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( SECTIONI: INTRODUCTION

When the operating licenses for the Indian Point Energy Center, Units 1, 2 and 3 were issued, the
Nuclear Regulatory Commission (NRC) completed to its satisfaction detailed reviews of the
design and construction of each unit, as well as the procedures by which the units are operated
(Unit 1 has subsequently been shutdown). These NRC reviews confirmed that each unit at the
Indian Point Energy Center has a number of engineered safety features to minimize the offsite
environmental impact of potential radiological releases and that Entergy Nuclear Northeast, the
nuclear facility operator, (hereinafter referred to as “Entergy”) who operates the Indian Point
Energy Center, has in effect many rigidly enforced safety features and programs associated with
the handling of radioactive materials. Nevertheless, radioactive release incidents affecting public
health and safety in Westchester County and the other three counties surrounding Indian Point
may occur. Therefore, it is not only considered both prudent and appropriate to plan for such a
contingency, but is required by Federal regulation in order to ensure that the offsite impact of
such an occurrence is minimized.

A, AUTHORITY

The following laws, regulations and documents are relevant to authority to develop and
implement this radiological emergency plan:

1. Westchester County Charter
2. New York State Radiological Emergency Preparedness Plan

3. New York State-Nuclear Regulatory Commission Agreement Article 7,
Memorandum of Understanding, Paragraph 5.

4. New York State Defense Emergency Act
5. New York State General Municipal Law

6. New York State Executive Law, Article 2B as amended by Section 708, Laws of
1981

7. New York State Sanitary Code, Part 16
8. New York State Public Health Law, Section 201.

9. The Robert T. Stafford Disaster Relief and Emergency Assistance Act (1974) PL
93-288, as amended.

10.  Federal Civil Defense Act of 1950 (Public Law 920, 81 Congress), signed
January 12, 1951.

Draft — 1/08 I-1
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Indian Point Energy Center (IPEC) Description

a.

Site Location

The Indian Point Energy Center (IPEC) is located on the east bank of the
Hudson River about 24 miles north of the New York City boundary line at
Indian Point, Village of Buchanan in upper Westchester County, New
York State. The station is about 0.8 miles southwest of the City of
Peekskill, 8.3 miles south of West Point, 1.5 miles northeast of the Lovett
Generating Station site, 4.6 miles north of the Bowline Point Generating
Station site and 2.3 miles north of Montrose Point.

Site Area Authority and Control

The Indian Point Energy Center is owned and operated by Entergy Nuclear
Northeast.

There are no residences within the site boundary. In addition, there are no
public highways or railroads that traverse the site area.

Entergy has the authority to determine and control all non-emergency
activities occurring within the site boundary. This includes the removal
and exclusion of personnel and the removal of property from the site.
Additionally, Entergy is responsible for planning and implementation of
the emergency response activities at the IPEC.

The site area boundary is used for establishing effluent release limits and
enables the Nuclear Facility Operator to fulfill it’s obligations with regard
to the U.S. Nuclear Regulatory Commission requirements contained in
10CFR20. Access to the site is controlled for the purposes of protecting
individuals from exposure to radiation or radioactive materials and to keep
unauthorized persons outside the area.

Regional Topography

The Indian Point Energy Center is surrounded on almost all sides by high
ground ranging from 600 to 1,000 feet above sea level. The site is on the
east bank of the Hudson River which runs northeast to southwest at this
point but turns sharply northwest approximately two miles northeast of the
site. The west bank of the Hudson is flanked by the steep, heavily wooded
slopes of the Dunderberg and West Mountains to the northwest (elevations
1,086 feet and 1,257 feet respectively) and Buckberg Mountain to the
west-southwest (elevation 793 feet). These peaks extend to the west by
other names and gradually rise to slightly higher peaks.

I-2
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The general orientation of this mass of high ground is northeast to
southwest. One mile northwest of the site, Dunderberg bulges to the east;
north of Dunderberg and the site, high ground reaching 800 feet forms the
east bank of the Hudson as the river makes a sharp turn to the northwest.
To the east of the site, peaks are generally lower than those to the north
and west. Spitzenberg and Blue Mountain each average about 600 feet in
height and there is a weak, poorly defined series of ridges which again run
mainly in a north-northeast direction. The river south of the site makes
another sharp bend to the southeast and then widens as it flows in a
southerly direction past Croton-on-Hudson and Haverstraw.

Site Description

The Indian Point Energy Center (IPEC) is approximately 239 acres in size
and contains three pressurized water reactors. Unit 1 (615 MWt, 265
MWe, de-fueled and not operating), Unit 2 (3,071 MWt, 981 MWe) and
Unit 3 (3,071 MWt, 981 MWe). Indian Point Unit 3 is adjacent to and
south of Unit 1, and Unit 2 is adjacent to and north of Unit 1. Figure I-3 is
a plot plan of all facilities at the IPEC.

The two operating plants were designed by Westinghouse Electric
Corporation.

The Indian Point pressurized water reactors each contain a nuclear reactor
and closed loops of pressurized water, which remove the heat energy from
the reactor core and transfer the energy to a secondary water system that
generates steam. The steam, in turn, drives a turbine generator set which
produces electric power. This is shown in Figure 1-4.

Westchester County Description

a.

Westchester County Locale

The area within ten miles of the Indian Point Energy Center is located
within four counties: approximately 37% Westchester, 27% Rockland,
21% Orange and 15% Putnam.

Geo-politically, the portion of Westchester County within the approximate
ten-mile emergency planning zone varies from Peekskill, a city of 22,459
(2000 census) - 0.8 miles northeast of the site, to unpopulated parkland.

The western boundary of Westchester County runs approximately through
the center of the Hudson River, the northern border coinciding with the
southern border of Putnam County, the eastern border coinciding with the

I-3
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western border of Connecticut in the north and Long Island Sound in the
south and the southemn border coinciding with the northern border of New
York City.

At the extreme northwestern corner of the County is the Bear Mountain
Bridge, approximately 3.8 miles north of the site; it is the only river-
crossing within the ten-mile zone.

The Metro-North Hudson Line (MTA), runs north-south along the river
and passes within one mile of the site.

Major highways within the Westchester portion of the ten-mile zone
include Routes 9 and 9A running north-south, the Bear Mountain State
Parkway, Routes 6, 35 and 202 all running east-west through Peekskill and
the Taconic State Parkway running north-south, approximately seven
miles east of the site.

Westchester County Infrastructure

Westchester’s location in the metropolitan region is one of its premier
features. The county is easily accessible to and from New York City as
well as Connecticut, New Jersey, Rockland and points north such as
Albany.

The road network offers a system of interconnecting routes for direct
travel.  Alternate roads are generally available when needed - for
efficiency or preference. Road maintenance is a priority and Westchester
County coordinates with the NYS Department of Transportation to
promote optimal conditions on the roads. The County’s SMART
Commute Program provides information on ride sharing and transit as
alternatives to driving alone during commute hours.

Public transportation is readily available intra-county and inter-county.
Westchester’s Bee Line System provides routes throughout the county,
express service into Manhattan and connections to Metro-North Railroad
Stations. Express bus service between White Plains and Stamford, CT is
operated by Connecticut Transit. MTA Metro-North Railroad operates
three rail lines with frequent daily service between 44 Westchester stations
and New York City. For longer distances, Amtrak services the Croton-
Harmon, New Rochelle and Yonkers railroad stations for points north to
Canada, south to Baltimore and Washington, west to Chicago and
northeast to Boston. :

Westchester County’s airport serves passengers in its new world-class
terminal with service provided by a number of major U.S. airlines. The
airport handles most types of aircraft and is the largest corporate terminal
in the country.

I-4
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Power in Westchester County is transmitted and distributed by
Consolidated Edison and by New York State Electric and Gas. The
utilities offer a number of special rate programs to qualifying customers,
business and residential, which result in savings in dollars and energy.
Power programs specifically for industrial and government customers are
provided by and accessed through the Westchester County Public Utility
Agency and the New York Power Authority.

Westchester’s drinking water is provided by two major types of suppliers,
municipal and private. The principal water source for both municipal and
private suppliers is the New York City water supply system. The Catskill,
Croton and Delaware systems are part of the New York City reservoir and
aqueduct system and provide water to 85% of Westchester’s residents.

Seven County-operated wastewater treatment plants located along the
Hudson River and Long Island Sound shores service approximately 90%
of the county’s population. The remaining areas in the north county towns
depend on locally-based central sewage collection and treatment districts
or on subsurface sewage disposal systems located on each lot. Most solid
waste is processed at the Charles Point Resource Recovery Facility in
Peekskill. Recyclables are received at the County’s Material Recovery
Facility which separates, processes and markets materials - a proven cost-
effective method of waste management.

(1)  Roads

Westchester County’s road infrastructure includes more than 3,200
miles of local and state roads; approximately 860 miles are primary
roads and 650 miles are secondary roads. There are about 180
miles of County-owned and 760 miles of New York State-owned
roadway in Westchester County. These roads provide easy and
efficient access to New York City, Connecticut and Rockland and
Putnam Counties.

The east coast’s major artery, I-95 (known as the New England
Thruway in New York state), runs through southern Westchester
and gives residents and commuters easy access to New York and
Connecticut. 1-87, the New York State Thruway, runs north to
south parallel to the Hudson River and is one of many routes
linking Westchester with New York City. Northbound, I-87
provides a direct route to Montreal. The major east-west conduit is
the Cross Westchester Expressway, 1-287, which connects the
Tappan Zee Bridge and I-87 with the New England Thruway. I-
287 intersects Westchester’s county seat, White Plains, and many
corporate headquarters and offices are situated along this corridor
known as the “Platinum Mile.” 1-684 runs from White Plains north

I-5
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Section I
into Putnam County through many of the central and northern
suburbs and provides a connection to I-84. A network of six scenic
parkways facilitates intra-county travel as well as connection with
the larger roadways. This network includes the Bronx River
Parkway (the first parkway to open in the United States), the
Hutchinson River Parkway, the Cross County Parkway, the Saw
Mill River Parkway, the Taconic State Parkway and the Sprain
Brook Parkway.

Traffic management strategies are an integral part of the road
improvement process, and the County is actively involved in a
number of activities aimed at minimizing potential road problems
and maximizing the safe and steady flow of traffic. A number of
highway improvements are planned over the next five years, most
of which are relatively short-term projects. Major road and bridge
improvement projects are anticipated within the next five years.

Rail

The Metropolitan Transportation Authority (MTA) provides
frequent and convenient service to and from New York City via the
Metro-North Railroad, a commuter rail system serving 44 stops in
Westchester County. Metro-North consists of three branches
originating in New York City’s Grand Central Terminal - the
Hudson Line, the Harlem Line and the New Haven Line. The trip
from White Plains, the county seat, to Grand Central Terminal
takes 35 minutes. Three quarters of Westchester’s municipalities
are directly served by one of these rail lines, and the MTA
estimates that an average of 100,000 people ride the railway each
day. A growing number of persons make a “reverse” commute into
Westchester. As part of a capital improvement plan, recent
renovations have resulted in better platform and station facilities,
newer equipment and larger parking areas.

The Rail Traffic Controller for Metro-North in New York City
controls local passenger and express passenger service as well as
freight service on all railroad lines in Westchester County.

