
,,
imamemess !

TRANSCRIPT ;
1"

scan OF PRCCEEDIXG; DJctrea''
,

!O
(pi

,

b!M - 2 Jgggs -

~

UNITED STATES OF A!! ERICA

G4 </NUCLEAR REGULATORY CO!4 MISSION SI e

h 3BEFORE THE
err #

ATOMIC SAFETY AND LICENSING BOARD

_ .. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _x
:

In the !!atter of: :
: Docket No. 50-322-OL-3

LONG ISLAND LIGHTING COMPANY :

: (Emergency Planning)
(Shoreham Huclear Power : (Hospital ETEs Issue)
Station, Unit 1) :

_ _ _ _ _ _ _x__ _________ .

1

kJ

DEPOSITION OF DIANE P. DREIKORN
i

|

|

|

|
|

Hauppauge, New York

1

|

|
Friday, !! arch 11, 1988

ACE-FEDERAL REPORTERS, INC.
Sterwtype Ravrters

444 North Capitol Street
Washington, D.C. 20001

(20.?) M7-3700
Nationwide Coverage''

| 800-336 6646

8805170267 000311
ADOCK0500g2 _PDR

Y l



;-
.

|Dreikorn
CORRECTIONS TO DEPOSITION

, -

Page fina | Correction:
_

l

,- c) 30 chcwge k read:..MII;an, s' aHorne ys regar duC3 hosp:fal

evacuctheb , sa + noF..

g3 sq ch.zo n e % r ea d : A They ecenna ted and rewcwcci Me

-lim e es hnvile s .
.c

/\

D: a
~ DD3: y., ', *

,

G n! tdAy . n l98s
-- n

rn j
u

4 .- 4 fn -

\7\. '' ' 3 I,$'hg 'i/
'

''
.

s' '

s - s'N./

~._.../

-

.

6

.

$

memeneme.

|

.



_ _ _ __ _ ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _

0290.'01 01 1

2 GW/SW l UNITED STATES OF AMERICA

r 'T 2 t1UCLEAR REGULATORY CO!! MISSION
~

LJ
3 Before the Atomic Safety and Licensing Board

4 --------------------------------X

5 In the Matter of : Docket No. 50-322-OL-3

6 LONG ISLAND LIGHTING COMPANY : (Emergency Planning

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

8 Unit 1) :

9 ---------------~~---------------X

10 DEPOSITION OF .)IANE P. DREIKORN

11 Hauppauge, N. Y.

12 Friday, March 11, 1988

\J~
13 Deposition of DIANE P. DREIKORN, called for examination

14 by notice, at Suffolk County Attorney's Office, Veterans

15 flemorian Highway, Building 158, at 10:03 a.m., before

i

16 i; Garrett J. Walsh, Jr., a Notary Public in and for the
1

|

17 | Commonwealth of Virginia at Large, when were present on

!

18!| behalf of the respective parties:
!

19

20 ;
,

j

21 ;

d

22 ||
E

hn,, ,

s./

1
;
.

l ACE FEnnani. REvou rnas, Isc.
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2 GW/SW l K. DENNIS SISK, Esq, flunton & Williams, 100 Park

./^'i 2 Avenue, New York, New York 10017; and RITA SHEPPEY, Esq.,
L.J

3 Elunton & William, 707 E. flain Street, P. O. Box 1535,

4 Richmond, Virginia 23212; on behalf of Long Island Lighting

5 Company, the Applicant.

6 RONALD R. ROSS, Esq., and CHRISTOPHER !!. lictlURRAY, Esq,

7 Kirkpatrick & Lockhart, 1800 11 Street, N. W., South Lobby,

8 Washington, ). C., 20036-5891; on behalf of Suffolk County,

9 the Intervenor.

10

11

12
O
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13

14

l
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I3[ GW/SW l C O N T E N T-S

{}| .2 Witness: Direct Cross Redirect Recross4

a
-

.

Diane P. , Dreikorn -43
-

4 * *** ****

5 ELX H I B I.T S

6 FOR IDENTIFICATION

7 Dreikorn Deposition Exhibit Number 1..... 5

8 Resume

9 .Dreikorn Deposition Exhibit Number 2..... 6

10 Updated Resume

11 Dreikorn Deposition Exhibit Number 3. . . . . 14
i
'

12 OPIP 4.2.2, Attachment 1, Revision 9
'

.

13 Dreikorn Deposition Exhibit Number 4..... 17 |

14' Affidavit of DianeRP. Dreikorn
,

15 Drdikorn Deposition Exhibit Number 5..... 45

16 Hospitals, Revision 9, Pages IV-172

17 and IV-173, Pages IV-175 thru IV-187 *

18 Dreikorn Deposition Exhibit Number 6..... 59

19 OPIP 3.6.5, Attachment 5, Revision 9 '
,

i !

| 20 Dreikorn Deposition Exhibit Number 7..... 66
.

| '

21 OPIP 3.6.5, Revision 9

:
| 22 * * * * *** *

1

I
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?;l 'GW/SW- 1 P-R O C E E D I N'G.S
.

q(j 2 Whereupon,

.3- DIANE P. DREIKORN,. 0

4 was called as a witness, andLhaving first.been' duly sworn,

5 was examined and testified as'follows:-

'6 DIRECT EXA!(INATICIN

7 BY MR. ROSS:

8 0 Good morning,'Mrs. Dreikorn.- I am Ronald Ross.

e

9 With me is' Christopher McMurray, from Kirpatrick and

10 Lockhart, the counsel for Suffolk County f.n this NRC
,

11 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 0 Mrs. Dreikorn, this morn!.ng I-am going to ask you

17 some questions reguarding LILCO's R3 vision 9, Hospital

j 18 evacuation time estimates, and questions regarding the

19 hospital evacuation proposal.

|

[ 20 { If you need clarification of any of my questions,

L !
! 21 please feel free to interrupt, ask me, and I will try to
|
:

| 22 | clarify.
1

.

f
!
l-

j ACE.FEoERAL REPORTERS, INC.

[ :o .3c.3nt, Nanonwide Cmcrape W) 33Mm
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0290'01 05 5

2 GW/SW l !!R . ROSS: I would like to clean up a couple of

('''i 2 matters first, starting with our resume.
V

3 I will ask the Court Reporter to mark this

4 Dreikorn Exhibit 1.

5 (Mrs. Dreikorn's Resume is marked

6 Dreikorn Deposition Exhibit Numbec l'

7i for identification.)
1

8 BY !!R. ROSS: (Continuing)
I

i

9 ! O I will give you a chance to look through this.

10 (The witness is looking at the document.)

11 A All right.

12 Q Mrs. Dreikorn, now that you have had a chance to
,

(~)
13 take a look at Dreikorn Exhibit 1, do you recognize this

i
14 j document?

15 g A Yes, I do.

||

16 0 And could you tell us what it is?
I
:

17 [ A It is a resume that I prepared of my previocs

d

18 work experience.

19 ( 0 And is this a current statement of your

20 professional qualifications?

| 21 | A tio , it is not.
n
o

22 [ O Mrs. Dreikorn, could you go through this resume

it

/'N I
NJ '

| |
|

| 1

Act. FEnER^i REPOR~1 E RS, } NC.
|

[ :o2 30 3w N.mnsuJe Cm em e M o-3 E t ar.

L



0290 01 06 6.

Ji GW/SW l and update this for us? This is the only resume that has.

|''l 2 been provided to the County.
L.)

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

4 mine incorporated in the previous ~ hearing records. But for

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

6 been employed by Long Island Lighting Company.

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

8 (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
,

/ \

L-) i

13 as Dreikorn Deposition Exhibit Number 2

14 for identification.)
,

i

15 ! BY MR. ROSS: (Continuing)

|
16 0 Mrs. Dreikorn, could you identify Dreikorn

17 Exhibit No. 2?

11
18 h A Dreikorn Exhibit 7 is a resume of mine that I

b
19 I also have prepared.

20
.

O Now, is Dreikorn Exhibit 2 your current resume?

21 I A It is the most recent resume that I have
I

22 h prepared.
i'

e~s i!

(_) ]i,
h

t\CE.FEDERAE REFOR'IERS. INC.
i. :o:x.rm sane & ( mera;e w i n u, ve

L
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2- GW/SW l' 0 Are there any changes or modifications'that you
_

.

2 would like to make?.

3' ~ A There is one change. I have been promoted;as''of

4 mid-December '87, to the position of Supervisor of Offaite

5; Plans and Facilities for the Long Is1'and Lighting Company.

6 0 Mrs. Dreikorn, I am looking through Dreikorn-

Exhibit-2, and I would ask that you point out any entries17

8 here that indicate particular experience with respect ~to

9 evacuation time estimates?

10 A There are no entries on this that are specific to ,

li I evacuation time estimates.

12 ! O Are there any that you would like to make that
, o I

-

13 would reflect your experience with evacuation time

14 estimates?

15 MR. SISK: For the record, for my edification,

16 when you say, "with res'pect to evacuation timc estimates,"

17 do you mean computations of evacuation time estimates, or

18 general involvement with evacuation time estimates? Th'at

19 may help the witness.

20 BY !!R. ROSS: (Continuing)

21 0 f trs . Dreikorn, is there any confusion about that

22 question?
.

O'

f

,

;i ACE. FEDERAL. REPORTERS, INC.

( :o:,3r.nu wnv.ee ( merage 5m)% e
i
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2'1GW[SW' 1 ll -Yes, .there is actually.L

.

{} 2 'O ~ Okay. What I would like you to do is tell tus

3 whether you have any particular training or experiences that

4 qualify you to' speak to the issue of~ evacuation time

5 estimates that you would like-to-add to this resume?

6 A I think my experience.as an emergency planner in

7 many areas of emergency planning relate to my involvement in

8 the project of the hospital evacuation time estimates..

9 0 Mrs, oreikorn, could you list for me the

10 materials that you reviewed in preparation for this
,

'll deposition?

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

13 A I have reviewed the various filings on summary

14 disposition motion on the hospital evacuation issue.

15 0 Is that all you reviewed, Mrs. Dreikorn?

'

16 A I reviewed our specific procedures that pertain ~

''

17 to hospitals and hospital evacuations.

18 0 By, "our," you are referring to LILCO's?-

4

| 19 A That is correct, yes.

20 0 And are you referring specifically to OPIPs?

i
'

21 A That is correct.'

~

22 0 And could you tell us which OPIPs you are

i

!

C:)
i

!
l

/\CE FEDERAL. REPORTERS, INC.
,

f :02 m .P m Nationode Cmerage N W.VsM,

. .,. - , . . . , _ . . . . _ - . . . . , - _ _ . . . ~ . _ . _ _ _ _ _ . _ _ . . _ _ _ . . _ _ _ , _ - - _ _ - _ . -
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2 GW/SW l referring to?

2 A OPIP 4.2.2, and OPIP 3.6.5.

3 0 Is that a complete list of the OPIPs you reviewed

4 in preparation for this deposition?

5 A I believe so.

6 0 tir s . Dreikorn, did you review any transcript.s

7 that have been taken of depositions in this proceeding?

8 A No, I did not.

9 0 Did you consult with anyone to prepare for this

10 deposition?

11 A Yes, I did.

12 0 Could you identify for us the individual or

''''
13 individuals with whom you consulted?

14 A I consulted with the Hunton & Williams' attorneys

15 f on the case.

!
16 0 Could you list those attorneys?

k|
A Mary Jo Leugers, Rita Sheffey.17

18 4 0 Is that an exhaustive list?

!
19 | A I have had conversations with other Hunton &

|10sDW_
20 Willaims' attorneys regarding (he possiblQ evacuation, but rief

,

'

!

21 j in the depth that I had with those two.
!l

22 h 0 In preparation for this deposition, did you have
U
:

OV
;

1

ace FEi] Erat. REPORT ERS, }NC.
!

[ :o:-m-no Na:iomuJe t. oscrag 9n 1% ua6
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G'/SW- 1 any' conversations with Douglas.Crocker?-21 W

2' A Yes ,' I have .<

.

3 0 Are[there any other individuals with whom|you
.

4- conversed in'~preparationlfor those depositions?

5- .That is, other than Mr. CrockerLand various

,.

6 Hunton & Williams' attorneys?

f

7 A Yes,'there are.

8 0 Could you' identify those individuals?

9. A Jeff'Sobotka.

10 0 .Are-there others?-

|11 A I believe.that is it.

12 0 Can you tell us how many times you conversed with

) <

13 Mr.'Crocker in preparation for this deposition?

~

14 A There have been numerous informal discussions at

15 our office.- -

16 ] O We're couasel present at all such discussions with
'

,

17 | Mr. Crocker?

18 A No.

19 0 Can you tell us the substance of your

!

, - 20 ! conversations with Mr. Crocker in preparation for this

1

21 deposition?

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

O

ACE FEDERAL REPORTERS, INC.

(|| :o: 3& 3xo Nationwkie cmerage m 336 u46

k
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,

2 'GW/SW l' question calls for information which may. be subject to work'

.:{]j 2 product privilege, either because an attorney may.have been

3 present during a portion of the conversations, or because

4 the conversations may have been at the' direction o'f an

5 attorney, in preparation for this deposition.

6 Having stated the objection, I would lik~ea

7 moment to confer with the witness to.make sure that you get

8 whatever information may be outside the zone of privilege.

9 (Counsel and witness confer.)

10 I think the objection will have to stand, and I

11 have to instruct the witness not to answer.

"

12 BY HR. ROSS: (Continuing)

'O
13 0 Can you tell me how many conversations you had

14 | with Mr. Sobotka in preparation for this deposition?

15 A Again, there were several conversations that were

16 held in our of'. ice.

17 0 Were counsel from Hunton & Williams present for

18 all conversations?
,

I
' 19 | By that, I mean your conversations with Jeff

. !

I20
!

Sobotka in preparation for this deposition?
i !
| 1
' 21 A Yes, I would say that they were present.

22 O With respect to the numerous conversations which
; ,

'

l

i i

h
1
1

ACE FEDERAt. REPJRTERS, INC.

[ %)4trm NanonwWe ccmage san 36 ua6

L
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12: GW/SW. 1- you said you had with Douglas Crocker in. preparation for

~f 2 this deposition, were all of these. conversations at the

.3 request of counsel? .
.

4- A Yes, they were.

5 0- -And with respect to the numerous conversations

6 with Je'ff Sobotka, again in preparation.for this' deposition,

7 did counsel from Hunton & Williams Girect'that you have

8 these discussions?

9 A Counsel'from Hunton & Williams instructed me to

10 prepare for the deposition.
'

.

11 0 Can you tell me the-substance of your

12 conversations.with Jeffrey Sobotka in preparation for this
- -

13. deposition?

14 MR. SISK: I will have to object and instruct.the

15 witness not to answer-on grounds of work product and
i

16 attorney-client' privilege.

17' BY MR. ROSS: (Continuing)

18 Q Mrs. Dreikorn, I will repeat my previous question
,

o

19 to you. Perhaps, you didn't understand it.

20 Did counsel for Hunton & Williams direct you to

21 engage in the numerous conversations which you stated you

22 had with Jeff Sobotka in preparation for this deposition?

: O
I

|'

1 !!
ACE FEoEnat. REPORTERS, INC. [
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1.-GW/SW- 1 A. 'They instructed me_to prepare for the

q { 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 0 -But.the question is: Here you instructed by

6 counsel from Hunton &' Williams to engage in these

'
.7- conversations'with Jeff Sobotka? ,

8 A Yes.

9 0 !!rs . Dreikorn, are you familiar with Revision 9's

10 Ilospital, Evacuation Procedures?
P

'

11 A' Yes, I am.

-12 0 And are you familiar with Revision 9's Hospital

( *

13 Evacuation Time Estimates?

14 A To some degree, yes.

J5- 0 All right. Can you specify that to some degree?

16 That is, have you in any way participated in the development

17 of those evacuation time estimates?
I

18 A I actually oversaw the project of the development

19 of those time estimates.

I
20 j 0 Have you read the documents reflecting those time ,

I

21 estimates?

22 A Could you explain what documents you are
,

~ ) I

i
'

,

q ACE FronRAE REPORIERS, INC,
} '02 347 3NO Nationwide Guerage M o 136 uar,

L
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2JeGW/SW .l. referring to specifically, please?

{[ 2' A Arc you familiar-withfOPIP 3.6.5 of Revision 9 of-

3 the LILCO Plan?

4 A Yes.

5 0 And are you' familiar with Attachment 1 to OPIP

''6- o4.2.2 of the LILCO Plan, Revision 97

7 A Could I see a copy of Attachment 1, please?

8 Q One moment, Mrs. Dreikorn.

9 MR. ROSS: Off the record.

10 -(of f the record. )

11 MR. ROSS: Back on the record. I am going-to

12 . distribute to the witness, and I am going to ask that the

O
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

i

16 as Dreikorn Deposition Exhibit Number

17 3 for identification.)

bY MR. ROSS: (Continuing)18 '

19 Q Now that you have had a chance to examine
,

i

20 i Dreikorn Exhibit 3, I will note for the record that this is

.!
21 a seven-page document entitled "List of Hospitals Capable

22 of Treating Contaminated / Injured Individuals, Long Island,

4

!

b

1
ACE.FunnnAi. REPoninas, Ixc.

[ 202 347-3?m Nationw:Je Cmcrage N O-3 % <M6
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2' GW/SW l Brooklyn, Queens, Facilities and Capacity," and it is

q

(') 2 identified as being OPIP 4.2.2, Attachment 1, Pages 1 '

x_-

3 through 7 of 7, Revision 9.

4 Are you familiar with this Dreikorn Exhibit 3?

5 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 0 Can you explain to us the basis of your

10 familiarity with Revision 9's hospital evacuation

11 procedures?

12 A Could you repeat that question, please?
,

(
13 0 The question was: Can you explain for us the

14 basis of your familiarity with Revision 9's hospital
I

15 evacuation procedures? You stated earlier that you are

16 [ familiar with them.
k

i!
17 g A Since December, I have taken over all

li
ti18 ! responsibility for all of the offsite plans and procedures.!

19 I The hospital evacuation portion of the plan and orocedures

20 |
is now part of my responsibility in my current job, as well

21 ||
I

as all other OPIPs and poctions of the Plan that pertain to

!

22 [ offsite planning efforts.

.

(_/ ]
Ii
1

'l

i ace Fr:oEnai. REvoa'inas. Isc
}. :o:. .w.3 w Nanonode cmean u . p y uar,
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2 GW/SW l O Mrs. Dreikorn, do you know the date of Revision 9

('' ) 2 to the LILCO Plan?
'

v

3 A The exact date of Revision 97

4 0 Yes.

5 A I can only approximate that it was January of

6 1988.

7 O So, it was subsequent to your appointment to

8 oversee the development of offsite procedures for the LILCO

9 Plan?

10 A Yes, that is correct.

11 Q Mrs. Dreikorn, did you participate in the

12 development of the hospital evacuation procedures that are
/~s.
'''!t

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

0
18 ;! a document that I would ask the Court Reporter mark as

! |

| 19 ! Dreikorn Exhibit 4.
I

! 20
'

| 1

| 21 i

1

;|;

22|!|

i .

1 (~) |
|

s-
t !

:!

-i

!! t\CE FEDERAL. REvoa rnas, INc.
[ :o:wa m NuionaiJe On ewe o m d 4 M #i

,



0290 01 17 17

2 GW/SW 1 ( Af fidavit of !!rs. Diane P. Dreikorn is

2 marked Dreikorn Deposition Exhibit
-

3 Number 4 for identification.)

4 0 firs . Dreikorn, will you review the document that

5 has just been marked Dreikorn Exhibit 4?

!

6| (The witness is looking at the document.)

7 ,1 A Okay.
4
I

8| 0 Now that you have 'aad a chance to review the

9 document that has been marked Dreikorn Exhibit 4, can you

:
10 ' identify this document for us?

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

12 L 0 And for the record, I will note that Dreikorn

,'
13 ! Exhibit 4 is an affidavit entitled, "Af fidavit of Diane P. j

14 Dreikorn in Support of LILCO's !!otion for Summary

il

15 l Disposition of the Hospital Evacuation Issue," dated LILCr.,

!|
16 J December 18, 1987.

.

'

N

17 hI fir s . Dreikorn, is this affidavit accurate?

U }

18 J A Yes, it is,

h
19 |I Q And this is en accurate copy of the affidavit i

i

20 that you executed for LILCO in support of its flotion for
'

21 Sum.:.ary Disposition?
,

22 f A Yes. h
!{
1

-

l..) i .

I i

!

!

At E FEnERAE REr. >RTEns lxc. i

t :o:. w. n . i u me .. w - w, ~# 1
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2 GW/sw 1 Q Mrs. Dreikorn, could you read the third sentence

(']' 2 of Paragraph 1 of Dreikorn Exhibit 4? It is the sentence
m.

3 that begins, "I have personal knowledge..."

d

4 A "I have personal knowledge of the facts recited

5 _below because I have been involved in the preparation and

6 review of portions of Revision 9 to the Plan dealing with

7 hospital evacuation and reception hospitals."

[

8} Q Mrs. Dreikorn, can you explain for me what you

i

9' are referring to when you mention your involvement in the

10 preparation and review of portions of Revision 9 dealing

11 with hospital evacuation and reception hospitals?

12 What are you referring to in your affidavit?
,,s-

13 A I am referring to my oversight of the project,"

of the preparata .. of portions of Revision 9 dealing with14

N| '

15( hospital evacuation recoption hospitals.
e

il

16 j Q And can you explain to me exactly what that

17 oversight consisted of?

18 A As a supervisor in charge with overseeing all

!,

'

19 | changes to the plan and procedures, I have a responsibility'

20 for those individuals that are assigned to a project of

21 J procedural changes.
d

22 ;i 0 I gueas the simple way to phrase my question is,
a

i

j ace I2EDERAt. REvoR rERS, INC.
j- 202- m. .rm N uormiJe r m erace W M 4 uai i

_
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2 GW/sw 1 'in you tell me what you did in connection with the

(' } 2 preparation of the hospital evacuation procedures?

3 A I actually directed part of the LERIO Staff to do

4 this project.

5 0 And, "by this project," you are referring to

6 what? You directed them to do what?

7 A To do the work on hospital evacuation time

8 estimates.

9 Q And what work is that? What work did you have

10 them do?

11 A They were actually calculating evacuation time

12 estimates for the hospitals.

[}~ 13 Q And this was under your direction?

14 A 'Yes, it was. Initially, prior to my appointment
i

1

15 | as supervisor, I was already beginning to assimilate into
i

16 i the role of plans and procedure responsibility, so I was

I involved with their work and then I was appointed formerly17

!

| 18 0 in the organization as supervisor of the project.
;

19 i O I am going to backtrack firs. Dreikorn. You
t

20 stated that you supervised and directed them in this

f project.21
J

22 h A Yes.

n

b
f

i
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2- GW/sw 1 0 Are you referring tc bhe LERIO Staff? Strike

-( ) 2 that. Who are you referring to when you said you directed

3 them in this project? Who are you referring to?

4 h I am referring to specifically Jeff Sobotka, who

5 is part of our LERIO organization.

6 0 And does this, "them," consist of others besides

7 Jeff Sobotka?

8 A Yes. The others involved was Ed Lieberman for

9 KLD Associates, and his staff.

10 0 So, you are directing Jeff Sobotka, Ed Lieberman

11 of KLD, and Ed Lieberman's staff?

12 !!R . SISK: I don't believe that is a correct
/'N
O

13 characterization of the witness' testimony. So, I will

14 r, tate that as an objection.

I

15 I You can answer the question.
!

16!f BY !!R. ROSS: (Continuing)

!!
17 0 Mrs. Dreikorn, if I have mischaracterized, would

'i
; you correct me? You were directing whom?18

19 A The Company, LILCO, hired the consultant services

20 of KLD Associates, our traffic engineer experts; and also

21 the consultant services of Jeff Sobotka to work on this
d
n

22 Q project.
p

I

L
|
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1 GW/sw 1 0 And you directed the consr' ants hired by LILCO?

(J~)
2 A That is correct.

t.

3 0 And could you identify those consultants?

4 A Primarily it was Jeff Sobotka.

5 0 Any others?

6 A No, that would be it.

7 0 Was Ed Lieberman one of those consultants?

8 A I am not sure I understand what you are asking me

9 here. I am getting very confused.

10 0 Mrs. Dreikorn, correct me if I am wrong. You

11 stated that you directed the activities of certain

12 consultants hired by LILCO, did you not?

''
13 A Yes, that is correct.

14 0 And you had earlier stated that you directed them

i

15 ! in this project, referring to the revision of the hospital

!
16 evacuation procedures, is that correct?

il
17j A That is correct.

18 q| 0 I am simply asking you to identify the, "them."

|
19 I think so far you have told me the class of individuals you'

'
.

20 referred to as, "them," consists of Jeff Sobotka, is that
i

21 ! correct?
d

22 fi A That is correct.
N
-

a
u

.
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2 GW/ sit 1 Q Are thero others along with Jeff Sobotka to whom

-(' ) 2 you are referring when you refer to, "them," the people you

3 directed?

4 MR. SISK: Object to that as asked and answered.

5 I believe the record reflects that Ed Lieberman and his

6 staff, is that correct?

7 THE WITNESS: Yes.

8 BY MR. ROSS: (Continuing)

9 0 Well, that is the answer we wanted. You stated

10 now that you were supervising the activities of Jeff

11 Sobotka, Ed Lieberman, and Ed Lieberman's staff at KLD.

12 Were there others, be they LILCO employees or
,,

V)I

13 other individuals, working with you in the direction of Jeff

14 Sobotka, Ed Lieberman, and Ed Lieberman's staff?

t

15 A Yes.

16 I O And could you identify those others?
!

|

17 l A Douglas Crocker, my manager.

!!

18 0 Can you identify your manager? Can you give me a

19 { name?
i

i20 A Douglas Crocker.

{
21 Q Douglas Crocker, my manager.,

l
22 MR. SISK: I think there was a comma there.

0

|

Il
1

i
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2 GW/sw 1 (Laughter.)

'

2 BY MR. ROSS: (Continuing)'s, -)'r

3 0 Okay. I would like you now to identify the roles

4 in this process of revising the hospital evacuation

5 procedures.

6 Let's start with Jeff Sobotka. What was his rolo

7 in this project?

o A His role as the LERIO representative was to

9 interface with KLD Associates.

10 0 And by, "KLD Associates," I take it you mean Ed

11 Lieberman and his staff?

12 A That is correct.
.

\ )'~'
13 Q And what was the role of Ed Lieberman and the

14 staff?

15 ; A They actually worked on the evacuation time
f
i

16 estimates.

17 i 0 And could you specify for me what you mean by,
i

18 h "worked on the evacuation time estimates?"

| g%cv competd
19 f A LWe re imputetvand reviewed, the time estimates.

20 ! 0 They calcualted estimates.
l !

'

| 21 A Correct.

!

| 22 0 0 And they did this from scratch? That is, they
i I
! ..

- a
y

,

I ;!
,

| ace. FEDERAL REroRrnas, Isc
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2 GW/sw 1 were not revising estimates previously in existence?

I''; 2 A I don't know that.
% .J

3 Q You told me what Ed Lieberman and his staff on

4 KLD did in connection with this project. I guess I would

5 like to back up and ask you as Supervisor, what is it

6; specifically that you directed them to do?

