERAL REPORTERS, IN
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Q Are there others along with Jeff Sobotka to whom
you are referring when you refer to, "them," the pecple you
directed?

MR. SISK: Object to that as asked and answered.
I believe the record reflects that Ed Lieberman and his
staff, is that correct?

THE WITNESS: Yes.

BY MR. ROSS: (Continuing)

Q Well, that is the answer we wanted. You stated |
now that you were supervising the activities of Jeff
Sobotka, Ed Lieberman, and E4 Lieberman's staff at KLD.

Were there others, be they LILCO employees or
other individuals, working with you in the direction of Jeff

Sobotka, E4d Lieberman, and E4d Lieberman's staff?

A Yes.

Q And could you identify those others?

A Douglas Crocker, my manager.

Q Can you identify your manager? Can you give me a
name?

A Douglas Crocker.

Q Douglas Crocker, my manager.

)
=
=
-
r
= 3
(4]
"
W

MR, SISK: I think there was a

AcE.-FEDERAL REPORTERS, IN
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(Laughter.)
BY MR. ROSS: (Continuing)
Q Okay. I would like you now to identify the roles

in this process of revising the hospital evacuation
procedures.
Let's start with Jeff Sobotka. What was his role
in this project?
A His role as the LERIO representative was to
interface with KLD Associates.
Q And by, "KLD Associates," I take it you mean Ed

Lieberman and his staff?

A That is correct.

Q And what was tne role of E4d Lieberman and the
staff?

A They actually worked on the evacuation time

estimates.
Q And could you specify for me what you mean by,

"worked on the evacuation time estimates?"

hey computed
EEEﬁE:Ijgggggjand reviewed, the time estimates.

A

Q They calcualted estimates.

A Correct.

Q And they did this from scratch? That is, they

ACE-Froeral REPORTERS, [N
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were not revising estimates previously in existence?

A I don't know that.

Q You told me what Ed Lieberman and his staff on
KLD did in connection with this project. I guess I would
like to back up and ask you as Supervisor, what is it
specifically that you directed them to do?

What was the project?

A We were directed by the Board to provide
evacuation time estimtes for hospitals. In turn, that
project was assigned to Jeff Sobotka, of the LERIO
organization, and KLD Associates.

MR, SISK: For clarification, when the witness
refers to the term, "the Board," I assume that is the NRC
Licensing Board, is that correct?

THE WITNESS: That is correct.

BY MR. ROSS: (Continuing)

Q And the, "we," who were directed to by the Board
is LILCO?

A That is correct.

Q Can you tell us why these evacuation time

aeastimates were needed?

MR, SISK: I think I will object to that as

ACE-FEDERAL REPORTERS. ING
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asked and answered. You can proceed if you wish.

BY MR. ROSS: (Ccntinuing)

Q Can you tell me why you needed these evacuation
time estimtes?

A The Board decision stated that we had provided
evacuation time estimates for other special facilities, and
that hospitals should be included.

And since we had not previously had hospital
evacuation time estimates in our Plan and procedures, they
felt it appropriate hat we provide that information at this
time.

Q And other than the directive from the Board, is
there any particular need for hospital evacuation time
estimates? What is their significance?

MR. SISK: I will object to that question ins. ¢
as it may call for a legal conclusion. I think the witness
has given you ar. answer to that question twice.

She stated that she prepared the evacuation time
estimates as a result of a Board Order, and I can't
interpret your question in any other way. That is calling
for a legal conclusion.

I1f you would like to try to reformulate it,

ACE-FEDERAL REPORTERS, INe
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perhaps 3he can anawer it.
BY MR. ROSS: (Continuing-
Q Mrs. Dreikorn. would it be fair to characterize
you as an emergency pianner?
A Yes.
Q And #3 an emergency planner, can you teil me the

significance or the need for evacuation time estimates in
constructing an emergency plan?

(Pause)

If the question is unclear, I will rephrase it.

A I am thinking about it at this time.

(Pause) I think it is reasonable to have
hospital evacuation time estimates as part of an emergency
plan.

Q Mrs. Dreikorn, can you summarize the testimony
that you will be giving in this proceeding?

MR. SISK: I will object to that, insofar as it
inquires into matters which may be privileged concerning the
preparation of testimony yet to be prepared under the
direction of counsel.

And I alsc object insofar as the testimony has

not been prepared, it calls for speculation. I think you

ACE-FEDERAL REPORTERS, IN
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could rerormulate the gquestion in a manner in which the
witness could answer. That one, I don't believe she can.

BY MR, ROSS: (Continuing)

Q Mrs. Dreikorn, can you summarize the facts and
opinions to which you will testify in this proceeding?

MR. SISK: I will object to that on the same
basis. The witness can only testify as to what she believes
she may testify in the future.

BY MR. ROSS: (Continuing)

9 Mrs. Dreikorn, can you tell us what you expect to
testify to in this proceeding; that is, a summary of those
facts and events?

A I expect to be the LILCO representative on this
panel, to be present as a supervisor of this project.

Q Mrs. Dreikorn, I guess I am asking what do you
expect to say? Why are you here?

MR. SISK: Same objection.

MR, ROSS: Can you clarify that objection for the
record.

MR. SISK: Insofar as you are asking the witness
to speculate as tc what may be contained in testimony yet to

be filed in the future, it is an inappropriate guestion

N
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that calls for a speculative answer, and it may call for the
witness to speculate as to future discussions with counsel.

If you wish to ask the witness specific questions
as to her inveolvement with hospital evacuation time
estimates, and what her opinions or conclusions are based on
that work, that is fine,

But if we cast it in future tense, it is simply
speculative.

MR. ROSS: Mrs. Dreikorn, I would like you to
specify the facts and opinions to which you will testify in
this proceeding.

MR. SISK: Same objection.

BY MR. ROSS: (Continuing)

Q Can you answer the question?
A Not at this time, no.
Q Do you have any opinions at this time regarding

LILCO's hospital evacuation proposal; that is, the Revision
9 hospital evacuation proposal?

MR, SISK: I object to that. It is mightily
ambiguous. If the witness can answer, she can proceed.

BY MR. ROSS: (Continuing)

Q Mrs. Dreikorn, do you understand that question?
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A Could you repe.t the quescion, please?
Q Do you have any opinions at this time regarding
LILCO's hospital evacuation procedures?
A I think they are . sonable.
MR. ROSL: We are going to go off the record for
a short break.
(Recess taken at 10:53 a.m., to reconvene at
11:00 a.m., this same day.)
MR. ROSS: Back on the record.
BY MR. ROSS: (Continuing)
Q Mrs. Dreikorn, I am going to pass somethiag to
you. I don't need to have this marked as an exhibit, and I
will represent %o you that this is a copy of LILCO's Answers
to the Government's First Set of Interrogatories and Request
for Documents.
MR, SISF: PFor the recuid, the cdocument just
handed to the witness bears the date of Marcn 1), 198F,
BY MR. RO5S: (Continuing)
Q Mrs. Jreikorn, I would like you to read the
portion of the Answer to Suffolk County Interrogat ry 1. 1
am going to just point to you the sen -nce I would like for

you to read.

R B ST
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MR. SISK: For the recrrd, the copy that has been
handed to the witness has some of the language highlighted
in yellow, and the witness has Leen directed to read a
specific sentence, from the Answer to Suffolk County
Interrogatory Number 1.

THE WITNESS: Beginning at this point, "The two .
witnesses are Diane ¢. Dreikorn, and Edward B. Lieberman.

Ms. Dreikorn will be the Company representative on the
panel, and will testify as necessaly as to why LILCO
calculated the hospital evacuation time estimates in light
>f the remand order on the hospital evacuation issue, and
the process by which LILCO contracted to have such Lime
estimates develcped.”

RY MR. ROSS: (Continuing)

Q Thank you, HMrs. Dreikorn. Can you summarize the
facts and opinions to which you will testify regarding why
LILCO calculated the hospital evacuation time estimates?

MR. SIS¥: Same objection as before.

BY MR, ROSS: (Continuing)

o)

Can you do tha*+, Mrs. Dreikorn?
A Couid you repeat your gquestion please?

Q Can you summzrize for us the facts and opinions
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to which you will testify regarding why LILCO calculated the
hospital evacuation time estimates?

MR. SISK: For the record, the objection is it
calls for speculation, and also may call for an inquiry inte
future privileged conversations with counsel.

I don't intend to waive that privilege with
respect to any future discussions by allowing the witness to
proceed. If she can answer the question, I will let her
answer as to what she expects to testify to or may testify
to as to the subject matter that we are on.

MR. ROSS: Counsel, if you would like to enter a
continuing objection, I am willing to allow you to do so,
but we are not going to get anywhere in this deposition if
you continue to interrupt.

The witness has been presented =--

MR, SISK: We are not going to get anywhere,

Mr. Ross, if you continue to ask the same guestion over and
over.

MR. ROSS: The witness has read an Answer
supplied to us by LILCO that identifies the subject matter
of her testimony, and I am simply asking her whether or not

she can tell us what she plans to testify as to. If she
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can't do that, let her say so, but you really shouldn't
interrupt this deposition. Mrs. Dreikorn, I will repeat my
guestion to you,
BY MR, ROSS: (Continuing)
Q The question is, can you summarize for me the
facts and opinions to which you expect to testify regarding

why LILCO calculated the hospital evacuation time estimates?

A No, I would b2 just purely speculating at this
point.
Q You have no facts or opinions regarding why LILCO

calcuated the hospital evacuation time estimates?

MR. SISK: I will object to that as
argumentative, and an improper characterization of what the
witness said.

BY MR. ROSS: (Continuing)

0 Can you answer the guestion?

MR. SISK: Want to read that one back?

(Reporter reads back the last gquestion.)

THE WITNLSS: L.e primary fact that I have as to
vhy we developed the evacuation time estimates for hospitals
is that it was written in response to a Board Order on the

remand issues,
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BY MR. ROS5: (Continuing)

Q Mrs. Dreikorn, is it a fair characterization of
your resprise to say that the primary purpose of your
testimony at this time with respect to why LILCO calculated
the hospital evacuation time estimates is solely to say that
the Licensing Board directed that you do so?

A That is rorrect.

Q Mrs. Dreikorn, when were you asked to testify in
this proceeding?

A In mid-December of 1987,

Q Mrs. Dreikorn, do you expect to give any
testimony regarding the accuracy of LILCO Revision 9,
hospital evacuation time estimates?

MR. SISK: For clarification, do you mean the
accuracy ot the estimates themselves?

MR. ROSS: Yes; I do.

THE Wi1TNESS: No, I do not.

BY MR. ROE£S: (Continuing)

Q Do you have an opinion as to the accuracy of
LILCO's Revision 9, hospital evacuation time estimates?

A My opinion is that the company has hired a

consultant group that we have complete confidence in to
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calculate these time estimates.
Q Did you have a role in that calecnlation of
evacuation time estimates?
A Could you explain what you mean by, "role?"
Q Can you explain to me what your definition of

role ig? Can you define the word?

MR. SISK: Let me object at this point, insofar
as questioner is the one who first used the word, "role" cn
the witness.

But I think we can cut through this pretty
quickly. Are you referring to any role other than
supervision of the consultants?

I believe the witness previously testified that
she supervised the work of the consultants in preparation of
the time estimates, is that correct?

THE WITNESS: That is correct.

BY MR. ROSS: (Continuing)

Q Mrs. Dreikorn, did you calculate the hospital
evacuation time estimates?

A No, I did not.

Q Did you in any way tak» part in the calculation

of the hospital evacuation time estimates?

xini 13
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A No, I d4id not.

Q Did you in any way direct others in the
calculation of the hospital evacuation time estimates?

A I was involved in the assignment of the project
to our consultants.

Q And when you say you were involved in the
assignment of the projc~t, can you clarify for me what you
did?

A As previously stated, we received a Board Order
requesting the calculation of evacuation time estimates, and

in turn, hired consultants to complete that project for us.

Q And they have done s807?
A Yes.
7 And you plan to submit those estimates to the

Board, to the Licensing Board?

A I would expect that they are already submitted as
part of Revision 9, which was served to the Board.

Q And do you have an opinion on the accuracy of
those estimates?

A I have complete confiden.e in the work product
produced by our consultants.

Q And what is the basis of your complete
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confidence? .

A Based on their expertise in those areas.

Q And by their expertise in those areas, you are
referring to what areas?

A The areas of traffic engineering, specifically of
KLD Associates. 1

2 And what is the nature of this expertise?

MR, SISK: I object to that, insofar as it may
be asking the witness to provide an answer as to where she
may have incomplete knowledge. But, insofar as he has
knowledge, she can answer.

THE WITNESS: KLD Associates has done work for us
on evacuation time estimates in the past, and we are
satisfied with the work product that they have provided.

BY MR, ROSS: (Continuing)

Q Mrs. Dreikorn, can you summarize the testimony
you expect to give in this proceeding regarding the
processes by which LILCO contracted to have some time
estimates developed?

A I believe I have explained the processes by which
we contracted, in that LILCO received the Board Order, and

then directed consultants to perform the actual project.
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Q And that is a summary of the testimony you expect
to give in this proceeding?

MR. SISK: Insofar as you are asking the witness
once again to speculate as to testimony yet to be filed, I
will object to the question. Insofar as you are asking the
witness what she knows as of the present date, as to the
subject matter, she can answer it,

MR, ROSS: Counsel, I am going to note again, I
have given you the opportunity to enter a continuing
objection on this record. If you persist in making
speeches, we are going to be here all day. And, if you
obstruct the County in its efforts of legitimate discovery,
we will renotice this deposition, and we will take this
matter to the Board.

We are entitley to find out why #drs. Dreikorn has
been presented to us as a witness in this proceeding, and we
are going to get that information.

MR, SISK: For the record, you are entitled to
know what the witness knows with respect to the subject
matters at hand.

You are not entitled to ask the witness to

speculate as to what may be in future testimony. And

ACE-Fiperal B PORTERS, Ine

>34T AN N Covereg il



0290 03 04

2 GW/sw

10

11

12

13

14

15

16

17

18

19

20

22

38
insofar as the County may continue to ask the same
questions over and over, my objection will stand. If they
are asked in different kinds of permutations and different
forms, I may have to restate the objection from time to
time.

I am not attempting to obstruct you, but I am
putting you on notice that if you keep asking the same kinds
of questions, the objection will continue to stand.

BY MR. ROSS: (Continuing)

Q Mrs. Dreikorn, can you tell me what you know at
this time about why LILCO calculated hospital evacuation
time estimates?

A LILCO calculated hospital evacuation tiae
estimates in response tc a Board Order.

Q And is that all that you know at this time about
why LILCO calculated hospital cevacuation time estimates?

A Yes.

Q And can you tell me ~-- can you summariz2 for me
what you know about the processes by which LILCO contracted
to have hospital evacuation time estimates developed?

A I believe I have summarized that already for you.

Q [ am not clear that you have. I believe your

L
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counsel has objected to guestions asking you to anticipate
testimony. 1 am asking you now can you summarize what you
currently know about these processes?

A The processes is that we, upon receipt of the
Board Order, in turn directed our consultant groups to
perform the evacuation time estimates for hospitals.

Q And is that all that you currently know about the
processes by which these hospital evacuation time estimates
were develcped?

A Yes, that is correct.

Q Do you know anything regarding the accuracy of
the hospitai evacuaticn time estimates themselves?

A I personally have not reviewed the calculations
for accuracy.

Q Have you done anything to satisfy yourselt that
the hospital evacuation time estimates are accurate?

MR. 3ISK: Other than as previously testified.
BY MR. ROSS: (Continuing)

Q My question to you ist: Have you done anything to
satisfy yourself that LILCO's hospital evacuation time
estimates are accurate?

MF.. SISK: For the record, I will object to that
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as at least partially asked and answered. The witness can
answer the question.

THE WITNESS: Again, I will state that we, LILCO,
have compiete confidence in those consultants that were
assigned to the project of calculating evacuation time
estimates.

BY MR. ROSS: (Continuing)

Q My question doesn't ¢> to LILCO's confidence, but
rather to your own knowledge and your ow#n actions, and I
will restate my question.

Have ycu personally done anything to satisfy
yourself that LILCO's hospital evacuation time estimates are
accurate?

A I have not reviewed those calculations for
accuracy at this time.

Q Mrs. Dreikorn, earlier I asked you to read a
portion of an Interrogatory Response which designated two
areas in which you will give testimony in this proceeding.

Do you know of any other areas in which you will
testify in this proceeding?

A No, I do not. I would be purely speculating at

this point.
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Q And do you have any opinions at this time
regarding LILCO's hospital evacuation time estimates?

MR, SISK: My recollection is that was asked and
answered as well. But the witness can proceed.

MR. ROSS5: I will clarify that gquestion.

BY MR, ROSE: (Continuing)

Q Do you have any opinions regarding LILCO's
hospital evacuation tim2 estimates at this time, other than
regarding either why they were calculated, or the processes
)y which they were contracted to be calculated?

A My opinion, as stated earlier, is I feel the
hospital evacuation time estimates are reasonable.

Q Do you expect to testify regarding the
assunptions which underly the hospital evacuation time

estimates?

A Ho, I do not.

Q Do you know what those assumptions are?

A I have reviewed those assumptions.

Q When you say you have reviewed those assumptions,

can you tell me what you are referring to? What have you
done? Have you read them?

A Yes.
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Q Do you understand them?
A To some degree, yes.
Q Do you understand the role they play in the

calculation of the hospital evacuation time estimates?

A As a technical person, I understand that you need
to have certain assumptions when performing calculations of
this type.

Therefore, I understand the importance of clearly
stating up front the assumptions utilized in making those
calculations for possible evacuation time estimates, so it
is known what factors went into the actual calculations.

0 Did you have any role in the development of those
assumpcions?

A No, I 4id not. It is my understanding those
assumptions have been previously litigated.

Q When you say tho~e assumptions have been
previously litigated, exactly what assumptions are you
referring to?

A The list of assumptions utilized for the hospital
evacuation time estimates.

Q And what list is that that you are referring to?

A I can't recall the exact reference off the top of
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ny head at this point.

Q You don't know what assumptions you are referring
to?

MR. SISK: Object to that as argumentative, and
an improper characterization of the witness' testimony. ¥You
can answer.

THE WITNESS: I don't know the exact reference,
as far as attachment, at this point.

BY MR. ROSS: (Continuing)

Q You mean attachment to LILCO's Plan?

A That is correct. yes.

(Witness and Mr. Sisk conferring.)

YR. ROSS: Are you through consulting with
counsel?

BY MR. ROSS: (Coutinuing)

Q Mrs. Dreikorn, I would like to ask ycu about your
present knowledge of LILCO's Revision hosp.tal evacuation
time estimates.

Do you know vhether the hospi 1 ¢ acyation time
estimates are sensitive to delays in monitoring?

R Could you explain what you mean by, "sensitive to

delays in monitoring?"
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Q Mrs. Dreikorn, a2re you, as an emergency planner,
faniliar with sensitivity analysis?

A I am not sure I understand what you are asking.

Q Are you familiar with the term, "sensitivity
analysis?"

A No.

Q Mrs. Driekorn, you spoke about certain

assumptions which underly LILCO's evacuation time estimates?

A That is correct.

Q Ani as an emergency p! :aner, can you summarize
for me or sxplain to me what the role of assumptions is in
developing an analysis? What is the importance of
assunaptions?

A The importance of assumptions is to set up the
b-uee, cr the basic framcwork that will be fed into a
calculacion to determine what the end point is. At this
time, t is hospital evacuation time estimates.

S0, up front we need to produce a list of various
assumptions that are made, that in turn go into that
calculation.

Q And among the assumptions that underly LILCO's

hospital evacuation time estimates, are there any
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assumptions regarding the rate at which individuals will be
monitored?
A Do you have the listing of those assumptions for
my review?

MR. RO3S: I am going to distribute a document
and ask that it »e marked Dreikorn Exhibit 5.

(Excerpt from Rev. 9, Hospitals, is marked
as Dreikorn Deposition Exhibit Number 5,
for identification.)

MR. ROSS: Mcs. Dreikorn, I will point you to
pages IV=176 through IV-178, and give you a chance to reviaw
this Dreikorn Exhibit 5.

(The witness is looking at the document.)

MR, ROS3: I will stace for the record that the
docum~nt that has bsen marked Dreikorn E+hibit 5, consists
of an excerpt from Appendix A to R vision 9 of the LILCO
Plan, Pages IV~-172 to 173, and IV-175 thro.gh 187. And, 1
will also state for the record that there is some language
that is unclear on Page IV=-173, which I read to be, "and
forward this information to..," and I am so marking that on
the copy given to the Court Reporter.

Mrs. Dreikorn, are you familiar with the

AciE-Frperal ReporTERS, In
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. 2 .' A Yes, I am.
3 Q And if you would turn to Pages iV-176 through
4 | IV=-178 of Dreikorn Exhibit 5, can you tell me what this

5 | material is?

6 A These are the assumptions used for special
7 facility evacuation time estimates,
8 ¢ Can you inform me as to the genesis of these
9 assumptions?
1G A No.
11 Q Do you have any knowledge regarding wny these
12 assumptions have been included in LILCO's Revision 97

. 13 A They are the assumptions that were used to do the
14 evacuation time estimate calculations.
15 Q And as an emergency planner, what is the
16 importance of having these assumptions set forth in the
17 Plan?
18 A So that it is clear as to how the calculations
19 were achieved.
20 Q And do you have any knowledge concerning the
21 basis for these assumptions?
22 A I was not involved in establishing these
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assumptions. This was dono before I was involved in the
project.

Q Wnen you say thiu was done before vou were
involved in che process, this was done by whom?
MR, SISK: If she knows.

BY MR. ROSS: (Continuing)

Q If you know.
A I don't know.
Q We have gone back and forth on this. I'm a

little confused.

Can you succinctly summarize for me the role of
assumptions in preparing an analysis?

MR. SISK: I think that has been asked and
answered three times. One more pass at it will be allowed.

THE wiINESS: 1It's important that assumptions be
stated clearly up front in a calculation of this nature so
that it is understood as to how the number, the final
product, has been achieved.

BY MR. ROSS: (Continuing)

Q Mrs. Dreikorn, in going through the assumptions

listed on Page 1V-176 of Dreikorn Exhibit 5, the third

assumdtion reads, "The time required for ambulance/ambulette
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drivers to receive dosimetry, briefing and assignment at
Brentwood/Peconic, is 30 minutes."

Do you know the basis for that assumption?

A What 1 do kncow about this assumption is that for
our LERO workers, it takes approximately 15 minutes to brief
them and issue them dosimetry. That time frame has been
expanded to 30 minutes, because the Peconic ambulance
drivers and other ambulance drivecrs are not routinely being
briefed in dosimetry as our other emergenc, workers are
during our drills.

Therefore, it may take a little bit longer to
accomplish this task with those individuals.

Q Now, you said that it routinely takes 15 minutes
for LERO workers to be briefed in dosimetry?

A What I'm referring to are LERO field workers,
such as bus drivers, traffic guides.

Q And, what's the basis for your statement that it
routinely takes 15 minutes?

A I've observed them at drills.

Q So, the basis for your statemen® is your own
personal »bservation?

A That's correct.
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Q A_¢ you aware of any studies regarding the time
that it takes for LILCO workers to be briefed in dosimetry?

A No, I can't say that I'm aware of any studies.

Q You stated that the assumption uses the more
conservative estimate of 30 minutes because the workers
involved won't have the training that the LERO workers
receive?

A No. I will clarify that for you. The
ambulanca/ambulette drivers do not routinely participate in
our drills. They do receive LERO training. But, they do
not go through the issuing of dosimetry and paper work
involved as often as our LERO field workers such as the bus
drivers and traffic guides.

Q So, can you tell me the basis for ‘he upping of
this estimate from 15 minutes, which is the estimate you
applied to LERO workers, to normal LERO wcrkers, the upping
of that estimate to 30 minutes for these asbulance and
ambulette drivers?

MR, SISK: Asked and answered. Go ahead.
THE WITNESS: I personally think the time has
been increased to allow for additional questions that might

be presented to the dosimetry record keepers when they are
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issuing dosimetry to the ambulance drivers and just the

explanation of paper work that is needed to be filled out at

that time.

Q

BY MR,

1 guess my question goes to the basis for the

ROSS: (Continuing)

figure 30 minutes as opposed to 40 minutes.

A

Q

I don't know.

Is that 30 minute figure based on any tests or

drills, tabletops, exercises?

A

Q

Page 1IV-176,

six ambulances and six ambulettes can be loaded

No,

In looking through other assumptions listed on

I don't believe so.

simultaneously at a given facility.

A

Q

monitoring time for the occupants of all vehicles is 15

minutes.

A

Do you see that, Mrs. Dreikorn?

Yes,

4

do.

50

I notice that there is an assumption that up to

Do you know the basis for that assumption?

N')'

I notice additionally ther: is an assumption that

I

do not.

Do you know the basis for that assumption?

1 think the basis of that assuaption is based on

%Y. 34
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1 GW/sw 1 | monitoring times that have been observed of our monitoring/
. 2 decon personnel in their practice of monitoring, and
3 j increasing that time frame to allow for some special needs
4  that these individuals may have.
S Q Now, when you say it is based on the practice of
6 "our" personnel in their own monitoring, v+hat personnel are
7 you referring to?
8 A I'm referring to the LERO monitoring and
9 decontamination personnel.
10 Q And, what monitoring is this?
11 A The actual monitoring with a GM detector.
L2 Q My question is, what's the occasion of this
. 13 monitoring that is the basis for your observations? Are
14 these drills?
15 A Yes, drills, training.
16 Q And, are there reports that document the time
17 taken to monitoar occupants of vehicles by these LERO
18 personnel?
19 A Yes.
20 Q And, those reports are the basis for this
21 assumption?
22 MR, SISK: 1If the witness knows.

Act-Feperal RiroORTERS, Ine
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1 Gi/sw 1| THE WITNESS: As I stated earlier, I think that
| [
. 2 is part of what went into this assumption. |
3 | BY MR, ROSS: (Continuing) |
4 Q But, you don't know that? ;
5 A I don't know that as a fact, no.
6 Q So, you don't know what supports this assumption? |
7 A I'm sorry. Could you repeat the question?
8 (The Court Reporter read the guestion.)
9 THE WITNESS: As I stated, I think that is what
10 went into the assumption. I'm not 100 percent certain on
11 that.
12 BY MR. ROSS: (Continuing)
. 13 Q Taking this monitoring rate assumption as an ‘
14 exnmple, do you know whether any studies have been conducted |
15 to determine what would be the effect on the hospital
16 evacuation time estimates if this assumption is incorrect;
17 that is, if the monitoring time were “onger?
18 A No, I do not.
19 2 Do you know that such studies have not been
20 conducted?
21 A No studies have been conducted of that nature
22 that I am aware of.
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Q Are you aware of any being considered?