Local commuter rail traffic in Westchester County comes under the
MTA. Long distance express passenger traffic comes under
Amtrak. Freight traffic came under Conrail, which has been
absorbed by the CSX and Norfolk Southern Rail Roads.
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Bus

The Westchester County Department of Transportation’s Bee-Line
Bus System provides an extensive network of local, express and
railroad feeder bus services. Rider ship on the Bee-Line totals
approximately 29 million passengers per year. The Bee-Line
utilizes a variety of vehicles to provide service, including 40 ft.
transit buses, commuter coaches, shuttle vans and 60 ft. articulated
buses. The Bee-Line operates between Westchester County and
Manbhattan, the Bronx and Putnam County with over 60 routes in
the system.

A number of Westchester Bee-Line buses are wheelchair lift-
equipped. The entire fleet of buses are expected to be totally
accessible by 2006. ParaTransit vans provide a shared-ride curb-
to-curb transportation service which provided more than 165,275
trips in 2000.

Westchester County Airport

The Westchester County Airport is located five miles northeast of
downtown White Plains. This Central location serves as the
gateway to Westchester and puts it in close proximity to one of the
largest concentrations of company headquarters in the U.S. Many
of the county’s corporate executives cite the airport’s accessibility
and its ability to accommodate both corporate and commercial
aircraft as prime benefits to their business. Additionally, Kennedy,
LaGuardia, Newark and Stewart Airports are within an hour’s
drive from most points in Westchester County. The Westchester
County Airport is reached via Interstate 684, Route 120 or the
County’s Bee-Line Bus #12.

The airport handles all types of aircraft ranging from single engine
aircraft to large corporate jets and commercial airliners. The
Westchester County Airport serves more corporate fleets than any
airport in the world with 550 corporate flights each day.
Commercial airliners provide 85 to 90 flights per day with service
to major cities including Baltimore, Boston, Chicago, Detroit,
Pittsburgh and Washington with connecting flights to many others.

In 1995, the Westchester County Airport Passenger operations
moved to a new, state-of-the-art terminal, which provides covered
parking facilities to accommodate 1,100 cars. The 41,000 square
foot terminal provides Westchester business travelers with a
spacious, world-class transportation facility, modern baggage
handling systems, restaurants and lounges. Recent private aviation

I-7
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modernizations have included a new corporate hanger, 36 new T-
hangers and 182 tie-downs for small craft.

Investment in the Westchester County Airport has enhanced this
facility as a vital economic entity in addition to improving its
transportation services.

Transportation System Management

Transportation System Management (TSM) coordinates individual
elements of the transportation network through operating,
regulatory and service policies for the purpose of achieving
maximum efficiency and productivity of the transportation system
as a whole. TSM actions ensure the efficient use of existing road
space, reduce vehicle use in congested areas, improve transit
service, and increase internal transit management efficiency.

Westchester County government, the Westchester Transportation
Management Organization, and service providers such as the Bee-
Line and Metro-Pool are all members of a Lower Hudson Valley
Mobility Advisory Committee. This committee was created to
recommend policy with regard to all aspects of mobility
management and provide a continuing and coordinated approach to
transportation improvements in the region.

The Transportation Management Organization is a public-private
partnership of the Westchester County Department of
Transportation and the Westchester County Association devoted to
maximizing high occupancy vehicle (HOV) usage (buses, trains,
carpools, vanpools) to minimize traffic congestion on the Cross
Westchester Expressway (I-287) and other major arteries. In
addition to promoting ridesharing activities and public transit, the
TMO coordinates overall transportation management activities.
The Tappan Zee Bridge, which connects Westchester and
Rockland Counties, currently has two HOV toll both lanes that
have been designated by the New York State Thruway Authority.

Westchester County's Smart Commute Program was introduced in
1996 to address traffic congestion. The Westchester County Office
for Economic Development works directly with businesses to
address transportation concerns. Staff members assess each firm’s
commuting patterns, educate employees on transit options and help
create custom-tailored commuting plans. Westchester’s efforts to
promote the use of alternatives to drive alone commuting won a
1997 National Association of Counties Achievement Award for
innovations in government programs.

http://www.westchestergov.com/smartcommute/
I-8
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Various Transportation System Management efforts in effect in
Westchester County include:

MetroPool: Coordinated ridesharing activities of MetroPool, a
non-profit commuter transportation management company, have
increased considerably in Westchester.  Its emphasis on
maximizing people movement rather than vehicles makes it an
important element of the transportation management program.
MetroPool offers over-the-phone, computer-based ride matching
for carpools and vanpools, and personalized commuter
consultations. Information and ride matching are also available at
MetroPool web site www.metropool.com.

TransitChek: TransitChek is a valuable tool in the campaign of
reducing dependence on the single-occupancy vehicle. Its
coordinated program of tax benefits to employers who purchase
TransitChek as transit subsidies for their employees constitutes a
tangible and attractive means to this end.

Traffic Information Services: Westchester Commuter Central is a
public/private partnership between the County of Westchester and
Metro Traffic Control, Inc. has been established to disseminate real
time traffic information to the general public. In addition, the New
York State Department of Transportation, in conjunction with the
New York State Thruway Authority and the New York State
Police, will be establishing a 24-hour Transportation Management
Center (TMC) for the Lower Hudson Valley. The TMC will
replace the interim TMC and will gather highway/transit
information through the use of closed circuit television cameras,
roadway speed sensors (TRANSMIT Project), global positioning
system transit vehicle tracking as well as other advanced
technologies. The TMC will be located in Hawthorne. In addition,
the regional transportation agencies such as TRANSCOM are
participating in a variety of projects to electronically link
information from various TMCs while providing customized travel
information services free and on a subscription basis. Radio
stations in the county frequently broadcast information concerning
road conditions, mass transit, congestion, hazardous areas,
alternate routes, length of expected delays, accidents and
construction activities within the New York metropolitan area.
The County assists in these efforts through a grant from the New
York State Department of Transportation for Transportation
Systems Management activities.
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Gas and Electricity Distribution

Electric power is distributed and transmitted by Consolidated
Edison (Con Ed) throughout most of Westchester and by New
York State Electric and Gas in the northeast area of the county.
Natural gas is supplied by Con Ed to all Westchester municipalities
except North Salem, Lewisboro, Pound Ridge and portions of
Bedford and Yorktown.

Water Supply

Westchester County is served by two categories of community
water suppliers - municipal and private. Municipal suppliers serve
43% of the County's land area; private suppliers serve 10%; the
remaining area of the county is served by onsite wells. Municipal
suppliers are the local governments, which, for the most part, have
service areas corresponding to the boundaries of the municipality.
Exceptions to this include properties outside a municipality that are
more conveniently located to secure their water from the adjoining
municipal or private supplier. Private suppliers are privately
owned companies from which residential and non-residential
consumers purchase their water supply. The principal water source
for both municipal and private suppliers is the New York City
water supply system. Exceptions to this are areas that rely on local
ground water, or surface sources, either totally, or in addition to,
the New York City source.

According to the 1995 Annual Water Consumption Report for
Westchester County Sources, provided by the Westchester County
Water Agency, 41,860 million gallons (mg) of a total usage of
47,646 mg a year were provided to the County by the New York
City water supply systems. Surface water supplies 2,635 mg,
ground sources supply 1,243 mg. Other New York City sources
account for 1,662 mg and other non-New York City sources
account for 244 mg.

The New York City reservoir and aqueduct system consists of three
parts: the Catskill, Croton and Delaware systems. The reservoirs
of northern Westchester are part of the Croton system; the balance
of the system's reservoirs are located in Putnam County. Most of
Westchester’s water is supplied by the Catskill and Delaware
systems. In 1995, approximately 2,853 mg of water from the
Croton system were used by Westchester. All of the Catskill and
Delaware systems are located north and west of Westchester
County; the Catskill-Delaware systems provided Westchester with
39,008 mg of water in 1995.

I-10



WCREP

®)

Draft — 1/08

IPEC00200013

Volume 1

Section 1
Two inter-municipal water suppliers, the Westchester Joint Water
Works (WIWW) and the Northern Westchester Joint Water Works
(NWJWW), public benefit corporations, were established under
inter-municipal agreements. The WIWW includes the Town of
Mamaroneck, the Villages of Mamaroneck and Larchmont and
portions of Harrison and the City of Rye. The NWJWW include
the towns of Yorktown and Cortlandt and the Montrose
Improvement District.

Four county water districts, each covering several municipalities or
portions thereof, have been established to distribute water and/or to
provide benefits such as treatment, maintenance or administration
of the water supply. CWD (County Water District) 1 serves the
Cities of White Plains, Yonkers, Mount Vernon, and the Village of
Scarsdale. CWD 2 serves portions of the Towns of Yorktown,
Cortlandt and Somers. CWD 3 serves the Westchester Medical
Center. CWD 4 covers the Town of Rye, the City of Rye, the
Village of Rye Brook and the Village of Port Chester.

Private suppliers vary greatly in size and range from homeowner
associations serving a small area to the larger private water
companies serving several municipalities.

It is important to note that not all properties within an area served
by a water supplier receive water from the supplier. Individual
properties may instead receive water from on-site private wells,
surface sources, or from a supplier in an adjoining area. Properties
that are not within a service area obtain water from on-site wells
and surface sources or, in a limited number of cases, from the
supplier in an adjoining area as an "out of district" user.

Waste Disposal

The existing sewage collection and treatment system is complex in
terms of size, facilities and ownership. Municipal collection
systems connect with the county trunk sewers, which serve 13
separate sewer districts. However, not all areas within districts are
served by public sewers. The southern and central sections of
Westchester are served by the County’s seven wastewater
treatment plants (Blind Brook, Mamaroneck, Port Chester and New
Rochelle plants on the Long Island Sound shore and Yonkers,
Ossining and Peekskill plants on the Hudson River shore). These
seven plants are located where 90% of the Westchester’s
population resides. The plants are fed by 194 miles of trunk
sewers and 40 pump stations.
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Most areas of the north county towns are dependent on subsurface

sewage disposal systems located on each lot or are served by a few

locally-based central sewage collection and treatment districts. By

land area, approximately one-third of the county is dependent on

septic systems. Most of this land is in the Croton watershed in

northern Westchester, which encompasses five reservoirs that are
part of the New York City water supply system.

Also located in the watershed are 28 privately and municipally-
owned wastewater collection, treatment and disposal systems that
discharge 4 million gallons of treated effluent daily.

With regard to solid waste, the Charles Point Resource Recovery
Facility in Peekskill processes solid waste from the 36
municipalities comprising the Solid Waste District.

c. W_'estchester County Population

The whole of Westchester County lies within the New York City
Metropolitan Urban Area. At the time of the 2000 census, the population
of the county was 923,459 people.

The population distribution within the approximate 10-mile EPZ of the
IPEC, is presented in Appendix G.

C. ASSUMPTIONS

1.