7 What was the project?

8 A We were directed by the Board to provide

9 ovacuation time estimtes for hospitals. In turn, that

10 project was assigned to Jeff Sobotka, of the LERIO

11 organization, and KLD Associates.

_
12 MR. SISK: For clarification, when the witness

!''/
13 refers to the term, "the Board," I assume that is the NRC

14 Licensing Board, is that correct?

1 5 :I THE WITNESS: That is correct.

l

16 BY MR. ROSS: (Continuing)

I
17 | 0 And the, "we," who were directed to by the Board

H

18 is LILCo?
!

19 | A That is correct.

20 O Can you tell us why these evacuation time.

21 estimates were needed?

22 MR. SISK: I think I will object to that as

I

(v~) l'

!

I
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2 GW/sw 1 asked and answered. You can proceed if you wish.

(' 'J
'1 2 BY !!R. ROSS: (Continuing)

L

3 0 Can you tell me why you needed these evacuation

4 time estimtes?

5 A The Board decision stated that we had provided

6 evacuation time estimates for other special facilities, and

7 that hospitals should be included.

8 And since we had not previously had hospital

!

9! evacuation time estimates in our Plan and procedures, they
|

10 felt it appropriate hat we provide that information at this

.

11 time.

12 Q And other than the directive from the Board, is
O
\'') 13 there any particular need for hospital evacuation time

14 estimates? What is their significance?

i

15 !!R. SISK: I will object to that question inse ae

16 ! as it may call for a legal conclusion. I think the witness

17 g has given you an answer to that question twice.

!!

18 ! She stated that she prepared the evacuation time
!

19 I estimates as a result of a Board Order, and I can't

20 interpret your question in any other way. That is calling

21 for a legal conclusion.:; j

22 If you would like to try to reformulate it,

/~x ,

( h'

1

!
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2 Gi/sw 1 perhaps ahe can answer it.

_

( ') 2 BY MR. ROSS: (Continuing-
j.-

3' 0 Mrs. Droikorn would it be fair to characterizee

4 you as an emergency planner?

5 A Yes.

6 0 And es an omorgency planner, can you tell me the

7 significance or the need for evacuation time estimates in

8 constructing an emergency plan?

9 (Pause)

10 If the question is unclear, I will rephrase it.

11 A I am thinking about it at this time.

12 | (Pause) I think it is reasonable to have

(~h \
%/ '

13 ' hospital evacuation time estimates as part of an emergency

1

14 plan.

I

15 ! O Hrs. Dreikorn, can you summarize the testimony
|
,

16 ! that you will be giving in this proceeding?

17 MR. SISK: I will object to that, insofar as it
u

f inquires into matters which may be privileged concerning the18

|
19 | preparation of testimony yet to be prepared under the

20 direction of counsel.,

!
And I also object insofar as the testimony has21

I|':

22 q not been prepared, it calls for speculation. I think you
u
P

(1) U
J
i|

,
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2 GW/sw I could reformulate the question in a manner in which the

(~ ; 2 witness could answer. That one, I don't believe she can.
C/

3 BY MR. ROSS: (Continuing)

4 Q Mrs. Dreikorn, can you summarize the facts and

5 opinions to which you will testify in this proceeding?

6 !!R. SISK: I will object to that on the samei

7 basis. The vitness can only testify as to what she believes

8 she may testify in the future.

9 BY MR. ROSS: (Continuing)

10 0 !!r s . Dreikorn, can you tell us what you expect to

11 testify to in this proceeding; that is, a summary of those

12 facts and events?
(m

13 A I expect to be the LILCO representative on this

14 panel, to be present as a supervisor of this project.

15 0 !!rs . Dreikorn, I guess I am asking what do you
i

16 i expect to say? Why are you here?
!

17 !!R . SISK: Same objection.

18 !!R. ROSS: Can you clarify that objection for the

i
'

19 i record.
|

20 t!R. SISK: Insofar as you are asking the witness
i

|

| 21 to speculate as to what may be contained in testimony yet to
3

b
| 22 be filed in the future, it is an inappropriato question

,

l
!i
'

1
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2 'GW/sw 1 that calls for a speculative answer, and it may call for the

^'\ 2[G witness to speculate as to future discussions with counsel.

3 If you wish to ask the witness specific questions

4 as to her involvement with hospital evacuation time

5 estimates, and what her opinions or conclusions are based on

6 that work, that is fine.

7 But if we cast it in future tense, it is simply

8 speculative.

9 MR. ROSS: !!r s . Dreikorn, I would like you to

10 specify the facts and opinions to which you will testify in

11 this proceeding.

12 , t1R. SISK: Same objection.

(~ ) i

''
13 BY MR. ROSS: (Continuing)

14 0 Can you answer the question?i

l
i

15 | A Not at this time, no.

!

Q Do you have any opinions at this time regarding

16 [|
|| LILCO's hospital evacuation proposal; that is, the Revision17 |

18 | 9 hospital evacuation proposal?
!

19 | MR. SISK: I object to that. It is mightily

20 ambiguous. If the witness can answer, she can proceed.

21 BY !!R. ROSS: (Continuing);

;l
n

22[!
Q Mrs. Dreikorn, do you understand that question?

|

(^h
(_/ 1

0
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2 GW/sw 1 A Could you repeat the quescion, please?

(~/
'

2 0 Do you have any opinions at this time regarding3

w.

3 LILCO's hospital evacuation procedures?

4 A I think they ars ..aonable..

5 MR. ROSS: We are going to go off the record for

6 a short break.

7 (Recess taken at 10:53 a.m., to reconvene at

8 11:00 a.m., this same day.)

9 MR. ROSS: Back on the record.

,

10 ! BY MR. ROSS: (Continuing)
I
l

11 0 Mrs. Dreikorn, I am going to pass something to

12 |- you. I don't need to have this marked as an exhibit, and I
,

( )
' ' ''

13 will represent e.o you that this is a copy of LILCO's Answers
,

il

14 | to the Government's First Set of Interrogatories and Request

h

15 ] for Documents.

'l
16 h MR. SISF For the record, the document just

?

17 handed to the witness bears the date of March 10, 1980.
I'

b BY MR. ROSS: (Continuing)18

19 O Mrs. Dreikorn, I would like you to read the'

20 portion of the Answer to Suffolk County Interrogat ry 1. I

4

21 am going to just point to you the ser. nce I would like for

r
22 d you to read.:

LL

li
r3 i

\_]
n,

.
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2 GW/sw 1 MR. SISK: For the record, the copy that has been

.(g') 2 handed to the witness has some of the language highlighted

3 in yellow, and the witness has been directed to read a

4 specific sentence, from the Answer to Suffolk County

5 Interrogatory Number 1.

6[ THE WITNESS: Beginning at this point, "The two

i

7 || witnesses are Diane P. Dreikorn, and Edward B. Lieberman.
I

8| Ms. Dreikorn will be the Company representative on the
i

9! panel, and will testify as necessary as to why LILCO

10 calculated the hospital evacuation time estimates in light

il of the romand order on the hospital evacuation issue, and

_
12 the process by which LILCO contracted to have such time

\_/
13

b,
estimates developed."

14 ! RY MR. ROSS: (Continuing)

.

15 j Q Thank you, Mrs. Dreikorn. Can you summarize the
U

16 ! facts and opinions to which you will testify regarding why
i

17 | LILCO calculated the hospital evacuation time estimates?

18 0|
!

MR. SISM: Same objection as before.

19 l BY MR. ROSS: (Continuing)

20 $ 0 Can you do that, Mrs. Dreikorn?

21 . A Could you repeat your question please?

22 g Q Can you summcrize for us the facts and opinions
0

($)
s

0

1
i
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,

2 GW/sw 1 to which you' will testify regarding why LILCO calculated the '

( 2 hospital evacuation time estimates?

3 MR. SISK For the record, the objection is it

4 calls for speculation, and also may call for an inquiry into

5 future privileged conversations with counsel. [

6 I don't intend to waive that privilege with

7 respect to any future discussions by allowing the witness to

8 proceed. If she can answer the question, I will let her

9 answer as to what she expects to testify to or may testify

10 || to as to the subject matter that we are on.
!

11 MR. ROSS: Counsel, if you would like to enter a

12 continuing objection, I am willing to allow you to do so,
'

13 but we are not going to get anywhere in this deposition if

14 | you continue to interrupt.

15 The witness has been presented --

!!

16} MR. SISK: We are not going to get anywhere,

i

17 h Mr. Ross, if you continue to ask the same question over and
I:

18 over.
h

19 MR. ROSS: The witness has read an Answer

20 supplied to us by LILCO that identifies the subject matter

21 of her testimony, and I an simply asking her whether or not
I

.!
, i

22 she can tell us what she plans to testify as to. If she
;

|
:!
i
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2 GW/sw 1 can't do that, lot her say so, but you really shouldn't

(~ '/1 2 interrupt this deposition. !!rs . Dreikorn, I will repeat my
~,

3 question to you.

4 BY MR. ROSS: (Continuing)

5 O The question is, can you summarize for me the

il

6 h facts and opinions to which you expect to testify regarding

!

7; why LILCO calculated the hospital evacuation timo estimates?
I

8 || A No, I would 53 just purely speculating at this

b
9 point.

10 || 0 You havo no f acts or opinions regarding why LILCO

11 , calcuated the hospital evacuation timo estimates?
!

12 i MR. SISK: I will object to that as

13 argumentativo, and an improper charactorization of what the

14 | witness said.
1

15 h BY MR. ROSS: (Continuing)

:i

16 Q Can you answer the question? |
|| I

17 N !!R. SISK: Want to read that one back?

H

418 (Reporter roads back the last question.)

19 THE WITNESS: T.ie primary fact that I have as to

10 chy we developed the evacuation time ostimates for hospitals

23 is that it was written in respon.co to a Board Order on thej

i !!

| 22 h remand issues.

O
c

/~' it

(__) ;
|

|
c
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2 GW/sw 1 BY HR. ROSS: (Continuing) |

() 2 0 fir s . Dreikorn, is it a fair characterization of |

3 your respnase to say that the primary purpose of your

4 testimony at this time with respect to why LILCO calculated

5 the hospital evacuation time estimates is solely to say that

6 the Licensing Board directed that you do so?

7 A That is correct.

8 Q Mrs. Dreikorn, when were you asked to testify in

9 ! this proceeding?

10 |
A In mid-December of 1987.

11 O Mrs. Dreikorn, do you expect to give any

12 testimony regarding the accuracy of LILCO Revision 9,
A
(~)

13 hospital evacuation time estimates?

14 j !!R. SISK For clarification, do you mean the

il
15 j accuracy ot the estimates themselves?

!!

15 !! flR. ROSS: Yes, I do.
4
j!

17 lj THE UATNESS: No, I do not.
!<

18 | BY MR. ROSS: (Continuing)

19 : O Do you have an opinion as to the accuracy of

(
20 i LILCO's Revision 9, hospital evacuation time estimates?

21 A !!y opinion is that the company has hired a;

22 consultant group that we ha<re complete confidence in to

1:T') ;js-

'i

i
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1 GN/sw 1 calculate those timo estimates.

{} 2 0 Did you have a role in that calculation of

3 evacuation time ostimates?

,

4 A Could you explain what you mean by, "rolo?"

5 0 Can you explain to me what your definition of

6 role is? Can you define the word?

7; !!R . SISK: Let me object at this point, insofar
p

8| as questioner is the one who first used the word, "role" en

|
9I the witness.

10 But I think we can cut through this pretty

11 quickly. Are you referring to any role other than

12 | supervision of the consultants?

13 I believe tho witness previously testified that

14 she supervised the work of the consultants in preparation of
|

15 the time ostimates, is that correct?

h

16 j THE WITNESS: That is correct.
I

11

17 !j BY MR. ROSS: (Continuing)
il

0 0 fir s . Dreikorn, did you calculate the hospital18

f ovacuation time estimates?19

20 A No, I did not.

.

21 [ Q Did you in any way taka part in the calculation

U

22 h of the hospital evacuation timo estimates?

s

(~-)
,
t

6
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2 GW/sw 1 A No, I did not.

(

(~)'i
2 0 Did you in any way direct others in the

\~
3 calculation of the hospital evacuation time estimates?

4 A I was involved in the assignment of the project

5 to our consultants.

6 0 And when you say you were involved in the

7 assignment of the project, can you clarify for me what you

i

8 did?

9| A As previously stated, we received a Board Order

I
10 requesting the calculation of evacuation time estimates, and

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

12 , O And they have done so?

I
13 A Yes.

J
il

14 f 2 And you plan to submit those estimates to the

l
15 | Board, to the Licensing Board?

:
I

16 h A I would expect that they are already submitted as

17 ! part of Revision 9, which was served to the Board.

I

1 8 || 0 And do you have an opinion on the accuracy of

19 1 those estimates?
|

20 I A I have complete confidence in the work product

i

21
| produced by our consultants.

il

P22 0 0 And what is the basis of your complete
f!
1

()
!I

i 1
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.

2 G1/sw 1 confidence?

,O 2 A Based on their expertise in those areas.
G

3 0 And by their exportise in those areas, you are

4 referring to what areas?
,

I

5 A The areas of traffic engincoring, specifically of

6 KLD Associates.

7, O And what is the nature of this expertise?
:

8| MR. SISK: I object to that, insofar as it may

i
9' be asking the witness to provide an answer as to where sho

|
10 ! may have incomplete knowledge. But, insofar as he has

}

11 | knowledge, she can answer.

I
12 | THE WITNESS: KLD Associates has done work for us

r
(

13 on evacuation timo estimates in the past, and we are''

14 satisfied with the work product that they have provided.

15 .| BY llR. ROSS: (Continuing)

!

l6] O !!r s . Dreikorn, can you summarize the testimony

0

17] you expect to give in this proceeding rogarding the

H

18 ] processes by which LILCO contracted to have some time

estimatos developed?19 i

20 A I believe I have o;;plained the processes by which

21 | we contracted, in that LILCO received the Board Order, and

0

|
then directed consultants to perform the actual project.22

'I

h
1
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2 GW/sw 1 O And that is a summary of the testimony you expect

{'] 2 to give in this proceeding?

3 MR. SISK: Insofar as you are asking the witness

4 onco again to speculate as to testimony yet to be filed, I

I
5 will object to tho question. Insofar as you are asking the

6 witness what she knows as of the present dato, as to tho

|
7 subject matter, she can answer it.

8 !!R . ROSS: Counsel, I an going to note again, I

9 have given you the opportunity to enter a continuing

10 objection on this record. If you persist in making

11 speeches, we are going to be here all day. And, i f you

12 obstruct the County in its efforts of legitimate discovery,

O
13 we will renotice this deposition, and we will take this

14 |9 matter to the Board.

15 We are entitled to find out why tirs. Dreikorn has
.,

16][
been prosented to us as a witness in this proceeding, and we

17 l are going to got that information.
'

i

18 i| !!R. SISK For the record, yoe are entitled to

19 I know what the witness knows with respect to the subject

20 matters at hand.

21 You are not entitled to ask the witness to4

d

22 I speculate as to what may be in future t.estimony. And
!

! }

1
'
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2 GW/sw 1 insofar as the County may continue to ask the same

(~%' 2 questions over and over, my objection will stand. If theyQ
3 I are asked in dif ferent kinds of permutations and dif ferent

4 forms, I may have to restate the objection from time to

5| time.
*

6; I am not attempting to obstruct you, but I am
!
l 4

7| putting you on notice that if you koop asking the same kinds
!

8f of questions, the objection will continue to stand.

9, BY MR. ROSS: (Continuing)
!

10 0 Mrs. Dreikorn, can you tell me what you know at
i

l

11 | this timo about why LILCO calculated hospital evacuation

12 , time ostimates?

(~)' i

%~
1 3 {: A LILCO calculated hospital evacuation time

a
I;

14 II estimatos in response to a Board Order.
H
e

15 ", O And is that all that you know at this time about

b

16 q why LILCO calculated hospital ovacuation time estimates?
!

h

17 L A Yes.
;

18 || 0 And can you tell me -- can you summariza for me

19 ! what you know about the processes by which LILCO contracted

20 to have hospital evacuation time estimatos developed?,

21 A I believe I have summarized that already for you.
.i

22 " O I am not clear that you have. I believe your
h
i

,
a
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2 GW/sw 1 counsel has objected to questions asking you to anticipate

( })
2 testimony. I am asking you now can you summarize what you

3 currently know about those processos?

4 A The processes is that we, upon receipt of the

5 Board Order, in turn directed our consultant groupa to

6, perform the evacuation time ostimates for hospitals.
!

7 0 And is that all that you currently know about the

8 processco by which these hospital evacuation timo estimatos

9 were developed?

1
10 i A Yes, that is correct.

11 | 0 Do you know anything regarding the accuracy of

12 the hospital evacuation timo estimates themselves?
'

(^)
13 A I personally have not reviewed the calculations

''

!
i

14 L for accuracy.

15 0 0 Have you dono anything to satisfy yourself that
0

16 the hospital evacuation timo estimates are accurato?'

Y;

17 { MR. SISK Other than as previously testified.

!!
18 [ BY MR. ROSS: (Continuing)

19 '- O tty question to you is: Have you dono anything to

20 satisfy yourself that LILCO's hospital evacuation time

21 estimates are accurate?

I

22 [ t1P. . SISK: For the record, I will object to that

)
-

1

k_ 0,

|
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2 GW/sw 1 as at least partially asked and answorod. The witness can

f'') 2 answer the question.
v

3 THE WITNESS: Again, I will stato that we, LILCO,

4 have completo confidence in those consultants that were

5 assigned to the project of calculating evacuation time

6 estimates.

7 | BY MR. ROSS: (Continuing)

|
8 0 My question doesn't go to LILCO's confidence, but

9 rather to your own knowledge and your own actions, and I

10 will restato my question.

I

11 Have you personally done anything to satisfy

12 f yourself that LILCO's hospital evacuation timo estimates are

13|-
accurato?

r

14 ! A I have not reviewod those calculations for

15 ] accuracy at this time.

N -

16j; O Mrs. Dreikorn, earlier I asked you to road a

D

17 i portion of an Interrogatory Response which designated two

i
18 !! in which you will give testimony in this proceeding.areas

19 Do you know of any other areas in which you will

20 testify in this procooding?

21
,

A No, I do not. I would be purely speculating at
4

22 this point.
I I

O

(~)\
|

'' (_
'

i

b
:
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1 GW/sw 1 O And do you have any opinions at this time,

(') 2 regarding LILCO's hospital evacuation time ostimates?
J

3 tiR. SISK: !!y recollection is that was asked and

4 answered as well. But the witness can proceed.

5 14 R. ROSS: I will clarify that question.

6j BY !!R. ROSS: (Continuing)

b
7 || Q Do you have any opinions regarding LILCO's

8 hospital evacuation time estimates at this time, other than

9, regarding either why they were calculated, or the processes
|

10 by which they were contracted to be calculated?

11 A fly opinion, as stated earlier, is I tool the

12 hospital evacuation timo estimates are reasonable.

() |
13 | 0 Do you expect to testify regarding the

14 | assumptions which underly the hospital evacuation timo

H||
15 [ estimatos?

i!

16 g A tio , I do not.

Li
1

17 ? O Do you know what those assumptions are?

18 '; A I have reviewed those assumptions.

19 0 When you say you have reviewed those assumptions,

20 can you tell me what you are referring to? What have you

21 done? Have you road them?,

il

22 L A Yes.;

r

i
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1 GW/sw 1 0 Do you understand them?

f ') 2 A To some deg roo, yes.
m-

3 0 Do you understand the role they play in the

4 calculation of the hospital ovacuation time ostimates?

5 A As a technical person, I understand that you need

6 to have cortain assumptions when performing calculations of

7| this type.

|
8d Thoroforo, I understand the importance of clearly

|I
9! stating up front the assumptions utilized in makino those

i

!

10 ' calculations for possible ovacuation timo estimatos, so it

11 is known what factors went into the actual calculations.

12 1 0 Did you have any role in the development of those

13 i! assumptions?
i!
l

14 |! A tio , I did not. It is my understanding those!

15 assumptions have boon previously litigated.

16 || 0 Uhen you say thoao assumptions have boon
1

h

17 ] previously litigated, exactly what assumptions are you
e

18 referring to?

l

19 h A The list of assumptions utilized for the hospital

20 evacuation time ostimates.

21 O And what list is that that you are referring to?
,

1.

22 [ A I can't recall the exact reference off the top of

k

() ;

s. g ,

c
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1 GW/sw 1 ny head at this point.

('') 2 0 You don' t know what assumptions you are referring
x._.-

3 to?

4 HR. SISK: Object to that as argumentativer a<td

5 an improper characterization of the witness' testimony. You

6 can answer.

7 THE WITNESS: I don't know the exact reference,

8 as far as attachment, at this point.

9 BY MR. ROSS: (Continuing)

10 0 You mean attachment to LILCO's Plan?

11 A That is correct, yes.

12 (Witness and Mr. Sisk conferring.)

O) 13 |
''' AR. ROSS: Are you through consulting withg

!

14 counsel?
i

15 ) BY MR. ROSS: (Continuing) i

1

16 y 0 Mrs. Dreikorn, I would like to ask you about your

f
17 | present knowledge of LILCO's Revision hosp.tal evacuation

d

18 time estimates.

!19 Do you know whether the hosp 1 31 c acuation time

20 estimates are sonaitive to delays in monitoring?

21 , A Could you explain what you mean by, "sensitive to
d

22 fj delays in monitoring?"

I
("% 0
L-) '

I
-

a
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1 GW/sw 1 O Mrs. Dreikorn, are you, as an emergency planner,

(~') 2 familiar with sensitivity analysis?
s

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

4 0 Are you familiar with the term, "sensitivity

5 analysis?"

|

6| A No.
'

l

7 O Mrs. Driokorn, you spoke about certain ,

8 assumptions which underly LILCO's evacuation timo estimates?

9 A Tnat is correct.

10 1 Q And as an omorgency planner, can you summarize
I

!

11 d for me or axplain to me what the role of assumptions is in
Y

12 developing an analysis? What is the importance of

c^) n
13 I assumptions?

'

!

14 [ A The importance of assumptions is to set up the

15 b:mes, cr the basic francsork that will be fed into a

16 ealculation to determine what the end point is. At this

17 time, :t is hospital evacuation timo estimatos.

18 So, up front we need to produce a list of various

i

IP; assumptions that are made, that in turn go into that

20 calculation.

21 O And among the assumptions that undorly LILCO's

22 ' hospital evacuation timo estimatos, are there any

C/
|

'

'

4
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45,

2 GW/sw 1 assumptions regarding the rate at which individuals will be

(~') 2 monitorod?
k._/

3 A Do you have the listing of those assumptions for

4 my review?

5 MR. ROSS: I am going to distribute a document

6 and ask that it be marked Dreikorn Exhibit 5.

7 (Excerpt from Rev. 9, Hospitals, is marked

8 as Droikorn Deposition Exhibit Number 5,

9| for identification. )i

|
10 MR. ROSS: firs . Dreikorn, I will point you to

i
11 ' pages IV-176 through IV-178, and give you a chance to review

12 this Dreikorn Exhibit 5.

OV
13 j (The witness is looking at the document.)

I!
i

14 |
!!R. ROSS: I will state for the record that the

h

15 ] documant that has been marked Dreikorn Er.hibit 5, consists

0
16 4 of an excerpt from Appendix A to Rivision 9 of the LILCO

'

O

17 f Plan, Pages IV-172 to 173, and IV-175 thro.gh 187. And, I
i,

!!

18 F will also state for the record that there is some language

19 i that is unclear on Page IV-173, which I read to be, "and

20 forward this information to. . ," and I am so marking that on

'

21 the copy given to the Court Reporter.

22 Mrs. Dreikorn, are you familiar with the

i_ -

I
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1 GW/r,w 1 document that has boon marked Droikorn Exhibic f, ?

(') 2 A Yes, I am.
V

3 0 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?:

Y

6( A These are the assumptions used for speciali

N
70 facility evacuation timo estimatos.

I!
F

8| C Can you inform me as to the genesis of these
u

9j assumptions?

i

10 A tio .

I

11 i 0 Do you have any knowledge regarding wny those
i

!
12 ! assumptions have boon included in LILCO's Revision 9?m :

b I
13 i A They are the assumptions that were used to do the

0

14 ] ovacuation time ostimate calculations.
p

15 1 0 And as an omorgency planner, what is the

16d importance of having these assumptions set forth in the

il

17 1 Plan?

18N A So that it is clear as to how the calculations

19 were achieved.

20 0 And do you have any knowledge concerning the
L
h

21 h|
basis for these assumptions?

22 h A I was not involved in establishing these
K

U

v
.

?
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3 GN/sw 1 assumptions. This was dono beforo I was involved in the

f}
2 project.

s
,

3 0 When you say thic was done before you were

4 involved in the process, this was done by whom?

5 MR. SISK If she knows.

I
6 | BY !!R. ROSS: (Continuing)

|
7 ! O If you know.

I

8 A I don't know.

9; O We havo gono back and forth on this. I'm a

|
10 little confused.

.!
11 ' Can you succinctly summarize for me the role of

12 assumptions in preparing an analysis?

O 13 t!R. SISK: I think that has boon asked and

14 answorod throo times. One moro pass at it will be allowed.
.

I

15 " TrtE 6'ITNESS : It's important that assumptions be

16 stated clearly up front in a calculation of this naturo so
!!

17 h that it is understood as to how the number, the final
4
ii

18 >! product, has boon achieved.
E

| 19 BY t1R. ROSS: (Continuing)

20 0 Firs. Dreikorn, in going through the assumptions
.

21 listed on Pago IV-176 of Dreikorn Exhibit 5, the third

22 || assungtion roads, "The time required for ambulanco/ambulotto |
3 i

br

(^) "

ws :

I
n

d
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1 GW/sw 1 drivers to receive dosimetry, briefing and assignment at

(~') 2 Brentwood/Peconic, is 30 minutes."
%-)

3 Do you know the basis for that assumption?

4 A What I do know about this assumption is that for

5 our LERO workers, it takes approximately 15 minutes to brief

6 them and issue them dosimetry. That time frame has been

expanded to 30 minutes, because the Peconic ambulance7 <

i

8| drivers and other ambulance drivers are not routinely being
i

9| briefed in dosimetry as our other emergenc, workers are

!
10 during our drills.

11 Therefore, it may take a little bit longer to

12 accomplish this task with those individuals.
/N

~

13 0 Now, you said that it routinely takes 15 minutes

14 for LERO workers to be briefed in dosimetry?

|
15 ! A What I'm referring to are LERO field workers,

!!
16 H such as bus drivers, traffic guid(a.

17 j 0 And, what's the basis for your statement that it

0
18 h routinely takes 15 minutes?

19 4 A I've observed them at drills.

20 0 So, the basis for your statement is your own

21 personal observation?
a

A That's correct.
22 }

q

i;

ti

.
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1 GW/sw 1 O F.o you aware of any studios regarding the timo

'T 2 that it takes for LILCO workers to bo briefod in dosimetry?(O
3 A No, I can't say that I'm aware of any studios.

4 0 You stated that the assumption usos the moro

5 conservativo estimato of 30 minutes because the workers

6 involved won't have the training that the LERO workors

7 receive?
!