A Not at this time.

Q As an emergency planner, wculd you conduct such
studies?

A Not at this time, no.

Q Can you tell me why you would not?

A One reason being I think the monitoring time is a

reasonable amount of time to assess if there is particulate

contamination on these individuals; and, the second is
it's my understanding that these assumptions have been
previously litigated.

Q Now, you've said =-- you have given me two
reasons; one, that it is reasonable; and, two, that it
been previously litigated.

Can y ¢ll me the basis for you statement

this estimate is reasonable?

that

has

that

A Based on my experience of training and monitoring

personnel, in doing monitoring activities, I feel that

we

can accomplish monitoring of individuals in ambulance cr

ambulettes within a 15 minute time frame.

Q And, that's a personal opinion?

A It's a personal opinion based on observation.

Act-Fiprral RePORTERS, IN
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Q But supported by no studies?
A I did state earlier that there have been studies
done of monitoring people in vehicles.
Q Are you aware of particular studies that support

this assumption? And, by this assumption I mean the
assumption listed on Page IV-176 of Dreikorn Exhibit 5, that
the monitoring time for the occupants of vehicles is 15
minutes?

A I am aware of studies that have been done of
monitoring times of people in vehicles. I think that
information may have been utilized in reaching this
assumption.

Q Mrs. Dreikorn, what assurances, if any, do you
have that there are, in fact, reception houpitals available
in the event of a LILCO emergency?

A I think, based on my experience with hospitals,
that it would be difficult for me to imagine hospitals
turning away patients at the time of need.

Q My question is, do you have any assurances that
LILCO does, in fact, have reception hospitals available to
it in the event of a Shoreham emergency?

MR, SISK: Asked and swered.
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BY MR. ROSS: (Continuing)
Q Can you answer the question?
A My assurance is that hospitals are there to help

people with medical conditions at the time of need. I find
it very hard to believe that patients would be turned away
when they arrive at their door, especially upon notification
prior, as per procedure, that we need hospital space, we
need beds for these patients because there is a radiological
gmergency in progress and we need to move those patients
from hospitals within the 10 mile EPZ.

Q So, your difficulty in conceptualizing any other
response is tha basis of your belief that LILCO does, in
fact, have reception hospitals available to it in the event
of a Shoreham emergency?

A My other assurance is that we have notified these
hospitals of tneir role in the emergency plan and procedures
f r the Shoreham Nuclear Power Station. And, to the best of
my knowledge, we have not had any refusals or any req.ests
ot those hospitals to remove them from our list at the time
of Rev 9's issuance.

Q Mrs. Dreikorn, to your knowledge, has LILCO

engaged in any efforts to contact reception hospitals?

Act-Finiral REPORTERS. IN
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A Yes, we certainly have.
Q And, have vou obtained any agreements with
reception hospitals?

MR, SISK: I will object to that insofar as it
may begin to tread outside the scope of the admitted
gquestion which is under litigation. I will allow the
witness to answer that question though insofar as she knows.

THE WITNESS: Would you please repeat that?

BY MR. RUSS: (Continuing)

Q To your knowledge, Mrs. Dreikorn, has LILCO

attempted to obtain written agreements from reception

hospitals?
A Yes, we have.
Q And, can you describe the success or failure of

those efforts? I will rephrase.

Do you have any written agreements with reception

hospitals?
A Yes, we do.
Q And, can you identify for me Lhe written

agreements which you have with reception hospital.?
MR. SISK: I will state the objection one more

time. There has been a ruling Iin the case on a Motion for

Act-Frorrat REPORTERS, N
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Summary Disposition which was recently granted, except as to

the limited issue of hospitai evacuation time estimates.

I am going to allow the witness to continue to
proceed to answer that question. I ji'st want to state for
the record that if we go very far down this road, I may have
to instruct the witness not to answer.

She can answer that one.

BY MR. ROSS: (Continuing)

Q Do you need me to rephrase the question?
A No, I do not. The written agreements that we
have for hospitals that c¢»ould potentially serve as reception

hospitals are with the Brunswick Medical Center.

Q Do you have agreements with any other hospitals?
A Yes, we “‘uJ.

Q Could you identify those hospitals for me?

A Mid-Island Hospital.

Q Are there any others?

A We have had negotiations with other hospitals.

Q Can you identify the hospitals with which ycu

have had negotiatiovns?
MR, SISK: I'm going to object to that question

and instruct the witness not to answer on the ground that

-\sl ln"': RAIL RI!‘HN‘J!?-\ l~'
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thisz is g2tting far beyond the scope of the question that
has been left open by the Board.

The Board has ruled that letters of agreement are
not necessary. The Board has left open the limited question
of the reasonableness of the evacuation time estimates. We
are here to answer any questions that the witness can on
that topic.

But, we do no* intend to allow an all day fishing
expedition in the issues that have been concluded.

BY MR. ROSS: (Continuing)

Q Mrs. Dreikurn, as an emergency planner putting
together a hospital evacuation plan, would you considerv it
important to identify reception hospitals; that is,
hospitals to which evacuated patients could be sent?

A As a list of potential hospitals, I think that is
appropriate, yes.

Q I don't quite understand your answer. The
guestion was, as an emergency planner would you consider it
important to identify reception hospitals in putting
together a hospital evacuation plan?

A Yes. I think it would be important to provide a

list of hospitals that could potentially serve as reception

Act-Frorral REPORTERS, INe
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hospitals.

Q Now, Mrs. Dreikorn, as an emergency planner,
would you consider it important to have reasonable assurance
that those reception hospitals would, in fact, be available
in the event of an accident requiring hospital evacuation?

A Yes.

MR, ROSS: 1I'm going to dist+ibute a document
which I would like the Court Reporter to mark as Dreikorn
Exhibit 6.

(A three~page document, Receptioun Hospital
Listing, NPIP 3.6.5, Attachment 5, is
marked as Dreikorn Deposition Exhibit
Number 6 for identification.)

BY MR. ROSS: (Continuing)

Q Ard, 1 will give you a chance to familiarize
yourself with this document.

(The witness is looking at the document.)

Mrs. Dr« korn, other than your previously
testified belief that you can't imagine that the 23
hospitals listed on Dreikorn Exhibit 6 would refuse to
participate in a hospital evacuation in the event of a

Shoreham emergency, do you have any basis for believing that

\’ ! i)“l KAI R;[’:i,.;k;-\ I~‘
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the 23 hospitals listed in Dreikorn Exhibit 6 would, in
fact, participate in an evacuation of the Shoreham EP2
hospitals?

MR. SISK: Object as asked and answered at least
in part. The witness can add anything she would like.

BY MR. ROSS: (Continuing)

Q I will narrow that gquestion., Can you list for me
the grounds on which ~- strike that.

Mrs. Dreikorn, do you believe that the 23
hospitals listed in Dreikorn Exhibit 6 would participate in
an e¢mergency evacuation of the Shoreham EPZ?

A Yes, 1 do.

Q And, could you identify for me the grounds for
that belief?

A The grounds for my belief are a personal belief
that in a real emergency thete hospitals would respond to
the vest of their ability.

MR. ROSS: I would like to take a short break.

(Whereupon, a recess is taken at 11:55 a.m., to
reconvene at 12:05 p.m., this same date.)

BY MR, ROSS: (Continuing)

Q Mrs. Dreikorn, 1 wanted to just clarify

At Frpiral RiPORTERS, I
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something. I had been asking you about the assumptions
listed on Page 1V-176 of the Dreikorn Exhibit 5, and just so
there is no confusion as to whether I was limiting my
question to the assumption rogardihg monitoring times I
would like to ask you, with respect t» the assumptions
listed at Pages IV-176 through IV-178, are you aware of any
studies that have been conducted concerning whether the
failure of the given assumption would affect -- that is,

increase or decrease -- the hospital evacuation time

estimates?
A No, I'm not aware of any studies at this time.
Q And, are you aware of any that are being

¢ontempl ated?
A Nf)t
Q And, as an emergency planner, would you conduct

such studies?

A Not at this time, no.
Q And, can you tell me why you would not? Why you
feel -~ strike tnat.
You've just stated that you would not -~ as an

emargency planner, you would not conduct studies as to the

effect of the failure of any of these assumptions on the

Act-Frorrat ReporTERS, INe
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eventual hospital evacuation times. Can you tell me why you
would not conduct such studies?

A It's my understanding that these assumptions have
been previously litigated and accepted by the Board.

Q And, that is the only basis for your statement
that as an emergency planner you would not conduct ==

MR. SISK: I would object to that gquestion as a

mischaracterization of the witness' testimony, at least
insofar as she has specifically testified as to a couple of
them, that she believes they are reasonable and described

somewhat the basis for them.

But, with that exception, she can go ahead and
answer it.
THE WITNESS: I think that's an importa.t basis

for my answer.

3Y MR. ROSS: (Continuing)

Q And, are there other bases for your answer?

A No.

Q Mrs. Dreikorn, could you return to Dreikorn
Exhibit 3?

A which is?

Q Which is Attachment 1 to OPIP 4.2.2.

Act Frorral RipORTERS, In
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A Okay.

Q Mrs. Dreikorn, could you explain to me the
significance of this JCAH accreditation, exactly what that
means?

A What that means is that these hospitals have been
accredited by an organization called the Joint Commission of
Accreditation of Hospitals.

Q And, with respect to the significance of that
accreditation for LILCO's emergency response plan =-- strike
that,

What does that accreditation =-- what is the
signifizance of that accreditation for LILCO's emergency
response plan?

A Could you repeat that, please?

Q Mrs. Dreikorn, is it important that reception
hospitals used by LILCO have JCAH accreditation?

A Yes, I think that it's important that they are
accredited by this Commission. ¢

Q And, can you tall me why?

A FEMA Guidance MS~-1 regarding medica" services
states that if a hospital is JCAH accredited, one can assume

that they have the resources for handling injured

Ack-Frorrat ReporTERS, IN
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contaminated members of the general public.

Q Mrs. Dreikorn, could you explain to me the
relationshi ) between the exhibit we are discussing, Dreikorn
Exhibit 3, and the exhibit previously handed to you which is
titled the "Reception Hospital Listing," which is I believe
Dreikorn Exhibit 6?2

A The "Reception Hospital Listing" you referred to

as Exhibit 67

Q Correct.

A It is a subset of those hospitals listed in
Exhibit 3.

Q And, can you then explain tc me why Dreikorn

Exhibit 2 is a superset of Dreikorn Exhibit 6:; that is, why
are there addi*ional hospitals on Exhibit 3 that are not
listed o.. Exhibit 67

A Exhibit 3 is a listing of the procedure, and it's
a complete listing of hospitals in Long Island, Brooklyn and
Queens that may be needed to assist! in the treatment of
contaminated or injured individuals from the general public.

The purpose of Dreikorn Exhibit 6 is a listing of

hospitals that may be utilized as reception hospitals to

receive those hospital patients from hospitals within the

Act-Frorral RirorRTERS, Ine
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1 GJIW,)sw 1 ﬁ EPZ that may be 2vacuated.

. 2 | Q Mrs. Dreikorn, do you have greater assurance that
3 ; the hospitals listed in Dreikorn Exhibit 5 will be available
4 in the event of a =-- strike that.
5 Do you have greater assurance that the hospitals
6 listed in both Dreikorn Exhibit 6 and Dreikorn Exhibit 3
7 will be available to LILCO as reception hospitals than you
8 do with respect to those which are solely listed on Dreikorn

9 Exhibit 3?2

10 And, I would except from that the three hospitals
11 in Dreikorn Exhibit 3 which are St. Charles, Central Suffolk
$2 and Mather Hospital.

. 13 A Could you restate that guestion for me?
14 Q Mrs. Dreikorn, we have two lists of hospitals,

15 LILCO Exhibit 6 and LILCO Exhibit 3, Exhibit 6 purports to

16 be a list of reception hospitals, and Exhibit 3 you've

17 identified as a superset of LILCO Exhibit 6, correct?

18 A What I said was, Exhibit 6 is a subset of Exhibit
19 3.

20 Q And, to the extent that A is a subset of B, B is
21 a superset of A?

22 A lhat's correct.,

At Frneral RiPORTERS, IN
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1 GJIW/sw 1 . Q Mrs. Dreikorn, do you have reasonable assurance
. 2 that the hospitals lisced in Dreikorn Exhibit 6 will be

3 available to LILCO as reception centers in the event of a

K Shoreham emergency? '

5 A Yes.

6 Q Do you have assurance that the hospitals listed

7 in Dreikorn Exhibit 3 will be available to LILCO as

8 reception hospitals in the event of a Shoreham emergency?

9 A Yes.

10 Q Does the latter answer pertain to all of the

11 hospitals listed in Dreikorn Exhibit 3?

12 (The witness is looking at the document.)
‘ 13 A Yes.

14 MR, ROSS:s 1I'm going to distribute a document and

15 ask that the Court Reporter mark it Dreikorn Exhibit 7.

16 (A document, OPIP 3.6.5, Protective

17 Actions for Special Population, is

18 marked as Dreikorn Deposition Exhibit

19 Number 7 for identification.)

20 BY MR, ROSS: (Continuing)

21 2 And, Mrs. Dreikorn, rather than having you

22 examine this entire document, I'm going to represent to you
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that this is a copy of all 75 pages of OPIP 3.6.5, Revision
9. And, you can thumb through it to assure ycurself that

that is so.

3 Yes, it appears to be OPIP 3,6.5.

Q And, could you turn to Page 9 of OPIP 3.6.5?
A Yes.

Q Now, Mrs. Dreikorn, can you read for me the

provision listed at Section 5.5.5, Subsection C?

A "Assign patients requiring ambulances to the
reception hospitals closest to the EPZ, since the ambulances
may need to make multiple trips.”

Q Mrs. Dreikorn, I would ask you to direct your
attention to Dreikorn Exhibit 6. My question is, are the
hospitals listed in Dreikorn Exhibit 6 the hospitals
referred to in OPIP 3.6.5, Section 5.5.5(c) where that
section states, "Assign patients regquiring ambulances to the
reception hospitals closest to the EPZ...?"

A Yes.,

Q Is it a correct reading of OPIP 3.6.5, Section
5.5.5, Subsection C, to say that it requires knowledge of
the proximity of reception hospitals to the EPZ?

A Yes.

AcCE-FrpiraL REPORTERS, [N
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Q Mrs. Dreikorn, directing your attention to
Dreikorn Exhibit 6, can you tell me which of the 23
hospitals listed here is closest to the western boundary cof
the Shoreham 10-mile EPZ?

A I would have to say it would be either Community
Hospital Western Suffolk at Smithtown or St. John's,
Smithtown.

Q And, can you point to information, either in
Dreikorn Exhibit 6 or elsewhere in the LILCO plan, that
would allow a dispatcher to identify the hospital listed in
Dreikorn Exhibit 6 which is closest to the western boundary

of the Shoreham 10-mile EP2?

A A dispatcher would not be involved in that
function.
Q Mrs. Dreikorn, 1 direct your attention to

Dreikorn Exhibit 7, again OPIP 3,6.5, Section 5.5.5,
Subsection C.
Can you tell me who assigns patients requiring
ambulances to reception hospitals closest to the EP2?
A On Page 8, the hospital coordinator is listed

under Section 5.5, and below the haospital coordinator are

his responsibilities. Of those responsibilities is Section




0290 05 01

1 GIW/sw

10

11

12

13

14

15

16

17

18

19

20

21

22

69
5.5.5.

Q So, then I would ask you, can you point either in
Dreikorn Exhibit 6 or to anything else in the LILCO plan
that would allow the hospital coordinator to identify the
hospital listed in Dreikorn Exhibit 6 which is closest to
the western boundary of the Shoreham 10=-mile EPZ?

A There is nothing specifically here that makes it
== or indicates these hospitals as being the closest to the
wesdtern boundary.

2 So, Mrs. Dreikorn, 1 guess my question is ==
strike that.

My question, Mrs. Dreikorn, is how does the
hospital coordinator fulfill his responsibilities under OPIP
3.6.5, Section 5.5.5(c), that responsibility being to
assign patients requiring ambulances to reception hospitals
closest to the EPI?

How does he do that?

B He does that by utilizing this list, which is
hospitals, the first page only in Suffolk County, the second
and third page in Nassau County. He would begin with the
Suffolk County listing.

Q I take it to mean he then would begin with Page 1

ACE - Frpirat RePORTERS, In
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A

Q

what does he do to assign patients requiring ambulances to

That's correct.

== Dreikorn Exhibit 6?

That's correct.

And, curning to Page 1 of Dreikorn Exhibit 6,

the reception hospital closest to the EPZ?

A

Q

responsibility under OPIP 3.6.5, Section 5.5.5(¢c), does the

hospital coordinator assign patients beginning with the

first hospital listed on Page | of Dreikorn Exhibit 6?

A

Q

A

Q

the plan that the hospital coordinator would turn to in

What does he actually do?

Strike that. In seeking to fulfill his

He may begin with Facility Number 1.

Do you know?

Ro, I 4o not.

Do you know whether there is any information in

70

seeking to fulfill his responsibilities under Section

SOS.S(':)?

A

Q

Exhibit 6 the hospitals upon which LILCO intends to rely to

Hot that I'm aware of at this time.

Mrs. Dreikorn, are the 23 hospitals in LILCO

ACE Frorral REPORTERS, 1N
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serve as reception hospitals in the event of a Shoreham
emergency?

MR, SISK: I will object to that as asked and
answered inscfar as you've previously asked the witness
whether she would expect the entire list of hospitals to be
available.

If the witness has anything to add to that, she
can proceed.

THE WITNESS: I would expect that there is a
potential that these hospitals may be needed.

BY MR, ROSS: (Continuing)

Q My question Lo you, Mrs. Dreikorn, is does -~ is
LILCO relying on the 23 hospitals listed in Dreikorn Exhibit
6 as the reception hospitals, which you've stated it's
important for LILCO to identify to participate in this

emergency plan?

A Yes.

Q And, would you add any hospitals to this list?
A Yes, I would if necessary.

Q I don't think that was a clear guestion. Are

there additional hospitals upon which LILCO is relying to

serve as recaption hospitals in the event of a Shoreham
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1 GIW/sw 1  emergency?

. 2 MR. SISK: Let me object to the gquestion insofar
3 ﬂ as it may call for a legal conclusion. We are all familiar
4 3 with a little doctrine called realism which indicates that

5 | not only private hospitals but also State and County

6 facilities would oe made available on a good faith basis in
7 the event of an emergency.

8 Insofar as you are asking the witness to

9 speculate as to what events nay actually transpire in an

10 emergency or what hospitals may actually be relied upon,
11 then 1 think you are partially calling for speculation and
12 partially calling for the witness to delve into legal

13 theory.

14 But, with that objection stated, the witness can
15 rely on her knowledge of the facts to answer that guestion.
16 THE WITNESS: Could you repeat your gquestion for
17 me, please?

18 BY MR, ROSS: (Continuing)

19 Q I'm going to ask a slightly different question.
20 Mrs. Dreikorn, can you explain to me what Dreikorn Exhibit 6
21 | purports to be? That is, what are these hospitals to

22 LILCO's plan?
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A This is the reception hospital listing.

Q Do you have any revisions for this list; that is,
subtractions or additions?

A Not that I'm aware of at this time, no.

MR. ROSS: If you would give me a moment, T
believe I can wrap this up. ;

(Off the record.)

BY MR, ROSS: (Continuing)

Q Mrs., Dreikorn, LILCO's Response to Suffolk County
Interrogatory Number 11 -- and this Response is dated March
10, 1988 ~- provides in part that vehirle distribution among
evacuating facilities was optimized, i.e. limited at any
given time to six vehicles of each given type to minimize
queuing.

I'm going to hand you what I've been reading
from.

MR. SISK: For the record, this is a document
referred to previously. It is entitled "LILCO's Responses
and Objections to Suffolk County's First Set of
Interrogatories and Request for Production of Documents,® as
indicated dated March 10,

The witness' attention has been directed to Page

Act-Frprrat REPORTERS, In
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6, a portion of a response to Suffolk County Interrogatory

Number 11.
(The witness is looking at the document.)
BY MR. ROSS: (Continuing)
Q I will regeat the question. Can you explain to

me what is meant by distributing vehicles so as to achieve
optimization?
A I'm not sure.

MR. ROSS: Thank you, Mrs. Dreikorn. I have no
furcher questions.

MR. SISK: I don't believe we will have any
cross. Thank you.

THE WITNESS: Thank you.

(Whereupon, the taking of the deposition was
concluded at 12:30 p.m., th s same da

@Ju.,;b 7@@4@1&;

DIANE P. DREIKORN
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CERTIFICATE OF NOTARY PUBLIC

I, Garrett J. Walsh, Jr., the officer before whom the
foregoing deposition was taken, do hereby certify that the
witness whose testimony appears in the foregoing deposition
was duly sworn by me; that the testimony of said witness was
taken by me and thereafter reduced to typewriting by me or
under my direction; that said deposition is a true record of
the testimony given by the witness; that I am neither
counsel for, related to nor employed by any of the parties
to the action in which this deposition was taken; and
further, that I am not a relative or employee of any
attorney or counsel employed by the parties hereto, nor
financially or otherwise interested in the outcome of the

action.

-

GARRETT J. WALSH, JR.
A Notary Public in and for the
Commonwealth of Virginia at Large
My Commission Expires:

January 9, 1989
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Major: Phyeics (Muclear Medicine)
Degreat Bachelor of Science Cum Laude, June 197¢

State Univareity of New York, Agriculvural and Technical College

Alfred, Nev York
Major: Medical Lad Techooloygy
Degrea: Applied Asscctate of Sclence, June 1974

ADDITIONAL

TRAINING: Bealth Physice 4 Radfation Protection « 5 veeks = (Pedbruary-March
1983) ~ Oak Ridge Associated Universities, Oak Ridge, T
Advanced Fealtd DPhyeics Topics (Novesber 1984) « Ok Ridge
Associated Oniversitien, Oak Ridge, TN
Biological Effects of Toniging Radiation (Octobar 1985) ~ HRarvard
School of Public Eealth, Boaton, MA
Teloatherapy Calidration (June 1984) « M. D, Asderson Hospital,
Bouston, TX

. Inspection Procedures (July 1982) =« 0.8, Fucleer Regulatory

Commineion
Medical Accelerator Course (April 1982) « New York State HRealth
Department

Radistion Accident Assessaent (November 1%3]1) - Federal [Esergancy
Management Agency

Licensing of Radiocsctive Material (Septesbder 198] ) « D.8. Nuclear
Regulatory Commisetion

Medical Use of Radiotisotopes (May 1981) « U.S, Nuclear Regulatory
Commineion

WORK EXPERIENCE:

10/85-present Ilmpell Ccrporation/Radiclogicel Services
225 Broad Nollow Road
Melville, Nev York 11747

Senfor Engineer =~ Dyties: Provide consulting services to the
nuclear pover industry, conduct tratning sessions 1o rvediological
ezergency preparednese for on-site end off-site organizaticne,
perfora audits of nucleer pover electric generstiog plant




2/81-10/85

J/80-5/80

9/77-2/81

‘2..

Tadioactive waterial package and transport  procedures and
Tadioactive wvaste handling %o deternise cowpliance with JOCFR ynd
A5CTR, and perform asudite of on-efte aod off-sfte emargency
Preparedoens procedures to determine compliance with NUREGC-06 %4,

BN additien, currently developing & medical radiological phyetcs
consulting service for bospictal aod privece praceice ouclear
nedicine and dlaguoetie radiology prograns,

Nev York State Health Departmant
Burean of Eaviroomental Radiatios Protection
Albacy, Nev Tork 12237

(10/84=10/85) « Dutles:
infotration of the 0.5, Nuclear Regulatory
Commisnion (NRC)/New York State Department of Nealth (NYSDOH)
Agrecaent Program for l{cecsing end cospliance of radicactive
sateriales  vee 1a medical and acadenie facilitien, waintain
compatibility detveen NRC regulations and NYSDOR Sanitary Code,
coordinate response to radtologicsl smergencies and incident
iovestigations through five regions! offices, and provide
techaical wsupport for emargency exercises (avolving suclear power

Teactore,

Associate Radiological Realth Specialiat (4/83+9/84) « Duttest
evieved and approved radioactive caterial license spplications

6nd  ameodment rogquests for limited and broad-scope programe,
Teviewsd lnvestigational Nev Drug  research !rotocoio for
completeness and coordinated reviev by Pepartment's Radiological
Bealth Advisory Committee wemdersy, revieved proposad changes to
NRC regulations and recommended Department reaction, proposed
changes to NYSDOE Sanftary Code to matnotatn compatidilicy vich M¢C
regulations, provided assistance to regional personnel for
inspection of couplex licenses.

Senior Madfological Realth Specialist (2/81-4/83) « Dyties:
evieved and rscommended for approval radlcactive materiale
license applications and asenisents for medical and academice
facilitien with limited-gccpe programs, crevieved research
protoecels for lovestigational Nev Drug usage for completenens,
conducted {repections of limited-scope programs to  assure
compliance vith NYSDOR Sanftary Code,

dew York State Lducation Department
Bureau of Fealth Occupations Education
Albany, New Tork 12230

Comsultant = Pesigned curriculum guidelices for a nuclear sedicine
sprrecticeship program,

Nuclear Medlcine Teachnolo fat
Various Madicel Centers in Nev York State.
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- PROFESS IONAL ”
- AFFILIATIONS: Americon Association of Phyeiciet o Medicine, Upatat,
“Chapter
i
‘ Nealth Fhyedcw Soctety, Northeastarns Nev York Chapter

: Capitaland Soclety of Nuclear Medicine Technologinte

Conference of Radfation Control Progres Directors

New York
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Attachment A~

DIANE FALLAS DREIKORN

. 70 Eaton's Neck Road
Northport, New York 11768

Telephone: 516/754-4162

EDUCATION: Rochester Institute of Technology, Rochester, New York
Major: Physics (Nuclear Medicine)
Degree: Bachelor of Science Cum Laude, June 1976

State University of New York, Agricultural/Technical College
Alfred, New York

Major: Medical Lad Technology

Degree: Applind Associate of Science June 1974

ADDITIONAL
TRAINING: Health Physics & Radiation Protectinm - 5 Weeks - (February-
March 1985 - Oak FRicge Associated "mniversities, Oak Ridge, TN

Advanced Health Pnvsics Topics (N:vember 1984) - Oak Ridge
Associated Universities, Oak Ridze, TN

Biological Effects of lonizing Radiation (October 1985) -
Harvard Schoo® of Public Health, Boston, MA

‘ Teletherapy Calibration (June 1%84) - M.D. Anderson
Hospital, Houston, TX

Inspection Procedures (July 1982) - U.S. Nuclear Regulatory
Commission

Medical Accelerator Course (April 1982) <« New York State
Health Department

Radiation Accident Assessment (November 1981) - Federal
Emergency Managemen: Agency

yr _
Licensing
£
48

Nuclear

of Radioactive Material (September 1981) - U.S.
egulatory Commission

Medical Use of Radicisotopes (May 1981) - U.S. Nocleay
Regulater: Commission

WORK EXPERIENCE.:

/87 o present leong ls.ané Lighting Compan
175 E ¢ Country Road
Ricksvise wew York 11801
Sanice E=erzenzy P.anner - Duties ASS38T in the
GeVe.ODPmen: anc ma.ncenance of the onsite and cffsite
emergency rreparecness program Ior the Shoreham Nucliear
Powey Staticon, present emergenc p.lan trajining on hes.:?
Phvsics related topics to members ¢©f the onsite and )
offsite emergency orvganization. serve in the capacisr of
Radiclopical Nea.sk Cogeuginatey 4in 2he 0f3sice smazgenc




10/85-2/87

2/81-10/83

L]

organization, and perform as an observer/con-
troller for drills/exercises of the emergency
plan and procedures.