Draft - 1/08

IPEC00200014

Background

The nature of the uranium fuel at the Indian Point Energy Center (IPEC) precludes
the possibility of a nuclear explosion (a weapon-type detonation). Other types of
accidents are possible, but unlikely. These accidents, should they occur, would
almost certainly be contained within the reactor containment building.
Nonetheless, an accidental release of radioactive materials to the offsite
environment remains a remote possibility. If such a release should occur, the
radioactive materials released would be comprised primarily of radioactive iodine,
xenon and krypton gases. Although iodine filters will absorb most of all of the
radioactive iodine released, the remaining gases vented into the atmosphere and
carried by the wind into nearby areas of Westchester County could result in a
potential hazard to the health and safety of the general public in the affected areas.

Emergency Planning Basis

A report prepared by the joint NRC-EPA task force on emergency planning entitled
"Planning Basis for the Development of State and Local Government
Radiological Emergency Preparedness Plans in Support of Light Water Nuclear
Power Plants” (NUREG-0396, 12/78) recommends the creation of two Emergency
Planning Zones (EPZ) around fixed nuclear power facilities. This recommendation
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was subsequently adopted by the Nuclear Regulatory Commission and the Federal
Emergency Management Agency as the planning basis for the development of
licensee, state and local radiological emergency preparedness plans, in
NUREG-0654/ FEMA-REP-1 "Criteria for Preparation and Evaluation of
Radiological Emergency Response Plans and Preparedness in Support of Nuclear
Power Plants,” which was published in January of 1980 and revised in November,
1980.

The first EPZ, the plume exposure pathway emergency planning zonme, is
approximately ten (10) miles in radius and is designed primarily to control radiation
exposures to the general public from direct radiation exposure from the plume. The
principal radiation sources associated with this pathway are: (a) whole body external
exposure to gamma radiation from the plume and from deposited materials and (b)
inhalation exposure from the passing radioactive plume. The time of potential
exposure could range in length from hours to days.

The second, the ingestion pathway EPZ, is approximately fifty (50) miles in radius,
includes the 10-mile EPZ and is designed primarily to monitor contamination from
any releases. The principal sources of radiation exposure from this pathway would
be from ingestion of contaminated water or foods such as milk or fresh vegetables.
The time of potential exposure could range in length from hours to months.

CONCEPT OF OPERATIONS

When considering preparedness, response and recovery for the IPEC, there are general
responsibilities, which are shared by all levels of government and the Nuclear Facility
Operator — Entergy Nuclear Northeast. These emergencies will initially be dealt with at
the County (or local) level. In accordance with Article 2B of the Executive Law of the
State of New York, the County Executive may proclaim a Local State of Emergency
within any part or all of the territorial limits of the County. The County Executive may
also request the Governor to declare a State of Emergency, or as a result of a disaster
arising from a radiological accident, the Governor may direct the County Executive and
emergency service organizations to notify the public that an emergency exists and take
appropriate actions according to the New York State Plan.

The County will first utilize county resources. When resources are exhausted or
additional assistance is required, such assistance will be requested and provided through
the New York State Emergency Management Office (SEMO). If it is necessary, the
Governor will request Federal assistance. State and local resources such as airfields,
command posts and communications will be made available, if possible, to support the
Federal response. A liaison person for the Federal response has been designated in Part 1,
Section III, of the New York State Radiological Emergency Preparedness Plan. This
liaison person will be responsible for maintaining the list of resources available and
maintaining communications with Federal agencies. The list of resources will be found
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in Part III, Section I, "Lists, Maps and Resources"” of the New York State Radiological
Emergency Preparedness Plan.

E. GENERAL RESPONSIBILITIES

1.

Draft — 1/08
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County Responsibility

It is the responsibility of the government of each county to provide

resources (equipment and personnel) for the effective implementation of the
protective action response options required to protect the health and property of
the general public and emergency workers in the event of a radiological release
incident. If protective actions are required, the county will:

Activate its emergency operations center.
Notify municipal officials and other appropriate public officials.
Consider initial precautionary actions.

Delay opening of schools, if appropriate;

shelter schoolsoll;,ending further determination;

early dismissal (;rf" schools, sending students home;

close school an(c)ir,evacuate students to a School Reception Center.

Close parks and recreational areas.

Initiate public information functions and participate in the Joint
Information Center as a centralized source for public information and
media releases.

Clear the Hudson River of pleasure craft within the 10-mile EPZ and
(possibly) close the river to commercial traffic in the potentially affected
area (U.S. Coast Guard authority and action).

Notify law enforcement officials and possibly establish Traffic Control
Points.

Notify hospitals, nursing homes and other special facilities.
Place on stand-by transportation resources, fire and emergency medical
services, field monitoring teams, Congregate Care Centers and Reception

Centers and Reception Center support personnel.

Notify FAA and Metro-North (including Conrail/CSX and Amtrak).
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Request/receive reports from agencies reporting to Emergency Operations
Center.

Consider (in consultation with the County Executives of Orange, Putnam
and Rockland Counties) the declaration of a Local State of Emergency.

In the event of a need to modify public behavior, consider (in consultation
with the County Executives of Orange, Putnam and Rockland Counties)
making public notification through sounding sirens followed immediately
by an Emergency Alert System (EAS) radio message.

In support of a federal response, OEM will provide liaisons to any federal
operations centers that may be established, and the county will make
county-owned facilities, such as the airport and Westchester County
Center, available to the extent requested and feasible (Note: See section
LE.2 below. The State Operations Officer is responsible for
communicating with federal responders, determining needs and relaying
that information to the county EOC. To date, no pre-planned requests for
facility or other support services have been made to the county.)

State Responsibility

It is the responsibility of the State of New York to recommend protective
actions that would prevent or minimize radiation exposure to the
population in the event of a radiological release incident. The State will
also provide technical guidance and evaluation. Other than the extension
of credit, assistance in the form of personnel, equipment, supplies, services
and facilities may be provided when local resources are insufficient to
cope with the effects of the emergency. The State shall take the necessary
actions to respond to those instances where a county does not have the
capability to implement all or part of its Radiological Emergency
Preparedness Plan or the Chief Executive of a county does not elect to put
such a plan into effect. The State assigns a State Liaison Officer who will
coordinate the support for Federal agencies. This Liaison Officer will also
be responsible to coordinate Federal support with the County when
necessary. The State will continue to work closely with the Federal
Government in all aspects of emergency management and will continue its
role of intermediary between the Federal Government, local governments
and private citizens (Ref. NYS Radiological Emergency Preparedness
Plan, Part I, Section II.B.a. page II-1). The Operations Officer at the State
Emergency Operations Center (EOC) is the designated State liaison to the
Federal agencies, which have been requested to provide response support
to the State (Ref. NYS Radiological Emergency Preparedness Plan, Part
I, Section III, 1.4.).
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Nuclear Facility Operators’ Responsibility

It is the responsibility of Entergy Nuclear Northeast to provide overall
assessment, evaluation and notification for response to both onsite and
offsite emergency situations. The scope of their responsibility ranges from
timely response action and notification in the event of minor occurrences
which may lead to more serious consequences, through increasingly
serious conditions, to severe events which may require immediate
notification and evacuation of the public and the activation of a large
emergency response organization.

Federal Government Responsibility

The responsibilities of the Federal government are:

(1) The Federal Emergency Management Agency has the lead
responsibility for offsite nuclear emergency planning and response.
This agency is charged with establishing policy for and
coordinating civil emergency planning and assistance functions for
Federal agencies.

2) The U.S. Nuclear Regulatory Commission is the lead federal
agency (LFA) in response to an event at a nuclear power plant, and
is responsible for verifying that appropriate emergency plans have
been implemented and for conducting investigative activities
associated with a radiological emergency.

3) The U.S. Department of Energy provides radiological assistance to
the LFA and state, and is responsible for providing emergency
operations to assist State and local governments in protecting the
health and safety of individuals, the public, and the environment in
the event of a radiological incident. This is accomplished by
means of the Radiological Assistance Plan (RAP), which provides
for the use of all available Federal capabilities.

()] U.S. Environmental Protection Agency (EPA) sets standards for
exposure and for certain recovery criteria (see Appendix I, 2.d
and e).

(5) The Federal Aviation Administration (FAA) is responsible for
restricting air-space and regulating air traffic. In the event of an
emergency at IPEC, FAA may be requested to modify usual air
traffic patterns and restrictions to ensure safety and security related
to air traffic.
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The United States Coast Guard (USCG) is responsible for
regulating the navigable waters of the United States. This includes
the Hudson River along the borders of Westchester County. They
will be responsible for restricting marine traffic on the river and for
notifying boaters of emergency conditions.
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FIGURE I-1
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FIGURE I-3
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SECTIONII: PREPAREDNESS

A.

MISSION

The County, State and Federal governments, as well as Entergy, have the responsibility to
prepare for all hazards at the Indian Point Energy Center (IPEC). A radiological
emergency is a situation in which offsite protective action might be necessary to prevent
or reduce radiation exposure to population as a result of an incident at a commercial
power reactor.

Adequate preparation for radiological emergencies includes, but is not limited to the
following:

1.  Program administration (Project Management; Updating)
2. Plan and procedure development and maintenance

3. Maintaining— emergency facilities and equipment

4.  Conducting exercises and drills

5.  Conducting annual training

6.  Public Education/Awareness

PREPAREDNESS ACTIVITIES

The Commissioner, Department of Emergency Services is responsible for the
development and administration of this plan. These responsibilities include:

L. Administration
a. Controlling the distribution of copies of this plan.

b. Providing for the prompt distribution of amendments and updates for this
plan.

c. Maintaining compatibility of this plan with other emergency plans.

d. Conducting an annual review and update of this plan for the County
Executive

e. Coordinating the status of County radiological emergency response
agencies and their procedures for implementing this plan.

Draft - 1/08 II-1
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Make provisions for certification of the plan/procedures to be current on
an annual basis.

Facilities and Equipment

a.

Maintaining up-to-date inventories of equipment resources that can be
marshaled in the event of an emergency.

Maintaining and ensuring the availability of the following:

€)) Radiation dosimetry, including direct reading, electronic and
thermoluminescent dosimeters (TLD) for County emergency
response personnel.

(2)  The County emergency communications network.
(3)  The County EOC in operational readiness.

(4)  An up-to-date telephone number listing that will be checked
quarterly.

All other logistical elements of this plan are the primary responsibility of
the individual County and local emergency response agencies.

Providing for the quarterly (and after each use) testing of radiological
instruments, equipment, warning systems and communications.

Obtaining and maintaining supplies necessary to implement the plan,
including but not limited to:

¢y Materials for reception center operations;

2) Strip maps for evacuation or re-location of schools and other
facilities;

(3) Distribution of Potassium Iodide (KI) to the public and to
emergency workers.