8 A No. I will clarify that for you. The

9 ambulanca/ambulotto drivers do not routinely participate in

10 our drills. They do rocoive LERO training. Bu t , they do

11 ; not go through the issuing of dosimetry and paper work

!

12 | involved as often as our LERO field workers such as the bus

13 h drivers and traffic guidos.

14 : O So, can you toll me the basis for nho upping of
1,

15 l this estimato from 15 minutos, which is the estimato you
||
a

16 applied to LERO workers, to normal LERO Workors, the upping

s17 J of that estimate to 30 minutos for these anbulanco and
,

18 E ambulotto drivers?

19 : f1R. SISK Asked and answered. Go ahead. .

20 i THE WITNESS: I personally think the time has

21 boon increased to allow for additional questions that might
q

I I

22 0 be presented to the dosimetry record koopers when they are
h
'

I

[^ l

_

,

i

ace. FEDERAL. REroRrnas INc.
[ w:. w. n . , wnw ~w - m ue

.. _ _ _ _ _



_ _ - _ - _

0290 03-16 50

2 GW/sw 1 issuing dosimetry to the ambulance drivers and just the

-f) 2 explanation of paper work that is needed to be filled out at

3 that time.

4 BY MR. ROSS: (Continuing)

5 0 I guess my question goes to the basis for the

6, figure 30 minutes as opposed to 40 minutes.

7 A I don't know.

8 0 Is that 30 minute figure based on any tests or

9 drills, tabletops, exercises?i

10 A No, I don't believe so.

11 0 In looking through other assumptions listed on

I

12 ij Page IV-176, I notice that there is an assumption that up to

(l'')
'

13 six ambulances and six ambulettes can be loaded

14 simultaneously at a given facility.

15 | Do you see that, Mrs. Dreikorn?

O
A Yes, I do.

16 [!.

P

17 0 0 Do you know the basis for that assumption?
1

| A No, I do not.18

19 | 0 I notice additionally ther9 is an assumption that
,

20 monitoring timc for the occupants of all vehicles is 15

21 h minutes. Do you know the basis for that assumption?
I

22 If A I think the basis of that assumption is based on

f
i

s_/ 4

9

,
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1 GW/sw 1 monitoring timos that have boon observed of our monitoring /

f'N 2 decon personnel in their practice of monitoring, and
m)

3 increasing that time framo to allow for some special noods

4 that those individuals may have.

5 0 Now, when you say it is based on the practico of

6 "our" personnel in their own monitoring, shat personnel aro

7i you referring to?
i

8 A I'm referring to the LERO monitoring and
I

i-

9 decontamination personnel.j

!
10 0 hnd, what monitoring is this?

e

11 | A The actual monitoring with a GM detector.
I

'. 2 | 0 My question is, what's the occasion of this
(~) 6
s_/ D

13 i monitoring that is the basis for your observations? Are
I

t

14 those drills?

4

15 I A Yes, drills, training.

16 0 And, are there reports that document the timo

1
17 g taken to monitor occupants of vehicles by those LERO

18 I personnel?

19 A Yos.

20 0 And, those reports are the basis for this

21 assumption?
j

22 h f!R. SISK If the witness knows.

(2) I

L
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'l GJW/sw 1 THE WITNESS: As I stated earlier, I think that

() 2 is part of what went into this assumption.

3 BY t1R. ROSS: (Continuing)

4 Q But, you don't know that?

5 A I don't know that as a fact, no.

6| 0 So, you don't know what supports this assumption?
i

!

7| A I'm sorry. Could you repeat the question?

8 (The Court Reporter road the question.)
!

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 liR. ROSS: (Continuing)

(~) ;

13 0 Taking this monitoring rate assumption as an'

14 examplo, do you know whether any studies have boon conducted
d

15 ij to datormine what would be the of fect on the hospital

4
16;| ovacuation time estimates if this assumption is incorrect;

!i

17[ that is, if the monitoring time wero 'onger?
h

18 [ A No, I do not.

19 I O Do you know that such studios have not boon

20 conducted?

21 A No studios have been conducted of that nature,

I!
22 " that I am aware of.

O

]v

1
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E 1- GJW/sw 1 Q Are you aware of any being considered?

(~') 2 A Not at this time.
'v

3 O As an emergency planner, would you conduct such

4 studies?

5 A Not at this time, no.

6 0 Can you tell me why you would not?

7 A One reason being I think the monitoring time is a

8 reasonable amount of time to assess if there in particulate

9 contamination on these individuals; and, the second is that

I 10 it's my understanding that those assumptions have been

11 previously litigated.

12 O Now, you've said -- you have given me two

reasons; one, that it is reasonable; and, two, that it has13 |

14 been previously litigated.

!

15}i Can yo cell me the basis for you statement that

l|

16 ; this estimate is reasonable?
a
!i

17 y A Based on my experience of training and monitoring
i

18 | personnel, in doing monitoring activities, I feel that we

19 can accomplish monitoring of individuals in ambulance er

20 ambulettes within a 15 minute time frame.

21 O And, that's a personal opinion?,

1
0

22 A It's a personal opinion based on observation.

f

()
,

c
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2 GJW/sw 1 O But supported by no studios?

f 2 A I did state earlier that there have been studiesd
3 done of monitoring people in vehicles.

4 0 Are you aware of particular studies that support

5 this assumption? And, by this assumption I mean the
!

6, assumption listed on Page IV-176 of Dreikorn Exhibit 5, that

i

7 |' the monitoring time for the occupants of vehicles is 15

8 minutes?
!

9; A I am aware of studios that have been done of

li
10 g monitoring times of people in vehicles. I think that

11 information may have been utilized in reaching this
i

12 I assumption.

()
13 ] O Mrs. Dreikorn, what assurances, if any, do you

!

14 | have that there are, in fact, reception houpitals availablo

.I

15 h in the ovent of a LILCO emergency?
;

16 A I think, based on my experienco with hospitals,

17 i that it would be difficult for me to imagine hospitals

0

18 U turning away patients at the time of need.

19 Q My question is, do you have any assurances that

20 LILCO does, in fact, have reception hospitals available to

21 it in the ovent of a Shoreham emergency?
,

i .i

r L

| 22 ? ttR. SISK: Asked and swered. ,

[ !
'

| <s J !
(_) !i,

| 0

li
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:2 GJW/sw 1 BY MR. ROSS: (Continuing)

(v~3
2 O Can you answer the question?

3 A My assurance is that hospitals are there to help

4 people with medical conditions at the time of need. I find

5} it very hard to believe that patients would be turned away

6 when they arrive at their door, especially upon notification

7 !! prior, as por procedure, that we need hoepital space, we
li
i

8| need beds for these patients because there is a radiological

!
9| emergency in progress and we need to move those patients

0
10 d from hospitals within the 10 mile EPZ.

|i

II

11 |N
; O So, your difficulty in conceptualizing any other

12 y response is tha basis of your belief that LILCO does, in

(~)'. 1
s v
''

13 F fact, have reception hospitals available to it in the event
h
t

14 h of a Shoreham emergency?

h

15 h A My other assurance is that we have notified these

16 hospitals of tneir role in the emergency plan and procedures

17 j f:r the Shoreham Nuclear Power Station. And, to the best of

18 " my knowledge, we have not had any refusals or any requests

19 ot those hospitals to remove them from our list at the time

20 of Rev 9's issuance.

21 O Mrs. Dreikorn, to your knowledge, has LILCO

h
22 " engaged in any efforts to contact reception hospitals?

(~))
i

,

u ,,

|
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2 GJW/sw 1 A Yes, we certainly have.

f') 2 O And, have you obtained any agreements with
v

3 reception hospitals?

4 tiR. SISK: I will object to that insofar as it

5 may begin to tread outside the scope of the admitted

b
6| question which is under litigation. I will allow the

i

7 h witness to answer that question though insofar as she knows.
!!

8h THE WITt1ESS: Would you please repeat that?
i-

9 BY ttR. ROSS: (Continuing)

Q To your knowledge, !!rs. Dreikorn, has LILCO10 q
li

11 I! attempted to obtain written agrooments from reception
L

U

12|| hospitals?

I
13 p A Yes, we have.

n
;|

14 y Q And, can you describe the success or failure of

15 those offorts? I will rephrase.
3

16 [ Do you have any writt9n agreements with reception

17 hospitals?
,

d
18 " A Yes, we do.

19 0 Q And, can you identify for me t.he written

20 agreements which you have with reception hospitala?

21 ItR. SISK: I will state the objection one more

I22 time. There has been a ruling in the case on a flotion for

1!

1, !
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2 GJW/sw 1 Summary Disposition which was recently granted, except as to

/~') 2 the limited issue of hospital evacuation time estimates.
(>

|

3' I am going to allow the witness to continue to

4 proceed to answer that question. I je.st want to state for

5 the record that if we go very far down this road, I may have

| to instruct the witness not to answer.6

i
7 She can answer that one.

8, BY MR. ROSS: (Continuing)

!
a

9' 0 Do you need me to rephrase the question?

i

10 j A flo , I do not. The written agreements that we

11 ' have for hospitals that could potentially serve as reception

12 hospitals are with the Brunswick !!edical Center.;

/~ :.

(_)T H

13 Q 0 Do you have agreements with any other hospitals?

!

14 { A Yes, we *a.

15 0 0 Could you identify those hospitals for me?
o

16 c A liid-Island Hospital.

17 ( 0 Aro there any others?
,

18h A We have had negotiations with other hospitals.

19 0 Can you identify the hospitals with which you

20 have had negotiativas?

21 [ f1R. SISK I'm going to object to that question
i

22 ? and instruct the witness not to answer on the ground that
?
;

J
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1 GJW/sw 1 this is-getting far beyond the scopo of the question that

^

2 has boon loft open by the Board.
(U)

3 The Board has ruled that letters of agrooment aro

4 not necessary. The Board has left open the limited question

| of the reasonableness of the evacuation timo estimates. Wo5

1

6j are here to answer any questions that the witness can on

47| that topic.

|
8! But, wo do no* intend to allow an all day fishing

i

9 expedition in the issues that have been concluded.

10 ' BY f tR. ROSS: (Continuing)

11 li 0 !!rs . Dreikorn, as an emergency planner putting
!

12 together a hospital evacuation plan, would you consider it

13
|

important to identify reception hospitals; that is,

a

14 h hospitals to which ovacuated patients could be sont?

d

15 y A As a list of potential hospitals, I think that is

16 appropriato, yes.1

I

17 0 0 I don't quite understand your answer. The

F

18 L question was, as an emergency planner would you consider it

important to identify reception hospitals in putting19 i

20 together a hospital evacuation plan?

21 A Yes. I think it would be important to provido a:

I

22 h list of hospitals that could potentially servo as reception

b
g |o

i-

!

AcF.Froi. Rat REvoali as. Isc I

|i .w e m . , u m ,um w o m.,
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1 GJW/sw I hospitals.

(^)N
2 Q Now, !!r s . Dreikorn, as an emergency planner,

L.

3 would you consider it important to have reasonable assurance

4| that those reception hospitals would, in fact, be availablo

!

5 in the event of an accident requiring hospital evacuation?
,

6 A Yes.

7d MR. ROSS: I'm going to dist-ibute a document

|
8| which I would like the Court Reporter to mark as Dreikorn

9 Exhibit 6.
!

10 (A three-page document, Reception Hospital
U

11 Listing, OPIP 3.6.5, Attachment 5, is

I:

12 1 marked as Dreikorn Doposition Exhibit
(s(-) !

13 { Number 6 for identification.)

14 ; BY !!R. ROSS: (Continuing)

15 i 0 Ar.d , I will give you a chance to f amiliarize

yourself with this document.16 '

4

17 li (The witness is looking at the document.)
o

18 L fir s . Dreikorn, other than your previously
i:

19 testified belief that you can't imagine that the 23

20 hospitals listed on Dreikorn Exhibit 6 would refuse to

21 participate in a hospital evacuation in the event of a

22 Shoreham emergency, do you have any basis for believing that

I

i !

ALT-l?'l)IRAI Illul>()R I ER$. IN(t
( ;( :o: a r n .i w ,m . e < m e .,,- < , u t, s .v

. _ _ _ _ . , ,. _ -- _. . - _ .
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2 GJu/sw 1 the 23 hospitals listed in Dreikorn Exhibit 6 would, in

O 2 fact, participato in an ovacuation of the Shoreham EPZ(v
3 hospitals?

4 f tR. SISK Object as asked and answorod at least

5 in part. The witness can add anything she would like.

6 BY MR. ROSS: (Continuing)

N
7" Q I will narrow that question. Can you list for mo

8, the grounds on which -- strike that.

!I

9 || Mrs. Dreikorn, do you believe that the 23
4

10 j hospitals listed in Dreikorn Exhibit 6 would participate in

n

11 j an emergency evacuation of the Shorehan EPZ?
P,

12 A Yes, I do.

13 ij Q And, could you identify for me the grounds for
u

14 h that belief?

O

15 0 A The grounds for my belief are a personal belief

16 that in a real omergency thoto hospitals would respond to4

17 the oost of their ability.

18 11R . ROSS: I would like to take a short break.,

19 (Whereupon, a recess is taken at 11:55 a.m., to

20 reconvene at 12: 05 p.m. , this same date.)

21 BY ttR. ROSS: (Continuing)

22 O tir s . Dreikorn, I wanted to just clarify

o L ,.
'

I

l

!
'A( IJI:1)liR.sl. Rt PORTI.Rs. IM

. |\
: a wn, 8. .~ m , .,.e w., n ~
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1 GJW/sw 1 something. I had been asking you about the assumptions

("') 2 listed on Page IV-176 of the Dreikorn Exhibit 5, and just so
V

3 there is no confusion as to whether I was limiting my

4 question to the assumption regarding monitoring time." I

5 would like to ask you, with respect to the assumptions
e
il

6 Il listed at Pages IV-176 through IV-178, are you aware of any
o

a

7j studies that have been conducted concerning whether the
d

8 || f ailure of the given assumption would af fect -- that is,
'i

9[ increase or decrease -- the hospital evacuation time

h

10 ii estimates?
,I

11 h A No, I'm not aware of any studies at this time.

}i
12 ii 0 And, are you aware of any that are being

/~T e

- 13 contemplated?

14 , A No.

15 0 And, as an emergency planner, would you conduct

16 such studies?

17 A Not at this time, no.

18 ' 0 And, can you tell me why you would not? Why you
F

U19 feel -- strike tnat.
L

20 [ You've just stated that you would not - as an

i

21 | cmergency planner, you would not conduct studies as to the
,

22 effect of the failure of any of these assumptions on the

,m

t-) i,

i
;

Act Fiar au Ri:1>on11 as, Isc !
!

i :v: x r . , w , a < .m. ;
s . , m , u,.

,
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1

1 GJW/sw 1 oventual hospital evacuation times. Can you toll me why you

(] 2 would not conduct such studies?
-

3 A It's my understanding that these assumptions have

4 boon previously litigated and accepted by the Board.

5 0 And, that is the only basis for your statomont

6 that as an omorgency planner you would not conduct --

7 || MR. SISK: I would object to that question as a

!l
L8 mischaracterization of the witness' testimony, at least

I

9! insofar as she has specifically testifiod as to a couple of
!

10 them, that she bollevos they are reasonable and described

11 j somewhat the basis for them.

!
12 But, with that exception, she can go ahead and

13 d|
answer it.

|
0

14 d. THE WITNESS: I think that's an importat.t basis

L
15 j for my answer.

1

16 BY MR. ROSS: (Continuing)'

H

17 '1 O And, are there other bases for your answor?

18 " A No.

19 0 Mrs. Dreikorn, could you return to Dreikorn

!-

20 | Exhibit 37
f
F

21 L. A Which is?

22 h 0 Which is Attachment 1 to OPIP 4.2.2.

O 4
-

A cr Fr ot:Rai RI-POR'll R5. IM
r 202.m n , u me - > ~ + .
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1 GJW/sw 1 A Okay.

[}
2 0 Mrs. Dreikorn, could you explain to me the

3 significance of this JCAll accreditation, exactly what that

4 means?

5 A What that means is that these hospitals have been
.I
i

6 i accredited by an organization called the Joint Connission of

7 !! Accreditation of Ilospitals.
i!

8 0 And, with respect to the significance of that
il

9, accreditation for LILCO's emergency response plan -- strike

i

10 ' that.

11 Nhat does that accreditation -- what is the

t

12 significance of that accreditation for LILCO's emergency'

13 || response plan?

O

14 h A Could you repeat that, please?

4
15 " Q !!rs . Dreikorn, is it important that reception

16 hospitals used by LILCO have JCAll accreditation?

17 A Yes, I think that it's important that they are

18 accredited by this Commission. r

I
19 h O And, can you tell me why?

20 A FEttA Guidance !!S-1 regarding medica' services
r

21 states that if a hospital is JCA11 accredited, one can assume

22 that they have the resources for handling injured j
u

;

Aci:.I t of: rat 11 i:1>ok11Rs.Ist.
t _wr rm w w :e,, u v . > m v.a ,

_ _ _ _ . . _ _ _ _. _ . _ , ,
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1 GJil/sw I contaminated members of the general public.

( ) 2 O Mrs. Droikorn, could you explain to me the

3 relationship betwoon the exhibit wo are discussing, Droikorn

4 Exhibit 3, and the exhibit previously handed to you which is

!

5 q titled the "Recoption llospital Listing," which is I bellovo
|

6f Dreikorn Exhibit 67

7 A The "Reception llospital Listing" you referred to
e

8 li as Exhibit 6?

9[ Q Correct.
1

10 h A It is a subset of thoso hospitals listed in
u

l

11 1 Exhibit 3.
:

i!

12 [ O And, can you then explain te me why Droikorn

('# ;

13 [ Exhibit 3 is a supersot of Dreikorn Exhibit 6; that is, why

3
14 0 are there addit.ional hospitals on Exhibit 3 that are not -

15 listed o.. Exhibit 6?

16 , A Exhibit 3 is a listing of the procedure, and it's

17 a completo listing of hospitals in Long Island, Brooklyn and

18 L Quaons that may be nooded to assist in the treatment of

|
19 contaminated or injured individuals from the general public,

i

20 j The purpose of Dreikorn Exhibit 6 is a listing of

21 hospitals that may be utilized as reception hospitals to

22 receive those hospital patients from hospitals within the j
:

l
(2) |

|

|

At i-Fi of Rai Ilt i>oRii ks IV |'
*

I : cara m sv a ( om ,< a un "+. ,
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1 GJW/sw 1 EPZ that may be ovacuated.
,

f'J')
2 0 firs. Droikorn, do you have greater assurance that

u

3 the hospitals listed in Dreikorn Exhibit 5 will be availablo
4

4 in the event of a -- strike that.

5j Do you have greator assurance that the hospitals
i
f

6 listed in both Droikorn Exhibit 6 and Droikorn Exhibit 3

h
7[ will be available to LILCO as reception hospitals than you

O

8 || do with respect to those which are solely listed on Dreikorn
!i

9 "i Exhibit 37
t

h
Il

10 And, I would except from that the three hospitals

11 '! in Droikorn Exhibit 3 which are St. Charlos, Contral Suffolk

Ii
12 9 and !!ather llospital.

13 - A Could you restate that question for me?

h
'

14 O Mrs. Dreikorn, we have two lists of hospitals,

f
15 I LILCO Exhibit 6 and LILCO Exhibit 3. Exhibit 6 purports to

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

17 h identified as a superset of LILCo Exhibit 6, correct?

18 A What I said was, Exhibit 6 is a subset of Exhibitf

19 3.

20 , O And, to the extent that A is a subset of B, B is

21 a superset of A?

22 A That's correct.

(1) j

An Fi-ni nst Rt ma 11 Rs. IM
m m " a.

|* ;,e tc rm u.*ac ( o, me
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1 GJW/sw 1 0 Mrs. Droikorn, do you have rossonable assuranco

(} 2 that the hospitals listed in Droikorn Exhibit 6 will bo

3 available to LILCO as reception contors in the ovent of a

4 Shoreham emergency?

5 A Yes.
i

6 | 0 Do you have assurance that the hospitals listed
li
j!

7 || in Dreikorn Exhibit 3 will be available to LILCO as
!!
L

8 reception hospitals in the event of a Shoreham emorgency?

!!
9p A Yes.

.d.
10 | 0 Does the latter answer portain to all of the

h

11 hospitals listed in Dreikorn Exhibit 3?

d
12 1; (The witness is looking at the document.)

13 q A Yes.

b
14 MR. ROSS: I'm going to distribute a document and

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

1

16 F (A document, OPIP 3.6.5, Protective
' ,|

17 0 Actions for Special Population, is

la [ marked as Dreikorn Deposition Exhibit
i

19 f Number 7 for identification.)

20 BY MR. ROSS: (Continuing)

21
.

O And, Mrs. Dreikorn, rather than having you
|

22 h examine this entire document, I'm going to represent to you

!

il

ACI Ftilmaat Rt imR11 as,1M ;

i yc.m.no LomJc ( o v < " 116 W a i
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1 GJW/sw 1 that this is a copy of all 75 pagos of OPIP 3.6.5, Revision

(') 2 9. And, you can thumb through it to assure ycurself that
V

3 that is so.

4 A Yes, it appears to be OPIP 3.6.5.

5, O And, could you turn to Page 9 of OPIP 3.6.57

1

6j A Yes.
!i
n

70 0 tiow , Mrs. Dreikorn, can you road for me the
0

! provision listed at Section 5.5.5, Subsection C?8

!
9| A "Assign patients requiring ambulances to the

h

10 h reception hospitals closest to the EPZ, since the ambulancos
!!

11 h may need to make multiple trips."
U

9
12 i: O Mrs. Dreikorn, I would ask you to direct your

13 p attention to Droikorn Exhibit 6. fly question is, are the

!

14 Y hospitals listed in Dreikorn Exhibit 6 the hospitals

15 referred to in OPIP 3.6.5, Section 5.5.5(c) where that;

!16 section states, "Assign patients requiring ambulances to the

17 reception hospitals closest to the EPZ...?"3

18 ! A Yes. I

19 0 Is it a correct reading of OPIP 3.6.5, Section

20 5.5.5, Subsection C, to say that it requires knowledge of

21
,

the proximity of reception hospitals to the EPZ?
d

22 c A Yes.
|

C i 1
e i

|

Acr.Ft:in Rai Rri>oiu rns. Iw j
i x w . n .< w mm.o .

<.,m.,.. :
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1 GJW/sw 1 O Mrs. Droikorn, directing your attention to

() 2 Dreikorn Exhibit 6, can you tell me which of the 23

3 hospitals listed hero is closest to the western boundary of

4 the Shoreham 10-mile EPZ?

5g A I would have to say it would bo oither Community
.

!

6 j. Hospital Western Suffolk at Smithtown or St. John's,

d
7 || Smithtown.

1

8 j Q And, can you point to information, oither in

!!

9 !| Droikorn Exhibit 6 or elsewhere in the LILCO plan, that
:i

10 would allow a dispatcher to identify the hospital listed in

i

11 Dreikorn Exhibit 6 which is closest to tho wontorn boundary

12 0 of the Shoreham 10-mile EPZ?

13 '; A A dispatcher would not be involved in that
i

14 function.

15 { Q tir s . Dreikorn, I direct your attention to

16 Dreikorn Exhibit 7, again OPIP 3.6.5, Section 5.5.5,

17 ,, Subsection C.

18 Can you toll me who assigns patients requiring

19 ! ambulancos to reception hospitals closest to the EPZ?

20 A On Page 8, the hospital coordinator is listed

21 under Section 5.5, and below the hospital coordinator are

22 h his responsibilities. Of those responsibilities is Section j >

t
'

! |

|
1,

ace-Ftni RAL REroanas IM j
i m c . n ,i smne<me, m.,n,.= ,
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1 GJW/sw 1 5.5.5.

(~') 2 0 So, then I would ask you, can you point either in
\a

3 Dreikorn Exhibit 6 or to anything else in the LILCO plan

4 that would allow the hospital coordinator to identify the

5b hospital listed in Droikorn Exhibit 6 which is closest to
1

!

6 | the western boundary of the Shoreham 10-milo EPZ?
i

7 | A Thoro is nothing specifically here that makes it
li
n

8[ -- or indicatos those hospitals as being the closest to the

9 western boundary.
1

|

10 | 0 So, Mrs. Droikorn, I guess my question is --
,

L

||
11 strike that.;

,

d

1 2 !{ My question, Mrs. Dreikorn, is how does the
rT U

('~) D

t

13 |
hospital coordinator fulfill his responsibilities under OPIP

14 h 3.6.5, Section 5.5.5(c), that responsibility being to
,

15 assign patients requiring ambulances to reception hospitals

16 closest to the EPZ?

n
17 i- How does he do that?

18 A Ho does that by utilizing this list, which is

t

19 ; hospitals, the first page only in Suffolk County, the second

20 | and third page in Nassau County. He would begin with the

21 Suffolk County listing.

22 0 I take it to mean ho then would begin with Page 1
,

, . <

,i |

|'A ct.Fi:oi a si Rt:Pouri as. Iv
i : e ir. n , s.a ,w.(i s, .s s . , m ye
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1 GJW/sw 1 of --

('/N 2 A That's correct.;
w

3 0 -- Droikorn Exhibit 6?

4 A That's correct.

5 Q And,, turning to Page 1 of Dreikorn Exhibit 6,

6 what does ho do to assign patients requiring ambulancos to

7 h|the reception hospital closest to the EPZ?
t

!

8| A What does he actually do?

!

9) O Strike that. In sooking to fulfill his

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

I
11 I hospital coordinator assign patients beginning with the

h
n

12 !! first hospital listed on Pago 1 of Droikorn Exhibit 6?

(~)x
I

\_ I

13 : A He may begin with Facility Number 1.
'

t

i i

14 j O Do you know?

15 A No, I do not.
F

16 i; O Do you know whether there is any information in

|!

17 [ the plan that the hospital coordinator would turn to in

,

18 g seeking to fulfill his responsibilitios under Section

19 5.5.5(c)?

20 A Not that I'm aware of at this timo.
.

21 0 Mrs. Droikorn, are the 23 hospitals in LILCO

22 L Exhibit 6 the hospitals upon which LILCO intends to rely to

-

i

4 ,' , - t

i y,: w n ., u,- < , . c m <., m ~e
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1 GJW/sw 1 serve as recoption hospitals in the ovont of a Shoreham

2 omorgoney?

3 flR. SISKt I will object to that as asked and'

4 answorod insof ar as you've previously asked the witness

5 whether she would expect the entire list of hospitals to bo

6| availablo.

7 I If the witness has anything to add to that, sho

8 can procoed.

9 THE WITNESSt I would expect that there is a

10 L potential that those hospitals may be noodod.

11 BY 11R. ROSS (Continuing)

i

12 | 0 fly question to you, !!rs. Droikorn, is does -- is

13 : LILCO relying on the 23 hospitals listed in Dreikorn Exhibit

14 ii 6 as the reception hospitals, which you've stated it's

15 important for LILCO to identify to participate in this

16 1 emergency plan?

17 A Yes.

18 ' O And, would you add any hospitals to this list?

19 A Yes, I would if necessary.

20 0 I don't think that was a clear question. Aro

21 .
there additional hospitals upon which LILCO is relying to

l
l'

22 i serve as reception hospitals in the ovont of a Shoreham
h

O
c
'

;

Act,Frot a rt Ru>oai r ns. h< {
'
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1 GJW/sw 1 omorgency?