Impell Corporation/Radiclogical Services
225 Broad Hollow Road
Melville, New York 11747

Senior Engineer - Duties: Provide consulting
services L0 the rnuclear power industry, conduct
' ing sossions in radiclogical emergency
wredness for on-site and off-site organi-
ns, perform audi:s of nuclear power electric
rating plant radiocactive material package and
. .ansport procedures and radiocactive waste handling
to determine compliance with 10CFR and 4SCFR, and
perform audits of on-site and off-site emergency
preparecdness procedures to determine compliande
with NUREG-0654.

New York State Health .- cment
ureau of Environmental Radiation Protection
ibany, New York 12237

Principal Radiclogical Health Specialist (10/84-

Duties: Responsible for the administration of
the U.3. Nuclear Regulatory Commission (NRC)/
New York State Department of Health (NYSDOH)
Agrocacn: Prograz for licensing and compliance
of radiocactive materials use in medical and
acadexic facilities, maintain compatibilicy
between NRC regulactions and NYSDOH Sanitary
Code, coordinate response to radiologicai
emergencies and incident investigations
through five regional coffices, and provide
technical suppert for emevgency exercises
invelving nuclear power ' 28cLOTS.

~ssociate Radiclogical Health Specialis: (4/83-9/84)
DUties: FReviewes a4 Ipproved racicact.ve material
license applications '.nd azmendment requests for
-izited anc broacscore programs, reviewed
nvestigationsl New Jrug rTesearch prosocols fer
opleteness anc coeorcinated review by Deparcment's
L0gical Health Acviscory Committee mexbdars,
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Senior Radiological Health Specialist (2/81-4/83) -
Dultes: Reviewed and recommenced for approval radio-
active materials license applications and amendments for
medical and academic facilities with limited-scope
programs, reviewed research protocols for Investigational
New Drug usage for completeness, conducted inspections

of limited-scope programs to assure compliance with

NYSDOH Sanitary Code.

3/80-5/80 New York State Education Department
Bureau of Health Occupations Education
Albany, New York 12230

Consultant - Designed curriculm guidelines for a nuclear
medicine apprenticeship program.

$/77-2/81 Nuclear Medicine Technologist

Various Medical Centers in New York State. B

PROFESSIONAL

AFFILIATIONS: American Association of Physicist in Medicine, Upstate
New York Chapter
Health Physics Society, Northeastern New York Chapter
Capitaland Society of Nuclear Medicine Technclogists

Conference of Radiaticn Control Program Directors



OPIP 4.2.2
Page 6 of 13
Attachment 1
' Page | of 7
LIST OF HOSPITALS CAPABLE OF TREATING CONTAMINATED/INJURED INDIVIDUALS
LONG ISLAND/BROOKLYN/QUEENS - FACILITIES & CAPACITY *
SUFFOLK COUNTY
+ Number
Locality JCAH Name/Address Lip Telephone of Beds
Amityville Y BRUNSWICK GENERAL HOSPITAL, 366 Broadway 11701 (516) 789-7000 255
Bayshore Y SOUTHSIDE HOSPITAL, Montauk Highway 11706 (516) 968-3000 493
Greenport Y EASTERN LONG ISLAND HOSPITAL, 20! Manor Place 11944 (516) 477-1000 86
Huntington Y HIINTINGTON HOSPITAL, 270 Park Avenue 11743 (516) 351-2000 424
Northport Y VETERANS ADMIN. MEDICAL CENTER, Middleville Road 11768 (516) 261-4400 792
Patchogue Y SROOKHAVEN MEMORTAL HOSPITAL MEDICAL CENTER, 10% Mospital Road 11772 (516) 654-7100 344
Port lefferson Y JOHN MATHER MEMORIAL HOSPITAL, North Country Road ** 1777 (516) 473-1320 228
Y ST. CHARLES HOSPITAL, 200 Belle Terre Road ** 11777 (516) 473-2800 271
Riverhead Y CENTRAL SUFFOLK HOSPITAL, 1300 Roanoke Avenue ** 11901 (516) 369-6000 150
Smithtown Y COMMUNITY HOSPITAL OF WESTERN SUFFOLK,
Smithtown Bypass/Route 111 11787 (516) 979-9800 271
Y ST. JOHN'S EPISCOPAL HOSPITAL, Route 25A 11787 (516) 360-2000 300

* Source: American Hospital Association Guide to the Health Care Field, 1985. Published by the American Hospital
Association, Chicago, Illinois

“* These hospitals are within the 10-mile EPZ and should not be used if 1t s anticipated that they may have to take
protective actions themselves.

*JCAH indicates Joint Commission of Accreditation of Hospitals accredited programs as of 3/2/87. Rev. 9
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LIST OF HOSPITALS CAPABLE OF TREATING CONTAMINATED/INJURED INDIVIDUALS

LONG ISLAND/BROOKLYN/QUEENS - FACILITIES & CAPACITY *

(continued)
SUFFOLK COUNTY (continued)
-

Locality JCAH Name/Address iip
Southampton Y SOUTHAMPTON HOSPITAL, 240 Meeting House Lane 11968
Stony Erook Y UNIVERSITY HOSPITAL, State University of New York 11794
West Islip Y GOOD SAMARITAN HOSPITAL, 1000 Montauk Highway 11795
NASSAU COUNTY

+

Locality JCAH Name/Address Zip
Bethpage Y  WID-ISLAND HOSPITAL, 4295 Hempstead Turnpike 11714
East Meadow Y  NASSAU COUNTY MEDICAL CENTER, 2201 Hempstead Turnpike 11554
Glen Cove Y  COMMUNITY HOSPITAL, St. Andrew's Lane 11542
Hemps tead Y  HEMPSTEAD GENERAL HOSPITAL, 800 Front Street 11551
Long Beach Y  LONG BEACH MEMORIAL HOSPITAL, 455 E. Bay Drive 11561

.‘

OPIP 4.2.2

Page 7 of 13
Attachment 1
Page 2 of 7

Number

Telephone of Beds
(516) 283-262%0 194
(516) 689-8333 41¢
(516) 957-4000 518

Number

Telephone of Beds
(516) 579-6000 237
(516) 542-0123 644
(516) 676-5000 278
(516) 560-1200 222
(516) 432-8000 370

* Source: American Hospital Association Guide to the Health Care Fleld, 1985. Published by the American Hospital

Association, Chicago, Illinois

*JCAH indicates Joint Commission of Accreditation of Hospitals accredited programs as of 3/2/87.

Rev. 9
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LIST OF HOSPITALS CAPABLE OF TREATING CONTAMINATED/INJURED INDIVIDUALS

LONG ISLAND/BROOKLYN/QUEENS - FACILITIES & CAPACITY *
(continued)

NASSAU COUNTY (continued)

+
Locality JCAH
Manhasset Y
Mineola
Oceanside
Plainview

Rockville Center

Roslyn
Syosset
Valley Stream

* Source:

Y
Y
Y
Y
Y
Y
Y
Y

American Hospital Association Guide to the Health Care Field, 1985.

Name/Address Lip
LONG ISLAND JEWISH-HILLSIDE MEDICAL CENTER, 1554 Northern Blvd. 11030

NORTH SHORE UNIVERSITY HOSPITAL, 300 Community Drive 11030
NINTHROP UNIVERSITY HOSPITAL, 259 First Street 11501
SOUTH NASSAU COMMUNITIES HOSPITAL, 2445 Oceanside Road 11572
CENTRAL GENERAL HOSPITAL, 888 0ld Country Road 11803
MERCY HOSPITAL, 1000 North Village Avenue 11570
ST. FRANCIS HOSPITAL, 100 Port Washington Boulevard 11576
SYOSSET COMMUNITY HOSPITAL, 221 Jericho Turnpike 11791
FRANKLIN GENERAL HOSPITAL, 900 Franklin Avenue 11580

Association, Chicago, Illinois

*JCAH indicates Joint Commission of Accreditation of Hospitals accredited programs as of 3/2/87.

OPIP 4.2.2
Page 8 of 13
Attachment 1
Page 3 of 7
Number
Telephone = of Beds
(516) 627-9000 128
(516) 562-0100 598
(518) 663-0333 548
(516) 763-2030 429
(516) 681-8900 300
(516) 255-0111 398
(516) 627-6200 227
(516) 496-6400 174
(516) 825-8800 305

Published by the American Hospital

Rev. 9
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Attachment 1
Page 4 of 7
LIST OF HOSPITALS CAPABLE OF TREATING CONTAMINATED/INJURED INDIVIDUALS
LONG ISLAND/BROOKLYN/QUEENS - FACILITIES & CAPACITY *
(continued)
QUEENS COUNTY
+ Number
Locality JCAH Name/Address Zip Telephone of Beds
Far Rockaway Y PENINSULA HOSPITAL CENTER, 51-15 Beach Channel Drive 11691 (718) 945-7100 482
Y ST. JOHN'S EPISCOPAL HOSPITAL, 327 Beach 19th Street 11691 (718) 917-3000 300
Flushing Y BOOTH MEMGRIAL MEDICAL CENTER, Main Street 11355 (718) 670-1231 467
Y CITY HOSPITAL CENTER AT ELMHURST, 79-01 Broadway 11373 (718) 830-1515 773
Y FLUSHING HOSPITAL, Parsons Boulevard and 45th Avenue 11355 (718) 670-5000 424
Y PARSONS HOSPITAL, 35-06 Parsons Boulevard 11354 (718) 353-7100 130
Y ST. JOHN'S QUEENS HOSPITAL, 90-02 Queens Boulevard *** 11373 (718) 457-1300 1161
Forest Hills Y LAGUARDIA HOSPITAL, 102-01 66th Road 11375 (718) 830-4000 302
Y PARKHAY HOSPITAL, 70-35 113th Street 11375 (718) 990-4100 227
Gien Oaks Y L.I. JEWISH MEDICAL CENTER, 75-59 263rd Street 11004 (718) 470-2000 870
Jackson Heights Y PHYSICIAN'S HOSPITAL, 34-01 73rd Street 11372 (718) 446-1100 142
Jamzica Y JAMAICA HOSPITAL, 89th Avenue and Van Wyck Expressway 11418 (718) 657-1800 282
Y QUEENS HOSPITAL CENTER, 82-68 164th Street 11432 (718) 990-3377 592

(includes QUEENS GENERAL HOSPITAL and TRIBORO HOSPITAL)
* Source: American Hospital Association Guide to the Health Care Field, 1985. ublished by the Americar Hospital
Association, Chicago, Illinois

** These hospitals are within the 10-mile EPZ and should not be used if it is anticipated that they may have to take
protective actions themselves.

*4% Hospitals are affiliated; the number of beds represents the total for all hospitals in the group.
*JCAH indicates Joint Commission of Accreditation of Hospitals accredited programs as of 3/2/87.

Rev.

9




QUEENS COUNTY

Locality JCAH

Little Neck

Y

Long Island City Y

®)

LIST OF HOSFITALS CAPABLE OF TREATING CONTAMINATED/INJURED INDIVIDUALS
LONG ISLAND/BROOKLYN/QUEENS - FACILITIES & CAPACITY *

(continued)

Name/Address

DEEPDALE GENERAL HOSPITAL, 55-15 Little Neck Parkway
ASTORIA GENERAL HOSPITAL, 25-10 30th Avenue

KINGS (BROOKLYN) COUNTY

Locality JCAH

* Source:

< - < < =

Name/Address
BAPTIST MEDICAL CENTER, 2749 Linden Boulevard
BROOKDALE HOSPITAL, Linden Boulevard and Brookdale Plaza
BROOKLYN HOSPITAL (CALEDONIA HOSPITAL), 121 De Kalb Avenue
COMMUNITY HOSPITAL OF BROOKLYN, 2525 Kings Highway
CONEY ISIAND HOSPITAL, 2601 Ocean Parkway

American Hospital Association Guide to the Health Care Field, 1985.

Association, Chicago, Illinois

OPIP 4.2.2
Page 10 of 13 |
Attachment 1
Page 5 of 7
Number
Zip Telephone of Beds
11362 (718) 428-3000 195
11102 (718) 932-1000 235
Number
Zip Telephone of Beds
11208 (718) 277-5100 347 |
11212 (718) 240-5000 807
11201 (718) 403-8005 634
11229 (718) 377-7900 134
11235 (718) 615-4C00 445
Published by the American Hospital |

“** Hospitals are affiliated; the number of beds represents the total for all hospitals in the group.

*JCAH indicates Joint Commission of Accreditation of Hospitals accredited programs as of 3/2/87.

Rev. 9
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OPIP 4.2.2
Page 11 of 13 |
Attachment 1
Page 6 of 7
LIST OF HOSPIYALS CAPABLE OF TREATING CONTAMINATED/INJURED INDIVIDUALS
LONG ISLAND/BROOKLYN/QUEENS - FACILITIES & CAPACITY *
(continued)
KINGS {BROGKLYN) COUNTY (continued)
- Number
Locality JCAH Name/Address Zip Telephone of Beds
Y DOWNSTATE MEDICAL CENTER, 445 Lenox Road 11203 (718) 270-2401 372
Y WOGDHULL MEDICAL & MENTAL HEALTH CENTER HOSPITAL, 760 Broadway 11206 (718) 963-8000 493
Y HOSPITAL OF THE HOLY FAMILY, 155 Dean Street *** 11217 (718) 875-9200 1161
Y INTERFAITH MEDICAL CENTER, 555 Prospect Place *** 11238 (718) 240-1000 945
Y KINGSBROOK JEWISH MEDICAL CENTER, 585 Schenectady Avenue 11203 (718) 604-5000 343
Y KINGS COUNTY HOSPITAL CENTER, 451 Clarkson Avenue 11203 (718) 725-3131 1284
Y KINGS HIGHWAY HOSPITAL CENTER, 3201 Kings Highway 11234 (718) 252-3000 212
Y LONG ISLAND COLLEGE HOSPITAL 11201 (718) 780-1000 567
Y LUTHERAN MEDICAL CENTER, 150 55th Street 11220 (718) 630-7000 532
Y MAIMONIDES MEDICAL CENTER, 4802 Tenth Avenue 11219 (718) 270-7679 700
Y METHODIST HOSPITAL, 506 Sixth Street 11215 (718) 780-3000 514
* Source: American Hospital Association Guide to the Health Care Field, 1985. Published by the American Hospital |

Association, Chicage, Illinois
“** Hospitals are affiliated: the number of beds represents the total for all hospitals in the group.
*JCAH indicates Joint Commission of Accreditation of Hospitals accredited programs as of 3/2/87. |

Rev. 9
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OPIP 4.2.2
Page 12 of 13|
Attachment 1
Page 7 of 7
LIST OF HOSPITALS CAPABLE OF TREATING CONTAMINATED/INJURED INDIVIDUALS
LONG ISLAND/BROOKLYN/QUEENS - FACILITIES & CAPACITY *
(continued)
KINGS (BROOKLYN) COUNTY (continued)
+ Number
Locality JCAH Name/Address ip Telephone 9!..8:1:'
Y ST. MARY'S HOSPITAL, 170 Buffalo Avenue *** 11213 (718) 774-3600 1161
Y VETS. ADMIN. MEDICAL CENTER, B0O Poly Place 11209 (718) 836-6600 1,223
Y VICTORY MEMORIAL HOSPITAL, 9036 Seventh Avenue 11228 (718) 630-1234 276
Y WYCKOFF HEIGHTS HOSPITAL, 374 Stockholm Street 11237 (718) 963-7102 437
* Source: American Hospital Association Guide to the Health Care Field, 1985. Published by the American Hospital |
Association, Chicago, Illinois
“*% Hospitals are affiliated; the number of beds represents the total for all hospitals in the group.
*JCAH indicates Joint Commission of Accreditation of Hospitals accredited programs as of 3/2/87. |

Rev. 9



attachment 2
LILCO, December 18, 1987

UNITED STATES OF AMERICA
NUCLEAR REGULATORY COMMISSION

Before the Atomic Safety and Licensing Board

In the Ma::er of )
) : DEPOSITION
LONG ISLAND LIGHTING COMPANY ) Docket No. 30-322-OL-3 EXHIBIT

) (Emergency Planning)
(Shoreham Nuclear Power Station, )
Unit 1) )

AFFIDAVIT OF DIANE P. DREIKORN IN SUPPORT OF LILCO'S
MOTION FOR SUMMARY DISPOSITION OF THE HOSPITAL EVACUATION ISSUE

Diane P. Dreikorn, teing duly sworn, deposes and 3ays as follows:

l.  lam employed by LILCO as Senior Emergency Planner, and have been ir.-
volved in emergency planning for Shoreham since September 1985. My professional
qualifications are bound into the record following transeript page 17,421, as part of
LILCO Exhibit 1 in the reception centers remand proceecing. [ have personal knowl-
ecge of the facts recited telow, tecause | have been INYO.V el i (ne preparation and re-
view of portions of Revision 9 to the Plan dealing with hospirtal evacuation and rece)-
tion hospitals.

2. LILCO will soon file with the NRC and all parties copies of Revision 9 to
the LILCO Plan, which will include a few more details concerning the implementaiion
of hospital evacuation than were in previous revisions. Revision 9 will also contan
evacuation time estimates for the hospitals and a list of the procedural steps and as-
sumptions used in calculating them.

3. Theexisting LILCO Plan already states the total bed capacity for e ich hos-
pital in OPIP 3.6.5, Att. 2. Revision 9 adds a breakdown of that number for each hospi-
tal into the estimated numbers of potential ambulatory patients, wheelchair-bound pa-
tients, and patients that would be moved on stretehers. These numbers we. ¢ Jbtained

in *elephone discussions between hospital officials and a memter of the LERIO staff.
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The numbers are as follows: Central Suffolk Hospital—40 ambulatory, 57 wheelchair, 45
stretcher; St. Charles Hospital—62 ambulatcry, 149 whee.chair, 47 stretcher; John T.
Mather Hospital—6) ambulatory, 118 wheelchair, 60 stretcher.

4. Revision 9 of the Plan also transiates the patient occupancy estimates into
vehicle requiremeants, using the ;ame vehicle capacity assumptions that were used in
calculating the existing evacuation time estimates for special facilities and the Suffolk
Infirmary. Thase assumptions have already been litigated and approved By the Board;
they were contained in LILCO's Testimony on Contentions 72.A and E, {f. Tr. 9101, at s
and Att, 1, and are discussed in the PID at pages 830-31 and 835-38. The vehicle capac-
ity assumptions are as follows: 2 strefchers per ambulance, 7 wheelchairs per
ambu'stte (average), and 40 ambulatory patients per bus. The resulting vehicle require-
ment estimates are as follows: Central Suffolk Hospital=1 bus, 23 ambulances, 12
ambulettes; St. Charles Hospital—2 buses, 24 ambulances, 22 ambulettes; John T.
Mather Hcspital—2 buses, 30 ambulances, 17 ambulettes,

5.  Revision 9 does not contain any major substantive changes in the proce-
dures that would be used to implement a haspital evacuation. Revision 9 does add a few
additional details concerning LERO's initiation and coordination of an evacuation. For
example:

a. When contacting reception hospitals, the Hospital
Coordinator will verify that each is or is not capable of
monitoring incoming evacuees for radiological contam-
ination. OPIP 3.6.5 § 5.5.1 (Rev. 9). I the hospital
staff s capable of monitoring evacuees, the Haspital
Coordinator will ask them to do so. If the hospital
staff does not have sufficient monitoring capablilities
and requests monitoring assistance from LERO, the
Hospltal Coordinator will have a LERO monitor(s) sent
to that hospital. OPIP 3.6.5§ 5.5.5 (Rev. 9).
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b. Under Rev. 9 the Hospital Coordinator, not the Hr ,ith
Facilities Coordinator, assigns evacuating patients to
reception haspitals, starting with thase reception hos-
pitals closest to the EFZ. OPIP 3.6.5 §$ 5.5.5 (Rev. 9).
c. Revision 9 adds haspital evacuation time estimates to
the factors to be considered in deciding whether to
">commend evacuation for the hospitals under OPIP
3.6.1.
d. Under Rev. 9, the Ambulance Coordinator will direct
each ambulance or ambulette driver evacuating a hos-
pital to contact him at the EOC upon arrival at the re-
ception hospital. The Ambulance Coordinator will tell
the driver to return to the evacuating hospital for
more patients, without stopping off at the Brentwood
EWDF, if more patients remain to be evacuated. OPIP
3.6.58 5.6.6(c) (Rev. 9).
6. Aside from the hospital evacuation time estimates, which are being added
1o Appendix A of the LILCO Plan, and the hospital occupancy figures added to OPIP
3.6.5 Att. 2, the details specified above are the only substantive additions or changes
that Rev. 9 makes to the hospital evacuation procedures in the LILCO Plan.

7. The list of reception haspitals in OPIP 3.6.5 Att, § has been modified
slightly so that it now includes only those hospitals at least § miles beyond the edge of
the 10-mile EPZ that can treat contaminated individuals, as indicated by their JCAH
(Joint Commission on Accreditation of Hospitals) accreditation in nuclear medicine

and/or radiology.
8. LILCO will continue its efforts to contact and obtain written agreements

with reception hospitals,



The foregolng faots are Known by me to be true,

of my own knowledge. | am
competent to testity to such facty,

And would ac testify {f | appeared & & witness in &

public hearing on this macter.
Respecttully fudmitted,
Diane P, gmkom
-
Subsaribed and sworn beforg me this L. cay ot December, 1541,
My commission explres: /S~ Wil o il xy
F 4

—_

JCAN 1. WIG NS
NOTARY PUDLC S 0% = Nea Yy

Me. <23 '.f-r
Quel ' :¢ A "iiviau C* ’
Comm sson La; es Sepember 15, |



Hospitals

There are three hospitals located at the edge of the Shoreham 10
mile Emergency Planning Zone (EPZ): Jobn T. Mather Memorial
Hoepital, St. Charles Hospital and Central Suffolk Hospital. Two of
the hospitals are located at 10 miles with the third located just
outside the EPZ at 10 and one-quarter miles from the plant. Due to
their distance from the plant, the high shielding factors these
facilities provide, and the risks of evacuating their patients,
sheltering will normally be the preferable protective action in the
event of an enecrgency at the SNPS. It is possible, however, under

certain circumstances that evacuation may be required for any of
these hospitals. If evacuation is recommended, LERO will evacuate
these facilities using the transportation resources available after
the zeneral population and other special facilities have been
evacuated. Priority will be given to evacuation of radioszasitive

patients (maternity, newborns, pediatrics).

Upon declaration of any ALERT or higher emergency classi-
fication, the hospitals will be notified, by their tone alert radios
and apprised of the situation at the plant via UPLR-FM broad:asted
EBS messagzes. Each hospital has been issued a tone alert receiver
which silently monitors the radio WPLR-FM frequency. When WPLR
generates its EBS signal, these units will automatically activate
and transmit the message being broadcast over the air. This nessage
contains general information about the status of the plant and may
contain specific instructions for the hospitals.

EXHIBIT

5
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Should sheltering be the recommended protective action for
the hospitals, the Health Facilities Coordinator will rotify, by
telephone each of the hospitals to verify that they heard the EBS
message and are implementing their sheltering plans which includ2
having patients either remain in place or relocate within the
hospital.

Although it is anticipated that sheltering will be the
primary protective action recommended, an evacuation aitcategy has
been developad for Mather, St. Charles and/or Central Suffolk
Hospitals., If evacuation is recommended, the Health Facilities
Coordinator will notify each hospital of the recommendation. Upon
notification each ro=p1tal will determine their tramsportation

ol Vurowes ~-t\. ~atrae o
tequirements 40 (orwqr ) iNia 0 v the Health Facilities
Coordinator. Priority will be given to evacuation of radiosensitive

patients.

Arrangements for the resources needed to transport patients
will be made by the Transportation Support Coociintator and Ambulance
Coordinator. The sources of these vehicles will be the companies
who are supplying vehicles for the evacuation of other segments of
the population. These vehicles will be supplied on an as available
basis as the rest of the affected population evacuatioa nears
completion. Should evacuation be implemented for Joha T. Mather
Memorial Hospital, St. Charles Hospital and/or Central Suffolk
Hospitals, the patients will be relocated to hospitals outside the
Er2.

Nursing /Adult Homes

Upon declaration of any Alert or higher emergency classification,

all nursing/adult homes will be notified by their tone alert radios
and apprised of the situation at the plant via WPLR-FM broadcasted

EBS messages.
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Residents Vehicles Required
Ambulatory Non-Ambulatory

Faciiity Buses  Ambulettes Ambulances Buses Ambylances Ambulettes Vans
Oak Hollow Nursing 53 211 20 2 10 31 2
Center/Crest Hall
Health Related Facility
Millcrest Adult 16 0 0 1 0 0 0
Home
Our Lady of Perpetual 15 4 1 1 1 1 0
Help Convent
Ridge Rest Home 58 0 0 2 0 0 0
Riverhead Nursing 60 119 2 2 I 17 0
Home and Health
Related Facility
Suffolk Infirmary 27 58 130 1 65 9 0
Sunrest Health 27 162 18 1 9 23 0
Facilities, Inc.
Woodhaven Nursing Home
and Home for Adults 114 207 3 3 £ _30 2

Totals 13 88 11 2

Note: Ambulettes are assumed to carry 7 passengers. Ambulances are assumed to carry 2
pascengers. Buses are standard 40 passenger vehicles. Vans are for transporting equipment.