Exercises and Drills

Conducting required drills and exercise(s) for the County emergency
response agencies in conjunction with Entergy and the State of New York.
Provisions will be made for the critique of the emergency drills and
exercises by qualified observers. A mechanism will also be established
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/ for using the results of drills and exercises as a basis for improving this
( plan.
b. Pending the development of exercise scenarios by the State, NRC and
FEMA before each drill and exercise, the County Office of Emergency
Management (OEM) shall coordinate, with appropriate County, State and
utility personnel the following information:
€)) The basic objectives of the drill or exercise and appropriate
evaluation criteria.
(2)  The date, time period, place and participating organizations.
(3)  The simulated events.
(4) A time schedule of real and simulated initiating events.
(5) A narrative summary describing the conduct of the exercises or
drills to include required simulated events.
(6) The scenario will be written to show that activities that are
demonstrated will occur as a result of free play whenever possible.
Free play will insure that events are occurring in the sequence
desired and timing is appropriate and in sequence with the
scenario.
@) Arrangements for the observers will be completed by the Exercise
Director. The arrangements will include housing, transportation,
equipment and the time and place meetings are to be held for the
observers. Each observer will be given a schedule of events with
time and places included, observer/evaluator evaluation sheets with
instructions on how to prepare and complete the sheets and the
requirements for post-exercise meetings and critiques.
c. Selecting official observers and controllers from Federal, State and/or
local governments to evaluate the drills and exercises.
4.  Training and Technical Assistance
a. Maintaining liaison with the State and Entergy in order to fully utilize
training assistance that may be provided.
b. Establishing, in connection with the State, a suitable training program
that is specifically oriented toward radiological release incidents at the
IPEC for all county emergency response agencies. This training
Draft - 1/08 11-3
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program will provide for periodic retraining on, at least, an annual basis.
Training and retraining programs shall be provided in the following
areas:

(1) Emergency preparedness overview

) Direction and control

?3) Accident and dose assessment

4) Radiological monitoring and decontamination
(5) Law enforcement and trafﬁc control

6) First aid and rescue

@ Emergency Transportation

® Medical support

)] Communications

(10) Public information and rumor control

Familiarizing new county emergency response personnel with this plan.

Providing relevant, up-to-date radiological incident emergency planning
information, as appropriate, to the county emergency response agencies.

Public Education/Awareness

(b)

(©

d

Developing, in conjunction with the County Public Information
Officer (PIO), Entergy, the State of New York and the Federal
government, a public education program to provide information about
emergency planning and response to IPEC incidents. '

Coordinating with the PIO, the State of New York and the Federal
Government, an annual news media education program to acquaint the
news media with the county radiological emergency plan.

Eﬁsuring that the emergency information booklet, “Community
Emergency Planning for Indian Point: A Guide for You and Your
Family”, is mailed to all 10-Mile EPZ residents.

Providing the news media with information concerning county
response to radiation emergencies, and points of contact for release of
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public information in a radiological emergency. Unless otherwise
( indicated, the Joint Information Center, when operational, will serve to
facilitate this purpose.

Draft - 1/08 I1-5
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SECTIONIII: RESPONSE

A. MISSION

The mission of the County Emergency Response Organization and the County Radiological
Emergency Plan is to protect the health and safety of the general public of Westchester
County in the event of a radiological incident at the Indian Point Energy Center.

In order to successfully execute the mission, it will be necessary to perform the following
operations:

1.

2.

.

Monitor and assess the scope and magnitude of the incident.
Evaluate and decide which protective action response options should be initiated.

Implement the appropriate protective action response option or combination of options,
if necessary. This includes:

Initial Precautionary Operations

Selective Sheltering-in-place

General Sheltering-in-place

Selective Evacuation

General Evacuation

Administration of potassium iodide (KI) to the public and to emergency workers
g. Isolation of Ingestion Pathways and Sources

e Aae o

In addition to the operations stated above, the successful implementation of the plan
will depend on the efficient and effective coordination of the plan with the REPs of
other emergency response organizations. Specifically, the plan will have to be closely
coordinated with the REPs of Orange, Putnam and Rockland Counties, the New York
State Radiological Emergency Preparedness Plan and the Nuclear Facility Operator Site
Emergency Plans. In the case of a multi-county response, inter-county actions will be
coordinated through the New York State Emergency Management Office, Region II.
(Refer to the Indian Point site-specific section of the New York State Radiological
Emergency Preparedness Plan).

In those instances where a County does not have the capability to implement all or part
of its Radiological Emergency Preparedness Plan or the Chief Executive Officer of a
County does not elect to put such a plan into effect, the Governor shall declare a State
of Emergency for that County and direct State agencies to implement those parts of the
plan that may be appropriate and necessary under the direction of the Disaster
Preparedness Commission. State and local resources and personnel shall be utilized in
carrying out these measures. The Disaster Preparedness Commission assigns a
representative to the County EOC to act at its direction in assigning missions and tasks,

directing courses to control the situation, informing the public and acting in

Draft —1/08
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conjunction with other affected counties. These activities shall be carried out in
accordance with the County's plan.

RESPONSE ACTIVITIES CONCEPT OF OPERATIONS

Effective implementation of the plan requires a clear understanding of the responsibilities of
the people and/or organizations involved. For each emergency response activity, this section
provides the following:

- Mission statement and description of the activity.
- Designation of lead responsibility.
- Designation of available assistance (primary and secondary support).

Secondary support for all response activities will be provided on an as-needed basis by all
other organizations with functional responsibilities.

Table III-I summarizes the information on agency responsibilities.

The organizational structure outlined in the following paragraphs consists of existing
government departments and offices and appropriate private organizations, as required for
the planned emergency response or service activities. For coordination purposes, the County
Emergency Response Organization consists of a "command and control" element and other
specified emergency services, and is organized in a manner consistent with NIMS/ICS
concepts. Each of the major emergency service functional areas will be headed by a Branch
Director or titled individual from the organization who has lead responsibility. The
department, organization or individual assigned to lead responsibility is responsible for
obtaining agreed-upon division of responsibilities among the organizations participating in
the service, exercising leadership in planning and training and reporting service performance
and requirements to command and control. Participating organizations will plan for and
carry out the service activities for which they are responsible.

1. Command and Control

Mission Statement: To assign missions and tasks, direct courses of action which
control the operation whatever the emergency, inform the public and provide
resource continuity for the County Emergency Response Organization.

Lead Responsibility: County Executive

Primary Support: County Commissioner of Emergency Services

Description:  Command and control is established both procedurally and
operationally. The county uses the National Incident Management System (NIMS)/
Incident Command System (ICS) to organize and direct response activities.

Draft — 1/08 ' noI-2
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Operationally, the county activates an emergency operations center (EOC). The EOC
is situated to include a Command Room manned by the County Executive and senior
level staff. Decision-making and overall command/control is directed from the
Command Room. The Operations Room of the EOC is managed by the EOC
Operations Officer who provides oversight and coordination for EOC staff. Field
personnel take direction from EOC staff.

Alert and Notification of Public

Mission Statement: To activate the prompt Public Alert and Notification System and
to establish and maintain channels of cooperation between governmental officials and
the news media through which an emergency public notification program can provide
essential information to the residents of Westchester County when a protective action
response may be required.

Lead Responsibility: County Commissioner of Emergency Services

Primary Support: Westchester County Executive, Director of Communications, and
Public Information Officer, Office of Emergency Management and 60 Control.

Secondary Support: Law Enforcement Agencies, County Commissioner/Sheriff
Public Safety, County Department of Parks, Recreation and Conservation and New
York State Department of Parks and Recreation , New York State Police, Civil Air
Patrol, U.S. Coast Guard and Putnam/Northern Westchester Association of Chief
School Administrators (Hendrick Hudson Central School District)

Description: ~ Alerting of the public is accomplished primarily through a siren
system. The county has backup means of alerting and notifying the public, including
but not limited to an automated Emergency Notification System, an automatic
telephone dialing system which provides taped messages to the public.

Notification of the public is accomplished through the Emergency Alert System
(EAS) messages via radio and television broadcasts. A Joint Information Center
(JIC) is established as a primary means for the issuance of public information for the
media.

A JIC website is also available for the public to access both emergency information
and the County will post emergency information on its website as well.

Evacuation

Mission Statement: To implement, as directed, the evacuation response option
identified in order to insure the safety of the public.
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Lead Responsibility: County Executive, in coordination with County Commissioner
of Emergency Services and Commissioner of Health '

Primary Support: County Commissioner of Public Safety and New York State
Division of State Police; County Department of Transportation. Protective action
recommendations are provided by IPEC.

Secondary Support: Local Law Enforcement Agencies, New York State Emergency
Management Office and New York State Department of Transportation; County
Emergency Medical Services, private transportation companies.

Note: Additional Secondary Support provided on an as-needed basis by all other
organizations with functional responsibilities.

Description:  Evacuation is one of several protective action options available to
the county. Evacuation areas will depend upon the wind direction and plant
conditions. Most likely evacuation scenarios are for a two mile radius around the
plant and five miles down wind; five mile radius and ten miles down wind; or a full
ten mile radius. This is known as the “keyhole” approach.

Reception and Congregate Care Centers

Mission Statement: To provide the resources essential to support evacuated people
requiring assistance in designated Reception and Congregate Care Centers where the
care and needs of these people will be met, and to operate such Reception and
Congregate Care Centers.

Lead Responsibility: County Commissioner of Social Services for reception centers
and the American Red Cross for congregate care.

Primary Support: County Commissioner of Health, County Department of Parks,
Recreation and Conservation, County Department of Public Works, New York State
Department of Social Services, and local fire, emergency medical services and
police.

Secondary Support: Salvation Army, County Office for the Aging, County Office of
the Disabled

Description:  The Reception Centers will be organized by the County
Commissioner of Social Services to provide initial assistance to evacuees needing
temporary lodging. Services provided at reception centers include activities such
as registration, monitoring, decontamination (if necessary), first aid and
disposition to a Congregate Care Center or medical facility, as needed. These
services will be provided on a priority basis, depending upon the areas that may be
affected by a release. The Congregate Care Centers will be organized and
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operated by the American Red Cross to provide short-term housing and food for
the evacuees.

Westchester County has identified six public reception centers, all of which are
approximately twenty miles from the IPEC. See the public information brochure for
a location map showing all receptions centers. A map is also located in the EOC.

Communications

Mission Statement: To provide facilities and personnel to support the emergency
communication needs of essential government departments, volunteer services and
the public. To provide communication facilities and personnel in the County
Emergency Operations Center (EOC); to interface with the IPEC, the State of New
York, affected county local governments including the City of Peekskill and
appropriate Federal agencies such as the Nuclear Regulatory Commission and the
U.S. Department of Energy.

Lead Responsibility: County Commissioner of Emergency Services

Primary Support: County Commissioner of Public Safety, Department of Emergency
Services Chief of Communications, Department of Emergency Services 60 Control

Secondary Support: County Fire Services, County Emergency Medical Services,
County Department of Information Technology and New York State Emergency
Management Office, County Nuclear Facility Liaison Officer.

Description:  Westchester County maintains a robust emergency communications
network for daily emergency service requirements, as well as communication systems
specific to response to the Indian Point. Dedicated telephone systems, local
government radio, commercial telephone, automated digital call-outs and local
emergency service radio frequencies are all part of the county communications
system. RACES radio volunteers supplement these resources. The EOC is equipped
with a dedicated RECs line, Executive hotline, telephones, radios and staffed by
RACES volunteers. The county 60 Control Communications Center communicates
with county fire and EMS units and is the designated County Warning Point. The
Department of Public Safety maintains radio communications with county law
enforcement and other local law enforcement agencies.

Fire and Rescue Service

Mission Statement: To limit the loss of life and property which could result from fire
or other causes, to rescue trapped and injured persons and to insure fire prevention
and suppression.
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Lead Responsibility: Deputy Commissioner, County Department of Emergency
Services

Primary Support: Local Fire Departments and Ambulance Corps and County
Emergency Medical Services

Description:  Activities that are performed under this function include, but are not
limited to the following:

a. [Establishing communications with all County Fire Departments and
disseminating information to them.

b. Alerting all firefighters and bringing each department to full operational
capacity.