() 2 11R. SISK Let me object to the question insof ar

3 as it may call for a legal conclusion. We aro all familiar

4 with a little doctrino called realism which indicates that

5 not only privato hospitals but also Stato and County

v

6ij facilities would be mado availablo on a good faith basis in

d
7 jj the event of an omorgency.

H

8[ Insofar as you are asking the witness to

i
i9 speculato as to what events may actually transpiro in an

|

10 ! omorgency or what hospitals may actually be relied upon,
k

11 !u then I think you are partially calling for speculation andj

h

12 0 partially calling for the witness to delvo into legal

13 y thoory.

!I
14 9 But, with that objection stated, the witness can

15 ) rely on her knowledge of the facts to answer that question.

16 | THE WITNESS: Could you repeat your question for

d

17 q me, please?

l18 BY f1R. ROSS: (Continuing)

19 0 I'm going to ask a slightly difforont question.

20 !!r s . Dreikorn, can you explain to me what Dreikorn Exhibit 6

21 purports to be? That is, what are thoso hospitals to
1

22 c LILCO's plan?

,

: !

Act' Fi ot au Ru>oanas, In
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i

1 GJW/sw 1 A This is the rocoption hospital listing. 1

T 2 0 Do you have any revisions for this list; that is,(G
3 subtractions or additions?

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

5 !!R. ROSS: !f you would givo mo a moment, X

6 believo I can wrap this up.y

i
7 i, (Off the record.)

F

8 BY !!R. ROSS: (Continuing)

9 0 Mrs. Dreikorn, LILCO's Rosponse to Suffolk County
!

i

10 1,| Intorrogatory tiumber 11 -- and this Responso is dated March
i:
a

11 F 10, 1988 -- providos in part that vehielo distribution among
!

12 l ovacuating facilities was optimized, i.e. limited at any

( 11

13 q given timo to six vehicles of each given type to minimizo

14 | queuing.

il

15 F I'm going to hand you what I've boon reading

16 0 from.

17 !!R. SISK: For the record, this is a document

D

18 I referred to previously. It is entitled "LILCO's Responses

19 and Objections to suffolk County's First Set of !

20 Interrogatorios and Roquest for Production of Documents," as

21 indicated dated !! arch 10.
0

22 [ The witness' attention has boon directed to Pago

'

(1) 1
'

n

An Fin nu Rimoult as. Isc
; :o:arxoi s.me a a r m c.q u n u ,,,s.v.
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1 GJW/sw 1 6, a portion of a response to Suffolk County Interrogatory

(''i-) 2 Number 11.
w

3 (The witness is looking at the document.)

4 | BY MR. ROSS: (Continuing)

!
5 | 0 I will repeat the question. Can you explain to

il
6 ij me what is meant by distributing vehiclos so as to achiovo

'i
'i

7 !| optimization?
Il

8 A I'm not sure.

!i

9 !!R . ROSS: Thank you, !!rs. Dreikorn. I havo no

10 h furt.ner questions.
li
i:

11 I HR. SISK I don't believo wo will have any
!

12 I cross. Thank you.

n .

''

13 |d
i THE WITNESS. Thank you,

..

14 [ (Whereupon, the taking of the deposition was

N
15 j concluded at 12: 30 p.m. , th a same dato )

LO %-- Lb16 . - ---- - --- ----
1

1

1

1 7 !| DIANE P. DREIKORN

18

19
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I
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[^NGJW/sw 1 CERTIFICATE OF NOTARY PUBLIC
Q

2 I,'Garrott J. Walsh, Jr., the officer before whom'the

3 forogoing deposition was takon, do hereby certify that the

4 witness whose testimony appears in-the forogoing deposition

5 was duly sworn by me; that the testimony of said witness was

6 taken by me and thereafter reduced to typewriting by me or
i

7| under my direction; that said dnposition is a true record of

i

8' the testimony given by the witness; that I am neither
|

9| counsol for, related to nor employed by any of the parties
I

10 | to the action in which this deposition was taken; and

11 n furthor, that I am not a relative or employoo of any
IO- 12 ! attorney or counsel employed by the parties hereto, nor

i

13 financially or otherwise intorested in the outcomo of the

'

14 action.

1 !!

15 a ------------------------------

a

16 GARRETT J. WALSH, JR.
o

"

17 ;! A Notary Public in and for tho
;

18h Commonwealth of Virginia at Largo

19 My Commission Expiros

20 January 9, 1989
!

21 h>

I
22 a

b
I

A( E-R DLRu RevoRuns, INc
j yi: . w. "m w m.u A < . n c o , c m m us
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Major: Physics (Nuclear Medicine')
Degree: Bachelor of Science Cum Laude. June 1976

State University of New York, Agricultural and Technical College
Alfred. New York
Major: Medical tab Technology
Degree: Appl,ied Assectate of Science. June 1974

ADDITIONAL
TRAINING: Realth Physics % Radiation Protection - 3 weeka - (February-March

1945) - Oak Ridge Associated Dniversities. Oak Ridge. TN

Advanced Men 1th Phystes Topics (November 1984) Oak Ridge-

Associated Universities. Oak Ridge. TV

Biological Effects of Tonizing Radiation (October 1985) - krvard
School of Public Besith Boston. MA

Teletherapy Calibratico (June 1984) M.D. Anderson Hospital.-

Houston. TX *

O Inspection Procedures (July 1982) U.S. Nuclear Re gula tory-

Consission

Hedical Accelerator Course (April 1982) - New York State Realth
Department

.

Radiation Accident As s e ssment (November 1981) - Federal Emergency
Management Agency

ticensing of Radioactive Material (September 1981) - U.S. Nuclear: -

Ragulatory Coussission

Medical Use of Radioisotopes (May 1981) * U.S. Nuclear Regu1Nory
Commission

!

| WORK EXPERIDiCE:

10/85-present Isrpell ccrporation/Radiologiesi services
225 Broad Mellow Road
Melville. New York 11747

Senior Engineer Duties: Provide consulting services to the-.

MPl tfCg,p nuclear power industry, conduct training sessions in radiological'

.| DEPOSITION ,
emergency preparedness for on-ette and off-site organisations.
perfors audits of nuclear power electric generatics plant

i i
l

;

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

7 radioactive asterial package and transport procedures and
radioac tive weste handling to deternize ccepliance with 20CyR and
49CFR. and perform audits of on-site and off-site energency

.

O preparedness procedures to determine ceepliance with NVRIC-0634
.

In addition. currently developing a sedical radiological physics
consulting service for hospital and private practice nuclear
medicine and diagnostic radiology programa..

2/41-10/85 Wev Tork Sesta Nealth Department
lureau of Eavironmental Radiation Protection
Albany. New Terk 12237,

Principal Radiological Health Specialist (10/84-10/83) - Dutiest
Responsible f or the administration of the U.S. Nuclear Regulatory
Connission (NRC)/New York State Department of Wealth (NYSD05)
Agreement Program for Itcensing and ccepliance of radioactiva
materials use is medical ind acadeale facilities, maintain
compatibility betveen NRC regulations and NTSDOE Sanitary Code,
coordinate response to radiological energencies and incidentinvestigations through five re gional offices, and provide

, ,5 technical,

support for emergency exercises involving nuclear power
reactors.

,

..

Asseeiste Radiolonical Nealth Specialist (4/03 9/44)
-

.

Dutiest-

Reviewed and approved radioactive za t orial license applications
_

and amendment requests for limit e d and broad-scope programe,reviewed Invaatigational New Drug research protocols forO completeness and coordinated review by Department's Radiological
Esalth Advisory Committee seabers, reviewed proposed changes to

j NRC regulations and recommended Deparraent reaction, proposed;

changes to NYSDOB Sanitary Code to saintain compatibility with NRC
regulations, provided assistance to regional personnel forinspection of cesplam licenses.

*'
*

_Senter Radielenical Realth Specialist (2/81-4/43) Duties:-

Re viev'e d and roccamended for approval radioactive materialslicense applications and amendments for medical and academicfacilities with limit e d-sc epe prograna, reviewed research
protocols for Investigational New Drug usage for completeness,
conducted leapections of limit ed-s cope programs to assure
compliance with NYSD05 Sanitary Code.

'

3/80-5/80 |few York State Education Department
Eureau of Nealth Occupations Education *

Albany. New York 12230
i

i censultant - Designed curriculus guidelines for a nuclear medietne
apprenticeship program.

9/77-2/81 Nuclear Medteine Technolonist ~_
Various Medical Centers in New York State. ,

O
i

a
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PROFE8510NAL **
<

,

/ UT!LIATIONS: Americes Association of Physiciet la Medicine, Upstate New York !.

Chapter

Realth Physice Society. Northeasters New York Chapter

j Capitaland Society of Nuclear Medietne Technologists
i Conference of R.adiation Control Progru Directors
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Attcchment A-2,

DIANE PALLAS DREIKORN - .-

!s! 70 Eaton's Neck Road''
Northport, New York 1176B
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 Lab Technology
Degree: Applied Associate of Science. June 1974

ADDITIONAL
TRAINING: Health Physics & Radia: ion Protection - 5 Weeks - (February-

March 1985 - Oak Ric'ge Associated 'iniversities , Oak Ridge , TN

Advanced Health P~ysics Topics (Nevember 1984) - Oak Ridgen
Associated Universities, Oak Rid 4 TN2

Biological Effects of Ionizing Radiation (October 1985) -

Harvard School of Public Health, Boston, MA

3

('') Hospital,py Calibration
Telechera (June 1984) - M.D. Anderson

Houston, TX

Inspection Procedures (July 1982) - U.S. Nuclear Regulatory
Co==ission

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

Radia: ion Acciden: Assess =en: (November 1981) - Federal
Emergency Managemen: Agency

Licensing of Radioactive Material (September 1951) - U.S.
Nuclear Regulatory Co==ission

Medical Use of Radioiso: opes (May 1951) - U.S. Nuclear
Regulatory Co==ission

WORK EXPERIENCE:

2/S7 :o presen: Leng it'.cnd Ligh:ing Company
175 E. C'd Ccun:ry Road.

H i c k s v '. '. e , New York 11301

Senier Ere r renes- ?lar.er - Duties: Assist in thejyjgdIlgrpj/(~' cevelopmen: and :::n:enance of :he ensi:e and offsite
,

'
DEPO $lil0N emergency preparedness program for :he Shoreha: Suelear

EX Bli Power 5:a:icn, presen emergency plan training on hes'.:'.-
chvsics rela:ed :opi:s to members of :he onsite and,

8 of'fsi:e e=ergen:" orzani:a:icn, serve in the capacity of
J Radic'.ogical'Heti:5 toen d:nt::: in the offsite emergent:>

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

4

10/85-2/87 Impell Corporation / Radiological Services
225 Broad Hollow Road
Melville, New York 11747

Senior Engineer - Duties: Provide consulting
services to tne nuclear power industry, conduct
:o sing sessions in radiological emergency

scedness for on-site and off-site organi--

as .ns, perform audits of nuclear power electric
; - sra:ing plant radioactive material package and,

c.ansport procedures and radioactive was:e handling
o determine compliance with 10CFR and 49CFR, and#

perform audi:s of on-site and off-site emergency
preparedness procedures to determine co=pliande
with NUREG-0654

2/81-10/85 New York Sta:e Health .- tement
Bureau of Environmental Radiation Protection
Albany, New York 12237

() Principal Radiological Health Specialist (10/84-
10/55)'
Duties: Responsible for the administration of
the U.S. Nuclear Regulatory Commission (NRC)/
New York State Department of Health (NYSDOH)
Agreement Program for licensing and ce=pliance
of radioac:ive ca:erials use in =edical and
academic facili:ies =aintain co=pa:ibility

J be:veen NRC regula: ions and NYSDOH Sani:ary
' Code, coordina:e response to radiological

e=ergencies and inciden: investigations
through five regional offices, and provide

) technical sup or: for eme Sency exercises
involving nue ear power *.eactors.

Associate Radiolocical Health Soecialis: (4/83-9/84)
Duties: hev ewec anc Tpproved racioac:ive =a:erial-

license applications 4.nd amendment requests for
li=ited and broadscore programs, reviewed
Investigational New Drug research protocols for
ce=pleteness and coordina:ed review by Depar: en:'s
Radiological Heal:h Advisory Co==ittee =e=bers,
reviewed proposed changes to NRC regulations and
rece= ended Depar:=ent reae:icn, proposed changes
:o NYSDOH Sani:ary code to maintain ec=pa:ibili:yO with NRC recu'a:icns, provided assistance to.

regional persennal fe; inspee:icn of ec= plex
licenses,
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,- * *

(,j Senior Radiological Health Specialist (2/81-4/83) -

Duites: Reviewed and recommended 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
medicine apprenticeship program. guidelines for a nuclear

9/77-2/81 Nuclear Medicine Technologist

Various Medical Centers in New York State. *

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 Radiation Control Program Directors

()',

. .. . . _ - . .-_ - . - - - - ... _ _
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[ EXHIBIT OPIP 4.2.2

[;, _
3 Page 6 of 13

-

Attachment 1
y Page I of 7

LIST OF HOSPITALS CAPABLE OF TREATING CONTAMINATED / INJURED INDIVIDUALS -

LONG ISLAND / BROOKLYN / QUEENS - FACILITIES & CAPACITY *

SUFFOLK COUNTY

+ NumberLocality E&ll Name/ Address Zin Telephone of Beds

Amityville Y BRUNSHICK 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, 201 Manor Place 11944 (516) 477-1000 86

Huntington Y Hf!NTINGTON HOSPITAL, 270 Park Avenue 11743 (516) 351-2000 424

Northport Y VETERANS ADMIN. MEDICAL CENTER, Middleville Road 11768 (516) 261-4400 792

Patchogue Y BROOKHAVEN MEMORIAL HOSPITAL MEDICAL CENTER,101 Hospital Road 11772 (516) 654-7100 344

Port Jefferson Y JOHN MATHER MEMORIAL HOSPITAL, North Country Road ** 11777 (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 HESTERN SUFFOLK,
Smithtown Bypass / Route 111 11787 (516) 979-9800 271

Y ST. JOHN'S EPISCOPAL HOSPITAL, Route 25A 11787 (516) 360-2000 300
;

i

:

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

|
Association, Chicago, Illinois

** These hospitals are within the IO-mile EPZ and should not be used if it is 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 I

___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ - - _ _ _ __ _
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OPIP 4.2.2
Page 7 of 13 I
Attachment 1

LIST OF HOSPITALS CAPABLE OF TREATING CONTAMINATED / INJURED INDIVIDUALS

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

SUFFOLK COUNTY (continued)

+ NumberLocality M Name/ Address Zin Telephone of Beds ,

Southampton Y SOUTHAMPTON HOSPITAL, 240 Meeting House Lane 11968 (516) 283-2600 194 *

Stony Brook Y UNIVERSITY HOSPITAL, State University of New York 11794 (516) 689-8333 416

Mest Islip Y GOOD SAMARITAN HOSPITAL, 1000 Montauk Highway 11795 (516) 957-4000 515

NASSAU COUNTY

+ Number
Locality M Name/ Address 11g Telenhone of Beds

Bathpage Y MID-ISLAND HOSPITAL, 4295 Hempstead Turnpike 11714 (516) 579-6000 237

East Meadow Y NASSAU COUNTY MEDICAL CENTER, 2201 Hempstead Turnpike 11554 (516) 542-0123 644
_

Glen Cove Y COMJNITY HOSPITAL, St. Andrew's Lane 11542 (516) 676-5000 278

Hempstead Y HEMPSTEAD GENERAL HOSPITAL, 800 Front Street 11551 (516) 560-1200 222

Long Beach Y LONG BEACH MEMORIAL HOSPITAL, 455 E. Bay Drive 11561 (516) 432-8000 370

* Source: American Hospital Association Guide to the Health Care Field, 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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! OPIP 4.2.2
Page 8 of 13
Attachment 1

I
LIST OF HOSPITALS CAPABLE OF TREATING CONTAMINATED / INJURED INDIVIDUALS-

; LONG ISLAND / BROOKLYN / QUEENS - FACILITIES & CAPACITY *
| (continued)
| NASSAU COUNTY (continued)
i

+ Number
Locality FMi Name/ Address Zin Teleohone of Beds

! Manhasset Y LONG ISLAND JEHISH-HILLSIDE MEDICAL CENTER, 1554 Northern Blvd. 11030 (516) 627-9000 126
! Y NOR1H SHORE UNIVERSITY HOSPITAL, 300 Community Drive 11030 (516) 562-0100 598

| Mineola Y HINTHROP UNIVERSITY HOSPITAL, 259 First Street 11501 (516) 663-0333 548

Oceanside Y SOUTH NASSAU COMMUNITIES HOSPITAL, 2445 Oceanside Road 11572 (516) 763-2030 429
i

P;ainview Y CENTRAL GENERAL HOSPITAL, 888 Old Country Road 11803 '(516) 681-8900 300
,

| Rockville Center Y MERCY HOSPITAL, 1000 North Village Avenue 11570 (516) 255-0111 398
'

.I

| Roslyn Y ST. FRANCIS HOSPITAL, 100 Port Nashington Boulevard 11576 (516) 627-6200 227
8

] Syosset Y SYOSSET COMMUNITY HOSPITAL, 221 Jericho Turnpike 11791 (516) 496-6400 174

| Valley Stream Y FRANKLIN GENERAL HOSPITAL, 900 Franklin Avenue 11580 (516) 825-8800 305

i
!

I
I

:

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

!
' +JCAH indicates Joint Commission of Accreditation of Hospitals accredited programs as of 3/2/87.
j Rev. 9 |



'

] OPIP 4.2.2
4 Page 9 of 13

)| Attachment 1
Page 4 of 7

LIST OF HOSPITALS CAPABLE OF TREATING CONTAMINATED / INJURED INDIVIDUALS

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

;

I + Number '

| Locality FMi Name/ Address Zin Telephone of Beds
i

j 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 HEMORIAL 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
i Y PARSONS HOSPITAL, 35-06 Parsons Boulevard 11354 (718) 353-7100 130
I 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
,

| Glen Oaks Y L.I. JENISH HEDICAL 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

! Jamaica Y JAMAICA HOSPITAL, 89th Avenue and Van Wyck Expressway 11418 (718) 657-1800 282
i Y QUEENS HOSPITAL CENTER, 82-68 164th Street 11432 (718) 990-3377 592'

(includes QUEENS GENERAL HOSPITAL and TRIBORO HOSPITAL)

i

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

! Association, Chicago, Illinois

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

j *** 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.
[

t

q Rev. 9
4

i
_ _ _ _ _ _
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OPIP 4.2.2
Page 10 of 13 |,

Attachment 1

i LIST OF HOSFITALS CAPABLE OF TREATING CONTAMINATED / INJURED INDIVIDUALS

LONG ISLAND / BROOKLYN / QUEENS - FACILITIES & CAPACITY *
(continued)t W EENS COUNTY

,

! +
NumberLoca11tv M Hame/ Address Zin Telephong of Beds .

Little Neck Y DEEPDALE GENERAL HOSPITAL, 55-15 Little Neck Parkway 11362 (718) 428-3000 195 *

Long Island City Y ASTORIA GENERAL HOSPITAL, 25-10 30th Avenue 11102 (718) 932-1000 235

4

KINGS (BROOKLYN) COUNTY

I
'

+
NumberLocality M Name/ Address Zin Teleohone of Beds

s
Y BAPTIST HEDICAL CENTER, 2749 Linden Boulevard 11208 (718) 277-5100 347

1

Y BROOKDALE HOSPITAL, Linden Boulevard and Brookdale Plaza 11212 (718) 240-5000 807

Y BROOKLYN HOSPITAL (CALEDONIA HOSPITAL), 121 De Kalb Avenue 11201 (718) 403-8005 634

Y COMMUNITY HOSPITAL OF BROOKLYN, 2525 Kings Highway 11229 (718) 377-7900 134
|

Y CONEY ISLAND HOSPITAL, 2601 Ocean Parkway 11235 (718) 615-4000 445
j

. | :
-

i

) | I
t i

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

|Association, Chicago, jill)nois !;

{ j i : I
'

*** Hospitals are affiliatedi the number of beds represents the total for all hospitals in the group.
i ! ! : '

i,

'

+JCAH indica,tes Joint Commission of Accreditation of Hospitals accredited programs as of|3/2/87.
g.

; Rev. 9
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OPIP 4.2.2
Page 11 of 13 |
Attachment 1
Page 6 of 7

LIST OF HOSPITALS CAPABLE OF TREATING CONTAMINATED / INJURED INDIVIDUALS3

i ,

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

h 'BR )KLYN) COUNTY (continued); E
,

- + NumberLocality J@i Kame / Address Zip Telenhone of Beds

Y DOWNSTATE MEDICAL CENTER, 445 Lenox Road 11203 (718) 270-2401 372 _'i
'

! Y WOODHULL 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
,

j Y INTERFAITH MEDICAL CENTER, 555 Prospect Place *** 11238 (718) 240-1000 945

| Y KINGSBROOK JEHISH MEDICAL CENTER, 585 Schenectady Avenue 11203 (718) 604-5000 '343
.

Y KINGS COUNTY HOSPITAL CENTER, 451 Clarkson Avenue 11203 (718) 735-3131 1284

Y KINGS HIGHHAY 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
4

Y MAIMONIDES MEDICAL CENTER, 4802 Tenth Avenue 11219 (718) 270-7679 700

Y METHODIST HOSPITAL, 506 Sixth Street 11215 (718) 780-3000 514g

*
Source: American Hospital Association Guide to the Health Care Field, 1985. Publish,ed by the American Hospital |; Association, Chicago, Illinois

8

~ *** 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.
g

[
t Rev. 9

:
'

_ _



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 FMI Name/ Address Zin Telephone of Beds

Y ST. MARY'S HOSPITAL, 170 Buffalo Avenue *** 11213 (718) 774-3600 1161

Y VETS. ADMIN. MEDICAL CENTER, 800 Poly Place 11209 (718) 836-6600 1,223

Y VICTORY MEMORIAL HOSPITAL, 9036 Seventh Avenue 11228 (718) 630-1234 276

Y HYCKOFF 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

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



Attachm nt 2
LILCO. December 18, 1987

.

L*NITED STA TES OF A>lERICA
. NUCLEAR REGULATORY COMallSSION

.#"'N
-

i /'"

Before the A tomic Safety and Licensing Board
.

In the Mat:er of ) NOO/IIU4k) %
LONG ISLAND LIGHTING COMPANY ) Docket No. 50-322-OL-3 * DEPO 5tTION

EXHIBli) (Emergency Planning)
(Shoreham Nuclear Power Station. )

p,

qL'nft 1) ) 3 s

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

Diane P. Dreikorn, being duly sworn, deposes and says as follows:

1. I am employed by LILCO as Senior Emergency Planner, and have been in-

volved in emergency planning for Shoreham since September 1985. My professional

qualifications are bound into the record following transcript page 17,421, as part of

LILCO Exhibit 1 in the reception centers remand proceeding. I have personal knowl-a
L)

edge of the facts recited below, because I have been invo.vec in ine preparation and re-

view of portions of Revision 9 to the Plan dealing with hospital evacuation and recep-

{ 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 implementation

of hospital evacuation than were in previous revisions. Revision 9 will also contain

evacuation time estimates for the hospitals and a list of the procedural steps and as-

sumptions used in calculating them.
I

3. The existing LILCO Plan already states the total bed capacity for each hos-

pitalin OPIP 3.6.5, A tt. 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 stretchers. These numbers we.e obtained

O ia teienwooe eise ssioas eetw eem " spitei otticieis eme e m e m eer r the 'eaio sterr-
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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-60 ambulatory,118 wheelchair,60 stretcher.

4. Revision 9 of the Plan also translates the patient occupancy estimates into

vehicle requirem> ants, using the same vehicle capacity assumptions that were used in

calculating the existing evacuation time estimates for special facilities and the Suffolk

Infirmary. Those assumptions have already been litigated and approved by the Board;

they were contained in LILCO's Testimony on Contentions 72.A and E, ff. Tr. 9101, at 6

and Att.1, and are discussed in the P!D at pages 830-31 and 835-38. The vehicle capac-
ity assumptions are as follows:

2 stretchers per ambulance, 7 wheelchairs per

ambu %tte (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 hospital 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 5.5.1 (Rev. 9). If the hospital

staff is capable of monitoring evacuees, the Hospital

Coordinator will ask them to do so. If the hospital

staff does not have sufficient monitoring capabilities
;
l

and requests monitoring assistance from LERO, the

Hospital Coordinator will have a LERO monitor (s) sent

to that hospital. OPIP 3.6.5 5 5.5.5 (Rev. 9).

{ _ _ _ _ __ _ . - - _ - - - _ - - - - - - ~ ~ . - - - - - - - - - - - - - -
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b. Under Rev. 9 the Hospital Coordinator, not the He ,lth

( Facilities Coordinator, assigns evacuating patients to

reception hospitals, starting with those reception hos-

pitals closest to the EPZ. OPIP 3.6.5 5 5.5.5 (Rev. 9).

Revision 9 adds hospital evacuation time estimates toc.

the factors to be considered in deciding whether to

.2 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

O more patients, without stopping off at the Brentwood'

EWDF, if more patients remain to be evacuated. OPIP

3.6.5 5 5.6.6(c) (Rev. 9).

6. Aside from the hospital evacuation time estimates, which are being added

to 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 hospitals in OPIP 3.6.5 Att. 5 has been modified

slightly so that it now includes only those hospitals at least 5 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.

.

|
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The foregoing facts are known by me to be true, of my own knowledge. I am.

competent to testify to such ! acts, and would so testify if I appeared as a witness in a
public hearing on this matter.

Respectfully submitted.

Diane P. Driekorn

at
Subscribed and sworn beto me this d day of December,1987,

My commission expiresi. - 7
i af/f /9ff
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Hospitals

, . -
'

.i

,q There are three hospitals located at the edge of the Shoreham 10-

U mile Emergency Planning Zone (EPZ): John T. Mather Memorial
Hospital, St. Charles Hospital and Central Suffolk Hospital. Two of

the hospitals are located at 10 miles with the third located just
outside the EP7, 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 euergency 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 general population and other special facilities have been
evacuated. Priority will be given to evacuation of radiose.witive
patients (maternity, newborns, pediatrics).

Upon declaration of any ALERT or higher emergency classi-

U 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 messages. 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 message

contains general information about the status of the plant and may
contain specific instructions for the hospitals,

b uekton d
j DEPOSITION

EX BIT

,s
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Should sheltering be the recommanded protective action for
the hospitals, the Health Facilities Coordinator will notify, by; ,f-

telephone, each of the hospitals to verify that they heard the EBS,%

kd message and are implementing their sheltering plans which includa
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 atrategy has
been developed 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 hospital will determine their transportation
c o t. N. - c w . 4. #. h,

reoui rements a.id i > c u r.1 1:'ii n i i e r i a: : - 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 Coordinator and Ambulance

Q: Coordinator. The sources of these vehicles will be the companies
LJ

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 af fected population evacuation nears
completion. Should evacuation be implemented for John T. Mather

Memorial Hospital, St. Charles Hospital and/or Central Suf folk

Hospitals, the patients will be relocated to hospitals outside the
E P 7. .

Nur sing /Adul t 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.