Rev. 9




Special Facility Evacuation Time Estimates

Assumptions:

' Arbulances and Ambulettes

= Ambulance and Anmtulette Companies are notified to
dispatch vehicles at the Site Area Emergency level,
The Site Area Emergency level is assumed to precede the
order to evacuate by 25 minutes,

- Anbulances and Ambulettes arrive at LILCO Brentwood or
Peconic Ambulance over a time interval which varies
fror 15 minutes to 5 hours aftear notification. An
arrival distribution is based nn information provided
by the ambulance/ambulette comnanies, The distribution
used to calculate thecz evacuation time estimates (ETE)
reflects the slowsc response times for off peak hours.

- The time required for ambulance/ambulette drivers to
receive dosimetry, briefing and assignmen® at
Brentwood/Peconic, is 30 minutes.

- Travel to assigned facilities is at travel speeds
listed in Table XIIIB,

- Loading Vehicles at Facility:

. Ambulettes carry 7 people and can be loaded in 25

minutes for normal weather and 30 minutes for iaclenent
weather. Ambulances carry 2 people and can be loaded

in 20 minutes for normal weather and 30 minutes for
inclement weather. Up to 6 ambulances and 6 ambulettes
can be loaded simultancously at a given facility.
Residents of the facilities are ready for loading at
time of vehicle arrival.

- Travel from the facility to the EPZ boundary is along

the facility's zone evacuation route at the speeds
listed in Table XIIIB,

- Travel from the EPZ Boundary to the designated
monitoring facility is at speeds indicated in Table
XIIIB,

- Monitoring time for the occupants for all vehicles is
15 minutes,

- Travel from the monitoring facility to a designated
reception center is at speeds indicated in Table XIIIB,

- Unloading at Reception Center takes the same amount of
time as loading the vehicles at the facility (see

" above).
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-  Drivers return to Brentwood for reassignment at speeds
indicated in Table XIIIB.

- Reassignment at Brentwood takes 15 minutes.

-  Adverse winter ETE's are 6.25% longer than adverse
summer ETE's. While the difference in travel times 1is
§reater than 6.25%, loading time and queuing time at

acilities is assumed to be uneffected by weather.
6.25% for winter vs. summer adverse is computed as
follows: 0,75/0.8 = 0,9375 or 6.25% reduction, where
50.75, 0.8) is capacity/speed reduction factor for
rain, snow).

Buses

= LFRO bus drivers (not including LERO School Bus
Drivers) are notified to report at the Site Area
Emergency Level. It is assumed that they leave the
Patchogue Stagine Area with a bus 2.25 hours after
notification.

- Travel from Patchogue a the special facility is at
travel speeds indicated in Table XIIIB.

= Loading buses at facility:

Buses carry a maximum of 40 adult passengers and can be

. loaded in 10 minutes. Up to 6 buses can be loacded
simultaneously.

- Travel to the EPZ boundary along the facility's zone

r
evacuation route takes glace at the travel speeds
indicated in Table XIIIB.

Fomebound Handicapped

Ambulances and Ambulettes:

It is necessary to calculate the travel times for homebound
pick-ups because they effect subsequent vehicle
availability for the special facilities. The sarme
assumptions apply as for Special Facility
Apbulances/Ambulettes except as follows:

-  Travel to homehound pick-ups: Vehicles travel from
origination location to EPZ boundary at speeds listed

in Table XIIIR. Trips originating to the west of the
EPZ travel 10 miles from the EPZ boundary to the first

pick-up at inbound travel speeds. Trips originating
from Peconic Ambulance travel 5 miles at inbound speeds
and 5 miles at evacuation traffic speeds.

=) - Arbulances carry 2 passengers. Loading takes 10
minutes per person for normsl weather and 15 minutes
per person for inclement weather.
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Ambulettes carry 4 passengers. (Although ambulettes
can cerry 7 passengers, homebound pick-ups were limited
to 4 to reduce pick-up time). Loading takes 10 minutes
er gerson for normal weather and 15 minutes per person
or inclement weather,

Travel between pick-ups is 15 minutes for normal
weather and 20 minutes for inclement weather.

Travel from last pick-up to EPZ boundary is for a
distance of R miles at evacuation travel speeds listed
in Table XIIIB.

Homebound Handicapped are taken directly to the closest

useable reception hospitals. Evacuees are monitoreq
inside the reception hospital; no delay is incurred Ly

the ambulance/ambulette driver.

Homebound handicapped have first priority to available
vehicles.

Suffolk Infirmary and Hospitals

Priority of evacuation is as follows:

Homebound handicapped are evacuated first. Then, those
in special facilities, ordered by proximity to
Shoreham, are evacuated next. Suffolk Infirmary is
then evacuated, followed by the threo hospitals. All

three hospitals receive vehicles concurrently as they
become available.

The Suffolk Infirmary and the Hospitals evacuate
patients to reception hospitals. Reception hospitals
are a oinimum of 5 miles from the EPZ boundary and are
capable of accommodating contaminated Yersonnel. Each
reception hospital is assumed to have 14 percent of its

total capacity available for homebound handicapped,
infirmary and hospital evacuees.

After delivering evacuees to reception hospitals, the
vehicle drivers are immediately available for
additional trips, if necessary.

Vehicles will shuttle evacuees from the hospital
facilities to the reception hospitals without being
reassigned at Brentwood between trips. When all such
Eick-ups have been completed the vehicles will return
o Brentwood for reassignment.

All travel speeds are listed in Table XIIIB.
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Special Facilities evacuating using their own vehicles

v o The same assumptions apgly as for special facilities
evacuated by LERO vehicles except as follows:
. - All of the facilities are ready to start loaling

vehicles 2 hours after the evacuation recommendation.

- These vehicles are not reused after their first
evacuation trip.

S:ooecial Facility Evacuation Time Estimates (ETE)

Table XIIIA summarizes t': ~v.cuation time estimates for
the special facilities. For each facility, the table presents:
0 Zone in which facility is locats?, |

o Transport requirements based on the patient inventory.
o Assigned monitoring and reception centers,

Time, hours and minutes, that t'w last vehicle leaves

the EPZ, referenced to the evacuation recommendation.

Estimates are given for normal and adverse weather.

School Evacuation Time Estimates

Assumptions:

- Bys Drivers arrive at assigned “us yards in a uniform
distribution from 1 to 2.5 hours after notification.

- Notification for bus drivers to repcrt occurs at tha
Site Area Emergency Level which precedes the evacu«i i
recommendation by 25 minutes.

- Accessing a bus and obtaining the dosimetry/assignment
packet at bus yards takes 20 minutes.

- Travel to school from bus company tak:s place at travel
speeds listed in Table XIIIB,

- Total number of students requiring buses:

Reduce school enrollments by 5% to account for
absences. (use 1/2 anrollment for schools on split
session, if applicable). Reduce high school pogulation
by 20% to account for students who grive to school and
students that ride with themn.
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« Loading Students:

a Buses carcry 40 high school students or 50
) Elementary/Other students,

can be loaded sinmultaneously.

= Travel from the school to the EPZ Boundary along the

appropriate zone's evacuation toute takes place it

‘ Loading a bus takes 10 minutes and a maximum of € buses
speeds listed in Table XIIIB.

- 3us assignment reflects evacuation priority of schools
based on proximity to Shoreham Power Station with
closer schools having a higher priority. Nursery and
elementary schools have a higher priority than other
schools at the sane distance from Shorehan.

Table XI1IC summarizes the evac =rion time astimates for schools.
For each school, rthe table presents:

Zone in which the school is located

Number of students enrolled in the school

Number of students requiring transport

Number of buses required for onc wave evacuation

Bus companies where vehicles are cbtained

Time, hours and minutes for each school's last bus to
leave the EPZ., Estimates are given for normal and

, adverse weather conditions and are referenced to the
. evacuation recommendation.

OO0 00 OO0

Transit Operation

s 4.4 All transit operations are desccibed in OFIP's 3.6.4 and

Gasoline Contingencyv Flan

LILCO fuel tank trucks capable of refuelinz vehicles will
be dispatched to locations along evacuation routes. These trucks
will service evacuees vehicles which require gas, by providing a

maximum of three gallons of fuel to assure passage out of the
10-mile EP2Z.
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TABLE XILIA
EVACUATION TIME ESTIMATES FOR SPECIAL FACILITIES

®

_mmqm_umum_ W
INCL
FACILITY MONITORING RECEPTION WEATHER WEA
FACILLTY ADDRESS | | LERQ CENTER CENTER _SUMMER Ehﬁ
Little Flower Children Northside Road LILCO - LiLco -
Services ICF Wading River, N.Y. 11792 2 Vans Brentwood Babylon 4:54 5:29 5:49
Little Flowar Children North Wading River Road 4 Vans 2 Buses LILCO - LILCO - 5:04 6:01 6:22
Services Instituttion Wading River, N.Y. 11792 Brentwood Babylon
ANRC 2 Defeanse Hill Road 4 Busettes | 1 Bus LILCO - AHRC -Bohemia 4:40 5:13 5:33
Rebert Sansone Shoreham, N.Y. 11786 Brentwood
Intermediate Care Facility
Preschoolers Place for Route 25A 1 Bus LILCO - LILCO - 4:52 5:24 5:44
Learning Wading River (North Shore Brentwood Melville
Methodist Church)
Ridge Rest Home P.0. Box 460 2 Buses LILCO - LILCO - 4:10 4:36 4:53
whiskey Road Brentwood Melville
Ridge, N.Y. 11961
UCP, Hostel Residence, 442 Randa'l Road Transp. LILco - uce 3:34 3:52 4:07
Ridge Ridge, N.Y. 11961 Avail. 8rentwood 4 Media Lane
Stony Brook
Ridge SOICF 64 Ridge Road Some 1 Bus LILCO - Long Island 3:52 4:19 4:35
Ridge, N.Y. 11961 Transp. 3 Ambulettes Brentwood Developmental
Avail. Center
133 Carmans Rd.
Melville, N.Y.
Maryhaven, Residence/ 179 Lower Rocky Point Road Transp. LILCO - LILCO - 3:06 3:17 3
Training House Rocky Point, N.Y. 11778 Avail. Brentwood Melville
Our Lady of Perpetuai Help| Hilltop Drive 1 Bus LILCO - LILCO - 3:38 4:02 4:18
Sound Beach, N.Y. 11789 I Mmbule'te Patchogue Patchogue
I Anbylange
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TAGLE XITIA

EVACUATION TIME ESTIMATES FOR SPECIAL FACILITIES

.\

{Continued)
__YEMICLES FOR EVACUATION
FACILITY MONITORING C "N THE =
M RECEPT WEATHER
FACILITY ADDRESS | ZONE |  OWNED LERQ CENTER CENlgn —ﬁ'{”%
Options for Community 126 Tangier Drive Transp. LILco - LILCO - 2:52 EH 32
Living Sound Beach, N.Y. 11789 Avail. Brentwood Babylon
Oak Hollow/Crest Hal) Church Land & 2 Buses LILCO - La Salle 4:44 5:37 :58
Oak Crest Avenue 10 Ambulances Brentwood Military Academy
Middle Island, N.Y. 11953 31 Ambulettes
| Independent Group Home P.0. Box 65) 2 Ambulettes LILCO - IGHL Day 3:08 3:38 3:52
Living Longwood Road Patchogue Treatment Center
Middle Island, N.Y. 11953 East Moriches
Maryhaven Hostel II 77 Landing Road Transp. LILCO - LILCO - 2:49 2:57 3:08
Miller Placea, N.Y. 11764 Avail. Brentwood Melville
UCP, Hostel Residence 6 Hemlock Road Transp. LILCO - UCP Residence 2:50 2:59 3:10
Mt. Simai, N.Y. 11766 Avail. Brentwood 9 Acorn Road
St. James, N.Y.
Independent Group Home 135A Woodland Avenue Transp. LILCO - I1GHL Day 3:09 3:20 3:33
Living Manorville, N.Y. 11979 Avall. Patchogue Treatment Len: er
East Moriches
Independent Group Home 288 Boulevard Transp. LILCO ~ 1GiL Day 3:43 4:01 4:16
Living Manorville, N.Y. 11949 Avail. Patchogue Trestment Center
East Moriches
Independent Group Home 123 West Shore Road Transp. LILCO - IGHL Day 252 2:37 2:47
Living Mt. Sinal Avail. Patchogue Treatment Center
East Moriches
Gordon Heights SOICF 85 West Yaphank Road Some 4 Ambulettes LILCo - LILCO- 2:39 3:03 3:14
Coram, N.Y. Y1727 Transp. Brentwood 300 wheeler Rd.
Avail. 1
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TABLE XIIIA

EVACUATION TIME ESTIMATES FOR SPECIAL FACILITIES

(Continued)
— VEHICLES FOR EVACUATION W
L INCL
FACILITY MONITORING RECEPTION WEATHER ]
FACILITY ADDRESS | ZONE | LEROQ CENTER CENTER

Maryhaven, “21¢ 655 Belle Terre Road Q Transp. LILCO - LILCO - 2:20 2:22 2:30
Apartments Port Jefferson, N.Y. 11777 Avail. Brentwood Melville
AHRC 1180 01d Country Road o Transp. ¢ LILCo - AHRC 2:25 2:28 2:37
Work Activities Riverhead, N.Y. 11901 Avail. Bentwood Bohemia
Millcrest Adult Home Mill Road L 1 Bus LILCO - LILCO - 2:36 2:45 2:55

Yaphank, N.Y. 11980 Brentwood Melville
Riverhead Nursing Home 1146 Woodcrest Avenue 4 ¢ Buses LILCO - La Salle 4:00 4:30 4:47

Riverhead, N.Y. 11901 1 Ambulance Riverhead Military Academy

17 Ambulettes
r-

Woodhaven Nursing Home & 1360 Route 112 K 3 Buses LILCO - LILCO - . 5:04 5:40 6:01
Home for Adults Port Jefferson Station 2 Ambulances Patchogue Patchogue

N.Y. 11776 30 Ambulettes

1350 Route 112

Port Jefferson Station

N.Y. 11776

1

Maryhaven ICF Facility ICF Facility Q Some 2 Ambulet les LILCO - LIiCO - 2:45 | 3:04 3:18

450 Myrtlie Avenue Transp. Patchogue Patchogue

Port Jefferson, N.Y. 11777 Avail.
Maryhaven Day Residential | 450 Myrtle Avenue Q Some 2 Buses LILCO - LILCO - 2:48 3:00 i
Schoel Port Jefferson, N.Y. 11777 Transp. Patchogue Patchogue
Port Jefferson Avail.
Maryhaven CSS Continuing CSS Continuing Treatment S Transg. LILCO - LILCO - 2:10 2:10 2:18
Treatmeat, Riverhead 240 W. Avail. Brentwood Melville




TABLE XITIA
EVACUATION TIME ESTIMATES FOR SPECIAL FACILITIES

N

~—

(Contiued)
I Ap—. cbigiaton [ gpue.
1
FACILITY MONITORING RECEPTION WEATHER
_FACILITY ADORESS | ZONE | | LERO
Maryhaven Hostel IV 322 Thompson Street Q Transp. LILCO - LILCO - 2:20 2:22 2:30
Port Jefferson, N.Y. 11777 Avail. Brentwood Melville
Sunrest Health Facilities | 70 North Country Road Q 1 Bus LILCO - LILco - 5:14 5:34 5:55
Port Jefferson, N.Y. 11777 9 Ambulances Brentwood Melville
23 Ambulettes
Maryhaven Hostel III 279 Terryville Road K Transp. LILCO - LILCo - 2:n 2:35 c44
Port Jefferson, N.Y. 11777 Avail. Brentwood Melville
AHRC, Community Residence | 542 Roanoke Avenue S Transy. LILCO - AHRC 2:10 2:10 2:18
Riverhead, N.Y. 11901 Avail. Brentwood Bohemia
? BOCES Learning Center St. Charles Hospital Q Transp. LILCO - LILCO -
= 200 Belle Terre Road Avail. Brentwood 300 Wheeler Road| 3:10 3:22 3:34
gj Port Jefferson, N.Y. 11777
AHRC Community Residence 126 Lincoln Street S Transp. LILCO - AHRC 2:10 2:10 2:18
Riverhead, N.Y. 11901 Avail. Brentwood Bohemia
Timothy Hil)l Children 260 Middle Road P Transp. LILCO - LILCo - 2:2% 2:28 2:37
Ranch Riverhead, N.Y. 11901 Avail. Brentwood 300 wWheeler Road
Suffolk Infirmary Yaphank Avenue L 65 Ambulances Reception Reception 8:47 11:34 12:17
Yaphank 9 Ambulettes Hospitals Hospitals
1 Bus
Joha T. Mather Hospital North Country Road Q 2 Buses Reception Reception 12:00 15:42 16:41
Port Jefferson, N.Y. 11777 17 Ambulettes Hospitals Hospitals
30 Ambulances
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TABLE XIIIB

TRAVEL SPEEDS FOR CALCULATION OF

SPECIAL FACILITY AND SCHOOL EVACUATION TIME ESTIMATES

—_—

Eastbound Travel - West of Brentwood, (Route 111)

Routes Normal Weather Inclement Weather
1-495 40 mph 32 mph
RT-27 30 mph 24 mph
Other Roads 20 mph 16 mph
Eastbound (Inbound) Travel - East of Brentwood, (Route 111)
Normal Weather Inc'ement Weather
Routes Speeds Prior to speed Afterward peeds Prior to Speed Afterward
1-495 20 mph 6.0 hrs 40 mph 16 mph 7.75 hrs 32 mph
RT-27 20 mph 6.25 hrs 30 mph 16 mph 8.0 hrs 24 mph
Other
Roads 20 mph 6.5 hrs 20 mph 16 mph 8.25 hrs 16 mph
Hestbound Travel - HWest of Brentwood, (Route 111)
Normal Weather Inclement Weather
Routes Speeds Prior to Speed Afterward Speeds Prior to Speed Afterward
1-495 15 mph 6.5 hrs 40 mph i2 mph 8.25 hrs 32 mph
RT-27 12 mph 6.75 hrs 30 mph 10 mph 8.5 hrs 24 mph
Other
Roads 10 mph 7.0 hrs 20 mph 8 mph §.75 hrs 16 mph

Rev. 9
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TRAVEL SPEEDS FOR CALCULATION OF

TABLE XIIIB

SPECIAL FACILITY AND SCHOOL EVACUATION TIME ESTIMATES

(Continued)

Westbound Travel - From EPZ Boundary to Brentwood, (Route 111)

Normal Weather Inclement Weather
Routes Speeds Prior to speed Afterward Speeds Prior to Speed Afterward
1-435 15 mph 6.0 hrs 40 mph 12 mph 7.75 hrs 32 mph
RT-27 12 mph 6.25 hrs 30 mph 10 mph 8.0 hrs 24 mph
Other
Roads 10 mph 6.5 hrs 20 mph 8 mph 8.25 hrs 16 mph
Evacuation Travel Within EPZ
Normal Weather Inclement Weather
Speed
Vehicle Speeds Prior to  Afterward Speeds Prior to
Ambulance All 6 mph 5.0 hrs 35 mph 5 mph 6.0 hrs 30 mph
Ambulette All 6 mph 5.0 hrs 30 mph 5 mph 6.0 hrs 25 mph
Bus All 6 mph 5.0 hrs 30 mpn 5 mph 6.0 hrs 25 mph

Rev. 9
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Hospital Name

1 Eastern Long Island Hospital

2 Southampton Hospital

3  Community Hospital
Western Sutfolk

4 S5t John's tpiscopsl Hospital

Northport V. A Hospital

w

6. Huatington Hospital

7 Southside Hospital

8 Good Ssmaritan Hospital

9. Brunswick General Hospital

ALl hospitals listed are at least 5 miles be
s 71

Address

2037 Manor Place, Greenport

240 Meeting House lane, Southampton

Route 111 and Samithtown Bypass,
Smi thtown

Route 254, Smithtown

270 Park Avenue, Huntington

Montauk Mighway, Bay Shore

1000 Montauk Mighway, West Iship

366 Broalway, Awi tyville

Telephone
Numbers

4771000

283-2600

5719 9800

360 - 2000
261 -4400
3512000
968 31000

957 4000
661 3000

7897000

RECEPTION MOSPLIAL LISTING*

" Number of aAddy

General
Adarssion

Maternity/
Newbornsg

rongl P;g'i et Which Can Be Acc

Pedratrics

Med /Surg

1cw/ccu

{to be t>iled 10 gt time of emerqengy)

yond the edge of the 0 mile EPZ sud are capable of treating contuninated ie

whividuals .

OPIP 3.6.5
Paye 43 of ¢
Attachment §
Page | of 3

ommodated
Twme of Contact

See plan section
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oPIP 3.6.5
Page 44 of 7S
Attachment S
Page 2 of 3
RECEPTION MOSPITAL LISTING®
(continued)
NASSAU COUNTY
Number of Additional Tatient Which {an Be Accommodated
Telephone | General [Materoity/
Hospital Name Address Numbers |Admission| Newborns [Pediatrics|Med. /Surg.|ICU/CCU|Time of Contact
1. Central General Hospital 888 01d Country Road, Plainview 681-8900
2. Mid-lsland Hospital 4295 Hempstead Turnpike, Bethpage 579-6000
3. Syusset Community Hospital 22% Jericho Turnpike, Syoiset 496 6400 I
4. Nassau County Medical Center 2201 Hempstead Turnpike, . Meadow J 542-0123
5. Hempstead General Hospital BOO Front Street, Hempstead S60-1200
6. Long Beach Memorial Hospital 455 E. Bay Drive, Long Beach 432 -8000 I
A=
7. South Nassau Communities 2445 Oceanside Road, Oceanside 763-2030
Hospital
8. Mercy Hospital 1000 North Village Avenue, 255-011)
Rockville Centre
9. Winthrop University Hospital 259 First Street, Mineola 663-0133 I
10. Community Hospital St. Andrews Lane, Glen Cove 676-5000
Glen Cove
!
|
i __itg be filled in ¢t tize of emergency)

* A1) hospitals listed are at least S miles beyond the edge of the 10 mile EPZ and are capable of treating contaminated iadividuals. See plan Zection

3.7-1.

Rev. 9



oPIP 3.6 .5
Paje 45 of 15
Attachment S
Page 3 of 3

RICEPTION SOSPITAL L ISTING®
(contraued)

NAS ALl COMNTY (continued)

T -, T T Ty e ] Nomber of Additional Patient Which (B Accommodated
Telephone Geoeral Matermity/

Hospital Name Addres= Number s Admission| Newborns [Pediatrics|Med /Surg [HU/ACCU[Time of Contact
1V St Francis Mospital 100 Port Washington Blvd., Roslyn 627 6200
12, North Shore University 300 Community Drive, Manhasset 562 0100 !
Hospitel

13 tong Island Jewish-tillside 1554 Northern Boulevard, Manhasset 627 900
Modical Center

14, franklin General Hospita) 900 Franklin Avenue, Valley Stream 825 8800

(to be filled in ot time of cmergency)

T AN bosprtals dasted are at least S5 miles beyond the edge of the 10 mile EP7 and are capable of treating contaminated individuals See plan section

'
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OPIP 3.6.5 PROTECTIVE ACTIONS FOR SPECIAL POPULATIONS

1.0 PURPOSE

2.0

This procedure provides guidance for the implementation of
protective actions within the 10 mile EPZ for the following

special situations:
o People requiring special assistance from private residences.
© Hospitals, nursing/adult homes, handicapped facilities.

©¢ Children attending school.

RESPONSIBILITY

The Director of Local Response is responsible for determining
the need to iuitiate this procedure as outlined in OPIP 3.6.1,
Plume Exposure Pathway Protective Action Recommendations. The
Evacuation Coordinator is responsible for the implementation of
this procedure and the coordination of efforts of the following
personnel as outlined in this procedure:

Section Title

Evacuvation Coordinator

Special Facilities Evacuation Zoordinator
Transportation Support Coordinator

Home Coordinator

Hospital Coordinator

Apbulance Coordinator

Bus Coordinator

Patchogue, special population, Bus Dispatcher
Health Facilities Coordinator

Public School Coordinator and Private School
Coordinator

Ambulance/Anbulette Driver

Bus/Van Driver

LERO School Bus Driver

- -
=0 00~ DU WA e

o

. - . %-8 P . .
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OPIP 3.6.5
Page 2 ©

3.0 PRECAUTIONS

3.1 Recommend protective actions for schools only when they

are in session., Ensure school protective action section
of OPIP 3.6.1 is reviewed prior to implementing school
protective actions

3.2 Ensure hospital protective action section of OPIP 3.6.1
is reviewed prior to implementing hospital protective
actions,

4,0 PREREQUISITES

4.1 The Nassau County Executive's authorization is required
for ths use of the School Relocation Centers at the
Nassau Coliseum and Nassau Community College.

5.0 ACTIONS

3:1 Evacuation Coordinator

3+ 3.1 At an Alert or higher emergency classification if
. schools are in session:

a, When notified by the Director of Local
Response that the Nassasu County Executive has
authorized the use of the School Relocation
Centers, inform the Special Facilities
Evacuation Coordinator,

b, Ensure the schools are being contacted and
provided with emergency information,

¢. Keep the Director of Local Reseonse updated
on protective actions being taken by the

schools.

d. When the LERO School Bus Drivers are
mobilized, inform the Transportation Support
Coordinator, The LERO School Bus Drivers
will report directly to the bus yards and
implement their procedure, Attachment 14,

Rev., §




5.1.2

in

.1l3

OPIP 3.6.5
of 75

Page 3

At a Site Area or higher emergency classification:

Direct the Special Facilities Evacuation
Coordinator to contact the Ezergency Medical/
Public Service Coordinator and ensure that
the Ambulance Coordinator is having a
Riverhead Dosimotrg Record Keeper sent to
Peconic Ambulance Service and that all other
ambulance companies are being instructed to
send their ambulances and ambulettes to the
Emergency Worker Decontamination Facility in
Rrentwood.

Direct the Special Facilities Evacuation
Coordinator to have the Health Facilities and
Hospitals contacted to verify and/or identify
transportation requirements.

Have the Special Facilities Evacuation
Coordinator provide the Hospital Coordinator
with an approximate number of homebound
handicapped requiring hospital care.

If directed by the Manager of Local Response
to prestage the evacuation vehicles for
special populations, have the Transportation
Support Coordinator prestage the buses and
vans for the special populations to the
Patchogue Stazing Area.