¢. Coordinating resources and assistance requirements with other agencies,
- e.g. water resources, re-supply of firefighting equipment and law
enforcement assistance.

d. Updating and verifying the inventory of county-wide firefighting
resources.

e. Rendering first aid and assisting emergency transport of the injured
during an evacuation or other emergency operation, as required and
establishing communications with medical support facilities (hospitals).

f.  Assisting in the dissemination of evacuation warnings in affected areas if
called upon to do so.

Law Enforcement and Traffic and Access Control

Mission Statement: To provide traffic direction and control; to insure citizen safety;
to maintain law and order; to protect public and private property during emergency
operations; to provide protection for critical facilities, supplies, and evacuated areas;
to control access to risk areas and to assist in the dissemination of emergency
announcements.

Lead Responsibility: County Commissioner of Public Safety

Primary Support: Local Law Enforcement Agencies and New York State Police

Secondary Support: National Guard (if committed by the Governor), other State
militia forces (if committed by the Governor); U.S. Coast Guard (on Hudson River);
Civil Air Patrol (requested through SEMO); Federal Aviation Administration (FAA).
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Description:  An evacuation time estimate study and Traffic Management Plan
have been developed which identify traffic control points (TCPs) to be manned in
order to facilitate evacuation traffic flow. The specific points to be manned are
dependent upon the evacuation scenario, and law enforcement agencies have the
discretion to man any intersection based upon traffic conditions at any time or
emergency classification level. Personnel required to staff key TCPs will be placed
on standby at an Alert and will activate TCPs at a Site Area or General Emergency.

Access control will be established after evacuation is completed in order to secure
impacted areas.

Public Works (Engineering)

Mission Statement: To provide overall coordination to all engineering activities for
the construction, rehabilitation and repair of all essential materials and facilities in
order to support and maintain emergency services.

Lead Responsibility: County Commissioner of Public Works

Primary Support: New York State Department of Transportation

Secondary Support:  County Departrhent of Parks, Recreation and
Conservation and local Public Works and Highway Departments

Description: Activities which may be required under this function include,
but are not limited to, the following:

a.  Coordinating debris clearance, the removal of other impediments to
evacuation and emergency repairs to roads and bridges.

b. Establishing and maintaining traffic control barricades.

c. Provide assistance in transporting uncontaminated supplies of foodstuffs
to the general public and water and stored feed for livestock to farmers.

Public Education/Information

Mission Statement: To educate the general public on how they will be notified and -
what their initial actions should be during a radiological emergency and to
disseminate information to the public once a radiological emergency has occurred.

Lead Responsibility: County Public Information Officer

Primary Support: Department of Emergency Services, Chief Advisor of the
Westchester County Executive, State Emergency Management Office PIO, Entergy
PIO
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Secondary Support: New York State Department of Health and U.S. Nuclear
Regulatory Commission, Federal Emergency Management Agency

Description: Activities that are required under this function will be coordinated with
the Nuclear Facility Operator, the State of New York and the Federal government and
include:

a. Coordination of public education programs to familiarize the general public
of Westchester County with the various aspects of the plan.

b. Preparation of press/news releases which may be issued to the news media in
case of a radiological release or impending release.

c. Establishment of procedures to access the area’s Emergency Alert System for
dissemination of emergency information over radio and television.

d.  Establishment of a Public Inquiry Call Center to answer questions during an
emergency

e.  Establishment of rumor control procedures for specific information

Emergency Medical Services

Mission Statement: To coordinate emergency medical services and treatment for the
ill and injured and to coordinate the movement of patients, equipment and personnel
of hospitals, nursing homes or other special facilities that are health-related facilities.
This includes establishing communications links between fixed and mobile medical
support facilities, as well as coordination of support for the non-institutionalized
mobility impaired and hearing impaired, as required.

Lead Responsibility: Department of Emergency Services, Emergency Medical
Services Coordinator

Primary Support: County Emergency Medical Services, 60 Control, County
Commissioner of Public Safety, County Fire Services , local Fire Departments and
Ambulance Corps, and Westchester Medical Center

Secondary Support: County Department of Transportation and Civil Air Patrol

Transportation

Mission Statement: To provide transportation services during an emergency situation
for people without the resources to transport themselves. The services provided
under this activity exclude those described in association with rescue and law
enforcement operations (activities - see paragraphs g and h above).

II-8
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Lead Responsibility: County Commissioner, Department of Transportation

Primary Support: County Transportation Companies

Secondary Support: County Emergency Medical Services, County Department of
General Services, County Department of Parks, Recreation and Conservation,
National Guard (if committed by the Governor), other State militia organizations (if
committed by the Governor), New York State Department of Environmental
Conservation and Civil Air Patrol.

Social Services

Mission Statement: To provide short-term housing, food, clothing, registration,
inquiry and rehabilitation; to furnish information or counseling in personal family
problems due to the inability to re-enter areas which may require decontamination
following an incident; to coordinate the movement and consolidation of persons from
adult homes (non-health related) and to supervise and assist in the organization and
training of emergency welfare services.

Lead Responsibility: County Commissioner, Department of Social Services

Primary Support: County Department of Mental Health and New York State
Emergency Management Office

Secondary Support: American Red Cross, Salvation Army and County Office for the
Aging

Accident Assessment

Mission Statement: To assess and/or monitor the offsite consequences of a
radiological emergency and to coordinate such monitoring activities. This includes
the prompt offsite actions necessary to determine the potential risk to public health
and safety. The Nuclear Facility Operator (NFO) has the initial responsibility for
accident assessment. This will be followed by prompt, specialized radiological
assessments by qualified county and state personnel. Activities that are required
under this function include, but are not limited to, the following:

a. Determining the magnitude and disposition of radioactive releases into the
air, earth's surface or surface water.

b. Deploying field or mobile radiological assessment resources.

c. Correlating the NFO estimates of possible offsite radiological consequences
of a release with actual offsite consequences determined by field
measurement.
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d. Maintaining survey and sampling stations to assess the consequences of
radiological releases.

Lead Responsibility: County Commissioner of Health

Primary Support: Nuclear Facility Operator and New York State Department
of Health

Secondary Support: U.S. Nuclear Regulatory Commission, New York State
Department of Environmental Conservation, New York State Emergency
Management Office, U.S. Department of Energy and Civil Air Patrol

Protective Response Evaluation

Mission Statement: To determine the proper protective action response options to be
implemented based on the protective action guides and projected doses, dose rates,
contamination levels and levels of airborne or waterborne radioactivity. The initial
recommendations concerning protective actions to be taken will be made by the
Nuclear Facility Operator. Each of the protective action response options are |
described in Section II1.G of this plan:

Lead Responsibility: County Commissioner of Health

Primary Support: New York State Emergency Management Office and New York
State Department of Health, Nuclear Facility Operator

Secondary Support: U.S. Nuclear Regulatory Commission, Commissioner of
Emergency Services '

Note: Other secondary support provided on an as-needed basis by all other
organizations with functional responsibilities.

Radiological Exposure Control

Mission Statement: To control and minimize the radiological exposure of emergency
response personnel and potentially affected members of the general public.

Lead Responsibility: County Commissioner of Health

Primary Support: Supervisor, County Dose Assessment Team; County Radiological
Officer; New York State Department of Health; County Department of Emergency
Services
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Secondary Support: Provided on an as-needed basis by all other organizations with
functional responsibilities, including New York State Department of Environmental
Conservation.

Description:  Activities that are required under this function include, but are not
limited to, the following:

a. Protecting emergency personnel from excessive exposure to radiation and for
decontamination of exposed individuals, if required. (See Section III.)

b. Performing radiological monitoring and decontamination of evacuees, including
recording estimates of radiological exposures, if necessary. (See SectionIV.D.)

c. Assessing the need for the administration of potassium iodide (KI) to the public
and to emergency workers

IPEC Onsite Evacuation

Mission Statement: To assist IPEC in the event of an onsite evacuation.

Lead Responsibility: Entergy is responsible for directing and implementing an
evacuation of the site in accordance with their onsite emergency plans. Westchester
County supports that effort as necessary. Lead responsibility for the county rests with
the Commissioner of Public Safety.

Primary Support: State and local law enforcement agencies

Secondary Support: Provided on an as-needed basis by all other organizations with
functional role.

Description.  IPEC provides Westchester County a copy of their onsite emergency
plan, and has also provided a copy of IP-EP-250 which addresses release of non-
essential personnel. Non-essential personnel may be released as early as an Alert.
When such a decision is made by IPEC, the Westchester EOC will be notified. Upon
notification, the county will provide any requested support. The Department of
Public Safety will evaluate the situation for traffic control requirements. The PIO
will also be notified in order to evaluate the need to incorporate information into
news releases.

In the event of movement of EOF personnel to the alternate EOF, Westchester
County will provide police escorts, if requested. Specific information on points and
routes of egress are considered confidential and are not published in plans for
security reasons.

I-11



WCREP

Volume 1
Section IIT

C. DIRECTION AND CONTROL
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Direction

The County Executive of Westchester County has the statutory authority for
executing the County Radiological Emergency Plan. The County Executive may
delegate to the Commissioner of Emergency Services the authority to act on his/her
behalf in carrying out these responsibilities. Figure III-1 illustrates the relationship
between the various members of the County Emergency Response Organization. The
County uses NIMS/ICS as an emergency management tool to facilitate effective
direction of response activities.

In the City of Peekskill, the Commissioner of Public Safety/City Manager (or his/her

designee) acts as the Emergency Management Director. It is the responsibility of the
Commissioner to implement the City of Peekskill's Disaster Response Plan.

Other towns within the County Emergency Planning Zone may activate Emergency
Operations Centers. Coordination with these local jurisdictions will be facilitated
through county OEM and other county EOC staff assigned such responsibilities.
Control

a. Westchester County Emergency Operations Center

For radiological emergencies at the Indian Point Energy Center (IPEC),
Westchester County will use its Emergency Operations Center (EOC) located
in the Hudson Valley Traffic Management Center, 200 Bradhurst Street,
Hawthorne, New York. The backup EOC is located in the Michaelian Office
Building in White Plains, N.Y. Once the EOC is activated, provisions will be
instituted to insure 24-hour operation, if necessary. Each county agency head
will establish 24-hour (12-hour shift) duty assignments.

Commissioners or other agency heads will immediately initiate their
respective telephone call down procedures and then report to the EOC on
notification of an emergency classification of Alert, Site Area Emergency or
General Emergency.

Entergy will provide space in their Emergency Operations Facility (EOF) for
the County Nuclear Facility Liaison Officer (CNFLO). Entergy has
established and will maintain a communications link between the EOF and
the County Emergency Operations Center for use by the CNFLO to exchange
information with the County Commissioner of Health. While in the EOF, the
CNFLO will also be able to communicate with the representatives of the New
York State Department of Health, the Nuclear Regulatory Commission and
Orange, Rockland and Putnam Counties. A description of the EOF is given
in Section 7.1 of the IPEC Site Emergency Plans.
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The EOF will have a considerable amount of technical information available
for use by the Westchester Liaison, which includes detailed Westchester
County maps showing road networks and population distributions, pre-
calculated dose overlays for different radiological releases and meteorological
conditions and relayed data on the prevailing radiological release rates and
onsite meteorological conditions at the IPEC. The data will be analyzed at
the EOF/AEOF and recommendations of protective actions will be
transmitted to each County and State EQC.