IV-173
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Residents Vehicles Reautred'

i

Ambulatory Non-Ambulatory

i Facility Buses Ambulettes Ambulances Buses Ambulances Ambulettes Yani

Oak Hollow Nursing 53 211 20 2 10 31 2
Center / Crest Hall
Health Related Facility

l M111 crest Adult 16 0 0 1 0 0 0
Home

,

,

j Our Lady of Perpetual 15 4 1 1 1 1 0

Help Convent

i Ridge Rest Home 58 0 0 2 0 0 0

Riverhead Nursing 60 119 2 2 1 17 0

?
~Home and Health
Related Facility

b Suffolk Infirmary 27 58 130 1 65 9 0

i Sunrest Health 27 162 18 1 9 23 0

1 Facilities, Inc.

1

{ Hoodhaven Nursing Home
and Home for Adults 114 207 3 ._3 _2 _30 2

i
i

Totals 13 88 111 2

,

f
Hate: Ambulettes are assumed to carry 7 passengers. Ambulances are assumed to carry 2

;
passengers. Buses are standard 40 passenger vehicles. Vans are for transporting equipment.

!

Rev. 9
;
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Special Facility Evacuation Tima Estimates

'

Assumptions:

(]) Ambulances and Ambulettes

Ambulance and Ambuletto 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.

Ambulances and Ambulettes arrive at LILCO Brentwood or-

Peconic Ambulance over a time interval which varies
froe 15 minutes to 5 hours after notification. An
arrival distribution is based on information provided
by the ambulance /ambulette companies. The distribution
used to calculate these evacuation time estimates (ETE)
reflects the slowcc response times foe off peak hours.

The time required for ambulance /ambulette drivers to-

receive dosimetry, briefing and assignment at
Brentwood/Peconic, is 30 minutes.

Travel to assigned facilities is at travel speeds-

listed in Table XIIIB.

Loading Vehicles at Facility:-

rg Ambulettes carry 7 people and can be loaded in 25
(J minutes for normal weather and 30 minutes for inclement ,

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 simultaneously 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 f rom 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 frcm 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).;

IV-176
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Drivers raturn to Brentwood for reassignn:nt at speeds-

indicated in Table XIIIB.
.

Reassignment at Brentwood takes 15 minutes.-

g-)y
\_ Adverse winter ETE's are 6.25% longer than adverse-

summer ETE's. While the difference in travel times is
areater than 6.25%, loading time and cueuing time at
facilities is assumed to be uneffected by weacher.
6.25% for winter vs. summer adverse is computed as
follows: 0.75/0.8 = 0.9373 or 6.25% reduction, where
{0.75,0.8))iscapacity/speedreductionfactorforrain, snow

Buses

LERO bus drivers (not including LERO School Bus-

Drivers) are notified to report at the Site Area
Energency 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 huses at facility:-

Buses carry a maximum of 40 adult passengers and can be
N loaded in 10 minutes. Up to 6 buses can be loaded

simultaneously.

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

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

Homebound Handicapped

Ambulances and Ambulettes:

It is necessary to calculate the travel times for homebound a

pick-ups because they effect subsequent vehicle
availability for the special facilities. The same
assumptions apply as for Special Facility
Ambulances /Ambulettes except as follows:

Travel to homehound pick-ups: Vehicles travel from-

origination location to EPZ boundary at speeds listed
in Table XIIIB. 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.

fD Anbulances carry 2 passengers. Loading takes 10-

(,f minutes per person for normal weather and 15 minutes
per person for inclement weather.

IV-177
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Ambulettes carry 4 passengers. (Although ambulsttes
can cerry 7 passengers, homebound pick-ups were limited
to 4 to reduce pick-up time) . Loading takes 10 minutes',

,

r~) per person for normal weather and 15 minutes per person
(y for 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 8 miles at evacuation travel speeds listed
in Table XIIIB.

Homebound Handicapped are taken directly to the closest-

useable reception hospitals. Evacuees are monitored
inside the reception hospital; no delay is incorred by
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
Shorehan, are evacuated next. Suffolk Infirrary is

I ('') then evacuated, followed by the three hospitals. All

|
three hospitals receive vehicles concurrently as theyk'
become available,

l

The Suffolk Infirmary and the Hospitals evacuate-

| patients to reception hospitals. Reception hospitals
are a minimum of 5 miles from the EPZ boundary and are

|
capable of accommodating contaminated personnel. 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-

|

I vehicle drivers are immediately available for

| additional trips, if necessary.

|
|

Vehicles will shuttle evacuees from the hospital-

! facilities to the reception hospitals without bein8
| reassigned at Brentwood between trips. When all such
|

pick-ups have been completed the vehicles will return
|

to Brentwood for reassignment.
1

All travel speeds are listed in Table XIIIB.-
.

y

\d
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Special Facilities evacuating using their own vehicles

.. 3 The same assunptions apply as for special facilities,

evacuated by LERO vehicles except as follows:
,_

's-),(
All of the facilities are ready to start load ing-

vehicles 2 hours after the evacuation recommendation.

These vehicles are not reused after their first-

evacuation trip.

S?"acial Facility Evacuation Time Estimates (ETE)

Table XIIIA summarizes the -e.icuation time estimates for
the special f acilities. For each facility, the, table presents:

o Zone in which facility is located. |

o Transport requirements based on the patient inventory,

Assigned monitoring and reception centers,o

o Time, hours and minutes, that the last vehicle leaves
the EPZ, referenced to the evacuation recommendation.
Estimates are given for normal and adverse weather.

School Evacuation Time Estimates

Assumptions:

3us Drivers arrive at assigned bus yards in a unif orm-

distribution from 1 to 2.5 hours after notification.
Notification for bus drivers to report occurs at t'u-

Site Area Emergency Level which precedes the evacu 41:( m
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 takes 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 enrollment for schools on split
session, if applicable). Reduce high school population
by 20% to account for students who drive to school and
students that ride with them.

.

m)
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Loading Students:-

Buses carry /Other students.40 high school students or 60! .

Elementary

Loading a bus takes 10 minutes and a maximum of 6 buses
can be loaded simultaneously.

Travel from the school to the EPZ Boundary along the-

appropriate zone's evacuation toute takes place at
speeds listed 'in Table XIIIB.

Bus 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 sa:ne distance from Shoreham.

Table XIIIC summarizes the evacation time estimates for schools.
For each school, the table presents:

o Zone in which the school is locateil
o Number of students enrolled in the school-
o Number of students requiring transport
o Number of buses required for one wave evacuation

Bus companies where vehicles are obtainedo
o Time, hours and minutes for each school's last bus to

leave the EP7., Estimates are given for normal and
adverse weather conditions and are ref erenced to they

Q evacuation recommendation.

Transit Operation

All transit operations are described in OPIP's 3.6,4 and

Gasoline Contingency Plan

LILCO fuel tank trucks capable of refueling vehicles will
be dispatched to locations along evacuation routes. These trucks

3will service evacuees vehicles which require gas, by providing a ,

maximum of three gallons of fuel to assure passage out of the
10-mile EPZ,

IV-180
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TABLE XIIIA

EVACUATION TIME ESTIMATES FOR SPECIAL FACILITIES

VEHICLES FOR EVACUATION EVACUATION TIME ESTIMATE
NORMAL INCLEMENT j

FACILITY MONITORING RECEPTION WEATHER WEA"HER 1

FACILITY ADDRESS ZONE OWNED LERO CENTER CENTER SurMER WINTER

Little Flower Children Northside Road LILCO - LILCO -

Services ICF Wading River, N.Y. 11792 E 2 Vans Brentwood Babylon 4:54 5:29 5:49

Little Flower Children North Wading River Road E 4 Vans 2 Buses LILCO - LILCO - 5:04 6:01 6:22

Services Instituttion Wading River. N.Y. 11792 Brentwood Babylon

AMRC 2 Defense Hill Road A 4 Busettes 1 Bus LILCO - AHRC -Bohemia 4:40 5:13 5:33

Rebert Sansone Shoreham, N.Y. 11786 Brentwood

Istermediate Care Facility

Preschoolers Place for Route 25A C 1 Bus LILCO - LILCO - 4:52 5:24 5:44
Brentwood Nelville

Learning Wading River (North Shore
Methodist Church)

e-

Ridge Eest Home P.O. Box 460 G 2 Buses LILCO - LILCO - 4:10 4:36 4:53<
'

Brentwood Melville$ Whiskey Road
Ridge, N.Y. 11 % 1e

UCP, Hostel Residence, 442 Randall Road G Transp. LILCO - UCP 3:34 3:52 4:07

Ridge Ridge, N.Y. 11 % 1 Avail. Brentwood 4 Media Lane
Stony Brook

Ridge SOICF 64 Ridge Road G Some 1 Bus LILCO - Long Island 3:52 4:19 4:35

Ridge, N.Y. 11 % 1 Transp. 3 Ambolettes Brentwood Developmental
Av ail . Center

133 Carmans Rd.
Melville, N.Y.

Maryhaven, Residence / 179 Lower Rocky Point Road F Transp. LILCO - LILCO - 3:06 3:17 3:29

Training House Rocky Point, N.Y. 11778 Avail. Brentwood HelvDie

Our Lady of Perpetua'l Help Hilltop Drive F 1 Bus LILCO - LILCO - 3:38 4:02 4:18

Sound Beach, N.Y. 11789 1 Anbule tte Patchogue Patchogue
1 Ambulance

Rev. 9
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TABLE XIIIA

EVACUAi!ON TIME ESTIMATES FOR SPECIAL FACILITIES

(Continued)

VEHICLES FOR EVACUATION EVACUATION TIME ESTIMATE
NORMAL INCLEMENT

FACILITY MONITORING RECrPTI(W WEATHER VEATHER

FACILITY ADDRESS ZONE OWNED LERO CENTER CENIEk StMIER WINTER

Options for Comununity 126 Tangler Drive F Transp. LILCO - LILCO - 2:52 3:01 3:12
Living Sound Beach N.Y. 11789 Avail. Brentwood Babylon

Oak Hollow / Crest Hall Church Land & K 2 Buses LILCO - La Salle 4:44 5:37 5:58
Oak Crest Avenue 10 Ambulances Brentwood Military Academy
Middle Island, N.Y. 11953 31 Ambulettes

Independent Group Home P.O. Box 651 M 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 F Transp. LILCO - LILCO - 2:49 2:57 3:08
Miller Place, N.Y. 11764 Avail. Brentwood Melville

UCP, Hostel Residence 6 Hemlock Road K Transp. LILCO - UCP Residence 2:50 2:59 3:10
W Mt. Sinal, N.Y. 11766 Avail. Brentwood 9 Acorn Road
O St. James, N.Y.
g

Independent Group Home 135A Woodland Avenue N Transp. LIiC0 - IGit Day 3:09 3:20 3:33
Living Manorville, N.Y. 11979 Asall. Patchogue Treatment Lenc.or

East Horiches

Independent Group Home 288 Chapman Boulevard 0 Transp. LILCO - IGHL Day 3:43 4:01 4:16
Patchogue Treatment CenterLiving Manorville. N.Y. 11949 Avail. .

East Moriches

Independent Group Home 133 West Shore Road K Transp. LILCO - IGHL Day 2:32 2:37 2:47
Living Mt. Sinal Avail. Patchogue Treatment Center

East Moriches

G;rdon Heights SOICF 85 West Yaphank Road L Some 4 Ambolettes LILCO - LILCO- 2:39 3:03 3:14
Coram. N.Y. 11727 Transp. Brentwood 300 Wheeler Rd.

Avail. _

l
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TABLE XIIIA
-

EVACUATION TIME ESTIMATES FOR SPECIAL FACILITIES

(Continued) /

VEHICLES FOR EVACUATION EVACUATION TIME ESTIMATE'
NORMAL INCLEMENT

FACILITY MONITORING RECEPTION WEATHER VEA"HER
FACILITY ADDRESS ZONE OWNED LERO CENTER CENTER SUPMER WINTER

Maryhaven, felf 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 Old Country Road P Transp. 'ILCO - AHRC 2:25 2:28 2:37.

Work Astivities Riverhead. N.Y. 11901 Avail. Brentwood Bohemia

Millcrest Adult Home Mill Road L 1 Bus LILCO - LILCO - 2:36 2:45 2:55
Yaphank, N.Y. 11930 Brentwood Melville

6

i Riverhead Nursing Home 1146 Woodcrest Avenue P 2 Buses LILCO - La Salle 4:00 4:30 4:47
] Riverhead, N.Y. 11901 1 Ambulance Riverhead Military Academy
' 17 Ambulettes :

I N
.

a 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 Ambulettas

i1350 Route 112
Port Jefferson Station
N.Y. 11776

Maryhaven ICF Facility ICF Facility Q Some 2 Ambuletles LILCO - LILCO - 2:45 | 3:04 3:15
450 Myrtle Avenue Transp. Patchogue Patchogue
Port Jef ferson, N.Y. 11777 Avail.

i

Maryhaven Day Residential 450 Myrtle Avenue Q Some 2 Buses LILCO - LILCO - 2:48 3:00 3:11
School Port Jef ferson, N.Y. 11777 Transp. Patchogue Patchogue
P4rt Jefferson Avail.

Maryhaven CSS Continuing CSS Continuing Treatment S Transp. LILCO - LILCO - 2:10 2:10 2:18
Treatment, Riverhead 240 W. Avail. Brentwood Melville ;

It

i
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TAL'tE XIIIA

EVACtETION TIME ESTIMATES FOR SPECIAL FACILITIES

(Contlaued)

VEHICLES FOR EVACUATION EVACUATION TIME ESTIMAT_L,
NORMAL INCLEMENT

FACILITY MONITORING RECEPTION WEATHER VEATHER
FACILITY ADDRESS ZDNE OWNED LERO CENTER CENTER SUMMER WINTER

Maryhaven Hostel IV 322 Thompson Street Q Transp. LILCO - LILCO - 2:20 2:22 2:30
Port Jef ferson, 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 - 2:31 2:35 2:44
Port Jefferson, N.Y. 11777 Avail. Brentwood Melville

AHRC, Cosmiunity Residence 542 Roanoke Avenue S Transp. 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 -
r 200 Belle Terre Road Avail. Brentwood 300 Wheeler Road 3:10 3:22 3:34
y Port Jef ferson, N.Y. 11777

AHRC Cosmiunity Residence 126 Lincoln Street S Transp. LILCO - .AHRC 2:10 2:10 2:18
Riverhead, N.Y. 11901 Avail. Brentwood Bohemia

Timothy Hill Children 260 Middle Road P Transp. LILCO - LILCO - 2:25 2:28 2:37
Ranch Riverhead, N.Y. 11901 Avail. Brentwood 300 Wheeler Road

Suffolk Infirmary Yaphank Avenue L 65 Ambulances Reception Reception 8:47 11:34 12:17
Yaphank 9 Ambulettes Hospitals Hospitals

1 Bus

John T. Mather Hospital North Country Road Q 2 Buses Reception Reception 12:00 15:42 16:41
Port Jef ferson, N.Y. 11777 17 Ambulettes Hospitals Hospitals

30 Ambulances

Rev. 9
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TABLE XIIIB

TRAVEL SPEEDS FOR CALCULATION OF
i SPECIAL FACILITY AND SCHOOL EVACUATION TIME ESTIMATES

Eastbound Travel - West of Brentwood, (Route 111)
J

Routes Normal Heather Inclement Heather
|

I-495 40 mph 32 mph

1 RT-27 30 mph 24 mph

Other Roads 20 mph 16 mph[

Eastbound (Inbound) Travel - East of Brentwood, (Route 111)

Normal Heather IRCJement Heathers
<i

Soeeds Prior to Speed Afterward Soeeds Prior to Sneed Afterward
j k Routes
: cn
| I-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>

l Roads 20 mph 6.5 hrs 20 mph 16 mph 8.25 hrs 16 mph

i

j Hestbound Travel - Hest of Brentwood (Route 111)

I Normal Heather Inclement Heather

| Routes Soeeds Prior to Soeed Afterward Speeds Prior to Sneed Afterward

i I-495 15 mph 6.5 hrs 40 mph 12 mph 8.25 hrs 32 mph

RT-27 12 mph 6.75 hrs 30 mph 10 mph 8.5 hrs 24 mph'

Other
j Roads 10 mph 7.0 hrs 20 mph 8 mph 8.75 hrs 16 mph

i
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TABLE XIIIB

TRAVEL SPEEDS FOR CALCULATION OF
SPECIAL FACILITY AND SCHOOL EVACUATION TIME ESTIMATES

:

(Continued)

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

; Normal Heather Inclement Heather
!

1 Routes Soeeds Prior to Speed Afterward Speeds Prior to Speed Afterward

1

i I-495 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

h Evacuation Travel Hithin EPZ
* e

O Normal Heather Inclement Heather

) Speed
Vehicle Routes Soeeds Prior to Afterward Soeeds P_tL9t_tg Speed Afterward'

| Ambulance All 6 mph 5.0 hrs 35 mph 5 mph 6.0 hrs 30 mph
i Ambulette All 6 mph 5.0 hrs 30 mph 5 mph 6.0 hrs 25 mph

| Bus All 6 mph 5.0 hrs 30 mph 5 mph 6.0 hrs 25 mph

!

|

,
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.NimAct,3 ,$ddilip H1_Petient.Which,(an 0t.dicom*94ditsf
Telephone General Haternity/Hospital Name Address Nuediers Admission Newborns Pediatrics Hed./Sur9 ICU/CCU Time of Contact

1. Eastern Long IslanJ Hospital 201 Manor Place, Greenport 4;;_3000

2. Southampton Hospital 240 Heeting House Lane. Southampton 283-2600

3. Ccmanonity Hospital Route lit and Smithtown Bypass. 979-9800Western Suffolk Smithtown
..s_

4. St. John's Epistopal Hospital Route 25A. Smithtown 360-2000

5. Northport V.A. Hospital Middleville Road, Northport 261-4400

6. Huntington Hospital 270 Park Avenue. Huntington 351-2000

7. Southside Hospital Montauk Highway. Bay Shore 968-3000

8. Good Samaritan Hospita) 1000 Montauk Highway, west Islip 957-4000
661-3000

9. Brunswich General Hospital 366 Broaskay, A,1;yville 789-7000

_

, _ fl0_bt_fO lnf_irLit.limt of.i?tf9t"CY)_

All t ospitals listed are at least 5 miles t,eyond the edge of the 10 mile EPZ and are capalile of tecating cont.cainated individ als. See plan section
-

3.7-l. u
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R(CEPTION 90$PITAl. LISTING *
(continued)

NASSAU COUN11

NumtgrJ lad @ ignal Patient Which Can Br_Ap osusodated_

Telephone General Maternity /

Hospital Name Address Numbers Admission Ne e rns Pediatrics Med./ Surg. ICU/CCU Time of Contact

1. Central General Hospital 888 Old Country Road Plainview 681-8900

2. Mid-Island Hospital 4295 Hempstead Turnpike. Bethpage 579-6000

3. Syosset Commsunity Hospital 221 Jericho Turnpiha. Syosset 496-6400

4 Nassau County Medical Center 2201 Hempstead Turnpike. E. Meadow 542-0123

5. Hempstead General Hospital 800 Front Street. Hempstead $60-1200

6. Long Beach Memortal Hospital 455 E. Bay Drive. Long Beach 432-8000

7. South Nassau Cossuunities 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

10. Comanunity Hospital St. Andrews Lane. Glen Cove 676-5000
Glen Cove

!
l

itg_be filled in 6 tie d emergency)

All hospitals listed are at least 5 miles beyond the edge of the 10 mile [PZ and are capable of treating contaminated 1%dividuals. See plan Section*

3.7-1. |
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.

(cosit inued)
J
i NA$tAy (Ol#!!Y (continued)
|

.__
_

, ,_ Nesmf.cr. 9f Ad.fi' innel, Patient W!.ith ran fig Ago.moigtg4_;'

icirphane Genesal Ma t e e ssi t y/
; flospital Name Address Numbers Admission Newborns PcJiatrics Med./$urg. 8(UKCU Ilme of Contact-
i -

i

ll. St. Francis Hospital 100 Port Washington 81vd., Roslyn 627-6200
7

_ . _ _

12. North Shore University 300 Community Drive. Manhasset 562-0100 }Hospital

__ . 1'

13. Long Island Jewish-Hillside 1554 Northern Doulevard. Manhasset 627-9000tiedical Center
] _ - . _

.

14 Franklin General flospital 900 Franklin Avenue. Valley Stream 825-8800
)

I

i

,

i
|

J

.-

4

!
,

|

!

!
I'

!
'

i

__

, _ (19 Ef.f|}Jgd_in,dt Iime_.pf,ysergengy)_

All e npitals listed are at least 5 miles t,eyond the edge of the 10 mile (PZ and ase capable of locating contaminated individ.eals. See plan section
-

s.! 1.
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(v')

OPIP 3.6.5 PROTECTIVE ACTIONS FOR SPECIAL POPULATIONS

1.0 PURPOSE

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

People requiring special assistance from private residences,o

o Hospitals, nursing / adult homes, handicapped facilities,
o Children attending school.

2.0 RESPONSIBILITY

The Director of Local Response is responsible for determinin
the need to itiitiate this procedure as outlined in OPIP 3.6.g1,.

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:O

kJ Section Title

5.1 Evacuation Coordinator
5.2 Special Facilities Evacuation Coordinator
5.3 Transportation Support Coordinator
5.4 Home Coordinator
5.5 Hospital Coordinator
5.6 Ambulance Coordinator
5.7 Bus Coordinator
5.8 Patchogue, special population, Bus Dispateber
5.9 Health Facilities Coordinator
5.10 Public School Coordinator and Private School

Coordinator
5.11 Ambulance /Ambulette Driver

~5.12 Bus / Van Driver |
5.13 LERO School Bus Driver |

D Rlelf 8
'
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OPIP 3.6.5
- Page 2 of 75

V

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 PREREOUISITES

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

5.0 ACTIONS

5.1 Evacuation Coordinator

5.1.1 At an Alert or higher emergency classification if
(~ schools are in session:L)j

a. When notified by the Director of Local
Response that the Nassau 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,

c. Keep the Director of Local Response 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

I

o

Rev. 9
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G(~8
5.1.2 At a Site Area or higher emergency classification:

a. Direct the Special Facilities Evacuation
Coordinator to contact the Emergency Medical /
Public Service Coordinator and ensure that-
the Ambulance Coordinator is having a
Riverhead Dosimetry Record Keeper sent to
Peconic Ambulance Service and that all other
ambulance companies are being instructed to
send their amiulances and ambulettes to the

'

Emergency Worker Decontamination Facility in
Brentwood.

b. Direct the Special Facilities Evacuation
,

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

c. Have the Special Facilities Evacuation ,

Coordinator provide the Hospital Coordinator
with an approximate number of homebound
handicapped requiring hospital care.

({} d. If directed by the Manager of Local Response
1

to prestage the evacuation vebicles for
special populations, have the Transportationd

Support Coordinator prestage the buses and
vans for the special populations to the
Patchogue Staging Area.

e. If sheltering is the reco= mended protective
action, ensure the Special Facilities
Evacuation Coordinator is having the special
facilities contacted to verify implementation.

5.1.3 At a General Emergency with a protective action
to evacuate:

a. Direct the Trans)ortation Support Coordinator
to initiate the bus and van evacuation of:

o Curbside pickups
o Health facilities

Nursing / adult homes, facilities for-

- the handicapped and hospitals which,

have decided to evacuate.

(
Rev. 9
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Page 4 of 75

Ov
b. Direct the Special Facilities Evacuation

Coordinator to ensure that the Emergency
Medical /Public Service Coordinator dire, cts
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

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

5.2 Special Facilities Evacuation Coordinator

5.2.1 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 Schooln

(~) 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.

5.2.2 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 Coordinator is finding
reception hospitals for the homebound
invalids / disabled and hospital patients that
would be picked up by an a=bulance/ ambulette
in the zones affected,

c. 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,
o

Rev. 9
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d. 9 hen the School Relocation Center
Supervisor (s) call in from the LILC0 Garden
City Office provide them with the following
information:

o Emergency Status

o if authorization has been received to t
activate the School Relocation Centers
and what time they are to be activated,

o When and how many school children are
expected.

'

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

e. Have the School Relocation Center Supervisors
contact you regularly with an update of the
situation,

f. Review the Reception Center Column on
Attachment 2 and 3. Notify any LILCO

e' , facilities that may be used as Reception
(> Centers of the emergency status and if

evacuees will be arriving.

5.2.3 At a General Emergency with a protective action
to evacuate,

a. Direct the Home Coordinator to initiate
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,

b. 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.

c. Inform the Evacuation Coordinator when the
special populations have been evacuated.

/~''
|
, s

"

Rev. 9
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f

O' 5.3 Transportation Support Coordinator
'

5.3.1 WFen the Evacuation Coordinator provides a list .

tof zones and hospitals that may or will be
evacuated, use Attacheent 12 to determine the
number of buses and vans needed to evacuate the
affected zones. Use Attachment 2. Health Care | ,

Facilities, and Attachment 15 Curbside Pickup
Route Assigments to fill out the EOC/Special ;

Facilities Bus Dispatcher !!essage Form,
Attachment 16. Provide information to the Bus
Coordinators so that they may be included in the
assignment of vehicles at the Patchogue Staging
Area.

5.3.2 If directed to prestage vehicles, have the buses i

and vans for special populations prestage at the,
'

Patebogue Staging Area.

5.3.3 Khen the LERO School Bus Drivers are mobilized i'
direct the Bus Coordinators to notify the
affected bus yards.

.,

5.3.4 When evacuation is ordered, obtain a list of I
additional transportation reouirerents for

(]) affected health care facilities and evacuating | [
hospitals. Provide this information to the Bus i

Coordinator.
,

5.3.5 Inforn the Eus coordinator that he should be
receiving from the Staging Arca Comrunicators the -

names of curbside pickups who were or were not
picked up. This information should be relayed to
the Fore Coordinator.

5.4 Fome Coordinator
4

5.4.1 When directed, refer to the Hoe *aund Evacuation
2 Listing (sarple Attachment 1), and identify the

listings for the zone (s) whien may be evacuated.

5.4.2 Obtain from the Pospital coordinator the name and
location of the hospitals to which the home
invalids util be taken.

>
>

Rev. S(}
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5.4.3 utilize the Homebound EvacuationWhen directed,hmentListing, Attac 1, and attempt to contact by
telephone 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. Draw
on communicators and administrative support
personnel to assist in this effort.

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

5.4.4 When a contact at a residence indicates that
either assistance isn't required, or additional
needs are identified, provide this information to

q\- either the Ambulance Coordinator or Bus
Coordinator, as appropriate.

;

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

5.4.6 Maintain the status of the homebound evacuation
I using Attachment 17. Periodically update the

Special Facilities Evacuation Coordinator on this
status.

5.4.i once evacuation of all persons indicated on the
listing is verified, inform the Special Facil-
ities Evacuation Coordinator that the zone hasi

i been evacuated of all preregistered individuals.

Rev. 9'
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O
5.4.8 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.

,

5.5 Hospital Coordinator
i

i _5.5.1 Upon declaration of a Site Area or General
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, j

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

c. Verify that personnel from the hospital
nuclear medicine and/or radiology department
are available to monitor incoming evacuees. .

d. Unless the hospitals in the EPZ are being
. O evacuated, only the numbers for general e

admissions are needed.