If sheltering is the recommended protective
action, ensure the Special Facilities
Evacuation Coordinator is havinz the special
facilities contacted to verify implementstion,

At a General Emergency with a protective action
to evacuate:

Direct the Transportation Support Coordinator
to initiate the bus and van evacuation of:

o Curbside pickups
0 Health facilities

- Nursing/adult homes, facilities for

the handicapped and hospitals hich
have decided to evacuate.
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b. Direct the Special Facilities Evacuation
Coordinator to ensure that the Emergency
Medical/Public Service Coordinator directs
the Ambulance Coordinator to initiate
ambulance/ambulette evacuation of:

o Health facilities

- Nursing/adult homes, facilities for
the handicapped and hospitals which
have decided to evacuate.

o Homebound ambulance/ambulette patients

¢, Direct the Special Facilities Evacuation
Coordinator to contact the special population
evacuees to inform them to prepare for
evacuation,.

Facilities Evacuation Coordinator

5.2.1

5.2.2

At an Alert or higher emergency classification,
if schools are in session or will be in the next
few hours direct the Private and Public School
Coordinators to contact the schools and provide
them with emergency information and find out what
protective actions they are taking. Update the
School Protective Action Status Report
(Attachment 19) on a regular basis and provide a
copy to the Evacuation Coordinator.

At a Site Area or higher emergency classification:

a. Obtain from the Evacuation Coordinator a list
of zones which may or will be evacuated,

b. Ensure the Hospital Cocrdinator is finding
reception hospitals for the homebuund
invalids/disabled and hospital patients that
would be picked up by an ambulance/ ambulette
in the zones affected.

¢. Direct the Health Facilities Coordinator to
contact the affected health facilities:

o If sheltering is recommended verify
implementation of protective actions.

o Otherwise, verify transportation
requirements,
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Yhen the School Relocation Center
Supervisor(s) call in from the LILCO Garden
City Office provide them with the following
information:

0 Emergency Status

0 if authorization khas been received to
activate the School Relocation Centers
and what time they are to be activated,

© When and how many school children are
expected,

© How many Nassau County Police are
expected to provide support.

Have the Schecol Relocation Center Supervisors
contact you regularly with an update of the
situation,

Review the Reception Center Column on
Attachment 2 and 3. Notify any LILCO
facilities that may be used as Reception
Centers of the emergency status and if
evacuees will be arriving.

a Ceneral Emergzency with a protective action
evacuate,

Direct the Home Coordinator to inftiate
contact with the Home Handicapped and
Curbside Pickup evacuees and have them
prepare for evacuation, Obtain additional
personnel to assist in this function as
necessary.

Direct the Health Facilities Coordinator to
contact the affected facilities and evaluate
transportation requirements., Instruct him to
pass the information on bus and van
requirements to the Transportation Support
Coordinator and the information on ambulance
and ambulette requirements to the Ambulance
Coordinator.

Inform the Evacuation Coordinator when the
special populations have been evacuated.
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Transportation Support Coordinator

5.3.1

When the Evacuation Coordinator provides a list
of zones and hospicals that may or will be
evacuated, use Attachrent 12 to determine the
ny?bcr f buses and vans needed to evacuate the
affected zones. Use Attachment 2, HKealth Care
Facilities, and Attachment 15, Curbside Pickup
Route Assigments to fill out the EOC/Special
Facilities Bus Dispatcher lessage Form,
Attachment 16. Provide information to the Bus
Coordinators so that they may he included in the
assignvent of vehicles at the Patchogue Staging
Area.

1f directed to prestage vehicles, have the buses
and vans for special populations prestage at the
Patchogue Staging Area.

When the LERO School Bus Drivers are mobilized
direct the Bus Coordinators to notify the
affected bus yards.

When evacuation is ordered, obtain & list of
additional transportation reouirerments for
affected health care facilities and evacuating
hospitals. Provide this irformation to the Bus
Coordinator.

Inform the Bus Coordinator that he should be
receivirz from the Staging Area Communicators the
nares of curbside pickups who were or were not
picked up. This information should be relayed to
the Fome Coordinator,

Fore Coordinator

$5.4.1

5'402

When directed, refer to the Hor *vund Evacuation
Listing (sarple Attachrent 1), «nd identify the
listings for the zone(s) which may be evacuated.

Obtain from the Pospital Coordinator the name and
location of the hospitals to which the home
invalids will be taken,

5 )
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5.4.3

5.4.4

5.4.5

5.4.6

.4,

When directed, utilize the Homebound Evacuation
Listing, Attachment 1, and attempt to contact by
tclcghono each individual listed except deaf
people (start with the listing for the zone
closest to the SNPS, and work outward). Log the
time each individual was contacted on Attachment
1. Using the Homebound Evacuation Message,
Attachment 8, as a guide, inform the individual
that an appropriate vehicle is being dispatched
to assist them in evacuating and indicate the
location to which they will be transported. Uraw
on communicators and administrative support
personnel to assist in this effort.

wontinue through this process until an attempt
has been made to contact ali individuals listed.
Call back those who were not reached on the first
attempt. If no answer i{s obtained after trying
several times, log that fact.

When a contact at a residence indicates that
either assistance isn't required, or additional
needs are identified, provide this information to
either the Ambulance Coordinator or Bus
Coordinator, as appropriate.

Periodically, obtain from the Bus Coordinator ang
Anbulance Coordinator listings of the homebound
evacuees who were or were not picked up, Verify l
that wherever a telephone contast was made that
the individual was picked up and delivered to a
reception center or hospital. Mark on Attachment
1 the time pickup is confirmed. Should any
discrepancies be noted, immediately attempt to
contact the Iindividual again. 1If contact is
established, verify the individual's address and
have the Ambulance Coordinator or Bus Coordinator
dispatch a vehicle.

Maintain the status of the homebound evacuation
using Attachment 17. Periodically update the
Special Facilities Evacuation Coordinator on this
status,

Once evacuation of all persons indicated on the
listing is verified, inform the Special Facil-
ities Evacuation Coordinator that the zone has
been evacuated of all preregistered individuals.

Rev, §
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Periodically, the Brentwood call board personnel
will identify people at home requiring special
assistance. Record the location, zone, special
need and time of call, Contact the Ambulance
Coordinator and give him the information.

3.3 Hospital Coordinator

5.3.1

B

5.

,

- R

2

3

Upon declaration of a Site Area or Ceneral
Emergency, use the list of reception hospitals,
Attachment 5, to contact the hospitals.

a. Ask to talk to the Hospital Director or
Senior Administrator present.

b. Inform them of the Shoreham emergency and
that hospital space (may/will) be needed for
horebound invalids and hospital evacuees.

¢c. Verify that personnel from the hospital
nuclear medicine and/or radiology departmnent
are availahkle t)» monitor incoming evacuees.

d. Unless the hospitals in the EPZ are beingz
evacuated, only the numbers for general
admissions are needed.

Uhen the zones to be evacuated are determined,
use Attachoent 1 to deternine the homebound in
the affected zones. Each individval with a needs
code of 0l or 02 requires an assignment of a
reception hospital.

a. Start with the hospitals closest to the EFZ
and work outward.

b. Assign evacuees requiring ambulances (Q0l) to
the reception hospitals closest to the EPZ
since the ambulances may need to make
nultiple trips.

¢c. Ensure that any special needs identified can
be accommodated.

d. Fill in the evacuation destination on
Attachment 1.

Give a copy of the hospital assignments to both
the Home Coordinator and Ambulance Coordinator.

Rev., ¢
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Contact the reception hospital and make ther
avare that homebhound invalids are being brought
to their hospital. Inform them that these
patients have not been mcnitored prior to arrival
znd that this should be done by the personnel

rom their nuclear medicine or radiology
department. Inform them that monitoring
assistance is available if they need it.

1f hospitals or Suffolk Infirmary are to be
evacuated:

Obtain from the Health Facilities Coordinator
the nurber of patients and their care needs
for each evacuating facility.

Based upon information received from the
reception hospitals, assign evacuatin
patierts to reception hospitals listed on
Attachment 5.

Assign patients reouiring ambulances to the
reception hosocitals closest to the EFZ since
the ambulances may need to rake multiple
trips.

Provide a copy of Attachrment 2, with the
reception facility assignments completed, to
the Fealth Facilities Coordinator.

Contact the reception hospitals and make them
aware that patients from the EFZ hospital
will be arriving. Inform them that these
patients have not been monitored prior to
arrival and that this should be done by the
persornel from their nuclear medicine or
radiology department. Inform them that
monitoring assistance is available if they
need it.

If the hospital recuests monitoring
assistance contact the HKealth Service
Coordinator to arrange for the dispatch of an
available monitor from eicher the EWDF or
Reception Centers.

Rev. ¢
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5.6 Ambulance Coordinator

5.6.1 Upon declaration of a Site Area or General
Emergency:

Contact all the ambulance companies on Attach-
ment 6 and determine how many vehicles are
available for emergency service. Instruct
the ambulance companies, with the exception
of the Peconic Ambulance service, to dispatch
all available vehicles to the EWDF for
dosimetry and dispatching. Peconic Ambulance
Service will receive doo%mett{ and be ini-
tially dispatched from their location by the
Riverhead Dosimetry Record Keeper. Inform
the dispatcher to have all their available
vehicles report to their yard in Aquebogue.

Contact the Riverhead Staging Area Coordine-
ator, Tell him to inform the Dosimetry Record
Keeper to proceed to the Peconic Ambulance
Service with dosimetry and ambulance packets
in accordance with OPIP 3.9.1,

Contact the Decontamination Coordinator in
the EOC. Inform him of the approximate
nunber of Ambulance and Anbulette Drivers
that will be arriving and will require
dosinetry as detailed in OPIP 3.9.1., Have
him contact you when the drivers begin
arriving and begin issuing dosimetry
im-~diately.

Notify all LERO and regular LILCO security
posts to direct arriving ambulance drivers
down to the EWDF.

Based upon zones which may be evacuated,
begin filling out the Ambulance/Ambulette
Dispatch Forms, Attachment 13, for Yeople
designated 01 and 02 on Attachment and for
Health Care Facilities on Attachment 2.
Enlist the aid of the Public Service Liaison
and the Emergency Medical/Public Service
Communicators to help fill out the forms.
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Based upon predetermined vehicle
requirements, Attachment 12, and number of
vehicles available, estimate the number of
trips the ambulances and/or ambulettes will
need to make. Provide this information to
the Health Services Coordinator.

When an evacuation is the recommended protective
action:

a.

b.

Determine which zones are to be evacuated.
Obtain Attachment 1 from the Hospital
Coordinator with the reception hospitals
designated.

Fill in the Reception Location on the
Anbulance/Ambulette Dispatch Forms for the
homebound invalids and facilities in the
evacuated zones.

When assigning ambulances/arbulettes, use the
following priority system:

© Homebound

0 Health Care Facilities

0 Suffolk Infirmary (if Zone L is evacuated)
0 Hospitals

Start with the zones closest to Shoreham and
work outward.

Contact Peconic Ambulance Service and talk to the
Dosimetry Record Keeper.

Find out how many vehicles are available and
their capacities.

Using Attachments 1 and 2, assign pickups and
reception facility to the vehicles available.
Have the Dosimetry Record Keeper complete the
Dispatch Form, Attachment 13, and dispatch
the vehicle.

Direct the Dosimetry Record Keeper to return
to the Riverhead Staging Area when all the
vehicles have been dispatched.

Rev., 9
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5.6.4 Have the Enmergency Medical/Public Service Commu-
nicators or other availavle personnel proceed
downstairs to dispatch the ambulances/ambulettes
from the EWDF in the following manner:

a. Obtain the Ambulance/Ambulette Packets from
the EOC Equipment Store Room.

b. 'dentify an available room, near the EWDF
that can be used for briefing and dispatch,
and have the Ambulance/Ambulette Drivars
proceed there.

¢. Ensure that all arbulance/acbulette drivers
have been issued dosimetry. When two drivers
have arrived in one vehicle send one back to
wait in the vehicle.

d. The packets are in boxes marked by zone and
vehicle type. Issue a packet and the number
of Dispatch Forms, Attachment 13, equivalent
to the capacity of the vehicle. Have the
driver figl out the remaining information on
the Dispatch Form and return Part Il of the
three part form to you.

e. Rerind then that their procedure is in their
packet. When they return to Brentwood for
monitoring, combine evacuees on a sinzle
vehicle as appropriate prior to their leaving
for the special population relocation centers.

f. As drivers return to the EWDF, obtain their
packet and the top copy of Attachment 13 with
the time of pickup and delivery filled in.
Fill in time ot return to EOC and initial
release. Re-dispatch driver if pickups
remain., The drivers retain Part III of the
Dispatch Form for their records. Ersure that
the drivers and their vehicles are monitored
prior to their release.

g. Match up copies of Parts I and Parts II of
the Dispatch Form and return to the Ambulance
Coordinator. Inform the Ambulance
Coordinator of any over due vehicles.

$.6,% Infore the Home Coordinator of confirmed pickups
. and of any pickups vho were not home.
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5.6,6 When hospitals are to be evacuated:

a. Dispatch vehicles when evacuation of
homebound handicapped, nurntng homes and
Suffolk Infirmary is completed.

b. Start with the downwind facilities.

¢. Direct the Aobulance/Ambulette Driver to
contact you in the EOC upon arrival at the
Reception Hospital. 1f many more patients
are awaiting transport, direct the driver to
make another trip hetween the evacuatin
hospital and the reception hospital witgout
stopping off at Brentwood. This will
expedite the evacuation. The evacuees will
be monitored at the reception hospital.

5.6.7 Periodically, the Home Coordinator will provide ,
the names of people requiring special assistance
who did not preregister.

a. When the inforration is received, mark the
. location of the individual on a zone map.

b, If the person can go to the general publi:
reception center, dispatch any available
vehicle to pick up the person and take him
(her) to an activated transfer point.
Preferably dispatch a van that has returned
to the EWDF for monitoring. Do not use an
ambulance or ambulette until they are no
longer needed for their tasks.

¢. If the person requires hospital care,
dispatch an ambulance or ambulette and
designate a recoﬁtion hosgital. from the list
provided by the Hospital Coordinator.

R | Bus Coordinator

5.7.1 Ensure that one of the two Bus Dispatchers at the
Patchogue Staging Area is designated to dispatch
vehicles for special population evacuation.

$.7.2 When the Transportation Support Coordinator
identifies the number of vehicles required for
health care facility evacuation, identify the bus
company yards where the buses and vans can be

‘ obtained.
g
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Retain buses and vans in accordance with OPIP
3.6,4, Secticn 5.3,

The LERO School Bu. Drivers will automatically
proceed to the bus yards when they are
mobilized, Details of their assignments are
contained in Attachment 3a, Bus Asvignment for
Scheol Evacuation.

Use an EOC/Special Population Bus Dispatcher
message form, Attachment 16, to provide the
Patchogue Staging Area Special Population Bus
Dispatcher with the following information:

a. Zones to be evacuated

b. Bus yards that will provide vehicles

¢. How many vehicles and of what type

d. Special Facilities and Curbside Pickup Routes
to be evacuated

e. Which Transfer Points are activated

f. Reception Center Information

Rev, ¢
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1f the Transportation Support Coordinator |
identifies additional transportation needs for
schools or health facilities, pass these
requirements with his {ltd assignments to the
Patchogue special populatiorn Bus Dispatcher.

The Staging Area Communicators will call in with
the names of the curbside pickups who were or
were not picked up. Relay this information to
the Home Coordinator.

5.8 Patchogue, Special Population Bus Dispatcher

5.8.1

$.8.2

5.8.3

5.8.4

Determine from the EOC/Special Population Bus
Dispatcher Message Form, Attachment 16:

a. 2ones to be evacuated
b. Bus yards that will provide vehicles
¢. The number and type of vehicles required

d. Special facilities and Curbside Pickup Routes
to ba evacuated

e. Transfer Points activated

Designate a Trancfer Point Coordinmator to assist
you with the briefing and dispatch of the bus
drivers.

Designate the required number of bus drivers for
special population evacuation, Ensure that they
have been issued dosimetry.

Using the EOC/Special Population Bus Dispatcher
Messaze Form, Attachment 16, assign the drivers
to either curbside pickup routes o: special
facilities. Fill in the Bus/Van Drivers name, '
date and time on the Dispatch Form, OPIP 3.6.4,
Attachment 7., When the driver is selected for
dispatch, fill in the page number of the route
directions from the Patchoguc Staging Area to the
Bus Yard and the name of the facility or curbside
pickuﬁ route at the bottom of the form. Cross
out the nanes of the transfer points that are not
activated, so the curbside pickup drivers will
know which transfer points can accept evacuees
for transport to the reception center, Give the
top copy of the form to the driver and retain the
bottom copy for your records.
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5.8.5 Hand out the appropriate packet and conduct a
short briefing using briefing form (Att. 7A) for |
the bus and van drivers outlining their roles in

the event of an evacuation and any other special
instructions.

5.8.6 If a request is received for the dispatch of a
bus to assist in the evacuvation of a school or
other special facility, attempt to expedite the
dispatch of a bus driver.

$5.8.7 Renxind the curbside pickup drivecs when they get
to a transfer point, that they should transmit,
via the Staging Area Comnunicator to the Bus
Coordinator, the names of the people who were or
were not picked up.

5.8.8 Ensure that the curbside pickup drivers
understand that they are tc go to a Transfer
Point and the Special Facility drivers are to go
to the evacuee monitoring facility designated on
their maps and then the reception location shown I
on their maps.

5.8.9 1f directed to prestage the buses and vans, have
the drivers proceed to the hus yards, obtain
their vehicles, and return to Patchogue, Have
the buses park in single file along Conklin
Avenue, south of the gtaging Area,

5.8.10 If immediate evacuation is requested, direct the
drivers to proceed directly to the facility or
route from the bus yard.

5.8.11 Excess school bus drivers may arrive at the
staging area. Tney are to be used as needed to
support the evacuation or dismissed.

Health Facilities Coordinator

When directed to initiate protective actions, refer to
the Health Care Facilities Evacuation Listing, Attachrent
2, and identify the facilities within the affected zones.
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‘ £.9.1 Protective Action - Sheltering

Utilizing the Fealth Care Facilities section of
Attachrent 2, contact each of the Handicapped
Facilities, Nursing/Adult Homes and Hospitals
listed which are in a zone designated for
sheltering. Using the Fealth Care Facilities
Sheltering Message, Attachment 9, as a guide,
verify that the facility is aware of the need to
shelter and is implementing the site specific
sheltering procedure in its Protective Action
Ivplementation Plan. Cive the individual in charge
your title and phone number and indicate that this
is their point of contact with LERO for obtaining
any additional assistance. Instruct the individual
in charge to call the LERO Health Facilities
Coordinator when their sheltering effort is
coempleted.

9:9.2 Protective Action - Evacuation

8. Utilizing the Health Care Facilities secticon of
Attachrment 2, contact each of the “andicapped
facilities and Nursing/Adult Homes listed which
are in a zone designated for evacuation. iasinmg

. the Fealth Care Facilities Evacuation Message,
Attach-~ent 1C, as a guide, verify that each
facility is sware of the need to evacuate.
Inquire about their needs for transportation
assistance or other special considerations.
Inforc thex that 2 monitorirg locetion and
rece tion certer has been designated as listed
on Attachment 2. Instruct facilities with
private transportation to proceed tc the
monitoring iocations prior to goimg to their
reception centers. Cive them your title and
phone nurber and indicate that you are their
point of contact with LERO for obtaining any
additional assistance. Reguest that the
individual in charge at each facility notify
the LERO Kealth Facilities Coordirator as soon
as their evacuation is complete.

b. Based uvpon the results of the telephone
conversations with each facility. complete the
transportation reouvirerents colurn of the
Pealth Care Facilities section of Attachrment
2. Provide copies to the Arbulance Coordinator

and the Transportation Support Coordin;tor.’
ev. %
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Contact the appropriate reception center for
each of the facilities being evacuated Ly
LERO. Instruct the facility to prepare to

receive the evacuees. Indicate the number of
individuals anticipated.

Inform the Special Facilities Evacuation
Coordinator when the facilities provide
return calls indicaring they have completed
their evacuation,

Maintain the status of Health Facilities

ac vities usin§ Attachment 18. Periodically
up ate the Special Facilities Evacuation
Coordinator on this status.

Hospital/Suffolk Infirmary Evacuation

I1f hospital evacuation is recommended,
contact each of the hospitals listed in the
Hospital section of Attachment 2., Using the
Health Care Facilities Evacuation Messaze,
Attachment 10, as a guide, verify that the
hospital(s) is aware of the recommendation to
evacuate. Inquire about their specific need
for transportation, especially with repgard to
radiosensitive patients (maternity, newborns,
pediatrics, and any other special considera~
tions). Inform the hospitals that vehicles
will be supplied as soon as they are
available. Tell them you will call them back
when vehicles are being dispatched.

Recommend that they shut exterior ventilation
and close all windows and doors in the
interim.. Priority should be given to the
evacvation of radiosensitive patients.
Request that the individual in charge at each
hospital notify the LERO Health Facilities
Coordinator as soon as the radiosensitive
patients have been evacuated and again when
the remaining transportable patients have
been evacuated.

Complete the transportation requirements cole
umi of the Hospital section of Attachment 2,
based on the requests made by each hospital.
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¢. Requestc "hat the Hospital Coordinator contact
otential rezeption hospitals using the
isting in Attacnusnt 5. Have the Hospital
Coordinator complete tinc Reception Hospital
¢column for the Hospitals to Lé¢ evacuated on
Attachment 2 based on the informatiou “» has
received frum the reception hospital.

d. Deliver a copy of the listing of trans-
gorta:lon requirements and reception
ospitals to the Ambulance Coordinator and
the Transportation Support Coordinator. Tell
them to contact you when vehicles are being
dispatched tc these facilities.

e. Notify the evacuating facilities when
vohic{cs are being d?spatched. Ask them to
keep you informed of their evacuation
progress.

f. Inform the Special Facilities Evacuation
Coordinater when hospitals nrovide return
calls indicating that they have completed
their evacuation of radiosensitive patients
and again when they have cnmpleted evacuation
of the remaining transportable patients,

.10 Public School Coordinator and Private School Coordinator

NOTE

OFFICIALS OF PUBLIC AND PRIVATE SCHOOLS |
LOCATED IN THE 10-MILE EMERGENCY PLANNING

ZONE (EPZ) HAVE THE RESPONSIBILITY IN A RADIO-
LOGICAL EMERGENCY TO PROVIDE THEIR STUDENTS
WITH THE BEST POSSIBLE PROTECTION AND

ARRANGE FOR THEM TO BE SAFELY REUNITED WITH
THEIR FAMILIES AT THE EARLIEST OPPORTUNITY.
THE LERO DIRECTOR OF LOCAL RESPONSE WILL |
PROVIDE GUIDANCE AND INSTRUCTIONS TO ACCOM- |
PLISH THESE PURPOSES (BASED ON PREPLANNING

BY SCHOOL OFFICIALS FOR THEIR OWN FACILITIES).
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5.10,1 Obtain and pericdically fill out the Schocl
Activities Report, Att. 19. Provide copies to
the Specianl Facilities Evacuation Coordinator and
Coordinator of Public Information.

5.10.2 Response Level - Alert or higher emergency
classification, when schools are not presently in
session, but will b2 in the next few hours:

2. DNbtain a copy of the latest Emergency
Broadcast System (EBS) messsge from the
Coordinator of Public Information.

b, Utilizing the School Evacuation Listing,
Attachment 3, contact by phone each puglic
school District Superintendent and individuals
in charge of the private schools in the EPZ.

¢. Inform him that there is an exergency
situation at Shoreham and that LERO
recommends that schools inside the EPZ should
be cancelled.

d. Have him listen to an EBS radio station (WFLR
69.1-FM) to verify validity of information,

5.10.3 Response Level - Alert or higher 0ﬁot§cncv |
classification with no protestive actions
recommended for the general public when schools
are in session. The Public School Coordinator
and Private School Coordinator will:

a. Obtain a copy of the Crergency Broadcast
System (EBS) message from the Coordinator of
Public Information.

b. For each school within the EPZ, utilize
Attachment 3, School Evacuation Listing, to
contact by telephone the public school
District Superintendent and the individuals
in charge of the private schools and nursery '
schools. Using the School Protective Action
Implementation Message, Attachment 11, as a
guide, verify that the EBS message was
received, 1If the .35 messagze was not
received, read the message to the school
cfficial.
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¢. Find out what protective actions the school
(district) will be taking. Notify the
Special Facilities Evacuation Coordinator of
the school's decision.

d. Cive the school official your title and phone
number and indicate that you are his/her
point of contact with LERO for obtaining any
assistance.

e. Provide the Coordinator of Information a list
of protective actions to be taken by the

schools, Attachment 19, to be included in the

EBS messages.

Response Level - Protective actions have been
recommended for the general public and school are
in session, The Pub{ic School Coordinator and
Private School Coordinator will:

a. Obtain a copy of the lates. Emergency

Broadcast System (LBS) message from the
Coordinator of Public Information.

NOTE

IN THE EVENT AN EVACUATION 1S ADVISED, THE PUBLIC/
PRIVATE SCHOOL COORDINATOR WILL CONT*CT THE
SCHOOLS INSIDE THE EPZ BEFORE CALLI. ° THOSE
SCHOOLS OUTSIDE THE EPZ WITH STUDENTS LIVING

IN THE EPZ.

b. Utilizing the School Evacuation Listing,
Attachment 3, contact by telephone eac
public school District Superinrerdent and
individuals in charge of the private schools
(contact schools in the EPZ first) in the
EPZ., Using the School Protective Action
Implementatior Mossaﬁc. Attachment 11, as a
guide, verify that the EBS message was
received. If the EBS message was not
received, read the EBS message to the school
official.
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5.11

$5.12

5.13

6.1
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¢. Find out what protective actions the school
district intends to take. Notify the Special

Fa iligica E¥i vation Coordinator of the
school's decision.

d. Give the schoo' official your title and phone
number and ind(:ate that you are his/her
point of contact with LERO for obtaining any
additional assistance.

e, After other tasks are completed, contact the
schools located outside the EPZ but with
students who live in the EPZ, as indicated on
Attachment 3. Remind the school officials
that they are to continue normal operations
in accordance with the schools protective
action procedures and that at the end of the
school day, they will retain students who
live in the EPZ at the school.

Anhulance/Anhyulette Driver

Procedure, Attachment 4, is contained in their packet.

Bus/Van Driver

Procedures, Attachment 7 for special population
evacuations is contained in their packet as applicable.