Westchester County Emergency Communications Network

The Westchester County emergency communications network and facilities
are described in Appendix E. The NFO emergency communication network
and facilities are described in Section 7.2 of the IPEC Site Emergency Plan.
The CNFLO will have access to the communications facilities within the
EOF.

Also, the NFO will provide and maintain a communications link to the EOC
for use by the CNFLO.

Both the Westchester County and the NFO emergency communications
networks incorporate advance design concepts, such as emergency power
sources, dedicated communications links between key points, alternate
communication pathways and prearranged security procedures. Because of
the importance and sensitivity of the emergency communications networks,
the technical details of these design concepts are classified on a need-to-know
basis.

The New York State Radiological Emergency Communications System
(RECS) interconnects Warning Points operated on a 24-hour basis, the
State and the four counties surrounding the Indian Point Energy Center.
This provides a reliable and compatible emergency communications
system (Appendix E). There is also the SEMO Southern District Local
Government Net, installed as a backup radio system between the NFQ, the
County EOCs and County Warning Points. The system uses the local
government radio sets. Communications between contiguous states and
counties in the 50-mile ingestion exposure pathway is a New York State
responsibility and will be accomplished by the State Warning Point.

The New York State/Four-County Radiological Emergency Executive
"hotline" is a dedicated line with stations in the Emergency Operations
Centers of Rockland, Orange, Putnam and Westchester Counties and the
State of New York, as well as the Indian Point Emergency Operations Facility
(EOF) and Alternate Emergency Operations Facility (AEOF), for inter-county
coordination of protective actions.
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Communications with field radiological monitoring teams may be
accomplished by four different means:

Primary - Portable mobile radio with each team.

Secondary - Team may be accompanied by a RACES operator  with
mobile radio

Backup - Transport of the team by police vehicle with

police mobile radio.

The Emergency Medical communications system provides radio link between -
ambulances (EMS and fire), hospitals and the County EOC. This system
includes fixed and mobile radio stations and operates on a 24-hour basis.

Release of Public Information

To insure the controlled and coordinated release of information to the public,
the County Public Information Officer (PIO) is designated as the official
Westchester County source for all releases of information to the news media.
All other Westchester County emergency response personnel will forward all
requests for information from the news media to the PIO.

The PIO, under the direction of the County Executive (CE), Chief Advisor
and the Commissioner of Emergency Services will arrange for any public
announcements to be made over local radio and/or TV stations via the
Emergency Alert System (EAS). (Reference the Indian Point J oint
Information Center Procedures, bound under separate cover.) County, State
and NFO Public Information Officers shall consult with one another prior to
issuing information to the public to insure that factual and consistent
information will be available for reporting to the public in a timely manner at
both State and local levels. Specific requests for information accrued by local
jurisdiction regarding public health and safety items not covered in the joint
State-local liaison will be referred to the State PIO.
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d. Public Inquiry

The Westchester County PIO will participate in the Public Inquiry system
designed for any emergency at Indian Point. The Public Inquiry program has
two components. The primary component provides for the monitoring of
broadcast and print media for news accuracy. The second component deals
with response to questions, misinformation or rumors circulating through the
public. A Public Inquiry team, staffed by County personnel will carry out the
Public Inquiry function. The public inquiry call center will be established at
the Alternate EOC in White Plains.

Westchester County will rely upon Entergy to monitor the media and identify
rumors or misinformation.

State Direction and Control

The Goveriior of the State of New York may, at the request of the County Executive or
upon his/her own initiative, declare that a state of emergency exists in the county; upon
which declaration, responsibility for direction and control of the emergency shall pass
from the county government to the State government in accordance with Article 2-b of
the Executive Law of the State of New York.

It is understood that the county government generally, and the county emergency
organization specifically, shall remain in place and continue to perform their normal
and emergency functions albeit under State direction and control. (See Figure III-2.)

EMERGENCY PERSONNEL RADIOLOGICAL EXPOSURE CONTROL

Emergency Personnel Radiological Exposure Control is necessary to monitor and minimize
the radiological exposure of County emergency response personnel. This includes
individuals engaged in accident assessment, the rescue of endangered or injured personnel,
lifesaving activities, the evacuation of affected populations and protection or prevention of
property damage or loss.

If aradiological emergency occurs at the Indian Point Energy Center, emergency operations
may be necessary to protect the health and safety of the public and reduce the escalation of
the radiological problem. It is possible that involved emergency response personnel may
be exposed to radiation and become contaminated performing their duties.

All possible measures will be taken to limit the radiation exposure of emergency workers
to those values and conditions as described below except when specific lifesaving actions
or extraordinary emergency operations are required.

During a radiological emergency, the Commissioner of Emergency Services and the
County Commissioner of Health are responsible for the radiological exposure control of
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emergency response personnel. Activities associated with this responsibility include, but
are not limited to, the following:

1.

Draft - 1/08
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Issuing, as appropriate, to Westchester County emergency response personnel direct-
reading dosimeters, TLD's, chargers and KI (if directed) upon the initiation of the
execution of this plan.

Instructing each person performing emergency service functions inside affected
areas to take dosimeter readings at 15 to 20-minute intervals. Should an indicated
exposure exceed 1 REM, a report shall be made to the individual's immediate
superior, and the County Radiological Officer, who will in turn ensure notification of
the Commissioner of Emergency Services and the County Commissioner of Health.
If the indicated exposure exceeds 1 REM per day or 3 REM total, a report should
immediately be made to the County Commissioner of Health. In this case, the
dosimeter reading should be recorded and the dosimeter zeroed to insure adequate
recording of the emergency worker's exposure. Only the Commissioner of Health
shall extend time in the 10-mile EPZ for exposure greater than 5 REM Total
Effective Dose Equivalent (TEDE). All dosimeter reading changes shall be recorded
on the individual's Exposure Record Card.

Assuring that personnel assigned specific missions inside affected areas which entail
out-of-vehicle operations are provided with an Emergency Worker Reference Card
(see Procedure 13, Figure 1) and instructed on how to use appropriate protective
clothing and equipment. Included shall be instructions regarding the availability and
use of radio-protective drugs. (Further information regarding this subject may be
found in Appendix C).

Recording the radiological doses received of all exposed emergency workers.

Establishing facilities for the decontamination of possibly contaminated emergency
personnel.

Selecting rescue personnel for lifesaving activities utilizing the following criteria:
a. Rescue personnel should be volunteers or professional rescue personnel.

b. Rescue personnel should be broadly familiar with the consequences of
exposure and contamination. '

c. If practical, women capable of reproduction should not take part in these
actions.

d. If practical, volunteers above the age of 45 should be selected.

Planning lifesaving activities, whenever possible, to keep emergency personnel
radiation exposures within the following guidelines:
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a. Planned TEDE should not exceed 25 REM, without informed consent.

b. Hands and forearms may receive an additional dose of up to 200 REM's (i.¢.,
extremities).
8. Selecting personnel for activities associated with the rescue of endangered or injured

personnel and protection or prevention of property damage or loss by the same
criteria utilized in Paragraph 7 above. The activities should be planned to keep
radiation exposures within the following guidelines:

a. Planned TEDE should not exceed 25 REM.

b. Hand and forearms (i.e., extremities) may receive an additional dose of up to
75 REM.

c. Any female emergency worker who is "declared pregnant" (i.e., self-declared
in writing) shall be limited to 500 mREM TEDE for the duration of her

pregnancy.

ACTIVATION AND MOBILIZATION

Nuclear Regulatory Commission regulations (NUREG-0610) have established four classes of
Emergency Classification Levels for nuclear power plants. Nuclear power plant licensees are
required to provide for the prompt notification of local and state authorities whenever an
injtiating condition for any of the four Emergency Classification Levels exists. The four
classes of Emergency Classification Levels by increasing severity are:

Notification of Unusual Event (NUE)

Unusual events are in process or have occurred which indicate a potential degradation of the
level of safety of the plant. No releases of radioactive material requiring offsite response or
monitoring are expected unless further degradation of safety systems occur.

Alert
Events are in process or have occurred which involve an actual or potential substantial
degradation of the level of safety of the plant. Any releases are expected to be limited to

small fractions of the EPA Protective Action Guideline exposure levels.

Site Area Emergency (SAE)

Events are in process or have occurred, which involve actual or likely major failures of plant
functions needed for protection of the public. Any releases are not expected to exceed EPA
Protective Action Guideline exposure levels except near site boundary.
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General Emergency (GE)

Events are in progress or have occurred which involve actual or imminent substantial core
degradation or melting with potential for loss of containment integrity. Releases can be
reasonably expected to exceed EPA Protective Guideline exposure levels offsite for more
than the immediate site area.

The rationale for the Notification of Unusual Event and Alert classes is to provide early and
prompt notification of minor events which could lead to more serious consequences given
operator error or equipment failure or which might be indicative of more serious conditions
which are not yet fully realized. A graduation is provided to assure more complete response
preparations for more serious indicators.
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The Site Area Emergency class reflects conditions where some significant releases are likely
or are occurring, but where a core-melt situation is not indicated based on current

information. The General Emergency class involves actual or imminent substantial core
degradation or melting with the potential for loss of containment. In these situations, full
mobilization of emergency personnel in the near-site environs is indicated as well as the
dispatch of monitoring teams and associated communications.

The plan initiation scheme presented in the following sections describes applicable
notification, activation and verification phases that could result from any of the four (4)
classes of ECLs.

L.
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Notification

Nuclear Facility Operators' Notification Plan

The NFO notification plan is initiated when the Indian Point Energy Center
(IPEC) Emergency Director determines that an initiating condition exists for
any of the four Emergency Classification Levels. Upon this determination,
the NFO Emergency Director shall notify the County Warning Point By
activating the New York State Radiological Emergency Communications
System (RECS) (Appendix E).

County Notification Plan

Immediately following receipt of an IPEC emergency warning, the County
Warning Point (DES 60 Control) will call the agencies and persons indicated
in the implementation procedures. The county’s automated digital
Emergency Notification System (ENS) will be used to make some of these
contacts. The calls will include pertinent information received from the IPEC.
The person receiving the call is responsible for making additional calls as
indicated in the agency procedures. The county Warning Point is operated on
a 24-hour basis. Calls from the Communication Center may be supplemented
by using law enforcement personnel to personally notify agencies and persons
when initial calls cannot be completed.

The County Commissioner/Sheriff will direct the notification of local
municipal officials (town, city, village) through their respective chiefs of
police.

Activation

Westchester County Emergency Operations Center is organized along NIMS/ICS
lines and adheres to incident command principles. During the activation phase of the
radiological emergency plan, the following key County emergency response
personnel will proceed to their primary duty station: either the County Emergency
Operations Center (EOC), the Nuclear Facility Operator’s Emergency Operations
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Facility (NFO/EOF) or the Joint Information Center. This activation may occur at an
Alert or higher classification.

a.