5.5.2 Uhen the zones to be evacuated are determined,
use Attachment 1 to determine the homebound in
the affected zones. Each individual with a needs
code of 01 or 02 requires an assignment of a
reception hospital

-a. Start with the hospitals closest to the EPZ
and work outward,

'

b. Assign evacuees requiring ambulances (01) to
the reception hospitals closest to the EPZ
since the ambulances may need to make

'

multiple trips.

c. Ensure that any special needs identified can
,

be accommodated,1

d. Fill in the evacuation destination on
Attachment 1.

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

( Rev. 9 ;
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k'l/ 5.5.4 Contact the reception hospital and make them
auare that homehound invalids are being brought
to their hospital. Inform them that-these
patients have not been monitored prior to arrival
and that this should be done by the personnel
from their nuclear medicine or radiology
department. Inform them that monitoring
assistance is available if they need it.

5.5.5 If bospitals or Suffolk Infirmary are to be
evacuated:

a. Obtain from the Health Facilities Coordinator
the nu= bee of patients and their care needs
for each evacuating facility,

,

b. Based upon information received from the
reception hospitals, assign evacuating
patients to reception hospitals listed on
Attachment 5.

c. Assign patients reoufring ambulances to the
reception ho.=pitals closest to the EPZ since
the ambulances may need to rake multiple
trips.

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

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

f. If the hospital reauests monitoring
assistance contact the Health Service
Coordinator to arrange for the dispatch of an
available monitor from either the EWDF or
Reception Centers.

Rev. 9(}
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5.6 Ambulance Coordinator

5.6.1 Upon declaration of a Site Area or General
Emergency:

a. Contact all the ambulance companies on Attach-
ment 6 and determine how many vehicles are
available for emergency service. Instruct
the ambulance com>anies, 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 dosimetry 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. |

b. Contact the Riverhead Staging Area Coordin-
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.

() c. Contact the Decontamination Coordinator in
the EOC, Inform him of the approximate
number of Ambulance and Ambulette Drivers
that will be arriving and will require
dosi natry as detailed in OPIP 3.9.1. Have
him contact you when the drivers begin
arriving and begin issuing dosimetry'

im:qd i a t ely .
' d. Notify all LERO and regular LILCO security

posts to direct arriving ambulance drivers
down to the EWDF.

e. Based upon zones which may be evacuated,
begin filling out the Ambulance /Ambulette
Dispatch Forms. Attachment 13 for people
designated 01 and 02 on Attachment 1 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.

O Rev. 9



. .

OPIP 3.6.5
Page 11 of 75

, /"T
V'

f. 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.

5.6.2 'When an evacuation is the recommended protective
action:

a. Determine which zones are to be evacuated,

b. Obtain Attachment 1 from the Hospital
Coordinator with the reception hospitals.

designated,

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

d. When assigning ambulances /ambulettes, use the
follouing priority system:

o Homebound

o Health Care Facilities

o Suffolk Infirmary (if Zone L is evacuated)

o Hospitals

e. Start with the zones closest to Shoreham and
work outward.

5.6.3 Contact Peconic Ambulance Service and talk to the
Dosimetry Record Keeper,

a. Find out how many vehicles are available and
their capacities.

b. 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,

c. Direct the Dosimetry Record Keeper to return
to the Riverhead Sta ing Area when all the

(} vehicles have been d spatched.

Rev. 9
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5.6.4 Have the. Emergency Medical /Public Service Commu-
nicators or other available 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. Identify an available room, near the EWDF
that can be used for briefing and dispatch,
and have the Ambulance /Ambulette Drivars
proceed there. ,

c. Ensure that all ambulance /ambulette drivers
have been issued dosimetry. When two drivers i
have arrived in one vehicle send one back to I
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, llave the
driver fill out the remaining information on

O the Dispatch Form and return Part II of the
"

three part form to you.

e. Remind them that their procedure is in their
packet. When they return to Brentwood for
monitoring, combine evacuees on a single
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 i

remain. The drivers retain Part III of the
'Dispatch Form for their records. Er.sure that

the drivers and their vehicles are monitored '

prior to their release.

g. Match up copies of Parts I and Parts II of i
'

the Dispatch Form and return to the Ambulance
Coordinator. Inform the Ambulance i

Coordinator of any over due vehicles. |

5.6.5 Inform the Home Coordinator of confirmed pickups
and of any pickups who were not home.

Rev. 9 [

!

--- - - ___- - - _ __ _ __- ___- ---_ --- _ --------- _ -- --------___----- --- --- ----_ ----------_--_ --- --- --:



_ _ _____

.-,

OPIP 3.6.5
Page 13 of 75

[J'
;

w

5.6.6 When hospitals are to be evacuated:

a. Dispatch vehicles when evacuacion of
homebound handicapped, nursing homes and
Suffolk Infirmary is completed.

. b. Start with the downwind facilities.

c. Direct the Ambulance /Ambulette Driver to
contact you in the EOC upon arrival at the
Reception Hospital. If many more patients
are awaiting transport, direct the driver to L

make another trip between the evacuating
hospital and the reception hospital without
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 inforeation is received, mark the
location of the individual on a zone map,es

b,
b. If the person can go to the general public

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
a=bulance or ambulette until they are no
longer needed for their tasks,

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

5.7 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.

5.7.2 When the Transportation Sup) ort Coordinator
identifies the number of ve11cles required for
health care facility evacuation, identify the bus
company yards where the buses and vans can be
obtained.

Rev. 9
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5.7.3 Retain buses and vans in accordance with OPIP
3.6.4, Section 5.3.

The LERO School Bus Drivers will automatically-

proceed to the bus yards when they are
mobilized. Details of their assignments are
contained in Attachment 3a, Bus Assignment for
School Evacuation.

5.7.4 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

c. 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 |

,

,

d

4

,
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5.7.5 If the Transport'ation Support Coordinator
|

~

identifies additional transportation needs for
schools or health facilities, pass these
requirements with his yard assignments to the i

Patchogue special population Bus Dispatcher.
;

5.7.6 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. i

5.8 Patchogue, Special Population Bus Dispatcher

5.8.1 Determine from the EOC/Special Population Bus.

Dispatcher Message Form. Attachment 16: |

a. Zones to be evacuated j

b. Bus yards that will provide vehicles
,

c. The number and type of vehicles required

d. Special facilities and Curbside Pickup Routes
to be evacuated

O e. Transfer Points activated [

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

5.8.3 Designate the required number'of bus drivers for
special population evacuation. Ensure that they *

have been issued dosimetry.

5.8.4 Using the EOC/Special Population Bus Dispatcher
Message Form, Attachment 16, assign the drivers
to either curbside pickup routes or special
facilities. Till in the Bus / Van Drivers name, I
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 Patchogue Staging Area to the
Bus Yard and the name of the facility or curbside
picku) route at the bottom of the form. Cross
out t1e names 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.
Rev. 9_
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pd
-i5.8.5 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.4

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

5.8.7 Remind the curbside pickup drivees when they get.

to a transfer point, that they should transmit,
via the Staging Area Communicator to the Bus j
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 to 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
on their maps.

()'

5.8.9 If directed to prestage the buses and vans, have
the drivers proceed to the bus yards, obtain
their vehicles, and return to Patchogue. Have
the buses park in single file along Conklin
Avenue, south of the Staging 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. They are to be used as needed to
support the evacuation or dismissed.

5.9 Health Facilities Coordinator

When directed to initiate protective actions, refer to
the Health Care Facilities Evacuation Listing, Attachment
2, and identify the facilities within the affected zones.

,

O Rev. 9
<
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() 5.9.1 Protective Action - Sheltering

Utilizing the Pealth Care Facilities section of
Attachment 2, contact each of the Handicapped
Facilities, Nursing / Adult Hoees and Hospitals
listed which are in a zone designated for
sheltering. Using the Health 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
Ieptementation Plan. Give 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
completed.

_

5.9.2 Protective Action - Evacuation

a. Utilizing the Health Care Facilities section of
Attachment 2, contact each of the bandicapped
facilities and Nursing / Adult Homes listed which
are in a zone designated for evacuation. U.ing'

(^'T the Fealth Care Facilities Evacuation Message,
i_) Attach *cnt 10, as a guide, verify that each

facility is aware of the need to evacuate.
Incuire about their needs for transportation
assistance or other special considerations.
Inform them that a monitoring locetion and
reception certer has been designated as listed
on Attachment 2. Instruct facilities with
private transportation to proceed to the
monitoring locations prior to going to their
reception centers. Give them your title and
phone number and indicate that you are their
point of contact with LERO for obtaining any
additional assistance. Recuest that the
individual in charge at each facility notify
the LERO Health Facilities Coordinator as soon
as their evacuation is complete.

-

b. Based upon the results of the telephone |
conversations with each facility, complete the
transportation reouirements column of the
Health Care Facilities section of Attachment
2. Provide copies to the Ambulance Coordinator
and the Transportation Support Coordinator.

Rev. 9
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() !

c. Contact the appropriate reception center for |each of the facilities being evacuated by '

LERO. Instruct the facility to prepare to
receive the evacuees. Indicate the number of i' individuals anticipated.

d. Inform the Special Facilities Evacuation I
Coordinator when the facilities provide. i
return calls indicating they have completed
their evacuation,

e. Maintain the status of Health Facilities |
ac '.vities using Attachment 18. Periodically
upuate the Special Facilities' Evacuation '

Coordinator on this status.

5.9.3 Hospital /Suffolk Infirmary Evacuation !

a. If hospital evacuation is recommended. .

contact each of the hospitals listed in the
Hospital section of Attachment 2. Using the i

Health Care Facilities Evacuation Message,
~

Attachment 10, as a guide, verify that the ! :
hospital (s) is aware of the recommendation to '

O evacuate. Inquire about their specific need,

for transportation, especially with regard 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 r

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
evacuation 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. ;

.

b. Complete the transportation requirements col- :

umn of the Hospital section of Attachment 2, I

based on the requests made by each hospital. ;

! :
.

CE) :
Rev. 9 :
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O
c. Request that the Hospital Coordinator contact

potential reception hospitals using the
listing in Attaencent 5. H.sve the Hospital
Coordinator c'omalete the Reception Hospital
column for the :iospitals -to be evacuated on
Attachment 2 based on the information he has
received from the reception hospital.

.

d. Deliver a copy of the listing of trans-
iportation requirements and reception

hospitals to the Ambulance Coordinator and
the Transportation Support Coordinator. Tell
them to contact you when vehicles are being
dispatched to these facilities,

e. Notify the evacuating facilities when
vehicles are being dispatched. Ask them to
keep you informed of their evacuation
progress,

,

f. Inform the Special Facilities Evacuation
Coordinater when hospitals nrovide return
calls indicatind that they have completed
their evacuation of radiosensitive patients

O and again when they have completed evacuation
of the renaining transport 6ble patients.

5.10 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 THElR 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).

i. _,

Rev. 9
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.

()
5.10.1 Obtain and periodically fill out the Schoel

Activities Report, Act. 19. Provide copies to,'
the Special 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 be in the next few hours:

e, obtain a copy of the latest Emergency
Broadcast System (EBS) message from the
Coordinator of Public Information,

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

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

d. Have him listen to an EBS radio station (WPLR() 99.1-FM) to verify validity of information.

5.10.3 Response Level - Alert or higher emergency |
classification with no protective actions
recommended for the general public when schools 1

are in session. The Public School Coordinator
and Private School Coordinator will:

; a. Obtain a copy of the Emergency 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 schoola

District Superintendent and the individuals
: in charge of the private schools and nursery |

schools. Using the School Protective Action
4

Implementation Message, Attachment 11, as a
guide, verify that the EBS message was
received. If the 63S message was not
received, read the message to the school
official.

; Rev. 9
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(
,

c. F(nd out what protective actions the school
(district) will be taking. Notify the .

Special Facilities Evacuation Coordinator of '

the school's decision,
t

d. Give 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 t
'

of protective actions to be taken by-the
schools, Attachment 19, to be included in the

*

EBS messages.

5.10.4 Response Level - Protective actions have been I
recommended for the general public and school are
in session. The Public School Coordinator and I

Private School Coordinator will:
;

a. Obtain a copy of the lates. Emergency |

Broadcast System (EBS) message from the
Coordinator of Public Information, r

() !

NOTE l
! !
I IN THE EVENT AN EVACUATION IS ADVISED, THE PUBLIC/ |

PRIVATE SCHOOL COORDINATOR WILL CONTSCT THE *

SCHOOLS INSIDE THE EPZ BEFORE CALLIL' THOSE
SCHOOLS OUTSIDE THE EPZ WITH STUDENTS LIVING i

!IN THE EPZ. <

I l
'

b. Utilizing the School Evacuation Listing,;

Attachment 3, contact by telephone each
public school District Superintendent and
individuals in charge of the private schools
(contact schools in the EPZ first) in the |
EPZ. Using the School Protective Action
Implementation Message, 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.

!

t
,

:(s
Rev 9
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c. Find out what protective actions the school
district intends to take. b'otify the Special
Facilfgies Evacuation Coordinator of the
schoo., s decision.

d. Give the schoot official your title and phone
number and ind L: ate that you are his/her
point of contact with LERO for obtainin$ 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.

-

5.11 Ambulance /Ambulette Driver

Procedure, Attachment 4 is contained in their packet.
)

5.12 Bus / van Driver

Procedures, Attachment 7 for special oopulation
evacuations is contained in their pac <et as applicable. |

5.13 LERO School Bus Driver

Procedure, Attacbeent 14, is contained in their packet.

6.0 REFERENCES

6.1 Local Offsite Radiological Emergency Response Plan -
Appendix A "Evacuation Plan"

O
Rev. 9
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()
7.0 ATTACHMENTS

1. Homebound Evacuation Listing * '

2. Health Care Facilities Evacuation Listing
3. School Evacuation Listing
3a. Bus Assignment for School Evacuation [
4. Ambulance /Ambulette Driver Procedure
5. Reception Hospital Listing
6. List of Ambulance Companies Under Contract | ,

7 Special Population Bus / Van Driver Procedure
7a. Special Population Dispatcher Briefing Form
8. Homebound Evacuation Message
9. Health Care Facilities Sheltering Message

10. Health Care Facilities Evacuation Message
'

11. School Protective Action Implementation Message
12. Predetermined Vehicle Requirements
13. Aebulance/Ambulette Dispatch Form .

14 LERO School Bus Driver Procedure j
15. Curbside Pickup Routu Assignments
16. EOC/Special Populations Bus Dispatcher Message Form
17. Homebound Evacuation Status Report
18. Health Facilities Activities Status Report
19. Private and Public School Activities Status Report

,

* Maintained under separate cover.

<

,

f
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HEALTH CARE FACILITIES EVACUATION LISTING

20=E5 A-E

LERO Time of laitial
Phone Transportation Monitoring Reception Center Contact / Time

Facility Address Nuder Description Requirement Location Evacuation
ConfI ruetimeL_

20=LA
HANDICAPf1D_ LAC]i: UL5

Association for the Robert sansone ICF F44-7158 26 as6elatory I bus LILCO AHRC - (Main Of f) *'
Help of Retarded 2 Defense Hill Road Meg Maler and 22 non-ambulatory Brentweed 2900 Vets b y
Children Shoreham, NY 11786 585-0100 Sehemia. N.Y.
2900 Veterans b y. Frederick Lewis Transportation avall- *-

Bohemia able:
N in Office 4 besettes

I station wagon
oly1_11gf f vehicles

__ 20=E B
I

No f*CD111ts_aI1_19Cated in Zone 85
20=LC
t*wolCAPPLD f ACIL; ilL5

Preschoolers Place 25A 929-3833 30 handicapped children I sus LILCO LILCO Melville
for Learning Wadir.g River Office Scheel Session: day only Brentwood

(North Shore m thodist All year 8-1:30 p.m.
Church) ** Home Mon. thru Frl.

5 mini buses
Helene Shearer Contracted by SOCES II
1(Nner1

20=LO
No f acilities are located in Zone 0 |

| t

10=LE
Little Flower institution - 929-6200 80 ambulatory before 2 buses LILCO LILCO sabylon
Children Services North vading River Road Don Schaeffer and af ter school hours Brentwood District Office

Wading River, N.Y. 11792 Director (9 a.c to 3 p.m.)
Transportation

available: 4 vans.

ICr 929-4020 9 aeviatory LILCO LILCO sabylon
Northside Road Linda Transportation available Brentwood Olstrict Office
Wading River, N.Y. 11792 T erchanlan. - Staff Vehicles

Director
4 hepatitis LILCO Riverhead ICF
7 Wheelchair Riverhead
Transportation Available
2 vans LILCO Port Jefferson

Brentwend__.IEF

Rev. 9
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MEALIN CARC FACILITIt$ EVACUATION LISTING
(continued)

2ONE F

LERO Ilme cf Initial
Phone Transportation Monitoring Reception Center Contact /iles

Facility Address Number Description Requirement Location Evacuation
Confi rmation__._

204t F
Has801CAPPto FACE 11[5

_

Options for Come- 126 Tangler Dr. 361-9M0 12 andslatory LILCO LILCO Melville
unity Living Sound Beach 11789 Diare Mendolla 8rentwood

Pregram Director Private Transportation

J tn11bb1e

m ryhaven Center Ce=== unity Res./Trag. Hse. 821-0866 12 ambulatory LILCO LILCO Melville
of Hope 179 Lower ROChy Point Ro.d 928-6655 Brentwood
48 Old Post Road Rocky Point, NY 11778 Lewis Grossman Private transportation

Mount Sinal available

Main Office

Hostel II 928-0943 9 andwlatory LILCO LILCO Melville
77 Landing Road 928-6655 Brentwood
Miller Place, NY 11764 Lewis Grossman Transportatlon avall-

able*

I
MU81$L88fdADVli p 5

Our Lady of Hilltop Drive 744-2477 Ihis facility houses I bus LILCO LILCO Patchegue
Perpetual Help Sound Beach, NV 11789 Sr. Geraldine approstmately 20 per- I aseulette Patchogue District Offica

Convent Grasser sons. Of the 20, 15 re- I ambulance
quire bus transports-
tion. 4 require asee-
lette/ vans, and I re-
gulres an ameulance.

Rev. 9
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Page 28 of 75
Attachment 2

P!ALTH CARE FACILITIES EVACUATION LISTING Page 4 of 9
(continued)

'
ZONE K

LER0 Time of Initial
Phone Transportation Monitoring Reception Center Contact / Time

Facility Address Number Descriptien Requirement Location Evacuation
i Confirmation

ZQN LK
HANDICAPPED FACIL' TIES

United Cerebral Residence: 331-2634 6 mmbulatory LILCO UCP residence
Palsy of Greater 6 Hemlock Road Betty Randall and I live-in staff Brentwood at 9 Acorn Road,
Suffolk Mt. Sinal. NY 11766 t43-5103 I staff (round the St. James
9 Smith Lane Dr. Joseph clock)

p Commack AtArews
.sai6 Offiet Trangoortation avali..

Independent Group 133 West Shore Road 473-1966 9 ambulatory LILCO IGHL's Day Treat-
Home Living (IQtL) Mount $1nal Pam Johnson Transportation available Patchogue ment Center

East Moriches

Maryhaven Hostel 279 Terryville Road 923-6655 10 ambulatosy LILCO LILC0 Melville
III Port Jefferson. NY 1177) Lewis Grossman Private trans. available Brentwood

and
298-4806
Marylee Hasterick

NUR$ING/ ADULT HOMLS

Woodhaven Nursing 1360 Route 112 473-7100 324 Persons: 3 buses LILCO LILCO Patchogue
Home Port Jefferson Statloc. Euryolice 2 ambulances Patchogue District Office

NY 117T6 Loucopolos - 114 ambulatory 30 ambulettes
ANO - 207 require ambulettes

- 3 require ambulances
Woodhaven Home 1350 Route 112 473-3304

, 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 Avenue Joan Portnoy 10 ambulances Brentwood Academy

Middle Island, NY 11953 - 53 ambulatory 31 ambulettes
AND , - 211 require ambulettes 2 vans for

Crest Hall Health P.O. Bos 518 924-8830
Related Facility Church Lane and Jcan Portn9y

Oakcrest Avenue
Middle Island, NY 11953

-

Rev. 9
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HEALTH CARE FACILITIES [VACUATION LISTING
(continued)

ZONES L-0

LERO Ilme of Initial
Phone Transportation Monitoring Reception Center Contact / Time

Facility Address Number Description Requi rement Location Evacuation <

Confirmation
ZQNLL
HANDICAPPED FACILITIES _

_
.

Gordon Heights - 85 West Yaphank Road 736-6901 32 clients 4 ambulettes LILCO LILCO
SOICF Coram. New York 11727 736-6902 (16 amb., 16 non-amb.) Brentwood 300 Wheeler Road

,

Anthony Mariaco Some Private Transp. Islip
i Ireatment Team available
! Leasier

NUR$ING/ ADULT NONES

Millcrest Adult Mill Road 424-6979 16 Ambulatory I bus LILCO LILCO Melville
Home Yaphank, NY 11980 Vestine Bryant Brentwood

HOSPITALS

Suffolk Infirmary Yaphank Avenue 924-4300 215 patients: I bus Reception Reception Hospital
Yaphank, NY 11980 Jerome Duel

.

65 ambulances time of emergency.
9 ambuletts Hospital to be selected at

- 27 ambulatory
- 58 require ambulettes
- 130 require ambulances

ZONE M

Independent Group P.O. Boa 651 924-0765 12 clients 2 ambulettes LILCO IGHL Day Treatment
Home Living (IGHL) longwood Road April McElhone, 5 ambulatory Patchogue Center

Middle Island 11953 Manager 7 non-ambulatory East Moriches
Some Prvt Transp. avail.

ZQNE_N

Independent Group 135A Woodland Ave. 878-8375 9 ambulatory LILCO IGHL Day Treatment
Home Livng (IGHL) Manorville 11979 Neil Rosenblatt, Private Transp. avail. Patchogue Center

Manager East Moriches

ZONE O

Independent Group 288 Chapman 81vd. 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
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HEALTH CAPE FACILITIES EVACUATION LISTING
(continued)

ZONE P

L[RO Time of Initial! i

l Phone Transportation Monitoring Reception Center Contact / Time*

/acility Address Number Description Requirement Location Evacuation
Confirmation

ZQNE P

HANDICAPPEDFACIllyES

Association for the' Work Activit us Center 747-5422 105 ambulatory LILCO AHRC - (Main Off)
Help of Retarded 1180 Old Country Road Don Foster and I non-ambulatory Brentwood 2900 Vets Hwy.
Children Riverhead, NY 11901 585-0100 Transportation avall- 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 11901 Louis Medle.. 10 ambulatory - Hse #2 Brentwood 300 Wheeler Road

House #1 Transportation available Islip
IHouse #2
I

'

NUR$ING/ ADULT HONLS

Riverhead Nursing P.O. Son 628 727-7744 181 persons: 2 buses LILCO La Salle Military

Home and Health 1146 Woodcrest Avenue Madeline Butler I ambulance Riverhead Academy
Related Facility Riverhead. NY 11901 - 60 ambulatory 17 ambulettes

- 119 require ambulettes
- 2 require ambulances

HOSPITALS
I

Central Suffolk 1300 Roanoke Avenue 548-6000 Total Beds - 142 1 bus Reception Reception Hospital
Hospital Riverhead, NY 11901 Robert Ecroyd or Of the 142, there are: 23 ambulances Hospitals to be selected at
(outside EPZ, Administrater 12 ambulettes time of emergency.
located closest to 40 ambulatory
Zone P) 57 wheelchair

45 stretcher

Nursina Hong:

26 patients
- 1 stretchsr
- 25 wheelchair

Rev. 9
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HEALTH CARE FACILITIES EVACUATION LISTING
(continued)

ZONE Q

LERO Time of Initial
Phone Transportation Monitoring Reception Center Contact / Time

Facility Address Number Description Requirement Location Evacuation
Confirmation

ZQNE O
HANDICAPPED FACIL' TIES ,

Maryhaven Center ICT Facility 298-4806 10 non-ambulatory 2 ambulettes LILCO LILCO Patchogue
"of Hope 450 Myrtle Ave. Marylee Hasbruch 2 ambulatory Patchogue District Office

48 Old Post Road Port Jefferson, NY 11777 Transportation avail.

Mount Sinal N.Y.
Main Office

Hostel IV 331-3564 and 9 ambulatory LILCO LILCO Melville
332 Thompson Street 928-6655 Brentwood
Port Jef ferson, 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
A . Je?.brson, 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 Avall. -

Lewis Grossman
" Home (2) 15 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

Port Jefferson, N.Y. "" Home 18 ambulatory Islip

Transportation available

k
Rev. 9
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HEALTH CARE FACILITIES EVACIMTION LISTING
(continued)

20NES Q-R
'

LERO ilme of Initial
Phone Transportation Monitoring Reception Center Contact / Time

Facility Address Number Description Requirement Location Evacuation
- Confirmation

ZON LQ_h on(Lnved)
NUR$1NG/ ADULT NOMES

| Sunrest Health 70 North Country Road 928-2000 207 persons 1 bus LILCO LILCO Melville
Facilities Inc. Port Jefferson, NY 11777 Robert W. 9 ambulances Brentwood'

Scherdel - 27 ambulatory 23 ambulettes
- 18 require ambulances
- 162 require ambulettesi

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 sslected at

Administrator 22 ambulettes time of emergency.
- 149 wheelchair
- 47 stretchers
- 62 animlatory

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 Hospital Port Jefferson, NY 11777 Wayne Shattes or 30 ambulances Hospital to be selected at

Administrator - 118 wheelchair 17 ambulettes time of emergency.
- 60 stretchers
- 60 ambulatory

I
ZONE R

I
No facilities are located in Zone R

|

Rev. 9
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HEALTH CARE FACILITIES EVACIRTION LISTING
(continued)

ZONE S

LERO Time of Initial
Phone Transportation Monitoring Reception Center Contact / Time

Facility Address Number Description Requirement Location Evacuation
Confirmation

ZQNE S
HANDIEAPPED FACILITIES

Maryhaven Center CSS Continuing Treatment 727-4044 50 ambulatory LILCO LILCO Melville
of Hope 240 W. Main Street Mrs. Fogarty and Brentwsw'
48 Old Post Road Riverhead, NY 11901 928-6655
Mount Sinal 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 avall- Bohemia-

2900 Veterans Hwy. Frederick Lewis able:
schemia Outside EPZ located cars / vans
Main Office aguist Zone S<

Residence: 727-7179 6 ambulatory LILCO AHRC (Main Off.)
542 Roanoke Avenue Linda Moran and Brentwood 2900 Vets Hwy.
Riverhead, NY 11901 585-0100 Transportation avall- Bohemia

Frederick Lewis able:
Outside EPZ located cars / vans
nearest Zone S

i

Rev. 9
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SOtDOL EVACIMTION LISTING
tg>RSERY SCHOOLS

Time of Initial
Phone LERO Transportation Monitoring Reception Contact / Time

Facility Address Number Description Requiremer.ts Location Centers of Evacuation
Confirmation

ZONE C
Wading River P.O. Box 334 929-4134 Total students - 55 1 bus - day only LILCO Nassau Community
Cooperative Play North Country Road Office Max. at one time - 32 Bellmore College
School Wading River, NY 11792 1 bus required Hicksville

Contact: Peggy Battaglia ** Home $@gol in $tssion: Roslyn
Sept. to June
9:00 to 3:00 p.m.