LERQ School Bus Driver

Procedure, Attachment 14, is contained in their packet.

REFERENCES

Local Offsite Radiological Emergency Response Plan -
Appendix A "Evacuation Plan"
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7.0 ATTACHMENTS

l. Komebound Evacuation Listing®

r 8 Health Care Facilities Evacuation Listing
g. School fvacuat!?n L;stin!
a. Bus Assignment for School Evacuation
4. Anmbulance/Ambulette Driver Procedure
- 18 Reception Hospital Listing
6. List of Ambulance Companies Under Contract
7. Special Population Bus/Van Driver Procedure
7a. Special Pogulation Dispatcher Briefing Form
8. Homebound Evacuation Message
. Health Care Facilities Sheltering Message
10, Health Care Facilities Evacuation Messzge
11. School Protective Action Implementation Message
& Predetermined Vehicle Requiremsnts
13, Ambulance/Ambulette Dispatch Form
14, LERO School Bus Driver Procedure
13. Curbside Pickup Routev Assignments
16. EQC/Special Fopulations Bus Dispatcher Message Form
17, Homebound Fvacuation Status Report
18. Health Facilities Activities Status Report
19. Private and Public School Activities Status Report

*Maintained under separate cover,

l." Rev, §
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Attachment 2
Page | of 9
MEALTH CARE FACILITIES EVACUATION LISTING
TONES A-E
LERD Time of Initial
Phone Transportation|Monitoring | Reception Center | Contact/Time
Facility Address Nomnd,e o Description Requirement Location Evacuation
! Confirmption |
. RONE A
Assocration for the|Robert 26 ambulatory 1 bus e ~ (Main OFF)
Help of Retarded |2 Defense Mill Road Maier and |22 non-ambulatory Brentwood |2900 Vets Mwy i
(hildren Shoreham, NY 11786 585-0'00 a, NY.
2900 Veterans Mwy. Frederick Lewis |Transportation avall- .
Bohem: a able:
Main Office 4 busettes
1 station wagon
plus staff vehicles
20 B I
__ Mg facilities are Yocoted in Jong %
 MawICAPPED FACILITIES
Preschoolers ®lace |25A 929-3833 30 handicapped children |1 Bus LILco LILCO Melville
for Learning irg River fice School Session: day only Srentwood
(North Shore Methodist ALl year 8-1:30 p.m.
Church) ** Home . thry Fri.
5 mini buses
] rha- Shearer [Contracted by BOCES 11
| Owner)
AN D o
No facilities are lrno‘ in Zone ® ]
i
s NE £ .
Little Flower Institution - 9296200 80 ambulatory before 2 buses LILCo m Ton
(hildren Services [North Wadina River Road Don Schaeffer and after school hours Brentwood strict Office
ng River, N.Y. 11792 |Director (9ac teldgpgm)
Transportation
available: 4 vans,
ir 929 4020 9 ambulatory LIco LI Ton
Northside Road Linda Transportation available Brentwood |[District Office
Wading River, N.Y. 11792 |[Terchunian, -~ Staff Vehicles
Director S
4 hepatitis Lico Riverhead ICF
7 wheolchair Riverhead W
Transportation Available
2 vans LILCO :&ﬂ Jefferson
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Attachment 2
Page 2 of 9
MHEALTH CARS FACTULITIES EVACUATION LISTING
(continued)
IONE F
LERO Time of Initial
Phone Transportation itoring | Reception Center | Contact/Tiea
Facility Address Nombe r Description Requirement Location Evacuation
__m F o
PPED FACTLITIES
Options for Comm- |126 Tangier Dr. 361-9020 12 ambulatory LILco LILCO Melville
wnity Living Sound Beach 11789 [Diare Mendolia Brentwood
Pregram Director |Private Tramsportation
__available
Haryhaven Center Nty in.ltr-r. Hse. |B21-0866 12 ambylatory LILCo LILCO Melville
of Hope 179 Lower Rock; Point Roud |978-6655 Brentwood
48 D14 Post Road Rocky Point, NY 11778 Lewis Grossman Private transportation
Mount Sinai available
Main Office
3
Hostel IT 9780543 9 asmbulatory LILCO LILCD Melville
77 Landing Road 928-6655 Brentwood
Ter Place, NY 11764 Lewis Grossman Transportation avail-
able
L NURSING/ADUL S ——
Our Lady of Hilltep Drive 144 2477 This fac:lity houses 1 bus LILCo LILCO P,
Perpetual MHelp Sound Beach, W 11789 Sr. Geraldine approximately 20 per- 1 ambulette Patchogue Hﬂﬂﬂct Office
Convent Grasser sons. OFf the 20, 1S re- |1 ambulance

quire bus transports-
tion, 4 require ambu-
lette/vans, and ) re-
qQuires an ambulance.
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Crest Hall Health
Related Facility

P.0. Box 518
Church Lane and
Oakcrest Avenue

Middle Izland, NY 11953

924 -8830
Jean Portnay

OPIP 3.6.5
Page 28 of 75
Attachment 2
MCALTH CARE FACILITIES EVACUATION LISTING Page 4 of 9
(continued)
ZONE K
o LERO Time of Initial
Phone Transportation{Monitoring | Reception Center | Contact/Time
Facility Address Number Descriptien Requirement Location Evacuation
ZONE K
HANDICAPPED FACILITIES
United Cerebral Residence: 3131-2634 6 ambulatory LILCO UCP residence
Palsy of Greater 6 Hemlock Road Bett: Randa®) and|! live-in staff Brentwood |at 9 Acorn Road,
Suffolk Mt. Sinai, NY 11766 CA3-517) | staff (round the St. James
9 Smith Lane Or. Joseph clock)
¢+ commack Aidrews
e Mte QFTirg Transportation avals.}
Independent Group |133 West Shore Road 473-1966 9 ambulatory LILCO IGHL's Day Treat-
Home Living (IGHL) |[Mount Sinai Pam Johanson Transportation available Patchogue [ment Center
East Moriches
Karyhaven Hostel 279 Terryville Road 928-6655 10 ambulato'y LILco LILCO Melvilla
113 Port Jefferson, NY 1177% |iewis Greossman Private trans. available Brentwood
and
298-4806
Maiylee haskterick
— NURSING/ADULT HOME S
Woodhaven Nursing |1360 Route 112 473-7100 324 Persons: 3 buses LILCo LILCO Patchogue
Home Port Jefferson Statior, Euryolice 2 ambulances |[Patchogue |District Office
NY 11776 Lovcopolos -~ 114 ambulatory 30 ambulettes
AND -~ 207 requive ambulettes
- 3 require ambulances
wWoodhaven Home 1350 Route V12 472-3304
for Adults Port Jefferson Station, Kathleen Tansey
NY 11776
Oak Hollow Nursing |[Church Lane and 924-8820 284 persons: 2 buses LILco La Salle Military
Center Oak Crest Avenuve Joan Portnoy 10 ambulances |Brentwood |Academy
Middle Island, NY 11553 -~ 53 ambulatory 31 ambulettes
AND -~ 211 require ambulettes|2 vans for
I- 20 require ambulances| equipment

Rev. 9
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Attachment 2
Page S of 9
HEALTH CARE FACILITIES EVACUATION LISTING
(continued)
ZONES L-0
“['_‘ LERD Time of Initial
! Phone Transportation|Monitoring | Reception Center | Contact/Time
Facility Address ' Number Description Requirement | Location Evacuation
| C
HANDICAPPED FACILITIES e .
Gordon Heights - 85 West Yaphank Road T736~690l 32 clients 4 ambulettes |[LILCO LILco =
SOICF Coram, New York 11727 736-6902 (16 amb., 16 non-amb.) Brentwood |300 Wheeler Road
Aathony Mariare |Some Private Transp. Islip
Treatment feam available
jLeader
 NURSING/ADULT S
Millcrest Adult Mill Road G24-6979 16 Ambulatory 1 bus LILCO LILCO Melville
Home Yaphank, NY 11980 Vestine Bryant | Brentwood
_ HOSPITALS
Suffolk Infirmary |Yaphank Avenue 924-4300 215 patients: 1 bus Reception |Reception Mospital
Yaphank, NY 11980 Jerome Duel 9 ambuletts |Hospital to be selected at
~ 27 ambulatory 65 ambulances time of emergency.
- 5B require ambulettes
-~ 130 require ambulances
ZONE M
Independent Group |[P.0. Box 651 924-0765 12 clients 2 ambulettes |[LILCO IGH. Day Treatment
Home Living (IGHL) |Longwood Road April McElhone, | 5 ambulatory Patchogue [Center
Middle Island 11953 Manager 7 non-ambulatory Zast Moriches
Some Prvt Transp. avail.
—_Z0NEN ; S
Independent Group |135A Woodland Ave. 878-83’5 Q9 ambulatory LILco IGHL Day Treatment
Home Livng (IGHL) [Manorville 11979 Neil Rosenblatt, |Private Transp. avail. Patchogue |[Center
Manager East Moriches
ZONE Q et
Independent Group |[2B8 Chapman Blvd. 878-6006 12 Non-ambulatory LILCO IGHL Day Treatment
Home Livina (IGHL) [Manorville 11949 Donna Heitner, clients Patchogue [Center
Manager Private Transp. avail. East Moriches

Pev. S




~ 119 reguire ambulettes
-~ 2 require ambulances

OFIP 3.6.5
Page 30 of 75
Attachment 2
Page 6 of 9
HEALTH CAPE FACILITIES EVACUATION LISTING
(continued)
IONE P
A | L€RO Time of Tnitial
! Phone Transportation|Monitoring | Reception Center | Contact/Time
Jacility l Address Number Description Requirement Location Evacuation
. ! Confirmation
_ IJ0NE P R
__ HANDICAPPED FACILITIES
Association for the Work Activitiuss Center 747-5422 105 ambulatory LILCO AHRC - (Main OfF)
Help of Retarded 1180 01d Country Road Don Foster and | non-ambulatory Brentwood |2900 Vets Hwy.
Children Riverhead, NY 11901 585-0100 Transportation avail- Bohemia, N.Y.
2900 Veterans Hgwy. Frederick Lewis |able:
Bohemia Contracted buses
Main Office
Timuthy Hill 260 Middle Road 369-1234 10 ambulatory - Hse #1 LILCO LILCO
Children's Ranch Riverhead, NY 11301 Louis Medin. 10 ambulatory - Hse #2 Brentwood (300 Wheeler Road
House #1 Transportation available Islip
House #2
— NURSING/ADULT HOMES .
Riverhead Nursing |P.0. Box 628 127-7744 181 persons: 2 buses LILCO La Salle Military
Home and Health 1146 Woodcrest Avenue Madeline Butler 1 ambulance Riverhead [Academy
Related Facility Riverhead, NY 11901 - 60 ambulatory 17 ambulettes

___HOSPITALS

Central Suffolk
Hospital

(outside EPZ,
lTocated closest to
Zone P)

1300 Roanoke Avenue
Riverhead, NY 11901

548-6000
Robert Ecroyd or
Administratcr

Total Beds - 142
Of the 142, there are:

40 ambulatory
57 wheelchair
45 stretcher

Nyrsing Home:

26 patients
- 1 stretcher
- 25 wheelchair

1 bus
23 ambulances
12 ambulettes

Reception
Hospitals

Reception Hespital
to be selected at
time of emergency.




Port Jefferson, N.Y.

** Home

18 ambulatory

Transportation available

Islip

oPIP 3.6.5
Page 31 of 75
Attachment 2
Page 7 of 9
HEALYH CARE FACILITIES EVACUATION LISTING
(continued)
Z0NE Q
LERO Time of Initial
Phone Transportation|Monitoring | Reception Center | Contact/Time
Facility Address Numbe r Description Requirement Location Evacuation
Confirmation
— JONEQ
____ HANDICAPPED FACILITIES
Maryhaven Center ICF Facility 298-4806 10 non-ambulatory 2 ambulettes |LILCO LILCO Patchogue
of Hope 450 Myrtle Ave. Marylee Hasbruch (2 ambulatory Pacchogue |[District Office
48 01d Post Road Port Jeffgison, NY 11777 Transportation avail.
Mount Simai, N.¥.
#Hain Office
Hostel IV 331-3564 and 9 ambulatory LILCo LILCO Melville
332 Thompson Street 928-6655 Brentwood
Port Jefferson, NY 11777 |Lewis Grossman Private transportation
available
Self 1-6 Apartments 331-3334 and 14 ambulatory LILCO LILCO Melville
655 Belle Terre Road 928-6655 Brentwood
., Je urson, NY 11777 |Lewis Grossman Private transportation
available
Maryhaven Center Day Residential School 473-8300 98 Ambulatory 2 buses LILCG LILCO Melville
of Hope 450 Myrtle Avenue Angie Orofino (70 Live-In) Brentwood
Port Jefferson, N.Y. Marylee Hasbrouck
928-6655 Transportation Avail.
Lewis Grossman
** Home (2) 1S Passenger Vans
(1) 24 Passenger Bus
BOCES Learning St. Charles Hospital 473-0C30 Office [64 Non-Ambulatory LILco LILCO
Center 200 Belle Terre Road Flora Garsten (including 5 stretchers) Brentwood |[300 Wheeler Road

Rev. 9
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HEALTH CARE FACILITIES EVACUATION LISTING
(continued)
ZONES Q-R
LERO Time of Initial
Phone Transportation|Monitoring | Reception Center | Contact/Time
Facility Address Numbe r Description Requirement Location Evacuation
- o Confirmation
—Z0NE Q (continued)
_ NURSING/ADULT HOMES T
Sunrest Health 70 North Country Road 928-2000 207 persons 1 bus LILCO LILCO Melville
Facilities, Inc. Port Jefferson, NY 11777 |[Robart W. 9 ambulances |Brentwood
Scherdel - 27 ambulatory 23 ambulettes
~ 18 require amoulances
- 162 require ambulettes
HOSPITALS
St. Charles Belle Terre Road 473-2800 Total Beds - 271 2 buses Reception [Reception Hospital
Hospital Port Jefferson, NY 11777 |James Larkin or |Of the 271, there are: |24 ambulances [Hospital to be selected at
Administrator 22 ambulettes time of emergency.
- 149 wheelchair
- 47 stretchers
- 62 ambulatory
Pre-school Handicapped LILCO LILCO Melville
Children: Brentwood
165 students with
private transportation
John T. Mather North Country Road 473-1320 Total Beds - 238 2 buses Reception |Reception Hospital
Memorial Mospital |Port Jefferson, NY 11777 |Wayne Shattes or 30 ambulances [Hospital to he selected at
Administrator - 118 wheelchair 17 ambulettes time of emergency.
- 60 stretchers
60 ambulatory
ZONE R
No facilities are located in Zone R

Rev. 9
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HEALTH CARE FACILITIES EVACUATION LISTING
(continued)
ZONE S
LERO Time of Initial
Phone Transportation|Monitoring | Reception Center | Contact/Time
Facility Address Number Description Requirement Location ‘ Evacuvation
onfirmation
ZJONE S IR
HANDICAPPED FACILITIES
Maryhaven Center CSS Continuing Treatment 727-4044 S0 ambulatory LILCO LILCO Melville
of Hope 240 M. Main Street Mrs. Fogarty and Brentwoo
48 01d Post Road Riverhead, NY 11901 928-6655
Mount Sinai Lewis Grossman Private transportation
Main Office Outside EPZ located available
nearest Zone S
Association for the|Residence: 727-3387 8 Ambulatory LILCO AHRC (Main OfF.)
Help of Retarded 126 Lincoln Street Dan Rys and Brentwood |2900 Vets Hwy.
Children Riverhead, NY 11901 585-0100 Transportation avail- s Bohemia
2900 Veterans Hwy. Frederick Lewis |able:
Bohemia Outside EPZ located cars/vans
Main Office nearest Zone S
Residence: 21-n719 6 ambulatory LILCO AHRC (Main Off.)
542 Roanoke Avenue Linda Moran and Brentwood |2900 Vets Hwy.
Riverhead, NY 11901 585-0100 Transportation avail- Bohemia
Frederick Lewis |able:
Outside EPZ located cars/vans

nearest Zone S

Rev. 9
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SCHOOL EVACUATION LISTING
NURSERY SCHOOLS
Time of Initial
Phone LERO Transportation Monitoring Reception Contact/Time
Facility Address Number Descriptionr Requirements Location Centers Ef Evacuation
ZONE €
Wading River P.C. Box 334 929-4134[Total students - 55 |1 bus - day only LILCO Nassau Community
Cooperative Play North Country Road Office |[Max. 2t one time - 32 Bellmore College
School Wading River, NY 11792 1 bus required Hicksville
Contact: Peggy Battaglia |** Home |Schogl in Sessign: Roslyn
Sept. to June
; 9:00 to 3:00 p.m.
St. John's Pre-School |North Country Road 929-3220[Total students - 60 |1 bus - day only LILCO Nassau Cosmunity
Wading River, NY 11792 Office |[Max. at one time - 17 Bellmore College
Contact: Jane Brady 1 bus required Hicksville
School in Session: Roslyn
Sept. to June
S =% Home 19:30 to 6:00 p.m.
Alphabetland Child P.0. Box 787 8-5575[This facility has a || bus - day only LILco Nassau Community
Enrichment Center Echo Avenue Office |[total of 70 students. Bellmore College
Miller Place, NY 11764 Largest arount at Hicksville
Contact: Marie Makrides ** Home |any one time is SO. Roslyn
School in Session:
Year Round
7:00 to 6:00 p.m,
Sound Beach P.0. Box 308 744-0579|Tota) students - 73 |1 bus - day only LILCO Nassau Community
Pre-School Co-op New York Avenue 0ffice |[Max. at one time - 19 Belimore College
Sound Beach, NY 11789 1 bus required Hicksville
Contact: Maryann Boasi ** Home |School Session: Roslyn
Sept. to May
e 1 e R 9:00 to 3:00 p.m,
St. Anselm's Nursery |[North Country Road 744-7730|Total students - 136 |1 bus - day only LILCO Nassau Community
School Shoreham, NY 11786 Office |Max. at one time - 38 Bellmore College
Contact: Katherine Schogl in Session: Hicksville
Donnelly Sept. to June Rosyln
** Home 19:00 to 3:00 p.m.
ZONE G
Step-by-Step 138 Radio Avenue 744-9197|Total students - 74 |1 bus - day only LILco Nassau Community
Early Lrng. Center Miller Place, NY 11764 Office |Max. at one time - 30 Bellmore College
Contact: Judy Salmon School in Sessign: Hicksville
** Home |Sept. tec June Rosyln
9:00 to 3:00 n.m.
July

e G’pﬁ;\;?—be-ﬂ are under separate cover.

[2:00 to 12:00 p.m.

Rev. 9




NURSERY SCHOOLS (continued)

SCHOOL EVACUATION LISTING
(continued)

OPIP 3.6.5
Page 35 of 75
Attachment 3
Page 2 of 7

Time of Initial

** Home phone numbers are under separate cover.

M. T, W,"H. 9:30-3:00
Friday 9:30-12:00

S SR

Phone LERO Transportation Monitoring Reception Contact/Time
Facility Addrese Number Description Requirements Location Centers Ef Evacuation
__ZONE G (continyed
Trinity Lutheran Route 25A 744-9131|Total students - 77 |1 bus - day only [LILCO St. Andrew's
Nursery Sceool Rocky Point, NY 11778 Office |Max. at one time - 23|Sept. to June Brentwood Lutheran Church
Contact: Jane Broege 1 bus required Smi thtown
** Home |5chool Session:
Sept. to June
9:00 to 3:00 p.m._
JONE K
Coram Child Care 10 Glenmere Lane 331-9421{Total students - 150 |1 bus - day only LILCO St. Marks Episcopal
Center Coram, NY 11727 Office |[Max. at one time - 50 Brentwood Church
Contact: Grace Schroff or School Session: Montauk Hwy.
Peter Schroff ** Home |Sept. to June Islip
9:00 to 4:00 p.m,
ZONE |
Brookhaven Country P.0. Box 175 924- W33 |Max. at one time 1 Bus ~ Day only LILCO Nassau Community
Day School 171 Long Island Averue Office |45 students Bellimore College
Yaphank, NY 11980 Have private Hicksville
Contact: Neil Pollock or |*"* Home |transportation. Roslyn
Lois Krugman School Session:
Jept. Lo June
ZONE M
Just Kids Early P.0. Box 12 924-0008|Total students - 390 |3 buses - jay only [LILCO Nassau Community
Learning Center Longwood Road Office |[Max. at one time -120 Bellmore College
Middle Island, NY 11953 School Session: Hicksville
Contact: Steve Held ** Home |Year Round Roslyn
7:30 to 5:30 p.m.
| (some hand:capped)
Middle Island Main Street 924-3922|Total students - 41 |} bus - day only LILCO Nassau Community
Nursery School Yaphank, NY 11980 Office |[Max. at one time - 13 Belimore College
Contact: Jean Files School session: Hicksville
** Home |Sept. to June Roslyr
Classes

S

Rev. 9
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SCHOOL EVACUATION LISTING
(continued)
PARQCHIAL SCHOOLS e
-
Time of Initial|’
Phone LZRO Transportation Monitoring Reception Contact/Time
Facility Address Number Descripticn Requirements Location Centers of Evacuation
C
ZONE X
North Shore 324 Jayne Blvd. 473-2222|5chogl Session: 4 buses - day only |(LILCO Nassau Community
Christian School Port Jefferson Station, Office |[Sept. to June Bellmore College
New York 11776 Total 267 Children Hicksville
Mzx at one time 207 Roslyn
Contact: Pastor Kenneth **Home
Fritjofsen l
—ZONE Q "
Infant Jesus School Sr. Patricia Grant 473-1211|This facility has 6 buses - day only |LILCO Nassaw Commsi.ity
Myrtle Avenue Office [369 students. fellimore College
Port Jefferson, NY 11777 [** Home Hicksville
Roslyn
— ZONE §
St. Isidore School S*. Rosella 727-1650|This facility has 4 buses - day only |LILCO Nassau Community
515 Marcy Avenue Office |233 students. Bellmore College
Riverhead, NY 11901 Hicksville
** Home Roslyn
T = EP T MAY HAVE STUDENTS WHO LIVE IN EPZ
Meicy H.S. Mr. Michae! Kraemer 727-5900 N/A N/A
1225 Ostrander Avenue Office
Riverhead, NY 11901
"% Home |
St. David School Mrs. Weber 727-3901 N/A N/A
563 Roanoke Avenue Office
Riverhead, NY 1190y
=" _Home
St. John the Sr. Mary Quentin Ryan 727-4144 N/A N/A
Evangelist School St. John's Place Office
Riverhead, NY 11901
** Home

**Home phone numbers are nnder separate cover.

Rev. 9
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SCHOOL EVACUATION LISTING
(continued)
PUBLIC SCHOOL DISTRICTS~=*
Time of Initial
Superintendent's Name Phone District's |Monitoring Contact/Time
School District and Address Number Zones Location Reception Centers| of Evacuation
Confirmation
_ ZONE A B, C. D
Shoreham-Wading River Central |Dr. Richard R. Doremus, Superirtendent 929-8500 (A, B, C, D 11(LCo - Nassau County
Route 25A Office Bellmore Veterans Memorial
Shoreham, NY 11786 Hicksville [Coliseum
** Home Roslyn
ZONE F, G, X, M
Comsewogue Union Free Alan P. Austen, Superintendent 473-8100 K LILCO - Nassau County
400 Jayne Boulevard Office Bellmore Veterans Memorial
Port Jefferson Station, MY 11776 Hicksville |[Coliseum
** Home Rosyln
|
Longwood Central Dr. Nick Muto, Superintendent 345-2172 |G, K, K LILCO - Nassau CM!!
Middle Island-Yaphank Road Office Bellmore Community College
Middle Island, NY 11953 Hicksville
=* Home Rosyln
Miller Place Union Free Robert F. Palguta, Superintendent 473-0123 |F, K LILCO - Nassau County
191 North Country Road Office Bellmore Veteram: Memorial
Miller Place, NY 11764 Hicksville [Coliseum
s =*_Home Rosyln
Mount Sinal Union Free Dr. Peter C. Paciolla 473-1991 |K LILCO - Nassau CMt{
North Country Road Office Bellmore Community College
Mt. Sinai, NY 11766 Hicksville
=* Home
Rocky Point Union Free Frank J. Carasiti, Superintendent 744-1600 LILCo - Nassau County
Rocky Point-Yaphank Road Office F, 6 Bellmore Veterans Memorial
Rocky Point, NY 11778 Hicksville |[Coliseum
** Home Rosylin

** Home phone numbers are under separate cover.
**® Little Flower is considered a Health Care Facility for evacuation purposes.

See Health Care Facility listing for evacuation requirements.