County Personnel and Agency Representatives Reporting to EOC

County Executive

Commissioner of Emergency Services
Commissioner/Sheriff of Public Safety
Commissioner of Health

Information Technology staff
Commissioner of Public Works
Commissioner of Transportation
Commissioner of Social Services

Public Information Officer and staff
Emergency Medical Services Coordinator
Commissioner of Environmental Facilities
Cemmissioner of Parks and Recreation
Director of Community Mental Health
Office of Emergency Management personnel
Department of Correction

County Personnel Reporting to the NFO/EQOF

Nuclear Facility Liaison Officer

Other Representatives Reporting to the EOC

Schools' Representative

RACES Radio Officer(s)

New York State Department of Transportation

New York Division of State Police

New York State Emergency Management Office

American Red Cross

(also representing other Volunteer Organizations Active in Disasters, e.g.
Salvation Army)

Board of Legislators Representative

Consultants and other Expert Advisors

Upon arrival at the EOC, the first responsibility of the Commissioner of
Emergency Services is to activate and confirm the operability of the secure
communications links between the County, State EOC and the NFO/EOF.
After the NFO/EOF-to-EOC communications link has been operationally
verified, the Commissioner of Emergency Services will through his/her staff,
activate and confirm the operability of the County emergency
communications network.
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The County is capable of sustained EOC operations. Primaries and alternates
have been designated for each EOC staff position. EOC procedures call for
each EOC officer to plan shift changes for response to protracted events.
Further, the Commissioner of the Department of Emergency Services, or his
designee, acting as EOC Operations Manager, is responsible for confirming
shift assignments and maintaining a shift organizational chart.

OEM staff is responsible for planning food and beverages for extended
operations.

Upon arrival at the EOF, the County EOF Liaison Officer will confirm arrival
at the EOF to the Health Department Representative in the EOC.

In the event the individual listed above for each agency does not respond,

his/her alternate or designee will be immediately notified. A list of alternates
will be maintained by the Health Department.
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3. Verification

During the verification phase of the County Radiological Emergency Response Plan,
the County Executive and the County Commissioner of Emergency Services will,
either personally or through their staffs, confirm the activation and availability of
emergency response personnel and resources.

4.  Preliminary Public Information Release

The County Commissioner of Emergency Services will coordinate with the Director
of Communications and EOC Public Information Officer, to initiate the appropriate
public notification procedures to inform the general public of the existence and
nature of the emergency. This initial notification of the public will be coordinated
with public information personnel in the other involved jurisdictions through the
Joint Information Center and existing joint information system. It will be followed
by periodic information updates, as discussed in Section C, D.2.c and the Indian
Point Joint Information Center Procedures. Contact with radio station for Emergency
Alert System messages is via telephone.

The County PIO will also notify the State PIO, who in turn will notify the FEMA PIO
of actions taken.

ASSESSMENT AND EVALUATION OF PROTECTIVE ACTION RESPONSE OPTIONS
1. Assessment

The County Commissioner of Health (CCH) has three (3) primary resources to use during the
assessment phase of the County Radiological Emergency Preparedness Plan. In assessing the
impact that potential radiological release incidents at the Indian Point Energy Center (IPEC)
can have on the general public of Westchester County, the CCH will have previously-
developed accident analysis data and information, relayed data on the prevailing radiological
release rates and onsite meteorological conditions at the IPEC and nuclear safety specialists
from the County and State Health Departments, the NFO, the NRC and the U.S. Department
of Energy as described in Appendix J, who will provide both diagnostic and prognostic
assessments.

a. Previously-Developed Data

The CCH will have available evacuation timetables for different areas of the
County. As referenced in Appendix A, evacuation timetables are available
for various contingencies such as adverse weather conditions or the loss of a
primary evacuation route.
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Relayed Meteorological and Radiological Data

Relayed data from the meteorological monitors at and around IPEC will be
available to the CCH. This information, when integrated with data from the
National Weather Service, can be used to determine the actual and projected
meteorological conditions for the County.

The CCH will also have available relayed data from numerous fixed radiation
monitors at and around IPEC and mobile radiation monitoring teams which
will be deployed by the NFO to the NFLO, who will in turn provide the data
in hard copy to the EOC and by the U.S. Department of Energy through the
RAP and FRMAP programs as described in Appendix J.

Incident Diagnosis and Prognosis

The CCH will be coordinate assessment of the incident with nuclear safety
specialists from the State Health Department, the Nuclear Facility Operator,
the Nuclear Regulatory Commission and the U.S. Department of Energy who
will be providing an on-going diagnosis and prognosis of the incident. This
assessment will identify events that have occurred or are in progress that
might result in major failures of plant functions that normally protect the
general public. The NFO will provide information on estimates of time
required to repair the release projections and the corrective actions being
taken.

The CCH has established procedures for dose assessment. These procedures
are on file in the Does Assessment Room within the County EOC.

Dose Assessment calculations are performed by a staff made up of
professional engineers and other technical staff assigned to the Westchester
County Health Department. In accordance with instructions from the Dose
Assessment Coordinator, the Field Monitoring Team Coordinator directs the
Field Monitoring Team to location points. (See also Field Monitoring
Procedures Manual, bound under separate cover.)

After completed, calculations are reported to a Dose Assessment Coordinator.
After verification by the Coordinator the assessment information is reported
to the County Health Commissioner, the County Commissioner of
Emergency Services and after evaluation to the County Executive. The
County Executive will discuss the assessment data with State officials,
officials of other counties over the dedicated “Executive Hotline” and if
necessary with licensee officials over the RECS. Once coordination is
completed, decisions will be made on what protective actions will be taken.

The assessment teams' leader will be designated the Dose Assessment
Coordinator (DAC). The DAC will report to the Commissioner of Health
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and will keep in contact with the New York State EOC. The DAC will
follow the instructions that are on file at the Assessment Room of the County
EOC. These instructions include:

(1)  Receiving meteorological reports.

2) Calculating formulas - worksheets for distances of 1, 2, 5 and 10
miles.

(3)  Calculating Projected Centerline Doses.

(4)  Calculating Release Rates, if necessary.

(5)  Identifying Potential or Actual Source Term'
(6)  Taking Plant Parameter readings.

(7)  Activating, directing and receiving information from Field
Monitoring Teams.

(8)  Means of communicating with State and Licensee Dose Assessment
personnel.

Evaluation

Input Parameters and Boundary Conditions

The evaluation phase of the Westchester County Radiological Emergency
Plan determines the protective action response options that should be
implemented in order to successfully execute the primary mission of the Plan.
To accomplish this goal, the plan has incorporated the Protective Action
Guidelines (PAGs) developed by the Environmental Protection Agency
(EPA) for determining appropriate responses during radiological
emergencies. The EPA PAGs are presented in Table TII-2.

In evaluating which of the protective action response options to implement,
the Commissioner of Emergency Services and CCH will integrate the
following input data and boundary conditions to establish a basis for the
decision-making process:

(1) EPAPAGs

1

The County Dose Assessment Center uses the source term and release rates provided by the NFO which is then

confirmed with the State. The County follows the dose assessment methodology provided by the Nuclear Facility

Operator.

Dratft - 1/08
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Current road and meteorological conditions received from the County
and local law enforcement agencies, State and County Department of
Transportation, County and local Highway Departments, the New
York Division of State Police, the Nuclear Facility Operator and the
National Weather Service.

Time requirements for the implementation of the protective action
response options.

Plant status including incident diagnosis and prognosis received from
the Nuclear Facility Operator, the State Department of Health, the
County Department of Health, the Nuclear Regulatory Commission
and the U.S. Department of Energy.

Critical Time Frames

Once the input parameters and boundary conditions have been established,
the OEM and CCH will proceed to identify the critical time frames necessary
to successfully complete the mission of the plan for a particular incident.
Specifically, the critical time frames to be identified for a particular incident
are the implementation time frames for the various protective action response
options and the time frame for the safe termination of the incident.
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The implementation time frame for a particular protective action response
option has two components: notification time and execution time.
"Notification Time" refers to the time required to notify the population-at-risk
and to deploy whatever emergency response personnel and equipment is
necessitated by the particular protective action response option.

"Execution Time" refers to the time after notification that is required for the
completion of the particular protective action response option. When the
notification time requirements for different County areas have been
established, the critical time frame for the General Evacuation Response
Option will have been identified.

Projected Doses

After the decision bases and critical time frames have been established, the
County Health Department will determine the projected doses for a particular
afea by extrapolating projected dose rates (TODE-thyroid and TEDE) over
the critical time frames for the various protective action response options and
for the estimated duration of the incident. These values, when added to any
doses already received in the area since the beginning of the incident,
represent the projected doses for the particular county area within the time
frames of interest. The projected doses approaching the PAG levels are an
indication of the increasing desirability of implementing one or more of the
plan protective action response options.

Besides utilizing data from radiological monitors to determine projected
doses, the CCH will also utilize the results of the diagnostic and prognostic
assessments of the incident discussed in Section C.7.a.(3).

Unless otherwise directed, dose projections will be for a 4-hour period.

Decision Process

Based upon the information from previous paragraphs (1), (2) and (3) above,
the County Executive can make a decision as to the protective action
response option to be implemented. This decision may be coordinated with
the Commissioner of the New York State Department of Health, the
Chairman of the Disaster Preparedness Commission, the Nuclear Facility
Operator and with the Chief Executives of Orange, Rockland and Putnam
Counties.

An example of one potential implementation sequence for the protective
action response options is presented in Table III-3.

As discussed in Section C.7.a.(3), the projected doses shown in Table III-3
can be based either on radiological monitoring data or on results from the

diagnostic and prognostic assessment of the incident.
1m-27 Rev. 1/08



WCREP

IPEC00200058

Volume 1
Section 11T

PROTECTIVE ACTION RESPONSE OPTIONS

In this section, the following protective action response options are described:
Initial Precautionary Operations
Selective Sheltering-in-place
General Sheltering-in-place

Administration of KI to emergency workers and the public

1
2
3
4, General Evacuation
5
6

Isolation of Ingestion Pathways

The protective action response options provide the County Executive (CE) with the
capability to successfully execute the primary mission of the plan. These protective action
response options are complementary and functionally additive. This allows the County
Executive to implement more than one of the protective action response options at the same
time for a particular radiological release incident. In addition, the County Executive can
implement the protective action response options for the specific population-at-risk. -

1.

Initial Precautionary Operations

The implementation and execution of the initial precautionary operations
will be in accordance with the procedures and may include the following:

a.

The temporary closing of tourist areas such as parks and campgrounds
in those Westchester County areas within approximately ten miles of
the Indian Point Energy Center (IPEC).

The temporary closing of all elementary and secondary schools in
Westchester County within approximately ten miles of IPEC.

The recommending of temporary suspension of non-critical patient
admissions to FDR Veterans Administration Hospital and the Hudson
Valley Hospital Center at Peekskill/ Cortlandt. Agreements presently
exist to facilitate such an inter-hospital transfer of patients.

Activation of the Emergency Alert System (EAS) to achieve a
heightened awareness of a radiological emergency at Indian Point and
to recommend public attention to future EAS or news broadcasts.