ZQNE E
St. John's Pre-School North Country Road 929-3220 Total students - 60 1 bus - day only LILCO Nassau Community

Wading River, NY 11792 Office Man. at one time - 17 Bellnore College
Contact: Jane Brady I bus required Hicksville

School in Susign: Roslyn
Sept. to June

** Home 9:30 to 6:00 p.m.

ZQNE F
Alphabetland Child P.O. Som 787 928-5575 This facility has a 1 bus - day only LILCO Nassau Community
Drichment 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 50. Roslyn

$shaoLin_$eitinn:
Year Round
Z190_1o 6:00 p.m.

Sound Beach P.O. Box 308 744-0579 Total students - 73 1 bus - day only LILCO Nassau Community
Pre-School Co-op New York Avenue Office Man. at one time - 19 Bellmore College

Sound Beach, NY 11789 1 bus required Hicksville
Contact: Maryann Boasi ** Home $qhqq1,_$ession- Roslyn

Sept. to May
____ 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 Man. at one time - 38 Bellmore College

Contact: Katherine $shpol in Su 11gn: Hicksville
Donnelly Sept. to June Rosyin

** Home 9:00 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
Ecrly Lrng. Center Miller Place, NY 11764 Office Man. at one time - 30 Bellmore College

Contact: Judy Salmon $dool in $tssion: Hicksville
** Home Sept. to June Rosyin

9:00 to 3:00 p.m.
July
9100_10 12.00 p.m. I

** Home phone numbers are under separate cover. Rev. 9
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SCHOOL EVACtmTION LISTING
(continued) I

tdVR$ERY SCHOOLS (continued)

Time of Initial
Phone LERO Transportation Monitoring Reception Contact / Time ..

Facility Address Nonber Description Requirements Location Centers of Evacuation
Confirmation ,

ZONE 6 (continued -

Trinity Lutheran Route 25A 744-9131 Total students - 77 1 bus - day only LILCO St. Andrew's
Nursery Scnool Rocky Point, NY 11778 Office Max. at one time - 23 Sept. to June Brentwood Lutheran Church

Contact: Jane Broege 1 bus required Smithtown r

$t ggl_itsligna" Home h
Sept. to June
9100 to 3:00 p.m.

IONE K

Coram Child Care 10 Glenmere Lane 331-9421 Total students - 150 1 bus - day only LILCO St. Harks Episcopal
Center Coram, NY 11727 Office Man. at one time - 50 Brentwood Church

; Contact: Grace Schroff or Schop1_$r_ssiona Montauk Hwy.
- Peter Schroff ** Home Sept. to June Islip

9100 to 4:00 p.m.
ZONE L

Brookhaven Country P.O. Bou 175 924 4033 Hau. at one time 1 Bus - Day only LILCO Nassau Comununity
Day School 171 Long Island Avenue Office 45 students Bellmore College

Yaphank, NY 11980 Have private Hicksville
Contact: Neil Pollock or " Home transportation. Roslyn

Lois Krugnan 5t pgl_Sessign_1h
$tpt. to. June

ZONE M
[
'

Just Kids Early P.O. Box 12 924-0008 Total students - 390 3 buses - Jay only LILCO Nassau Comununity
Learning' Center Longwood Road Office Man. at one time -120 Bellmore College

Middle Island, NY 11953 $t 99L$tssion: Hicksvilleh
Contact: Steve Held " Home Year Round Roslyn

7:30 to 5:30 p.m.
Lisat_hend(q,ppgg)

Middle Island Main Street 924-3922 Total students - 41 1 bus - day only LILCO Nassau Comununity
Nursery School Yaphank, NY 11980 Office Man. at one time - 13 Bellmore College1

Contact: Jean Files $qhpgl_stsligni Hicksville
" Home Sept. to June Roslyc

Classes
M.T W,'H. 9:30-3:00
Friday 9:30-12:00

** Home phone numbers are under separate cover. Rev. 9
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SO100L [VACUATION LISTaNG
(continued)

PAROCHIAL SQiQQL3

Time of Initial
Phone LCR0 Transportation Monitoring Reception Contact / Time

Facility Address Number Descriptien Requirements Location Centers of Evacuation
Confirmation

ZONE K ,

North Shore 324 Jayne Blvd. 473-2222 Sq_hp O ftssioC 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
Mas at one time 207 Roslyn

Contact: Pastor Kenneth **Home
Fri tj of sen

ZONE O
I

Ixfant Jesus School Sr. Patricia Grant 473-1211 This facility has 6 buses - day only LILCO Nassau Coment.!!;
Myrtle Avenue Office 369 students. 81ellmore College
Port Jefferson, NY 11777 ** Home Hicksville

Roslyn

ZONE S

St. Isidore School Sr. 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

OUTSIDE EPZ BUT MAY HAVE STUDENTS WHO (IVE IN EPZ

Mercy H.S. Mr. Michael Kraemer 727-5900 N/A N/A
1215 Ostrander Avenue Office
Riverhead, NY 11901

** Home

St. David School Mrs. Weber 727-3901 N/A N/A
563 Roanoke Avenue Office
Riverhead NY 11904

** 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 onder separate cover. Rev. 9
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SCHOOL EVACtlATION LISTING
(continued)

PUBLIC SCHOOL DISTRICTS *"

Time of Initial
Superintendent's Name Phone District's Monitoring Contact /Ilme

School District and Address Number Zones Location Reception Centers of Evacuation
Confirmation

ZONE A. 8. C. D

ShorehaMading River Central Dr. Richard R. Doremus, Superietendent 929-8500 A, 8, C, D IfLCO - Nassau County
Route 25A Office Bellmore Veterans Memorial
Shoreham, NY 11786 Hicksville Coliseum

" Home Rosivn
ZONE F. G. K. M

Consowogue Union Free Alan P. Austen, Superintendent 473-8100 K LILCO - Nassau County
400 Jayne Boulevard Office Bellmore Veterans Memorial
Port Jefferson Station, NY 11776 Hicksville Coliseum

" Home Rosyin

|

Longwood Central Dr. Nick Muto, Superintendent 345-2172 G. K. M LILCO - Nassau County
Middle Island-Yaphank Road Office Bellmore Community College
Middle Island, NY 11953 Hicksville

" Home R_qsvin

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

" Home Rosvin

Mount Sinal Union Free Dr. Peter C. Paciolla 473-1991 K LILCO - Nassau County
North Country Road Office Bellmore Community College
Mt. Sinal, NY 11766 Hicksville

" Home Rosvin

Rocky Point Union Free Frank J. Carasiti, Superintendent 744-1600 LILCO - Nassau County
Rocky Point-Yaphank Road Office F, G Bellmore Veterans Memorial
Rocky Point, NY 11778 Hicksville Coliseum

" Home Rosvin

** 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.

Rev. 9
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SCHOOL IVACUATION LISTING
(continued)

E1/BMC_SOiOOL DI1LRK15 (continued)

t

Time of InitialSuperintendent's Name Phone District's Monitoring Contact / TimeSchool District and Address Number Zones Location Reception Centers of Evacuation*

,_. g

:.ON .t. D. F. G. ,;. S Confirmatun '

4

Patchogue-Medford Union Free Henry P. Read, Superintendent 758-1017 R LILCO - Nassau County241 S. Ocean Avenue Office Bellmore Community CollegePatchogue, NY 11772 Hicksville
** Home Raslyn

Port Jefferson Union Free Dr. Philip J. Ngnarella, Superintendent 473-3210 Q LILCO - Nassau CountyScraggy Hill Road Office Bellmore Veterans MemorialPort Jefferson, NY 11777 Hicksville Coliseum
** Home Rosvin

Riverhead Central Dr. Richard N. Suprina, Superintendent 727-8080 P, S LILCO - Nassau County
700 Osborne Avenue Est. 210 Bellmore Veterans MemorialRiverhead, NY 11901 Office Hicksville Coliseum

** Home R slynJ
South N nor Union Free Gary H. Schneider, Superintendent 878-4441 N, O LILCO - Nassau CountyDayton Avenue Office Bellmore Veterans Memorialm norville, NY 11949 Hicksville Coliseum

** Home Rosvin
OUISIDE EPZ BUT MAY HAVE $100EN'S Wii0 LIVE IN THE EPZ

BOCES 1 Dr. Raymond A. DeFeo 288-6400 N/A
215 Old Riverhead Road Office
Westhampton Beach, NY 11978

** Home
*

BOCES 2 James Hines 289-2200 N/A201 Sunrise Highway Office
Patchogue, NY 11772

** Home

Center Moriches Union Free Clayton Huey, Superintendent 878-0052 N/AS11 m in Street Est. 44
Center Moriches, NY 11934 Office

** Home

Rev. 9** Home phone numbers are under separate cover. '
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SCO0t. LYACHATION LISIING
(continued)

E!1DLIC_SCHQQLDISIRl(l$ (continued)

Time of InitialSuperintendent *s Name Phone District's Contact / TimeSchool District and Address Number Zones Reception Centers of Evacuation
QUl$lDLLEl_fCgntinged) Con {}[Edlen

East Moriches Union Free Charles P. Tufano, Superintendent 878-0162 N/A
9 Adelaide Avenue Office
East Moriches, NY 11940

** Home

Eastport Union Free Richard C. Evans, Superintendent 325-0800 N/A
Main Street Office
Eastport, NY 11941

aa Home

hiddle Country Central Dr. Gerald Foley, Acting Superintendent 736-5730 N/A
15 New Lane Office
Selden, NY 11784

** Home

West Manor Elizabeth G. Raynor, Trustee 325-0800 N/A
Schultz Road - P.O. Box 219 Office
Manorville, NY 11949

** Home

Wi111am Floyd Nicholas Poulos, Superintendent 281-3020 N/A
240 Mastic Beach Road Office
Mastic Beach, NY 11951

** Home

.

Rev. 9** Itome phone nualers are under separate cover.
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BUS ASSIGNMENT FOR SCtOOL EVACUATION
,

NUMBER OF
NUMBER OF STUDENTS SUSES FOR EVACUATION THAT SUPPLEMENTARY 8USES
STUDENTS REQUIRING NORMALLY SERVICE SCHOOL FOR ONE WAVE EVACUATION

SCHOOL ZONE ENROLLEO TRANSPORT

SHOREHAM WADING RIVER SCHOOL DISTRICT

Briarcliff Road School A 170 162 3 Seaman Shoreham 0

Miller Avenue School A 274 261 4 Seaman Shoreham 1 Seaman Shoreham Spare

Shoreham-Wading River Middle School 8 498 473 6 Seaman Shoreham 2 Baumann Smithtown

ShorehM.:.s' int" 2ive.- High School C 788 749 10 Seaman Shoreham 5 Seaman Shoreham Srsres
,

Wading River School D 386 M7 6 Seaman Shoreham 1 Baumann Smithtown

ROCKY POINT SCHOOL DISTRICT

Joseph A. Edgar School F 550 523 5 Seaman Shoreham 4 Baumann Bohemia

Rocky Point Junior-Senior High School G 1200 988 12 Seaman Shoreham 11 Baumano Bohemia

Rocky Point Elementary G 900 855 9 Seaman Shoreham 6 Baumann Bohemia

Rev. 9
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8U5 ASSIGNMENT FOR SCHOOL EVACUATION
t

NUMBER OF
NUMBER OF STUDENTS BUSES FOR EVACUATION THAT SUPPLEMENTARY SUSES
STUDENTS REQUIRING NORMALLY SERVICE SCHOOL FOR ONE WAVE EVACUATION

SCHOOL ZONE [NR9tL(p_ IRAN M qi

LONGWOOD CENTRAL SCHOOL DISTRICT

Ridge Elementary School G 1275 1212 16 Suburbia Middle Island 5 Baumann Riverhead

West Middle Island Elementary School K 806 766 10 Suburbia Middle Island 3 Coram, Coram

Coram Elementary School K 991 942 13 Suburbia Middle Island 3 Coram, Coram

Longwooct Middle School / Junior High School M 2680 1273 22 Suburbia Middle Island 0 '

Split
Session

Longwood High School M 1879 1429 31 Suburbia Middle Island 5 Baumann Smithtown

Charles E. Walters Elementary School M 1042 990 8 Suburbia Middle Island 9 Suburbia Bohemia

MILLER PLACE SCHOOL DISTRICT

North Country Road School F 425 404 4 Suburbia Midd1( 'sland 3 United Coram

1 Lwirew Muller Primary School F 786 747 6 Suburbia Middle Island 7 United Coram

f Sound Beach School F 600 570 5 Suburbia Middle Island 5 United Coram

Miller Place High School K 807 614 6 Suburbia Middle Island 10 United Coram

Rev. 9
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805 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 ZONC ENROLLED TRANSPOR_T

MT. SINAI SCHOOL DISTRICT

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

Mt. Sinal Elementary School K 966 912 16 Harborview Coram 0
;

PORT JEFFERSON S(HQQL DISTRICT

Port Jeffersca Junior High School Q 289 275 1 Suburbia Middle Island 4 Bruno take 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

CQMSQdQWE SCHOOL DISTRICT
i

Cilnton Avenue Elementary School K 452 468 6 Medi Sus Port Jefferson Station 2 Baumann Smithtown

Consewogue Senior High School K 1355 1031 11 Medi Bus Port Jefferson Station 15 Suffolk Bay Shore

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

J.F. Kennedy Junior High School K f,39 560 9 Medi Bus Port Jefferson Station 1 Bruno Lake Ronkonkoma
-

i

Rev. 9
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BUS ASSIGNMENT FOR SCHOOL EVACW: TION
.

NUMBER OF
NUNNER OF STUDENTS BUSES FOR EVACUATION THAT SUPPLEMENTARY BUSES
STUDENTS REQUIRING NORMALLY SERVICE SCHOOL FOR ONE WAVE EVACUATION

SCHOOL ZONE ENROLLED TRANSPORT

|dVR1ERY SC<001$
,

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

.

Trinity Lutheran Nursery School 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 |

Alphabet 1and Child Enrichment Center F 50 50 0 1 Medi Bus Port Jefferson Station,

Coram Child Care Center K 50 50 0 1 Amboy 3ohemia

Central Brookhaven Head Start R 75 75 0 2 Amboy Bohemia

Middle Island Nursery School M 13 13 0 1 Amboy Bohemia

Brookhaven Country Day School L 45 45 0 1 Amboy Bohemia

Just Kids Early Learning Center M 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

. (J -
AMBULANCE /AMBULETTE DRIVER PROCEDURE

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

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

3. Obtain an Ambulance Packet which contains:

a. Ambulance /Ambulette Driver Procedure
b. Zone map showing location of Homebound Invalids or Special

Facilities
c. Map of Emergency Planning Zone
d. Hagstrom maps for identifying location of reception

facilities
e. Instruction card for the deaf
f. Copies of Ambulance /Ambulette Dispatch Forms, Attachment 13
g. Pen or Pencil

|

(~-) 4 Receive a pickup and recepticn facility assignment from the
Ambulance Coordinator or designee.-

5. Proceed to the pickup location. If the pickup cannot be
completed for some reason, call the Ambulance Coordinator at
582-8763, for an additional assignment. He will have you fill
out a Dispatch Form, Attachment 13.

6. Take evacuees to the designated facility for monitoring. |

7. Proceed to the designated relocation center and admit '

evacuee (s). If evacuating a hospital contact the Ambulance
Coordinator at 582-8762/8763 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.

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

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

10. If readings go 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. 9
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OPIP 3.6.5
Page 42 of 75
Attachment 4
Page 2 of 2

AMBULANCE /AMBULETTE DRIVER PROCEDURE
(continued)

11. If ou break or lose a dosimeter or TLD badge, inform the !
Amb lance Coordinator when you return to the EWDF.

12. At a reading of 3.5 R, inform the Ambulance Coordinator of the |dosimeter reading. At a reading of 5 R, i f a higher radiation
dose is not authorized, return to the EWDF after completing
your route and ensure the Ambulance Coordinator provides a
replacement.

;

,

O1
P

1

I

h

i

Rev. 9
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! .OPIP 3.6.5
Page 43 of 75,

Attadament 5s

Page 1 of 3
4

a RECEPIION ItOSPIIAl IISIING*
'

l
$1)f f O! K (01.H1Y

1
1 Numhet_pLfd4jLi991Lf a tloa t3h i c h f a n Aes c e==9da t ed
{ Hospital Name Address Nusters Admission Newborns Pediatrics Med./ Surg. ICU/CCU Time of Contact

Telephone General Haternity/

i

I
.

; 1. Eastern Long Island Hospital 20I Manor Place, Greenport 4H-1000
}

2. Southampton Hospital 240 Meeting House Lane, Southampton 283-2600

3 3. Co== unity Hospi tal Route ill and Smithtown Bypass, 919-9800i k otern Suffolk Smithtown
j --

t
,' 4. St. .lchn's Ipiscopal Hospital Route 25A, Smithtown 360-2000

5. Northport V.A. Huspital Middleville Road, Northport 261-4400
I f'

6. Huntington Hospital 270 Park Avenue, Huntington 351-20001
, _--

k' 7. Luthside Fospital Montauk Highway, Bay Shore % 8-3000

3. Good Samaritan Hospital 1000 Montauk liighway, West Islip 957-4000
,I 661-3000
,

i 9. Brenswick General Hospital 366 Broadway, Amityville 789-7000
i
|

.

I
'!

i

I t e_be_Li ll etin_a tt ime_9 L eme rgenc y )
j

All hospitals listed are at least 5 miles t,eyond the edge of the 10 mile EPZ and are capable of treating contaminated individuals-
*

> 3.1-1. See plan section,

i
:! Rev. 9

!
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: OPIP 3.6.5
Page 44 of 75
Attachment 5
Page 2 of 3

RICEPIION W SPITAL. LISTING *
(continued).

NAS$AU CQQN1Y|

Nymber of Additional Pa1&nt Which Can Be Acronunodated
Telephone General Meternity/

Hospital Name Address Numbers Admission Newborns Pediatrics Med./ Surg. ICU/CCU Time of Contact
"

1. Central General Hospital 888 Old Country Road, Plainview 681-8900

| 2. Mid-Island Hospital 4295 Hempstead furnpike Bethpage 579-6000

$
3. Syosset Community Hospital 221 Jericho Turnpike. Syosset 4 % -6400

4. Massau County Medical Center 2201 Hempstead Turnpike. E. Meadow 542-0123
.

]
5. Hempstead General Hospital 800 Front Street, Hempstead 560 1200

j 6. Long Beach Memorial Hospital 455 E. Bay Drive, Long Beach 432-8000

'

7. South Nassau Communities 2445 Oceanside Road, Ocear. side 763-2030
Hospital

J

8. Mercy Hospital 1000 North Village Avenue, 255-0111
| Rockville Centre
!

9. Winthrop University Hospital 259 First Street, Mineola 663-0333
:

-

,| 10. Comanunity Hospital St. Andrews Lane, Glen Cove 676-5000
Glen Cove

,

I

s

|
1

i

ito be filled in at time of emer_gegy)

All hospitals insted are at least 5 alles beyond the edge of the 10 s-Ale EPZ and are capable of treating contaminated individuals. See plan section*

3.7-1.
Rev. 9
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OPIP 3.6.5
,

t Page 45 of 75
Attachment $'
Page 3 of 3

RtCIPIION IN)5PIIAt tISilNG*.

(continued) L

NA W 4 (OlHl1 (continued)

i
. . _ . _

;;
fpmitter_gf AdJji igngMg({onLWhit i.f a9_Il .Accoa=n9dettot t

Telephone General Maternity /Itospital Name Address KanLers Admission Newborns Pediatrics Med./ Surg. ICU/CCU Time of Contact|
1

II. St. Francis Hospital 100 Port Washington Blvd., Roslyn 627-6200 t

_

i 12. North Shore University 300 Comanunity Drive. Manhasset 562-0100 |j tiospital

,i ._

i

i 13. Long Island Jewish-Hillside 1554 Northern Boulevard, Manhasset 627-9000
j tkdical Center
, _ _ _ _

,

] 14. Franklin General Hospital 900 Franklin Avenue, Valley Stream 825-8800
'
,

l

!

!
,

i
!
1

,

1
,

i

<

4

.i
j

|

'

,

i
J
i
4
.

4

1 __---. _(19_ht !i}I d_!'Let lief.9_taff 9fnsy} 'C f

!

All t.aspitals listed are at least 5 miles beyond the edge of the 10 a.ile (PZ and are capat,le of treating contaminated individuals. : See plan section
*

; ~.1 1.3

) Rev. 9
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OPIP 3.6.5 ;

Page 46 of 75
Attachment 6
Page 1 of 2

LIST OF AMBUl ANCE COMPANIES UNn(R CONIRACT

~~ ~ ~

EMERGENCY
TIME CONTACT PERSONNEL:

VEHICLE YARD OF 24-HQUR WRIIE IN NAME HOME AMRif AN(($_ _AMOUIEITES._ i
(OMPANY NAME LOCAllON CONIACI TELEPHONE NUMBER IF DIFFERENT TELEPHONE CONI. AVAIL. CONT. AVAIL.

,
_ . _ _ . . _ _ . -

Bi-County Ambulance and 225 Oser Ave.. Hauppauge 543-0880 Julius Riclunan 4 4 i
Amtmlette Iransport P.O. Son 726 (Mail) 273-1100 Scott Tabel I

,
seewice. I r.c . Smithtown, N.Y.

Gosline Ard>ulance Service. 536 Broadway 789-3900 John Conner 3 2
Inc. Amityville Paul Gosline

Aaron Davidson
-. . -

Guardian Ambulance Service 184 Jericho Turnpike Suffolk: Suffolk: 10 8
St. James $84-7500 Audry Duffy Controlled Material

AND | Nas;au: Stored Under
280 W. Sunrise Highway |Hassau: Gerald Bartlett.Mgr. Separate Cover

'freeport 623-5300

Medi-Bas Inc. 225 Oser Avenue 273-1100 Julius Richman 5 43
Hauppauge 543-0880 Richard Gabriele

AND

ul575 Route 112
'' Port Jefferson

_--. .

Meray Medical Iransport 23 Alabama Avenue 431-0444 Chris Cunningham 3 4

he via. I s.c . Island Park, NY Brenda Bedia
Jack Gerry

-

Nationoide Nassau 111-02 Rockaway Beach Blvd. (718) 318-2900 Soldeig Eisbert. 3 8
Amt.o l ...c e Se r v i c e . Inc. Rockaway Beach. N Y. Owner

_

Ort.ndo Aneulance an.J 280 W. Sunrise Highway 86T-2094 Audrey Duffy 2 4
Amtes t a t t e Se r v a t e. !sec . Isteport Peter Ciaravulo

Gerald Bartlett.Mgr.

__ ...

Rev. 9
. ,_ -. ..
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OPIP 3.6.5
Page 47 of 75
Attachment 6
Page 2 of 2

LIST OF AhmfLANCE COMPANIES LMDER CONTRACT
(continued)

EMERGENCY
TIME CONTACT PERSONNEL:

VEHICLE YARD OF 24-HOUR WRITE IN NAME HOME _8M8@ JusC E __eMtu ETTES
COMPANY NAME LOCATION EONTACT TELEPHONE NUMBER IF DIFFERENT TELEPHONE CONI. AVAIL. CONT. AVAIL.

Peconic Ambulance Service. Edgar Ave. 722-8282 Sean McCabe 8 2
Inc. Aquebogue Mark Kwasna

Frank Keeley

Stat Equipment Corporation 225 Oser Avenue 273-1100 ton Fricano 6 2
Hauppauge 543-0880 Debra Leopardi

Gerald Bartlett, MGR

Transportation With Cere 212 W. Park Avenue 431-4334 Bob MacDonald Controlled Material 5 4
Ambulance-Ambulette Long 8each, NY Al Liguort Stored Under
Service George Magee Separate Cover

Joe Levy

Weir Metro AmbuService, 810 South 4th Street 981-1114; Facility never 8 7
Inc. Ronkonkam, N.Y. 981-1115 or closed; call

and 1816 Dispatcher on duty
1028 Freemau Street Brons 6 42
Brons N.Y. (212) 842-0300

Rev. 9
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OPIP 3.6.5 i
Page 48 of 75 !

Attachment 7 1

Page 1 of 3,3

U
SPECIAL POPULATION VAN / BUS DRIVER PROCEDURE

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

2. Complete the Emergency Worker Dose Record Form. Retain a copy
of the' completed form.

3. Obtain from the special population 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 following items:

a. Special population bus driver procedure

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

c. Transfer point map

() d. Instruction card for the deaf

Drivin;ioninstructions to various points involved in thee.
evacuat

f. Pen

g. "Handicap Pick up" sign

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

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

6. 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.

() Rev. 9
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-OPIP 3.6.5
Page 49 of 75

i. Attachment 7'

(]) Page 2 of 3

SPECIAL POPULATION VAN / BUS DRIVER PROCEDURE-
(continued)

7. If assigned a curbside pick up route:

a. Using transfer point map, proceed to assigned zone

b. Using the route map, proceed to indicated homes

c. Where possible, drive to curb in front of person's house
,

d. Put on flashing signal lights when picking up or
discharging people

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

f. Where necessary, help people on to the vehicle,

g. Pick up only the people indicated on the map and their
companions.;

O h. Note on maps which people were picked up and which were not
at home.

.

i. After all pick ups are completed or if vehicle becomes
,

full, proceed to the nearest activated transfer point,
,

j. Upon arrival at the transfer point, the Transfer Point
i 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.

,
;

;

) k. 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.

i 1. If necessary, return to the zone and pick up the remaining
evacuees.

!

,

|

l

Rev. 9

|
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OPIP 3.6.5
Page 50 of 75

("T Attachment 7
s/ Page 3 of 3

SPECIAL POPULATION VAN / BUS DRIVER PROCEDURE
(continued)

m. Periodically check your dosineters. 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 Staging Area; arrange for a re-
placement and report to the Emergency Worker Decontamina-

- tion Facility for monitoring and possible decontamination.

8. If assigned to assist in the evacuation of a Special Facility:
Using map provided, proceed to the special facility.a.

b. Upon arrival, proceed to the office of the person in charge
and identify yourself.

c. Assist in boarding 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. If evacuating the Suffolk Infirmary
or any hospitals do not report to the monitoring center

'

prior to going to the reception hospitals. Evacuees will
be monitored upon arrival at the Reception Hospital.

e. Proceed to the reception location and assist evacuees off. I

the bus. Call the Special Facility Evacuation Coordinator
at 582-8756 and tell him of your arrival. I -

9. After dropping off evacuees, proceed to the Emergency Worker
Decontamination Center at Brentwood.

10. At the EWDF, turn in your dosimetry, and the Yellow Copy of |your Bus Lease Receipt Form.

31. If 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 II of the Bus Lease
Receipt Form. Ensure that you sign the forn.

13. Give the completed form to the Bus Company Dispatcher before !

-() leaving the bus yard.

Rev. 9
{
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OPIP 3.6.5
Page 51 of 75 ,

Attachment 7A
- Page 1 of 1

'!SPECIAL POPULATION BUS DISPATCHER BRIEFING FORM

BUS DISPATCHERS: READ THE FOLLOWING SECTIONS TO LERO PERSONNEL
PRIOR TO DISPATCH.