SCHOOL

PUBLIC SCHOOL DISTRICTS (continued)

EVACUATION LISTING
(continued)

OPIP 3.6.5
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Attachment 3
Page 6 of 7

T = Time of Initial
Superintendent's Name Phone District's |Monitoring Contact/Time
School District and Address Number Zones Location Reception Centers| o Evacuation
e R Confirmatign
—____:.m,x.."g,l).' }A Ya na ‘4
Patchogue-Medford Union Free Henry P. Read, Superintendent 758-1017 |R LILCO - Nassau Count
241 S. Ocean Avenue Office Bellmore Communi ty Co‘lm
Patchogue, NY 11772 Hicksville
e 1** Home Roglyn
Port Jefferson Uniun Free ODr. Philip J. Magnarella, Superintendent 473-320 |Q LILCo - Nassau County
Scraggy Hill Road Office Bellmore Veterans Memorial
Port Jefferson, NY 11777 Hicksville [Coliseum
= — §°° Home | Rosyln
Riverhead Central Dr. Richard N. Suprina, Superintendent 727-8080 P, S LILCO - Nassau County
700 Osborne Avenue Ext. 210 Bellmore Veterans Memorial
‘ Riverhead, NY 11901 Office Hicksville [Coliseum
; s s R Roslyn
South Manor Union Free Gary H. Schneider, Superintendent 878-444) N, O LILco - Nassau County
Dayton Avenue Office Bellmore Veterans Memorial
Manorville, NY 11949 Hicksville [Coliseum
- - = Nl L ___1"" Home Rosyln
QUTSIDE EPZ BUT MAY HAVE STUDENTS wHO LIVE IN THE EPZ - ——
BOCES ) Dr. Raymond A. Defeo 288-6400 N/A
215 01d Riverhead Road Office
Westhampton Beach, NY 11978
| PR CSIEH el
BOCES 2 [James Hines 289-2200 N/A
201 Sunrise Highway Office
Patchogue, NY 11772
** Home
Center Moriches Union Free Clayton Huey, Superintendent 878-0052 N/A
511 Main Street Ext. 44
Center Moriches, NY 11934 Office
. S W ** Home
Rev. 9

** Home phone numbers are under separate cover.




SCGROL EVACUATION LISTING
(continued)

PUBLIC SCHOOL DISTRICTS (continued)

School Bistrict
QUTSIDE €PZ (continged)

East Moriches Union Free

Eastport Union Free

Middle Country Central

West Manor

William Floyd

Superintendent's Name
and Address

r—- — S ——

Charles P. Tufano, Superintendent
S Adelaide Avenue
East Moriches, NY 11940

Richard C. Evans, Superintendent
Main Street
Eastport, NY 11641

Or. Gerald Foley, Acting Superintendent
15 New Lane
Selden, NY 11784

Elizabeth G. Raynor, Trustee
Schultz Road - P.0O. Box 219
Manorville, NY 11949

Nicholas Poulos, Superintendent
240 Mastic Beach Road
Mastic Beach, NY 1195)

Phone
Number

878-0162
Otfice

"* Home

325-0800
Office

=% Home

'36-5730
Office

325-6800
Office

281-3020
Office

** Home

** Home phone numbers are under separate cover.

e ———

o

OPIP 3.6.5
Page 40 of 75
Attachment 3
Page 7 of 7

District's
Zones

Reception Centers

| Time of Taitial

| Confirmation

Contact/Time
of Evacuation

N/A

N/A

N/A

N/A

N/A

Rev. 9
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. BUS ASSIGNMENT FOR SCHOOL EVACUATION
NUMBER OF
NUMBER OF | STUDENTS BUSES FOR EVACUATION THAT SUPPLEMENTARY BUSES
STUDENTS |REQUIRING NORMALLY SERVICE SCHOOL FOR ONE WAVE EVACUATION
SCHOOL JONE_|ENROLLED | TRANSPQRT
SHOREHAM WADING RIVER SCHOQL DISTRICT
Briarcliff Road School A 170 162 3 Seaman Shoreham 0
Miller Avenue School & 274 261 4 Seaman Shoreham 1 Seaman Shoreham Spare
Shoreham-Wading River Middle School L] 498 473 6 Seaman Shoreham 2 Baumann Smithtown
Shorehan—"...in¢ ive - High School C 783 749 10 Seaman Shoreham 5 Seaman Shoreham Spares
Wading River School 1] 386 57 6 Seaman Shoreham 1 Baumann Smithtown
ROCKY POINT SCHOOL DISYRICT i
Joseph A. Edgar School F 550 523 5 Seaman Shoreham 4 Baumann Bohemia |
Rocky Point Junior-Senior High School 6 1200 988 12 Seaman Shoreham 11 Baumane Bohemia
Rocky Point Elementary 6 900 855 © Seaman Shoreham 6 Baumann Bohemia

Rev. 9




BUS ASSIGNMENT FOR SCHOOL EVACUATION

OPIP 3.6.

Page
Att

|

Page 2 of 6

NUMBER OF
NUMBER OF | STUDENTS BUSES FOR EVACUATION THAT SUPPLEMENTARY BUSES
STUDENTS |REQUIRING NORMALLY SERVICE SCHOOL FOR ONE WAVE EVACUATION
SCHOOL {!')LL!H TRANSPORT |
LONGWOOD CENTRAL SCHOOL DISTRICT
Ridge Elementary School 1272 1212 16 Suburbia Middle Island S Baumann Riverhead
West Middle Island Elementary School 806 766 10 Suburbia Middle Island 3 Coram, Coram
Coram Elementary School 991 942 13 Suburbia Middle Island 3 Coram, Coram
Longwood Middle School/Junior High School 2680 i2713 22 Suburbia Middle Island 0
Split
Session
Longwood High School 1879 1429 31 Suburbia Middle Island S5 Baumann Smithtown
Charles E. Walters Elementary School 1042 990 8 Suburbia Middle Island 9 Suburbia Bohemia
MILLER PLACE SCHOQOL DISTRICY
North Country Road School 425 404 4 Suburbia Middl« "sland 3 United Coram
fadrew Muller Primary School 786 747 6 Suburbia Middle Island 7 United Coram
Sound Beach School 600 570 5 Suburbia Middle Island 5 United Coram
Miller Place High Schoot 807 614 6 Suburbia Midale Island 10 United Coram

Rev.
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BUS ASSIGNMENT FOR SCHOOL EVACUATION
NUMBER OF
NUMBZIR OF | STUDENTS BUSES FOR EVACUATION THAT SUPPLEMENTARY BUSES
i STUDENTS |REQUIRING NORMALLY SZRVICE SCHOOL FOR ONE WAVE EVACUATION
SCHOOL ZONE |ENROLLED | TRANSPORT

MT, SINAL SCHOOL DISTRICY

Mt. Sinai Junior High School K 864 812 14 Harborview Coram 0

Mt. Sinai Elementary School K 966 912 16 Harborview Coram 0

PORT JEFFERSON SCHOOL DISTRICY

Port Jeffersca Junior High School Q 289 215 ! Suburbia Middle Island 4 Bruno Lake Ronkonkoma

Port Jefferson Elementary School Q 563 535 5 Suburbia Middle Island 4 Baumann Bohemia

Earl L. Vandermeulen High School Q 1150 875 8 Suburbia Middle Island 14 Baumann Northport

COMSEWOGUE SCHOOL DISTRICY

Clinton Avenue Elementary School K 452 468 6 Kedi Bus Port Jefferson Station 2 Baumann Smithtown

Comsewogue Senior High School K 1355 10N 11 Medi Bus Port Jefferson Station 15 Suffolk Bay Shore

Terryville Elementary School 3 402 382 3 Medi Bus Port Jefferson Station 4 Starlite East Northport

J.F. Kennedy Junior High School 3 35 560 9 Medi Bus Port Jefferson Station 1 Bruno Lake Ronkonkoma

Rev. 9
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BUS ASSIGNMENT FOR SCHOOL EVACUATION

NUMBER OF
NUMBER OF | STUDENTS BUSES FOR EVACUATION THAT SUPPLEMENTARY BUSES
STUDEXTS [REQUIRING NORMALLY SERVICE SCHOOL FOR ONE WAVE EVACUATION
= SCHOOL ZONE_[ENROLLED |TRANSPORT
NURSERY SCA00LS .
Wading River
Cooperative Play School C 32 32 0 1 Amboy Setauket “
St. John's Pre-School E 17 17 0 1 Amboy Setauket
St. Anselm’'s Nursery School F 38 38 0 1 Amboy Setauket
Trini ty Lutheran Nursery Schoel G 50 50 0 1 Amboy Setauket
Sound Beach Pre-School Co-op F 19 19 0 1 Amboy Setauket
Step by Step Early Learning Center G 30 30 0 1 Amboy Setauket
Alphabetland Child Enrichment Cenier F 50 50 . 0 1 Medi Bus Port Jefferson Station
Coram Child Care Center K S0 50 0 1 Amboy 3ohemia
Central Brookhaven Head Start R 75 75 0 2 Amboy Bohenia
Middle Island Nursery School L 13 13 0 1 Amboy Bohemia
Brookhaven Country Day School L 45 45 0 1 Amboy Bohemia
.
Just Kids Early Learning Center L] 120 120 0 3 Coram Coram

Rev. 9
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OPIP 3.6.5
Page 41 of 75
Attachment 4
Page 1 of 2

AMBULANCE/AMBULETTE DRIVER PROCEDURE

Receive dosimetry equipment from the Dosimetry Record Keeper,
consisting of 1 direct-reading dosimeter (0-200 mR), 1
direct-reading dosimeter (0-5 R) and 1 thermoluminescent
dosimeter (TLD). Don this equipment immediately.

Complete the Emergency Worker Dose Record Form. Retain a copy
of the coupleted form.

Obtzin an Ambulance Packet which contains:

ow

Ambulance/Ambulette Driver Procedure

Zone map showing location of Homebound Invalids or Special
Facilities

Map of Emergency Planning Zone

Hagstrom maps for identi%ying location of reception
facilities

Instruction card for the deaf

Copies of Ambulance/Arbulette Dispatch Forms, Attachment 13
Pen or Pencil

Receive a pickup and recepticn facility assignment from the
Ambulance Coordinator or designee.

Proceed to the pickup location. If the pickup cannot be
completed for some reason, c¢all the Ambulance Coordinator at
582-8763, for an additional assignment. He will have you fill
out & Dispactch Form, Attachment 13,

“ake evacuees to the designates facility for monitoring.

Proceed to the designated relocation center and admit
evacuee(s). If evacuatin§6g hospital contact the Ambulance

Conordinator at 582-8762/8

while you are at the reception

hospital. You may be directed to make additional round trips
before returning to the EWDF. If you cannot get to a phone or
cannot get through after several tries, return to the EWDF in
Brentwood.

Return to the Emergency Worker Decontamination Facility (EWDF)
at Brentwood for reassignment.

Check your direct-reading dosimeters at 15-minute intervals.

If readings 2o beyond the scale on the 0-200 mR dosimeter,
inform the Ambulance Coordinator when you return to the EWDF,
Read the 0-5 R dosimeter.

Rev, ¢
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OPIP 3.6.5
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Attachment 4
Page 2 of 2

AMBULANCE/AMBULETTE DRIVER PROCEDURE
(continued)

If you break or lose a dosimeter or TLD badge, inform the
Aubulance Coordinator when you return to the EWDF.

At a reading of 3.5 R, inform the Ambulance Coordinator of the
dosimeter reading. At a veading of 5 R, if a higher radiation
dose is not authorized, return to the EWDF after completing
your route and ensure the Apbulance Coordinator provides a

replacement.

Rev.,

9
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RECEPTION MOSPITAL LISTING®

WHEROL K COaNTY

' ‘ ’ i Py ___ Mumber of Additions] Patignt Which Can Be Accommodated
Telephone | Genera! |Maternity/
Hospital Name Address Nuabers  |Admission| Newborns |Pediatrics Med . /Surg. [ICUW/CCU|Time of Contact
i Eastern Long Island Hospital 201 Manor Place, Greeaport 4771000
2. Southampton Hospital 240 Meeting House Lane, Southampton 283-2600
3. Community Hospital Route 111 and Smithtown Bypass, 979 9800
western Sutfolk Smithtown
4 S5t John's Episcopal Hospita) Route 259A, Smithtown 360 - 2000
5 Northport V.& MHospital Middleville Road, Northport 261-4400 ;
6 Huat tagton Hospital 270 Park Avenue, Huntington 351-2000
i F. Southside kospital Montauk Mighway, Bay Shore 968 - 3000
. Good Samaritan Hospital 1000 Montauk Mighway, West Iship 9574000
661 - 3000
9. Brenswick Genersl Hospital 366 Broadway, Amityvilie 189- 1000
§ e 2 , - = (to be filled in gt Lime of emergency) i

® AVl hospitals Visted are at least S miles beyond the edge of the 10 mile £P2 and are capable of treating contaminated individuals See plan section
3.2-1

Rev. 9
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RECEPTION MOSPITAL LISTING®
(continued)
NASSAU COUNTY
______Number of Additignal Patient Which (an Be Accommodated
Telephone | General [Maternity/
Hospital Name Addrecs Numbers |Admission| Newborns |Pediatrics|Med./Surg.|ICU/CCU|Time of Contact
1. Cent-al General Hospital 888 01d Country Road, Plainview 681-8900
2. Mid-Island Hospital 4295 Hempstead Turnpike, Bethpage 579-6000
3. Syosset Community Hospital 221 Jericho Turnpike, Syosset 456-6400 |
4. Nassau County Medical Center 2201 Hempstead Turnpike, E. Kradow 542-0123
5. Hempstead General Hospital 800 Front Street, Hempztead 560 1200
6. Long Beach Memorial Hospital 455 E. Bay Drive, Long Boach 432-8000 I
7. South Nassau Communities 2445 Oceanside Road, Oceanside 763-2030
Hospital
8. Mercy Hospital 1000 North Village Avenue, 255-0111
Rockville Centre
9. Winthrop University Hospital 259 First Street, Mineola 663-0333 I
10. Community Hospital St. Andrews Lane, Glen Cove 676-5000

Glen Cove

3.7-1.

. —e——

(tg be filled in at time of emergency)

A1) hospitals listed are at least 5 miles beyond the edge of the 10 rile EPZ and are capable of treating contaminated individuals.

See plan section

Rev. 9
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RECEPTION WOSPITAL LISTING®
(centinued)

NAS A COVINLY (continued)
. L : Nomber of Additional Patient Which (aa Be Accommodated
Telephone | General [Maternity/
Hospita) Name Acdress Nombers Admission| Newborns [Pediatrics|Med. /Surg [ICU/CCU|Time of Contact
1. St Francrs Hospital 160 Port Washington Blvd., Roslyn €27-6200
12, North Shore University 300 Community Drive, Manhasset 562 0100

Hospital

i

13 Ltong Island Jewish-Hillside 1554 Northern Boulevard, Manhassot 627-9000

Medical Center

14 Franklin General Mospital 900 Frank)in Avenue, Valley Stream 825-8800

ol ! ) . (to be falled in at time of ¢mergency)

* AL hosprtals lasted

are ot least S miles beyond the edge of the 10 mile iPZ and are capable of treating contaminated jndividuals. See plan section
s 1

Rev., 9
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LIST OF AMBULANCE COMPANTES UNDER CONIRACT
- ey : . . T EMERGENCY S i = T o R A e o
TIME CONTALT PERSONNEL :
VEHICLE YARD oF 24 WOUR WRITE IN NAME HOME AMBULANCES | AMBULETTES
COMPANY NAME LOCATION CONTACT TELEPHONE NUMBER 1F DIFFERENT TELEPHONE CONT _ [AVALL . |CONT . JAVAILL .
By (ounty Ambulance and 225 Oser Ave., Hauppauge 543-0880 Julius Richman 4 El
Anbulette Transport ¢ 0. Bon 726 (Mail) 273-1100 Scoit Tabel
Service, lInc. Smithtown, N.Y.
Gosline Aobulance Service, |56 Brosdway 789-3900 John Conner 3 2
B Amityville Paul Gosline
Aaron Davidson
| Guardian Ambulance Service |784 Jericho Turnpike Suffolk: Suffolk: 10 8
| St. James 5847500 Audry Duffy Controlled Material
AND Naszau: Stored Under
280 W. Sunrise Highway Nassau: Gerald Bartlett Mgr. |Separate Cover
Freeport 623-5300
Meds Bus, Inc. 225 Oser Avenue 2731160 Julius Richman 5 43
Hauppeuge 5430880 Richard Gabricle
1575 Route 11«
Port Jefferson
Mercy Medical Transport 23 Alabama Avenue 4310244 Chris Cunningham 3 El
Servree, Inc Island P‘l‘. NY Brends Bedia
Jack Gerry
Nat1onwide Nassau 111-02 Rockaway Beach Blvd. {718) 318-2900 |Soldeig Eisbert, 3 8
Aut lance Service, luc Rockaway Beach, N Y. Owner
Or Vande Ambulance and JBO W. Sunrise Highway 867 -2094 Audrey Dutfy 2 4
Asbulitte Service, I Freeport Peter Crarsvolo
Gerald Bartlett Mgr.
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LIST OF ANPUHLANCE COMPANIES UNDER CONTRACT
(continued)
EMERGENCY
TIME CONTACT PERSONNEL:
VEMICLE YARD OF 24-HOUR WRITE IN NAME HOME _AMBULANCES |
COMPANY NAML LOCATION CONTACY TELEPHONE NUMBER IF DIFFERENT TELEPHONE CONT . [AVAIL.
Peconic Ambulance Service, |Edgar Ave. 722-8282 Sean McCabe 8
Inc. Aquebogue Mark Kwasna
Frank Keeley
Stat Equipment Corporation |225 Oser Avenue 273-1100 Lon Fricano o
Hauppauge 543-0880 Debra Leopardi
Gerald Bartlett, MGR
Transportation With Czre 212 M. Park Avenue 431-4334 Bob MacDonald Controlled Material| 5
Ambulance-Ambulette Long Beach, NY Al Liguori Stored Under
Service George Magee Separate Cover
Joe Levy
Weir Metro AmbuService, 810 South 4th Street 981-1114; Facility never 8
Inc. Ronkonkaia, N Y. 981-1115 or closed; call
and 1116 Dispatcher on duty
1028 Freemas. Street Bronx 6
B-onx, N.Y. (212) 842-0300
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SPECIAL POPULATION VAN/BUS DRIVER PROCEDURE

Receive dosimetry equipment from the Dosimetry Record Keeper
consisting of 1 direct-reading dosimeter (0-200 mR), 1
direct-reading dosimeter (0-5 R) and 1 thermoluminescent
dosimeter (TLD). Don this equipment immediately.

Complete the Emcr;ency Worker Dose Record Form. Retain a copy
of the completed form.

Obtain from the special Eopulation Bus Dispatcher a dispatch
form which identifies a bus company yard and a route/facility
assignment, Also obtain a special population Bus Driver
Packet. This packet contains the folgowing items:

a. Special population bus driver procedure

b. Either a curbside pick up route map or & map to a special
facility and reception locaticn

¢. Transfer point map
d. Instruction card for the deaf

e. DCriviny instructions to various points iavolved in the
evacuation

f. Pen
g. '"Handicap Pick up" sign

Upon instruction from the special population Bus Dispatcher,
proceed to the bus company yard and obtain either a bus or van
as designated.

Check the vehicle for gas and opetabilitg. Fill out bus lease
receipt form. Leave pink copy with the bus yard dispatcher.
Put sign in bus window.

If directed to prestage, return to the Patchogue staging area
with bus or van, Otherwise, proceed on your evacuation

assignment directly from the bus company yard.
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SPECIAL POPULATION VAN/BUS DRIVER PRCOCEDURE
(continued)

1f assigned a curbside pick up route:

Using transfer point map, proceed to assigned zone
Using the route map, proceed to indicated homes
Where possible, drive to curb in front of person’'s house

Put on flashing signal lights when picking up or
discharging people

Go to the door and identify yourself and function. 1If
evacuee has difficulty hearing, use instruction card

Where necessary, help people on to the vehicle,

Pick up only the pecple indicated on the map and their
companions.

Note on maps which people were picked up and which were not
at home.

After all pick ups are completed or if vehicle becomes
full, proceed to the nearest activated transfer point.

Upon arrival at the transfer point, the Transfer Point
Coordinator will identify the next bus that will be
dispatched to the reception center. Park close to that
vehicle and to the extent necessary, assist your passengers
in getting on the other bus.

Use the Transfer Point Radio to transmit the names of the
people picked up to the EOC via the Staging Area Bus
Dispatcher and identify any people who were not at home.

I1f necessary, return to the zone and pick up the remaining
evacuees.

Rev., 9
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SPECIAL POPULATION VAN/BUS DRIVER PROCEDURE
(continued)

m. Periodically check your dosimeters. If the reading reaches
3.5 R, notify the special population Bus Dispatcher at the
Patchogue Staging Area. At 5 R, if a higher radiation dose
is not authorized, proceed to a transfer point and drop off
your passengers. Contact the special population Bus Dis-
patcher at the Patchogue Staginz Area; artange for a re-
placement and report to the Emergency Worker Decontamina-
tion Facility for monitoring and possible decontamination.

. 1f assigned to assist in the evacuation of a Special Facility:
2. Using pap provided, proceed to the special facility.

b. Upon arrival, proceed to the office of the person in charge
and idertify yourself.

¢c. Assist in boardinz the bus/van the number of evacuees
. authorized for that size vehicle.

d. Take evacuees to the Emergency Worker Decontamination
Facility at Brentwood or other facility as indicated in the
packet for monitoring. 1If evacuating the Suffolk Infirmary
or any hospitals do not report to the monitoring center
Erior to going to the reception hospitals. Evacuees will

e monitored upon arrival at the Reception Hospital.

e. Proceed to the recegtion location and assist evacuees off
the bus. Call the Special Facility Evacuation Coordinator

at 582-8756 and tell him of your arrival.

9. After dropping off evacuees, proceed to the Emeigency Worker
Decontamination Center at Brentwood.

10. At the EWDF, turn in your dosimetry, and the Yellow Copy of
your Bus Lease Receipt Form.

1. 1f you have a van, contact the Ambulance Coordinator and find
out if he needs a special dispatch.

12. Return to the Bus Yard and fill out Part 11 of the Bus Lease
Receipt Form. Ensure that you sign the form.

13. Cive the completed form to the Bus Company Dispatcher before
. leaving the bus yard.

Rev. §
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SPECIAL POPULATION BUS DISPATCHER BRIEFING FORM

BUS DISPATCHERSC::H READ THE FOLLOWING SECTIONS TO LERO PERSONNEL

TO SPECIAL POPULATION BUS DRIVERS:

1) Read your Eroceduto which is in your packet. This procedure
contains all the information required for you to perform your
job.

2) The following are important points to note from your procedure:

a) When directed, open the book of driving instructions to the
page number indicated on the form for directions to your
bus company yard. Proceed to the Bus Company Yard.

b) Upon arrival at the bus company yard, report to the Bus
Company Dispatcher. When he designates a bus, examine the
vehicle to ensure it operates properly. Complete Part I of
the Bus Lease Receipt Form which is in your packet, Give
the Bus Company Dispatcher the Pink Copy of the form,

. ¢) If prestaging return to this facility, the Patchogue
Staging Area. Park your bus along Conklin Avenue and

report back to me.

i) 1f assigned to a curbside pickup route be sure to read all
of Step 7 of your procedure. If assigned to a Special
Facility be sure to read all of Step 8.

e) Report any road impediments observed to a Transfer Point
Coordinator or else contact the EOC.,

3) Upon completion of your duties, return to the EWDF in Brentwood.

4) Ensure you have received dosimetry before leaving the Staginz
Area for your field assignment.

5) Do you have any questions?

Rev., §
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HOMEBOUND EVACUATION MESSAGE

Hello. My name is . 1 am the [state title)
with the Local Emergency Resronse Organization (LEROQ). is you may
be aware, a [Site Area or G'n.iﬁé] emergency ha- * en declared at

the Shoreham Power Station. L is recommendin, at you evacuate
to a location outside the 10-mile Emergency Plann..z Zone.

In past correspondence with us, you have indicated that you would
require a [state type of pickup]™ to assist your evacuvation. Do you
gtill requ re this type of assistance? Do you have any other
special transportation needs?

A vehicle has been dispatched to your home to transport you to

[state hospital or reception center] and will be arriving within
approximately [hours (minutes)]. If you are currently

taking special medications, please bring your supply with you.

It is anticipated that the emergency will be short lived, but as a
yrecaution, it may be wise to bring a change of clothing. You will
e provided with food, lodging, and medical care at the emergency
facilities., LERO will provide transportation back to your home

following the emergency.

1f an aobulance has not arrived within a reasonahble time past the
expected time of arrival, please call me at [state telephone
number). Do you have any further questions?

FOTE: Message is to be changed to suit particular circumstances of
the emergency at the time call is made.

* Curbside pickup
Acbulette pickup
Arbulance pickup
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HEALTH CARE FACILITIES SHELTERING MESSAGE

Hello. My name is « 1 am the stite tétle
with the {ocal Emergency Response Urganization (LERO)E sy ]

probatly know, a [Site Area or Ceneral) emergency has been declared
at the Shor..am Nuclear Fower Station. LERO is recommending that
gou shelter the [clients, residents, or patients) and staff in your
acility.

Please implement the sheltering procedures in your facility's
Protective Action Implementation Plan. Do you anticipate any
problems in implementing your Protective Action Implementation Plan?

1 will be your point of contact with LERO for any further
assistance. Please call re at [insert telephone number] when
sheltering of your [clients, residents, and/or patients)| and staff
is corpleted.

NOTE: Message is to be changed to suit particular circumstances of
the emergency at the time call is made.

Rev, ©



OPIP 3.6.5
Page 54 of 75
Attachment 10
Page 1 of 1

HEALTH CARE FACILITIES EVACUATION MESSAGE

Hello. My name is + I am the [state title]
with the Local Emetgency Response Organization (LERQ). ™ As you
probably know, a [Site Area or Ceneral] emergency has been declared
at the Shoreham Nuclear Power sStation. LERO is recommendin? that
you evacuate your [clients, residents, or patients) and staff to a
location outside the -nile tmergency rlanning Zone.

(Fill out the following based on information in Attachment 2)

Our records show that you have transportation
available and that LERO will be providing « Will this
be adequate to evacuate your facility?

(If the answer is no, write down additional vehicles requried on
Attachment 2).

Your facility has been assigned for monitoring at the (monitorin

location) and will be then proceeding to the %tecggcion center).

Have evacuees using non-LERO transportation go to the (monitaring
location) for monitoring.

I will be your point of contact with LERO for any further
assistance. Please call me at [insert telenhone number] when the
evacuvation of your facility is completed.

NOTE: Message is to be changed to suit particular circumstances of
the emergency at the time call is made,

Rev.
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SCHOOL PROTECTIVE ACTION IMPLEMENTATION MESSAGE

BEFORE CONTACTING SCHOOL, ENSURE YOU KNOW THE:

a. Emergency Classification.

b. Zone in which school or school district is in
(Attachment 19).

€. Protective Action Recommendation (PAR) for schools.

d. Relocation location.

Change the following messsge if necessary to reflect emergency
situation. Contact school (district) using phone number and name or
title in Attachment 3,

3

Hello. My name is .« 1 am with the Local
Emergency Response Organization called CERO. As you may have
heard over the radio, a(n) (Alert, Site Area, Ceneral emergency
has been declared at the Shoreham Nuclear Power Station. ﬁt
the present time LERO, in agreement with Suffolk County, is
recommending that all schools in the 10 mile emerzency planning
zone (fill in school PAR). (Read the EBS message if they have
not heard it on the radio).

(READ PARACRAPH 2, 3, 4 OR 5 AS APPROPRIATE)
(Cancel Schoel Prior to Opening)

By cancellingz school today, children will be at home and with
theitr parents should protective actions be recommended.

(GO TO PARACRAPH #6)

(Implement your school's early dismissal plan)

By implementing your school's early dismissal plan the children
will be at home with their parents should protective actions be

recommended,

(GO TO PARAGRAPH #6)

Rev, §
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Page 2 of 3

SCHOOL PROTECTIVE ACTION IMPLEMENTATION MESSAGE

(Take Shelter at School)

Sheltcrins consists of keeping the children indoors and closing
windows, doors and outside ventilation. LERO will notify you
as soon as the children may be safely sent home.