,

TO SPECIAL POPULATION BUS DRIVERS:

1) Read your procedure 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.

c) If prestaging return to this facility, the Patchogue
Staging Area. Park your bus along Conklin Avenue and
report back to me.

d) If 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 Staging
Area for your field assignment.

5) Do you have any questions?

Rev. 9
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OPIP 3.6.5
Page 52 of 75''

Attachment 8
Page 1-of 1

,

HOMEBOUND EVACUATION MESSAGE

Hello.- My name is I am the
with the Local Emergency Resp.onse Organization (LERO)(state title]

.

As you may.

be aware, a [ Site Area'or-General) emergency har '1en declared at
the Shoreham Power Station. LERO is recommending ~1at you evacuate
to a location outside. the 10-mile Emergency Plann..g Zone.-

require a [ state type of pickup]you have indicated that you wouldIn past correspondence with us,
to assist your evacuation. Do you*

set 11 require this type of assistance? Do you have any other:
special transportation needs?

A vehicle has been dispatched to your home to transport you to4

[ 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
precaution, it may be wise to bring a change of clothing. You will
be provided with food', lodging, and medical care at-the emergency
facilities. LERO will provide transportation back to your home

O following the emergency.

If an ambulance has not arrived within a reasonable time past the
expected time of arrival, please call ee at [ state telephone
number). Do you have any further questions?

POTE: Message is to be changed to suit particular circumstances of
the emergency at the time call is made.

1

1

1

4

i

Curbside pickup*

Ambulette pickup
Ambulance pickup

.

I () Rev. 9
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OPIP 3.6.5
Page 53 of 75
Attachment 9

p Page 1 of 1
\/

HEALTH CARE FACILITIES SHELTERING MESSAGE

Hello. My name is I am thewith the Local Emergency Kesponse Urganization (LERO)(state title).

As you.

probably knnu, a (Site Area or General) emergency has been declared
at the Shoreaam Nuclear Power Station. LERO is recommending that
you shelter the [cifents, residents, or patients) and staff in your
facility.

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?

I will be your point of contact with LERO for any further
assistance. Please call me at (insert telephone number; when
sheltering of your (clients, residents, and/or patients, and staff
is completed.

NOTE: Message is to be changed to suit particular circumstances of
the emergency at the time call is made.

() Rev. 9
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OPIP 3.6.5
Pago 54 of 75
Attachment 10
Page 1 of 1

[Dx/ HEALTH CARE FACILITIES EVACUATION MESSAGE

Hello, My name is I am the [ state title).

with the Local Emergency Response Organization (LERO). As you
^

probably know, a [ Site Area or General) emergency has been declared
at the Shoreham Nuclear Power Station. LERO is recommending that
you evacuate your (clients, residents, or patients) and staff to a
location outside the 10-mile Emergency Planning 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 (conitorine
location) and will be then proceeding to the Treceotion center).'

Have evacuees using non-LERO transportation go to the (monitorin2
location) for monitoring.

)'

I will be your point of contact with LERO for any further
assistance. Please call me at [ insert telechone number) when the
evacuation of your facility is completed.

NOTE: Message is to be changed to suit particular circu= stances of
the emergency at the time call is made,

-

Rev. 91
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OPIP 3.6.5.

Pago 55 of 75
Attachment 11
Page 1 of 3

SCHOOL PROTECTIVE ACTION IMPLEMENTATION MESSAGE

(_f-)s

EEFORE CONTACTING SCHOOL, ENSURE YOU KNOW THE:
'

a. Emergency Classification.
'

b. Zone in which school or school district is in
(Attachment 19).

c. Protective Action Recommendation (PAR) for schools,

d. Relocation lo(.ation,

Change the following messega if necessary to reflect emergency
situation. Contact school (district) using phone number and name or'

title in Attachment 3.

1. Hello. My name is I am with the Local.

Emergency Response Organization called LERO. As you may have
heard over the radio, a(n) (Alert, Site Area, General emergency
has been declared at the Shoreham Nuclear Power Station. At
the present time LERO, in agreement with Suffolk County, is
recommending that all schools in the 10 mile emergency planning
zone (fill in school PAR). (Read the EBS message if they have
not heard it on the radio).

)
(RE AD PAR AGRAPH 2, 3, 4 OR 5 AS APPROPRI ATE)

2. (Cancel School Prior to Opening)

By cancelling school today, children uill be at home and with
their parents should protective actions be recommended.

(G0 TO PARAGRAPH !6)

3. (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 f6)
:

'
,

;

I

|
| Rev. 9

O
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OPIP 3.6.5
Pago 56 of 75
A*.tachment 11
Page 2 of-3

O' SCHOOL PROTECTIVE ACTION IMPLEMENTATION MESSAGE

4. (Take Shelter at School)

Sheltering 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)

5. (Evacuate)
,

'

To implement 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 assistance.

Licensed LERO bus drivers will be reporting to the bus yards
that normally provide buses for your school district. The Bus
Yard Dispatcher may assitn these LERO school bus drivers to
drive buses for any of the regular school bus drivers who are

O unavailable. LERO is presently contacting the bus yards to
inform them that these auxiliary bus drivers will be arriving
at the bus yard. Your school officials will be responsible for
infor' ming the bus yard dispatcher whether the buses should be
mobilized.

In addition, LERO will be sending additional buses directly to
the schools 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. Please have someone at each school meet the
buses and tell them what actions you uish them to take.

Please have one or two teachers go with each bus to help with
the children.

(Go to Paragraph #6)

Rev. 9
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SCHOOL PROTECTIVE ACTION IMPLEMENTATION MESSAGE

6. 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
action?

A ain my name is , and my telephone number3
is If any problems occur during the.

emergency or if you change your protective action decisions
please give me a call. Please stay tuned to WPLR or other
Local Emergency Broadcast Station for further information.

NOTE: If the school (district) decides to evacuate, and this was
not the recommended protective action, read paragraph #5
and notify the Special Facilities Evacuation Coordinator
immediately,

t

i

>

() Rev. 9
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t') PREDETERMINED VEHICLE REQUIREMENTSi
s,

FOR SPECIAL POPULATION EVACUATION

ZONES EKN
. VEHICLE CBSD/HMBD SPECIAL**+

TYPE PICKUP FACILITIES TOTAL
0-2 MILES Day i Night * Day i Night

A,B,C,D,E Bus 1 4 3 5 4
|1 Van 1 1 1--- ---

5 5Ambulance 5 --- ---

2 2Ambulette 2 --- ---

0-5 MILES
I

A-E,F . Bus 1 5 4 6 5
5 52 Van 5 --- ---

Ambulance' 7 1 1 8 8

Ambulette' 5 1 1 6 6'
I

I

A-E.F G Bus 2 8 I 7 10 9
'

5 53 Van 5 --- ---

A=bulance' 9 1 1 l 10 10
| Ambulette 6 1 4 1 4 1 10 10!

I I I,

(~') I I 6,

\-- A-E,F,G,H Bus | 2 8 7 | 10 | 9'

5 54 , Van 5 --- ---

; Ambulance 10 1 1 11 11

A=bulette 6 4 1 4 | 10 10
t i I

i l i i i i |

A-E, G, H l | Bus 2 7 6 9 8
1 15 Van 1 --- ---

8 8Ambulance 8 --- ---

i ! Ambulette 3 3 3 6 6
'

1 | I I
'

I I i 1

A-E,F,G,H,I Bus 1 2 8 7 10 1 9
'

'

5 56 Van 5 --- ---

Ambulance 10 1 1 11 11
Ambulette 6 4 4 10 10

. 1 ( l 1

i l I
'

A-E,G H.I,J Bus 2 | 7 1 6 1 9 1 8 1
' '

2 27 Van 2 --- ---

10 10AmbulanceL 10 --- ---
,

| Ambulette 6 3 3 9 9

i i l |,

* Night: 8 p.m. to 6 a.m. Rev. 9
^EKN - Evacuation Keyhole Number'

5 **: Excludes vehicles for evacuation of Suffolk Infirmary and
Hospitals. See Page 4 of Attachment for Hospital Listing,i

i

1
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PREDETERMINED VEHICLE REQUIREMENTS
3 FOR SPECIAL POPULATION EVACUATION

(continued),

,

| + VEHICLE ICBSD/HMBD SPECIAL** |,

ZONES 'EKN TYPE PICKUP FACILITIES TOTAL |
0-5 MILES Day Nighr* Day Night |

A-E,H,1,J Bus l' 4 3 5 4
2 1 24 8 Van .I 2 --- ---

~

Ambulance 6 6 6--- ---

Ambulette 2 2 2--- ---

l>

A-E,I,J Bus 1 4 3 5 4
2 29 Van 2 --- ---

Ambulance 5 5 5--- ---

2 2Ambulette 2 --- ---

I i 1

I I i

A-E.J l Bus i 4 3 5 4
2 210 Van 2 --- ---

5 5Ambulance' 5 --- ---
,
'

2 2Ambulette 2 --- ---

I i i 1
4

COMPLETE 0-5 MILE EVACUAf"ON

(~) i i i: ,

A-J . Bus 2 8 1 7 10 9
'

6 611 Van 6 --- ---

Ambulance 10 1 1 11 11'

Ambulette 6 4 i 4 10 10
! 1 I 1

0- 10 }!I L r.d
1 I i l i I-

A-J K,Q IBus 1 3 1 16 1 '5 19 1 18.

12 Van . | 7 1 2 | 2 9 | 9'

Ambulancel 11 I 22 22 33 33
; Ambulette 8 90 90 98 98
:

) i i i i

A-J,K,L,Q,R Bus 4 17 16 21 20

| 13 Van 7 2 2 9 9

|
' Ambulance' 13 22 22 1 35 35

| Ambulette 10 94 94 104 104
|
: n | i

A-J,K,L M,Q,R Bus 4 17 16 21 20'

| | 14 Van 7 2 2 9 9

| | Ambulance 13 22 22 , 35 35 |
'

,

Ambulette 12 96 96 108 108

(]) * Night: 8 p.m. to 6 a.m. Rev. 9
+EKN - Evacuation Keyhole Number
**: Excludes vehicles for evacuation of Suffolk Infirmary and

Hospitals. See Page 4 of Attachment for Hospital Listing.

- -- . -.-.. - . . _ - - . - . - . . . - - - - - -
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(,,/\
PREDETERMINED VEHICLE REQUIREMENTSx..

FOR SPECIAL POPULATION EVACUATION
(continued)

l I +i VtHILLE G b 5 L'/ H:15 D I 5FEGIAL""
2ONES |EKN | TYPE PICKUP | FACILITIES TOTAL
0-10 MILES I Day i Night * Day i Nicht

I iu

A-J,K,L,M,N, Bus 4 17 16 21 20
Q,R 15 Van 7 2 2 9 9

Ambulance 13 22 22 35 35
Ambulette 13 96 96 109 109

1 1
I ,

A-J,K,L,M,N, Bus 5 14 | 13 19 1 18 1
'

0,R 16 Van 6 2 2 8 8
Ambulance 14 13 13 27 27

' Ambulette 12 71 71 83 83
'

|

l'

A-J.L.M,N,0 S
,
Bus 4 1 9 8 13 12

'

117 Ivan 6 1 6 6--- ---

I lAmbulance; 12 | 1 | 1 13 13
Ambulettel 10 1 10 1 10 20 20

1 1 I I I() I i l i i 6.

A-J,N,0,P S | | Bus 1 4 1 10 1 9 14 13
'

7 718 . Van 7 --- ---

Ambulance' 11 2 2 13 13
| |Ambulettel 8 . 21 | 21 29 29
1 1 1 1 1 1 1

I I i i 1 i I

'A-J,0,P.S 1 IBus- 1 3 10 9 13 12
7 719 Van 7 --- ---

Ambulance' 11 2 2 13 13 |
Ambulette 7 21 21 28 28 |

A-J P Bus 2 10 9 12 | 11
7 7| 20 Van 7 --- ---

Ambulance 10 2 2 12 12 '

lAmbulettel 7 21 21 L 28 28
1 I I 1 I

'

C0tlPLETE U-lO MILE EVACUATION
i l i i l i l i

A-S Bus 5 19 18 24 13

| 21 Van 8 2 2 10 10 ,

-

' Ambulance 14 23 23 37 37,

Ambulette 14 113 113 127 127
l 1

'

* Night: 8 p.m. to 6 a.m. Rev li

() +EKN - Evacuation Keyhole Number
Excludes vehicles for evacuation of Suffolk 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,

O
I

i
,

|

:

;

Rev. 9
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r Attache:ent 13
5,h' Page 1 of 1

AMBULANCE /AMBULETTE DISPATCH FORM

i l
i 1

1 I I
4one Map code NUMBER

EVACUEE INFORMATION

NAME/ FACILITY:<

ADDRESS:

TOWN:.

AM

PHONE: PICK-UP TIME: PM

RECEPTION FACILITY INFORMATION

- MONITORING
LOCATION:

RECEPTION'

LOCATION NAME:.

ADDRESS: TOWN:
AM

PHONE: DELIVERY TIME: PM

DISPATCH INFORMATION
I
| AMBULANCE i

AMBULANCE: COMPANY: I

l I

AMBULANCE i
'

AMBULETTE- UNIT NUM: 3

| DRIVER (S)' ,

NAME:OTHER: <

;

COMMENTS:
|

DISPATCHED AM
i

BY: TIME: PMi '

I

i
| RETURN AM RELEASED
i TO EOC TIME: PM BY:

ORIGINAL: AMBULANCE COORDINATOR COPIES: (2) AMBULANCE DRIVER

Rev. 9
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O
'

LERO SCHOOL BUS DRIVER PROCEDURE

1. Upon callout LERO School Bus Drivers should report to bus yard
designated in callout packet.

2. At bus yard, proceed co 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,

c1) (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.;.

|

i c2) (At a bus yard that does not normally provide buses to an
EPZ school)
Request that a bus be assigned to you.<

1
! 3. 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 dispatcher's office or brought by one of the

LERO bus drivers). If accompanying a regular bus driver, pick.

a packet for that bus drivers regular school assignment. If
all packets have already been taken, report to the Bus,

| Dispatcher at the Patchogue Staging Area.
! 4. Ensure the Assignnent Packet contains:

_

a) On= 0-200 mR Direct Reading Dosimeter (DRD)

b) One 0-5R DRD
,

c) One Thermoluminescent Dosineter (TLD)

| d) Emergency Worker Dose Record Form (OPIP 3.9.1, Act. 2)
1
! e) Emergency Worker Bus Driver Badge
;

f) Bus Lease Receipt Form (OPIP 3.6.4, Act. 14)

g) Directions to School
|
'

Rev. 9
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/~h Attachment 14
k/ Page 2 cf 3

LERO SCHOOL BUS DRIVER: PROCEDURE'

(Continued)

h) Directions to School Relocation Center

1) School Relocation Center Area Diagram

j) School Relocation Center Location Assignments

k) School Children Log Out Form

1) Directions to the EWDF

m) Pen or Pencil

5. Fill out Part I of the Emergency Worker Dose Record Form.
. Check both DRDs to ensure they are reading between zero and 20% '

'
of full scale. If necessary zero the dosimeter. Enter the
readings in the column marked "Initial" in Part II of thegs(,) Emergency Worker Dose Record Form. Keep all 3 parts of this-

form with you.

6. Clip both DRDs and the TLD to your outer clothing on the upper
part of your body,

!

7. Examine the assigned bus and fill out Bus Lease Receipt Form.,

Leave Pink Copy with the bus yard dispatcher,
i 8. 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.

I 9. When directed by school personnel assist in loading children.
Request that a school staff member accompanies the children.

10. 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,

11. Provide the school representative with the School Relocation
Center Location Assignments and the School Children Log Out
Form.

12. Upon arrival at the School Relocation Center drop off children
- at the location designated on the School Relocation Center Area'

Diagram.; y

13. Park the bus and take the keys with you.
.

Rev 9
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,

LERO SCHOOL BUS DRIVER PROCEDURE

(Continued)

14. Proceed to the School Relocation Center Assignment Station
shown on the School Relocation Center Area Maps and pick up an
assignment packet.

15. Perform the assignment identified in the packet.

16. When told that your job is completed by a School Relocation
Center Staff member, proceed to the EUDF.

17. 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.

18. Return to the Bu Yard and fill out Part II of the Bus Lease
Receipt Form. Ensure that you sign the form.

/~' 19. Give the com31eted form to the bus coinpany dispatcher before
leaving the aus yard.

,
4

O
l. Rev. 9
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Page 66 of 75 ,

- Attachment 15 !

Page 1 of 4 i

J:
CURBSIDE PICKUP ROUTE ASSIGNMENTS :,

i

ASSIGN A DRIVER TO ASSIGN A DRIVER TO i
ZONES EKN*' EACH BUS ROUTE OR EACH VAN ROUTE OR

'

! GROUP OF ROUTES GROUP OF ROUTES -

0-2 !!ILES |

A,B.C.D.E 1 Bus B, C and D Van E
'

1 | 1^
'

0-5 MILES i
'

j I,

'

A-E,F | , Bus B, C and D | Van E i

2 Van F1
'

Van F2 | [
L | Van F3 1 ;

4

{ Van F4
,

!
l ,

A-E,F,G 3 Bus B, C and D ! Van E |
A-E,F,G,H 4 Bus G Van F1 '

'

A-E,F,G,H.I |6 Van F2 |
! IVan F3 -

;O !vaa r'
t

!
'

A-E.G,H 5 Bus B, C and D . Van E !
>

| Bus G !
; I I i 1 i
'

i ! ,

A-E,G,H.I,J 7 Bus B, C and D Van E i
'

Bus G Van J j
!

.

. A-E,H,1,J 8 Bus B, C and D Van E
} A-E,1,J 9 Van J 1

.A-E,J 10
i | 1 ,

i C0!!PLETE 0-5 MILE EVACUATION |
f

l l |a

4 A-J Bus B, C and D Van E
11 Bus G van F1 :

'

;
HVan F2

' Van F3 i
Van F4 |,

lVan J ;

, 1 i ;

! i
:| EKN - Evacuation Keyhole Number i

*

Rev. 9
|

!

:
_ - ___________ -_- - _ _ __ __________ ____ - _ _ __ ._



_-_ . _ _ _ _ _ _ __

OPIP 3.6.5
Page 67 of 75 ,

Attachment 15
Page 2 of 4

CURBSIDE PICKUP ROUTE ASSIGNMENTS -

(continued)
'

f :
| 1 |

'

| ASSIGN A DRIVER TO ASSIGN A DRIVER TO
'

-ZONES EKN* EACH BUS ROUTE OR EACH VAN ROUTE OR
GROUP OF ROUTES GROUP OF ROUTES

0-10 MILE
I I

A-J,K,Q 112 Bus B, C and D | Van E
Bus G Van F1

; Bus K Van F2
Van F3,

Van F4
Van J

| Van Q
i 1

'

1

A-J,K,L,Q,R 13 Bus B, C and D ; Van E
Bus G ' Van F1

i Bus K Van F2
Bus L and R Van F3

Van F4
O v=a

Van Q i

! l i !

I i i
A-J K,L,M,Q,R 14 Bus B, C and D lVan E

Bus G Van F1 .

| Bus K Van F2
1 , Bus L, M and R IVan F3

Van F4
Van J

l , Van Q ti

| || 1 !

) I I

A-J.K,L.M,N, 15 l Bus B, C and D | Van E i'

Q,R Bus G Van F1
| Bus K Van F2
.' 1 Bus L, M, N and R

' Van F3
! l Van F4 .

Van J !
'

Van Q
'

3

I
,

i l l I | |

* EKN - Evacuation Keyhole Number

-

.
t:

i
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Page 3 of 4

) l

:

CURBSIDE PICKUP ROUTE ASSIGNMENTS ?
'

(continued)

; I !

ASSIGN A DRIVER TO . ASSIGN A DRIVER T0 f
ZONES EKN* EACH BUS ROUTE OR EACH VAN ROUTE OR .

GROUP OF ROUTES GROUP OF ROUTES !

,

A-J,K,L,M.N - 16 Bus B, C and D . Van E ;
' OR Bus G IVan F1 1

Bus K Van F2 i

Bus L. M N and R Van F3 .

Bus 0 Van F4
| Van J

l I
A-J.L.M,N,0 S 17 Bus B, C and D Van E'

Bus G Van F1
i Bus L and !! and N Van F2 4

Bus 0 Van F3 :i

i Van F4
; | l Van J

1 l 1

O 6 I i
A-J.N,0,P,5 18 | Bus B, C and D Van'E ,

(Bus G Van F1 ;i;

(Bus N Van F2
| | | Bus 0 | Van F3
1 Van F4

: Van J and P1
'

| lVan P2 ;;

; 1

i
-

'
A-J,0,P,S 19 Bus 3, C and D [ Van E 1

! Bus G Van F1
Bus 0 Van F2 !

. I Van F3
|

' Van F4 t

; Van J and P1

! L Van P2 ii

l '|

1 ;,

I I I !

| 1 I I !
1 1 I I i

|
' * EKN - Evacuation Keyhole Number

|
,

,
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CURBSIDE PICKUP ROUTE ASSIGNMENTS -

(continued)
.

.

I l ,

ASSIGN A DRIVER TO ASSIGN A DRIVER TO
'

ZONES EKN* EACH BUS ROUTE OR EACH VAN ROUTE OR
GROUP OF ROUTES GROUP OF ROUTES

A-J,P 20 Bus B, C and D , Van E

I Bus G Van F1
1 Van F2

Van F3
JVan F4
Van J and P1
Van P2

COMPLETE 0-10 MILE EVACUATION

A-S 21 Bus B, C and D
' Van E

Bus G . Van F1 '

lBus K LVan F2
'

| Bus L, M N, and R IVan F3
Bus 0 . Van F4 !

O Van J and P1 i
, Van P2 ii

Van Q |

} l | 1

I i

i i

l

1

i

, ,

i c

1
l L

l 1 l
i

i
* EKN - Evacuation Keyhole Number

Rev. 9{}
1
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)
'

a

EOC/SPECIAL POPULATIONS BUS DISPATCHER
PATCHOGUE STAGING AREA

DATE: TIME:

FROM: Transportation Support Coordinator

TO: Special Populations Bus Dispatcher
.

Prestage | | Evacuate | j

Zones evacuated:

Send Bus Drivers to Bus Cc./ Yard to get buses

Send Bus Drivers to Bus Co./ Yard to get buses

G Sead Bus Drivers to Bus Co./ Yard to get buses
L)

Send Van Drivers to Bus Co./ Yard to get vans

Send Van Drivers to Bus Co./ Yard to get vans.

Send Van Drivers to Bus Co./ Yard to get vans
,,

CURBSIDE PICKUP - Assign drivers to the following route groups:

Buses Vans

1. 1. 5.

2. 2. 6.
3. 3. 7.
4 4. 8.
5.

[N Rev. 9
w)
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Page 71 of 75

.g Attachment 16
(_j Page 2 of 2

EOC/SPECIAL POPULATIONS BUS DISPATCHER
PATCHOGUE STAGING AREA :

(continued)

SPECIAL FACILITIES - Assign bus drivers to the facilities checked off on the -

follouing list.

: No. ot ,

Buses Reception !

Name Zone Reo'd Centera

Health Care Facilities
I Association for Help of Retarded Child A 1 AHRC Vets. Hwy '

Preschoolers Place for Learning C* 1 LILCO Melville ,

Little Flower Children Services, Inst. E 2 LILCO Babylon
Our Lad.v of Perpetual Help Convent F 1 LILCO Patch.
Ridge SUICF G 1 LIDC Melville i
Ridge Rest Home G 2 LILCO Melville "

Woodhaven Nursing / Adult Home K 3 i LILCO Patch.
Oak Hollow / Crest Hall K 2+ LaSalle M.A.
Millcrest Adult Home L 1 LILCO Melville
Riverhead Nursing Home P 2 LaSalle M.A.
Maryhaven Center of Hope, Day '

Residential School 0* 2 LILCO Melville
.

Sunrest Health Facilities 0 1 LILCO Melville '

Fote: * Day Only -

+ Oak Hollow / Crest Hall also requires 2 vans for transporting eouipment

No. of
Buses Reception

Name Zone Reo'd Hospital ** '

Hosoitals
| I Suffolk Infirmary L 1 .

| | Central Suffolk Hospital P 1

| "'" | Mather Hospital Q 2

| | St. Charles Hospital Q 2

j ** To be selected at the time of the emergency.

Activated Transfer Points
.

[ Brookhaven Lab [[['!MillerPlace |[ l King Kullen Shopping Ct
, _

Coram Plaza Norwood Ave. Shirley Mall__' - ~~

Brookhaven Substation Doctors Path
[[|MiddleIslandExpressway Plaza,[[ Eastport Substation

--

,

; (^)
Rev. 9
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Page 72 of 75 |
Attachment 17

, - Page 1 of 1

'

HOMEBOUND EVACUATION STATUS REPORT

Date
.

Name

Status
Report Zones No In No. No. Remarks i
Time Involved Zones Contacted Picked Up

.

|

| t i

1 i
I

O I i
-

i

i t i

l

I i

1 1
'

1; I i L I i
1 1

.

I i

|

1, i i l
I

I II '

,

Rev 9
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'

'

Attachment 17
Page 1 of 1

. :

|. HOMEBOUND EVACUATION STATUS REPORT

i

Date ,

Name i
~

l
l

!
Status :

Report' Zones No. In No. | No. Remarks |
Time Involved Zones Contacted' Picked Up '

P

|

| \ l |
'

)|, (
h

'1 ,
,

1 e
'

,

|

c I i t

|| i

!O i i i
.1

i i'

s

!
' '

1 I -| | !i

| I i I i'

| |'

.

I

i a I,

'l i |
i, i

I I -1

Rev. 9



. _ _ _ _

OPIP 3.6.5
Page 73 of 75 |
Attachment 18
Page 1 of 1

,

.

'_J HEALTH FACILITIES ACTIVITIES STATUS REPORT

Protective Action:

Shelter: Date
(zones)

Evacuation: Name
(zones)

| 1 i Transportation |
IStatus! ! | Requirements (Total) {
(ReportlNo. Ini Number | No, Protective.

Time lZones IContactedlAetion Completed Bus Ambulance 4 Ambulette
i i i l i

I I I I I

I i I,

i i I I
'

i i
l i

i i i i i t i
i i i l i I

| | | |IT | t 1o ,

i

I t i i i i
i i I I i i

i i i I ( i i

i l l i i i l i

i 1 i i
i I I i' 4

l I i i t

i I I I

i i I i i
I . I Ii

l I i i t I'

i i I i i i i
i i i I i

i i i l i

| | |i

t i l i i i ~l
i l i I | t i I

Rev, 9,,
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SCHOOL PROTECTIVE ACTION STATUS REPORT

PERSERY SCHOOLS
.

TIME OF
PROTECTIVE ACTIONS BEING TAKEN iDISTRICT ZONES LAST CONTACT NONE CANCEL EARLY DISMISSAL SHELTER EVACUATE

1. Nading 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. Alphabet 1and Child F
Enrichment Center

8. Just Kids Early Learning M
Center

9. Middle Island Nursery M
School

10. Coran Chlid Care Center K

11. Brookhaven Country Day L
School

12. Central Broukhaven Head R
Start
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