(GO TO PARAGRAPH #6)
(Evacuate)

To irplerent an evacuation you should contact the bus yards
that normally provide buses to your school and direct that the
buses and drivers be mobilized and dispatched to your schools.

In order to assist your school(s) with an evacuation, LERO will
be providing the following transportation sssistance,.

Licensed LERO bus drivers will be reporting to the bus yards
that normally provide buses for your school district., The Bus
Yard Dispatcher may assizn these LERO school bus drivers to
drive buses for any of the regular school bus drivers who are
unavailabhle. LERO is presently contacting the bus yards to
inform them that these auxiliary bus drivers will be arrivin

at the bus yard., Your school officials will be responsible %or
inforcins the bus yard dispatcher whether the buses should be
mobilized.

In addition, LERO will be sending additional buses directly to
the schonls to ensure that there is a sufficient number of
buses available to evacuate all the children at one time.
School officials may either hold these buses on a standby basis
or use them immediately.

LERO bus drivers will take the children to the School
Relocation Centers at the (Nassau Coliseum/Nassau Community
College) or to any other destination your school officials may
wish to designate. FPlease have someone at each school meet the
buses and tell them what actions you wish them to take.

Please have one or two teachers go with each bus to help with
the children,

(Go to Paragraph #6)




NOTE:

OPIP 3.6.5
Page 57 of 75
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Page 3 of 3

SCHOOL PROTECTIVE ACTION IMPLEMENTATION MESSAGE

Further information on the emergency situation is available on
the radio over the emergency broadcast system. LERO will
broadcast information on your school's actions in order to
notify parents.

Do you have any questions?

Have you decided what protective actions you are planning to
take? Or will you need to call me back? (See note)

Do you need any assistance in implementing this protective
accion?

A2ain my name is , and my telephone number
is . II any problems occur during the
emergency or 1! you change your protective action decisions
Elease give me a call. Please stay tuned to WPLR or other

ocal Emergency Broadcast Station for further information.

I1{f the school (district) decides to evacuate, and this was
not the recommended protective action, read parazraph #5
and notify the Special Facilities Evacuation Coordinator
immediately.

Rev, 9
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Page 1 of 4
PREDETERMINED VEHICLE REQUIREMENTS
FOR SPECIAL POPULATION EVACUATION
} I +] VEHICLE | CESD/HMBD]  SPECIAL®*® I |
Z0ONES { EKN ' TYPE LﬁPICKUP FACILITIES TOTAL ]
18- N Tay T Night* T Day T Nighe |
i
|A,B,C,D,E | |Bus oy 4 3 5 4 |
i | 1 |[Van | 1 | == | we- | 1 | 1
l |Ambulance| 5 | e | w-- S 5 |
iAmbulette{ 2 } L i .- | 2 2 |
1i§Al | |
l 0=5 MILES | [
| | | | | i ] |
A-E.F | {Bus i 1 | 5 | - i 6 | 5 |
| 2 |Van | b) | e | ee- s 5 |
Bt | TSI e SRR SR G R Gl e L e
| | |Ambulette| 5 i 1 1 i £
l | | l | | | | |
| 1 ] 1 i ] | | i
|A=<E F.C 1 |Bus | 2 i 8 | 7 | 10 ; )
; | 3 |Van | b | m== | eee | .2 4 5 i
| | |Ambulance | G . 1 1 1 f{ 10 | 10 |
| i | Ambulette | 6 } 4 } 4 ! 10 | 10
} | - ' 4 L @ ‘ |
| | ) | | I | | |
|A«<E,F,C,H | |Bus i 2 i 8 | 7 | 10 ] - |
| | 4 |Van | 3 B Ll B s
| | |Ambulance| 10 j 1 | 1 i 11 11
| ; |Ambulette) 6 | 4 | 10 10 |
| } ' | | | | i
{A=E, G, H I {Bus . 2 i 7 | 6 {9 ) |
| | 5 |Van | 1 | =e- | eee {1 | 1 ‘
: | |Ambulance] 8 | we== | wee | & | 8 |
| L :A'ﬂbUICtte; 3 \ 3 i 3 | 6 | 6 i
| | | | | | | | 1
| | § ! | g ) i ) |
|A-E,F,G,H,1 1 |Bus : 2 . 8 z 7 | 10 | g |
l | 6 |Van i 5 e |  w-- 1 35 | - '
| | Ambulance| 10 | 1 i 1 | 11 | 11 |
| | |Ambulette| 6 | 4 | 4 | 10 | 10 '
i | | | | | | | i
' 1 | | | | ) 1 |
|A-E.C,H. 1,0 | |Bus 2 | 1 1 6 | 9 | 8 |
| | 7 |Van | 2 |  ee- | we- ' 3. ] 2
! L7 lasbulence]l 10 | ees | ees. {408 ] 20 ]
‘ ] iAmbuIette% 6 ; 3 : 3 : ) | g n
' | | | |
*Night: 8 p.m. to 6 a.m. Rev. 9

“EKN - Evacuation Keyhole Number
w*. Excludes vehicles for evacuation of Suffolk Infirmary and

Hospitals. See Page 4 of Attachment for Hospital Listing.




OPIP 3.6.5
Page 59 of 75
Attachment 12

Page 2 of 4
PREDETERMINED VEHICLE REQUIREMENTS
FOR SPECIAL POPULATION EVACUATION
(continued)
l [ +] VEHICLE CRSD/HMBD SPECIAL*™ i |
| ZONES |EKN | TYPE PICKUP FACILITIES %3 TOTAL |
| U-5 MILES Day Night* | Day | Night |
| |
lA-E,H.I.J lBus 1 4 3 1 5 l 4 ?
| 8 |Van 2 | we- | ee- B 2 |
l |Ambulance! ) - .- | 6 | 6 |
‘ |Ambulette| 2 - - l 2 l 2 .
| | | AR Lt
| |
|A<E, 1.7 TR N St e ol % g
| | 9 |Van ! 2 e | we- | 2 | 2
| . | Anbulance| 5 | © wem Cofvomee . gt oroRad o
| l |Ambulette] 2 | eee | eee | 2 | 2
| | | | | : : | }
1 | | | ) J 1 1 |
|A=E,J { |Bus ; i | 4 | 3 . S 4 '
| {10 |Van : 2 | ee- | == i .l 2 2
' l | Ambulance| b | mee | eee A T | b
| | |Anbulette| 2 | ee. | eee | 2 | 2
| | | | | | | ;
| COVPLETIE U-5 MILE EVACUATION . |
] | | ! ] L |} ) )
A=) s {Bus | 2 | g | 7 | 10 | E) |
| {11 |Van | € | w=e | ee= | & | 5 '
| | ' Ambulance 10 | 1 . 1 j 11 | 11 ‘
| | |Ambulette| ) | 4 1 4 | 10 | 10 |
- NILLS )
| | 1 i | | | | i
|A=J,K,Q : |Bus ‘. 3 |18 {'s |19 18|
| |12 |Van i 7 . 2 ; 2 = S |
- | |Ambulance] 11 | 22 | 22 | 33 | 33
} l tAmbulette! 8 % g0 } g0 i g8 5 g8
| { | | )
; [ ! : ' 17 i 16 1 21 ; 20 |
|A=«J ,XK,L,.Q,R Bus | 4 ' i |
: . 13 |ven I 7 | T2 | 2 e | e |
| | | Ambulance| 13 | 22 | 22 | 35 , 3?
| | iA“b“1°c“i 10 | 94 | 94 1104 | 104
| | | | ! . |
| | | | | | | | |
|A=J K, L,M,Q.R | |Bus | 4 | 17 | 16 |21 | 20 |
| |14 |Van | 7 | 2 | 2 P9 | -
{ | | Ambulance| 13 | 22 ' 22 35 35
| 3 |Ambulette| 12 | 96 ‘ 96 |108 108
| | 'S . .
*Night: 8 p.m, to 6 a.m. Rev. 9

*EXN « Evacuation Keyhole Number '
%, Excludes vehicles for evacuation of Suffolk Infirmary and
Hospitals., See Page 4 of Attachment for Hospital Listing.
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Page 3 of &
PREDETERMINED VEHICLE REQUIREMENTS
FOR SPECIAL POPULATION EVACUATION
(continued)

| T ¥ VERICLE | 44 -0 1
I ZONES |EKN | TYPE | PICKUP FACILITIES i TOTAL ’
‘ U-10 MILES] ] - Tay | Night* | Day | Night f
} 1
|A<J,K,L,M,N, | {Bus | 4 | 17 | 16 | 21 | 20
IQ,R llS |Van } 7 2 ‘ 2 R , S

|Ambulance| 13 22 22 35 S
| | |Ambulette| 13 | 96 | 96 {1109 | 109 |
| | | | 1 | | | ;
| | i 5 | I8 | | I |
{A«J,K,L,M,N | |Bus i b | 14 | 13 | 19 | 18 |
'O.R {16 }Van ’ 6 | 2 | 2 } 8 | & 1
. l |Ambulance! 14 | 13 | 13 |27 | 27 |
| | |Anbulette| 12 | 71 ; 71 | 83 | 83 i
| | | | | | | | l
| I , T ! = . ! '.
{AeJ,L M, N,0,.8 | |Bus | 4 , 3 | 8 1 13 {12 |
| |17 |Van i 5 | ee- | eee i 6 | 6 '
I ; |Anbulance| 12 | 1 | 1l 13 | 13 '
] | }Ambulette‘ 10 | 10 ; 10 | 20 20 |
| ! | | | | |
; T T | I | ) i
iA=J ,N,0,P.,S | {Bus | 4 } 10 | g | 14 | 13
| |18 |Van ; 7 sas .1 Eew t 9 ?
Z 3 |Anbulance| 11 2 | 2 13 i %) |
: ;Anbulette. 8 | 21 | 21 i 29 | 25 |
; ] | | ! { ! i
" ! T : ; | ! 0
|A-J,0,P,S ( 'Bus | 3 | 10 | $ |13 | 12 |
| (19 |Van | 7 | e | e | 7 | 7
! | | Ambulance| 11 , 2 ; 2 | 13 | 13
| | |Ambulette| 7 | 21 . 21 ) 28 | 28
1 | | | | | | | |
i 1 I 1 | ] 1 | |
|A=J,P | |Bus i 2 { 10 | g 12 | 11 {
] |20 {van 1 7 e e A
. 1" |Agbulance] 10 | 2 i 2 |12 | 12 |
| ! | Ambulette] 7 | 21 | 21 j 28 | 28 }
| | | | | | ‘
} COMTPLETIE U-1U FILE EVALUATIOR ' ‘ :
\ | \ | } } | \
|A=S ] {Bus | S ;19 . 18 | 26 | °3
i 121 |Van & | 2 | 2 {10 | 10 |
| | {Ambulance| 14 | 23 | 23 | 37 | 37
| | | Ambulette| 14 | 113 113 1127 | 127 -
| | | | | i | | '
*Xight: & p.m, to 6 a.m, Rev, 9

*EKN « Evacuation Keyhole Number
**. Fyxeludes vehicles for evacuation of Suffolx Infirmary and

Hospitals. See Page 4 of Attachment for Hospital Listing.
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‘ PREDETERMINED VEHICLE REQUIREMENTS
FOR EVACUATION OF:

NUMBER OF VEHICLES

FACILITY ZONE BUSES AMBULANCES  AMBULETTES
Suffolk Infirmary L 1 65 9
Central Suffolk Hospital P 1 23 12
John T. Mather Hospital Q 2 30 17
St. Charles Hospital Q 2 24 22
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Page 1 of 1
AMBULANCE/AMBULETTE DISPATCH FCRM
| |
| | |
| _ | | |
Zone Map Code NUMBER
EVACUEE INFORMATION
NAME /FACILITY:
ADDRESS:
TOWN:
AN
PHONE : PICK-UP TIME: PM
RECEPTION FACILITY INFORMATION
MONITORING
LOCATION:
RECEPTION
LOCATION NAME:
ADDRESS : TOWN:
AM
PHONE : DELIVERY TIME: PM
‘ DISFATCE INFORMATION
| e AMBULANCE
AMBULANCE : COMPANY:
AMBULANCE
AMBULETTE: UNIT NUM:
DRIVER(S)
OTHER: NAME :
COMMENTS :
DISDATCHED AM
BY: TIME: PM
RETURN AM RELEASED
‘TO EOC TIME: PM BY:
ORIGINAL: AMBULANCE COORDINATOR COPIES: (2) AMBULANCE DRIVER

Rev. §



PN
.

&~

OPIP 3.6.5
Page 63 of 75
Attachment 14
Page 1 of 3

LERO SCHOOL BUS DRIVER PROCEDURE

Upon callout LERO School Bus Drivers should report to bus yard
designated in callout packet.

At bus yard, proceed to the bus yard dispatcher's office.
Inform the bus yard dispatcher that:

a) There is a Shoreham emergency and that you are a LERO
School Bus Driver.

b) You have a current New York State Class 2 Driver's License.

¢l) (At a bus yard that normally provides buses to an EPZ
school)
You are available if needed to drive a bus to support an
evacuation of the school children or accompany a regular
school bus driver who has not received dosimetry training.

¢2) (At a bus yard that does not normally provide buses to an
EP2 school§
Request that a bus be assigned to you.
After a bus has been assigned to you, obtain an Assignment
Packet from the LERO box. (The LERO box will either be stored
in the bus yard dispatche:-'s office or brought by one of the
LERO bus drivers). 1f accompanyinz a regular bus driver, pick
a8 packet for that bus drivers regular school assignment. 1f
all packets have already been taken, report ty the Bus
Dispatcher at the Patchogue Staging Area.
Ensure the Assignment Packet cortains:
a) One 0-200 oR Direct Reading Dosimeter (DRD)
b) One 0-5R DRD
¢) One Thermoluminescent Dosimeter (TLD)
d) Enmergency Worker Dose Record Form (OPIP 3.9.1, Att. 2)
e) Emergency VWorker Bus Driver Badge
f) Bus Lease Receipt Form (OPIP 3.6.4, Att. 14)

g) Directions to School

Rev, §




10,

11.

12,

13,

OPIP 3'6'5
Page 64 of 75
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Page 2 cf 3

LERO SCHOOL BUS DRIVER PROCEDURE

(Continued)

h) Directions to School Relocation Center

i) School Relocation Center Area Diagram

i) School Relocation Center Location Assignments
k) School Children Log Out Form

1) Directions to the EWDF

o) Pen or Pencil

Fill out Part 1 of the Emergency Worker Dose Record Form.

Check both DRDs to ensure they are reading between 2ero and 207
of full scale. 1f necessary zero the dosimeter. Enter the
readings in the column marked "Initial" in Part 11 of the
Emergency Worker Dose Record Form. Keep all 3 parts of this
form with you.

Clip both DRDs and the TLD to your outer clothing on the upper
part of your body.

Examine the assigned bus and fill out Bus Lease Receipt Form,
Leave Pink Copy with the bus yard dispatcher.

Proceed to the designated school. Identify yourself to a
school staff member and inform them you are available to assist
in evacuating the school if needed.

When directed by school personnel assist in loading children.
Request that a school staff member accompanies the children.

Take the children to the designated relocation center, unless
told differently by the school staff member. The school
representative has final say on the bus destination,

Provide the school representative with the School Relocation
Center Location Assignments and the School Children Log Out
Form.

Upon arrival at the School Relocation Center drop off children
SE the location designated on the School Relocation Center Area
agram,

Park the bus and take the keys with you.

Rev., &




14.

15.
16.

18.

19.

OPIP 3.6.5
Page 65 of 75

Attachment 14
Page 3 of 3

LERO SCHOOL BUS DRIVER PROCEDURE
(Continued)

Proceed to the School Relocation Center Assignment Station
shown on the School Relocation Center Area Maps and pick up an
assignment packet.

Perform the assignment identified in the packet.

When told that your job is completed by a School Relocation
Center Staff member, proceed to the EVUDF,

At the EWDF, turn in your dosimetry, two copies of Emergency
Worker Dose Record Form and the Yellow Copy of your Bus Lease
Receipt Form,

Return *0 the Buz Yard and fill out Part Il of the Bus Lease
Receipt Form. Ensure that you sign the form.

Cive the completed form to the bus company dispatcher before
leaving the bus yard.

Rev. §




CURBSIDE PICKUP ROUTE ASSIGNMENTS

OPIP 3.6.5
Page 66 of 75
Attachment 15
Page 1 of &

| | | |
| ! | ASSIGN A DRIVER TO | ASSIGN A DRIVER 10
Z0NES lFKNfJ EACH BUS ROUTE OR | EACH VAN ROQUTE OR
GROUP OF ROUTES I GROUP OF ROUTES
U2 HILES
1
A.B,C,D,E 1 1 ,Bus B, Cand D 1Van E
. I | A
! 1 1 i
|A-E.F n |Bus B, C and D (Van E
| 2 | |Van F1
| : {Van F2
| | i |Van F3
| l i |Van F4
! i | |
l | \ 1
|A-E F,G | 3 |Bus B, C and D Van E
,A«E F,G,H | 4 |Bus G Van F1l
|A-E,F,G,H,1 | 6 | |Van F2
| | i |Van F3
} | i :Vln Fé&
| | \ |
l | | 1
(A<E C.H | 5§ |Bus B, C and D Van E
| ,Bus G |
| | \ \
|A=-E,G,H, 1, | 7 |Bus B, C and D |Van E
| 1 |Bus G {Van J
| z |
| | ] '
|A=-E H,1,J | 8 ’Bus B, Cand D |Van E
{A-E,1,J | S |Van J
|A=E,J ({10 | |
3 | | 1
| COMPL - [ N
’ 1 | ]
[A=] | |{Bus B, C and D ]Van E
| {11 |Bus C |van F1l
| | ! |Van F2
i | |Van F3
| | l 'Van F4
| | | jVan J
| 1 | |

* EKN - Evacuation Keyhole Number

Revy, §




CURBSIDE PICKUF ROUTE ASSIGNMENTS

(continued)

OPIP 3.6.5
Page 67 of 75
Attachment 15
Page 2 of 4

l ASSIGN A DRIVER TO

r
o
>
m
w
m
>
=

»

i
] ASSIGN A DRIVER TO

EACH BUS ROUTE OR EACH VAN ROUTE OR
GROUP OF ROUTES | GROUP OF ROUTES
T oD 8 5 ,
| | |
A-J,K,Q {12 |Bus B, C and D {Van E
| |Bus G ]Van Fl
| |Bus K |Van F2
| | |Van F3
j | {Van F4
' l |Van J
1 | {Van Q
e !
i |
A«J . K,L,Q.R {13 |Bus B, C and D ‘Van E
| |Bus G 'Van F1
| |Bus K Van F2
i |Bus L and R {Van F3
| | |Van F4
! | |Van J
| . iVan Q
| ! i
| } |
A«J X, L.M,Q,R |14 |Bus B, C and D iVan E
1 'Bus © Van F
| |Bus K Van F2
| {Bus L, M and R ,Van F3
| | |Van F&
| | |Van J
| I {Van Q
| | |
1 | I}
A-J K,L . M,N {15 |Bus B, C and D |Van E
Q.R | Bus G |van F1
| Bus K Van F2
| {Bus L, M, N and R |Van F3
} | }Vln F&4
} | .Van J
| I |Van Q
n
B ?
o |

EKN - Evacuation Keyhole Number

Rev., 9
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CURBSIDE PICKUP ROUTE ASSIGNMENTS

OPIP 3.6.5
Page 68 of 75
Attachment 15
Page 3 of &

(continued)
| |
! ASSIGN A DRIVER TO l ASSIGN A DRIVER TO
ZONES EKN* | EACH BUS ROUTE OR EACH VAN ROUTE OR
| CROUP OF ROUTES | GROUP OF RQUTES
A«J K,L ,M,N, 16 IBus B, Cand D !Van E
0O.R | |Bus G |Van F1l
|Bus K |Van F2
|Bus L, M, N and R |van F3
{Bus O |Van F4&
| | |Van J
: | |
| 1 i
A-J, LMN,O,S |17 |Bus B, C and D |Van E
| {Bus G {Van F1
I |Bus L and M and N |Van F2
| Bus O iVan F3
| l {Van F4&
| | |Van J
| | o
! | |
A-J N,0,P,S |18 |Bus B, C and D |Van E
| |Bus G ‘Van F1
| |Bus N |Van F2
| |Bus C |Van F3
| | {Van F4&
& | |Van J and Pl
| | |Van P2
— 1
| ]
A-),0,P,S (19 |Bus B8, C and D |Van E
| Bus G !Van F1l
| Bus 0 |Van F2
| | |Van F3
|Van F4&
]Van J and Pl
| |Van P2

. o C—  ———a—— —

EKN « Evacuation Keyhole Number

Rev. § '
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CURBSIDE PICKUP ROUTE ASSIGNMENTS

(centinued)

OPIP 3.6.5
Page 69 of 75
Attachment 15
Page 4 of &

ASSIGN A DRIVER TO
EACH BUS ROUTE OR
GROUP OF ROUTES

ASSIGN A DRIVER TO
EACH VAN ROUTE OR
GROUP OF ROUTES

T ——

|Van
|Van
| Van
|Van
|Van
' Van
{Van

E

Fl
F2
F3
F&4

J and Pl

P2

- —— . a— — . — ——— S —. —— . S—. g — v

Van
| Van
i Van
| Van
|Van
; Van
i Van
' Van

Fl
F2
F3
F&4
J

and Pl

EKN « Evacuation Keyhole Number

Rev, 9
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‘ Page 1 of 2 |
|
EOC/SPECIAL POPULATIONS BUS DISPATCHER 1
PATCHOGUE STACING AREA |
DATE: TIME: i
FROM: Transportation Support Coordimator ‘
TO: Special Populations Bus Dispatcher
Prestage | | Evacuate | |
Zones evacuated:
Send Bus Drivers to Bus Cc./Yard to get buses
Send Bus Drivers to Bus Co./Yard to get buses
. Send Bus Privers to Bus Co./Yard to get buses
Send Van Drivers to Bus Co./Yard to get vans
Send Van Drivers to Bus Co./Yard to get vans
Send Van Drivers to B Bus Co./Yard to get vans

CURBSIDE PICKUP - Assign drivers to the following route groups:

Buses Vans

. Rev., §




EOC/SPEC;AL POPULATICNS BUS DISPATCHER
ATCHOGUE STAGING AREA

(continued)

OPIP 3.6.5
Page 71 of 79
Attachment 16
Page 2 of 2

SPECIAL FACILITIEE - Assign bus drivers to the facilities checked off on the

ollowing list.

] ILEE |
l | Buses | Reception
Name | Zone | Reg'd | Center
Fealth Care Facilities
[__ | Pssociation for Felp of Retarded child | A | 1 TARRC Vets. Rwy
| Preschoolers Place for Learning ’ c* |1 1 |LILCO Melville
— | Little Flower Children Services, Inst. E | 2 {LILCO Babylon
|| Our Ladv of Perpetual Help Convent { ¢ 1 1 [LILCO Patch.
'—_| Ridge SUICF | & 1 (LIDC Melville
Py, Ridgc Rest Home | 6 | 2 {LILCO Melville
___| Woodhaven Nursing/Adult Home R L) |LILCC Patch.
—| Oak Pollow/Crest Hall | K | 2 [LaSalle M.A.
' Millcrest Adult Home | L b8 {LILCO Melville
| | Riverhead Nursing Home | P 1 2 jLaSalle M.A,
| Maryhaven Center of Hope, Day : ; |
|——| Residential School | Q* | 2 |LILCO Melville
| | Sunrest Health Facilities 4.0 1 1 JLILCO Melville

*

. Note:

Day Only

+

Oak Hollow/Crest Hall also requires 2 vans for ttanoportxng eauipment

| No.

! | Buses Reception
i Hame Zone . Regq'd | Posrxtal**
| Hospitals
; T} Suffolk Infirmary \ L § 1 1

—— ' ] 1
| || Central Suffolk Hospital i P i1 |
|
| 17| Mather Hospital | Q ! 2 !
b e | |
| I—.! St. Charles Hospital e 2 {

** To be selected at the time of the emergency.

Activated Transfer Points

|

::. Coram Plaza | T~ | Norwood Ave.
- Middle Island

i | Brookhaven Lab |__| Miller Place
l -
! Expressway Plaza | _| Eastport Substation

~{ Brookhaven Substation

. King Kullen Shopping Ct
| Shirley Mall
. Doctors Path

Rev. §
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Page 72 of 75
Page 1 of 1

OPIP 3.6.5

HOMEBOUND EVACUATION STATUS REPORT

Date

Name
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HOMEBOUND EVACUATION STATUS REPORT
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HEALTE FACILITIES ACTIVITIES STATUS REPORT

Protective Action:

Shelter: Date
(zones)
Evacuation: Name
(zones)

{ 1 1 | [ Transportation !
{Status| | { { Requirerments (Total) |
{Report|No. In| Number | No. Protective | | |
i Time |2ones (Contacted|/Action Comploted! Bus |Ambulance{Ambulette!
1 f | | | {
| | | | | | l
! | | { 1 | |
{ { { | { | |
| | | i | B |
| { ! { | | |
f \ ] | | | |
| { | | { | { {
| 1 { | g | | |
| { { | | | |
| | | { | | |
{ [ { | | | | |
| | | ) | | | {
{ { { | | | | |
| I | | i | 1 ] {
| | | i | f
{ 1 | | 1 {
| { | ! 1 { | {
l | | i | { |
{ { ! {
| | | | |
{ { | {
!
| | !
{ | | | !
{ | { | | | |
5 1 1 1 l g |
{ | | | j | {
‘ ! I l ; : |
1 i { ! { { | 1
| | | 1 | | K {
{ | | | | { { l
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OPIP 3.6.5
TIME OF REPORT Page 75 of 75
Attachment 19
Page 2 of 2
SCHOOL PROTECTIVE ACTION STATUS REPORT
NURSERY SCHOOLS
S LM | T oF | PROTECTIVE ACTIONS BEING TAKEN
o DISTRICY ZONES  JLAST CONTACT] NONE JCANCEL | EARLY DISMISSAL | SHELTER | EVACUATE _
1. HWading River Coop. C
Playschool
2. St. Johns Pre-School E
3. St. Anselms Nursery School | F
4. Trinity Lutheran Nursery G
School
5. Sound Beach Coop. Preschool| F
6. Step By Step Early G
Learning Center
7. Alphabetland Child F
Enrichment Center
8. Just Xids Early Learning L
Center
9. Middle Islané Nursery L]
School
10. Coram Child Care Center K
17. Brookhaven Country Day L
School
12. Central Brouvkhaven Head -
Start
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