Selective Shelter-in-place

The Selective Shelter-in-place Response Option gives the County Executive
the capability of implementing effective protective action for individuals who
could not be safely evacuated if a Selective or General Evacuation was
necessary. This would include individuals who have been designated
medically unable to withstand the physical and/or psychological stress of an
evacuation as well as those individuals who require constant, sophisticated
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medical attention.

The primary locations for implementing the Selective Shelter-in-place
Response Option include FDR Veterans Administration Hospital in
Montrose, the Hudson Valley Hospital Center of Peekskill/ Cortlandt and the
Sing Sing Correctional Facility.

General Sheltering-in-place

The General Shelter-in-place Response Option gives the County Executive
the capability to implement an effective protective action for the general
public in the event of a puff-type radiological release incident at IPEC. In
addition, for those situations requiring evacuation and where evacuation
cannot be implemented because of time constraints and/or impediments to
highway movement, General Shelter-in-place may be implemented in lieu of
evacuation.

(A puff-type radiological release is defined as a concentrated release of
radionuclides of short, limited duration.) For an incident of this type, the
most effective protective response action is immediate, temporary shelter-in-
place for the general public in the affected areas. The viability of this
response option is extremely dependent on existing meteorological conditions
at the time of the incident.

The implementation and execution of the General Shelter-in-place Response
Option will include notifying the general public of Westchester County in the
affected areas around IPEC to remain indoors and close their windows, etc.
(See Appendix D for information.) The public will also be advised to
monitor future EAS and news broadcasts for possible protective action
recommendations.

The decision to initiate this option will be made by the County Executive.
The Commissioner of Emergency Services, assisted by the PIO, will

coordinate the notification of the general public.

General Evacuation

The General Evacuation Response Option provides the CE with the capability
to efficiently evacuate the general public from any or all county areas within
the IPEC 10-mile EPZ.

The evacuation time estimate study for Westchester County’s portion of the
ten mile EPZ is summarized in Appendix A and a complete copy is on file in
the EOC. The evacuation study details the evacuation routes, traffic control
points, traffic capacities and the total evacuation time requirements for
evacuating different areas of the county. These evacuation times represent
the estimated time required to evacuate a particular area after the general
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public has been notified that an evacuation is necessary. Alternate routes will
be selected and announced via EAS in the event of loss of primary
route/routes during adverse weather conditions. Various evacuation scenarios
have been developed and are detailed in Appendix A. These include:

s Summer, midday, midweek

Summer, midday, weekend

Summer, evening, midweek/weekend
Winter, midday, midweek

Winter, midday, weekend

Winter, evening, midweek/weekend

Each of the above scenarios is developed for both good weather and rain and
also for snow in winter scenarios. Additionally, two special events are
studied: '

The implementation and execution of the General Evacuation Response
Option of the plan will include the following:

a.

4

The notification of all members of the general public in the areas to be
evacuated of the situation and the officially recommended course of
action. (See Appendix F.) This notification will include information on
when and how far to evacuate, what evacuation routes to use, reception
centers and how to notify authorities if any relocation assistance is
needed. This operation will be directed by the CE and assisted by the
other County emergency response organizations.

The establishment of traffic control points at key intersections along
the evacuation routes. The final traffic control point will be located
beyond the boundary of the 10-mile EPZ. This operation will be
coordinated by the County Commissioner/Sheriff of Public Safety
(CCPS) assisted by the Westchester County/local law enforcement
agencies and the New York State Police.

The evacuation of non-mobile residents and hard-to-move (medical)
residents who are without access to other transportation. This operation
will be coordinated by the Hospitals representative in the EOC assisted
by the County Department of Transportation (DOT), the County/Local
Departments of Public Works and County Emergency Medical Services.

The monitoring of the evacuation routes and the facilitating of the
evacuation traffic flow. This operation will be coordinated by the CCPS
assisted by the county and local police, and the New York State Police.

The establishment of incoming traffic control points and security patrols
for evacuated areas. This operation will be coordinated by the CCPS
assisted by the Westchester County/local law enforcement agencies and
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the New York St'ate Police.

f. Any or all patients from special facilities for whom evacuation would
have a minimal medical risk will also be evacuated. This operation will
be directed by the Hospitals representative in the EOC and other
appropriate County officials in conjunction with the special facilities'
administrators. The Commissioner of Emergency Services will
coordinate whatever assistance is requested by the Hospital’s
representative in the EOC.

Administration of KI to Emergency Workers and the Public

Appendix C of this plan details the county plans and procedures for
administration of KI to emergency workers and the public. The county
Commissioner of Health is responsible for determining when to take this
action. Upon Declaration of a General Emergency at IPEC by the licensee,
the Commissioner of Health will order the administration of KI to emergency
workers and those members of the general public in the impacted (or

potentially impacted) area.

Isolation of Ingestion Pathways and Sources

The State of New York, through the Commissioner of Health with assistance
from designated agencies is responsible for the implementation and execution
of the isolation of the Ingestion Pathways and Sources Response Option
contained in the State of New York Radiological Emergency Preparedness
Plan.

The Isolation of Ingestion Pathways and Sources Response Option gives the
Commissioner of Emergency Services the capability of implementing
effective protective actions to ensure that the potential for individuals to
receive radiological doses in excess of recommended limits through the
various ingestion pathways is minimized. This would involve control of
radioactively-contaminated drinking water and foodstuffs.

The implementation and execution of the isolation of the Ingestion Pathways
and Sources Response Option will conform to the Isolation of Ingestion
Pathways Guidelines contained in the State of New York Radiological
Emergency Preparedness Plan and will include the following;:

a. Upon receipt of radiation monitoring results which indicate
contamination of a drinking water supply or foodstuffs (ingestion of
which could exceed recommended limits), the Commissioner of
Health shall immediately quarantine such foodstuffs and ban the
drinking of water as an initial precaution.
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b. Based upon additional examination, if isotopic concentrations exceed
those specified in Tables I1I-4 and ITI-5, the County Commissioner of
Health (CCH) shall coordinate the appropriate actions to be taken
with the New York State Department of Health, as indicated in these
tables.

c. OEM with the CDPW shall coordinate arrangements necessary for the
distribution of uncontaminated supplies of drinking water and food,
as necessary.

Re-Entry

Authorization for any re-entry of members of the general public into
previously evacuated areas shall originate with the Commissioner of Health
and the County Executive.
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TABLE III-1
EMERGENCY RESPONSIBILITIES

L-LEAD RESPONSIBILITY
P-PRIMARY
S-SUPPORT

AGENCIES

Command and Control
Notification of Public
Recpt/Congregate Care Center
Communications

Public Health

Fire & Rescue Services

Law Enforcement & Traffic
Public Works (Engineenng)
Public Education/Information
Emergency Medical Services
Transportation

Socal Services

Evacuation*

Protective Response Evacuation*®
Radiological Exposure Control*

A

w

COUNTY EXECUTIVE L

t~
t~
o

COUNTY COMMISSIONER OF EMERGENCY SERVICES P

COUNTY PUBLIC INFORMATION OFFICER

COUNTY COMMISSIONER/SHERIFF OF PUBLIC SAFETY

| e |t
'l
]
]
]

COUNTY COMMISSIONER OF DEPT OF PARKS, RECREATION AND CONSERVATION

COUNTY COMMISSIONER OF EMERGENCY SERVICES S L P

COUNTY COMMISSIONER OF HEALTH P L

COUNTY EMERGENCY MEDICAL SERVICES DIRECTOR S S P L |S

COUNTY COMMISSIONER OF DEPT OF ENVIRONMENTAL FACILITIES P

COUNTY COMMISSIONER OF TRANSPORTATION P S | L

COUNTY COMMISSIONER OF DEPT OF MENTAL HEALTH P

COUNTY COMMISSIONER OF PUBLIC WORKS N S | L N

CIVIL AIR PATROL S S s |S

‘'OUNTY TRANSPORTATION COMPANIES

COUNTY COMMISSIONER OF SOCIAL SERVICES L L

COUNT OFFICE FOR THE AGING S

COUNTY OFFICE FOR THE DISABLED S 8

LOCAL LAW ENFORCEMENT AGENCIES S |8 P

LOCAL FIRE DEPARRMENTS AND AMBULANCE CORPS P P

LOCAL PUBLIC WORKS AND HIGHWAY DEPARTMENTS S

NYS DEPARTMENT OF HEALTH S S P

NYS EMERGENCY MANANGEMENT OFFICE M S P |8

NYS DEPARTMENT OF SOCIAL SERVICES P

NYS DEPARTMENT OF TRANSPORTATION S P

NYS DEPARTMENT OF ENVIRONMENTAL CONSERVATION S

NYS DIVISION OF STATE POLICE S | P P

NYS DEPARTMENT OF PARKS AND RECREATION P

NATIONAL GUARD ** (STATE MILITIA) S N

UNITED STATES DEPARTMENT OF ENERGY

UNITED STATES NUCLEAR REGULATORY COMMISSION N

AMERICAN RED CROSS P N

NUCLEAR FACILITY OPERATOR S

US COAST GUARD S N

SCHOOLS COORDINATOR N

FEDERAL AVIATION ADMINISTRATION S

FEDERAL EMERGENCY MANAGEMENT AGENCY N N

RADIO AMATEUR EMERGENCY SERVICE (RACES) S

“T'S ENVIRONMENTAL PROTECTION AGENCY (USEPA)
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EPA PROTECTIVE ACTION GUIDELINES
. A . e . . . -
- PROJECTED =« |-, ‘ h
- EXPOSURE DOSE , . DT 1w
. ¢ (REM) TO%. / e RECOMl\/IENDED AgTI?NS .
- THE POPULATION - vy
TEDE <1 1. No protective action required.
OR County/State may issue an advisory
TODE-Thyroid <35 to seek shelter and await further
instructions or to voluntarily
evacuate.
- 2. Monitor environmental radiation
levels.
TEDE 1to<5 1. Conduct mandatory evacuation of
OR populations in the predetermined
TODE-Thyroid 5 to <25 area.”

2. Seek shelter for remainder of plume
EPZ and await further instructions.

3. Monitor environmental radiation
levels.

4. Control access.

TEDE 25 1. Conduct mandatory evacuation of
OR populations in the predetermined
TODE-Thyroid =25 area.”

2. Monitor environmental radiation
levels and adjust area for mandatory
evacuation based on these levels.

3. Control access.

NOTE: Total Effective Dose Equivalent (TEDE)
Total Organ Dose Equivalent (TODE)-Thyroid

! These actions are recommended for planning purposes. Protective action decisions at the time of the incident must
take into consideration the impact of existing constraints.

2 Seeking shelter would be an alternative if evacuation was not immediately possible.
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( TABLE III-3
EXAMPLE IMPLEMENTATION SEQUENCE
" PROJECTEDDOSE .. | PROTECTIVE ACTION RESPONSE
‘ COMMITMENT . - .| OPTIONS IMPLEMENTED
EPA 400-R-92-001 Limits Initial Precautionary Operations
EPA 400-R-92-001 limits General Shelter-in-place
<1 REM TEDE Isolation of Ingestion Pathways
OR B Selective Evacuation
<5 REM TODE-Thyroid Selective Shelter-in-place
1to <5 REM TEDE General Evacuation
OR Selective Evacuation
( 5 to <25 REM TODE-Thyroid Selective Shelter-in-place

General Shelter-in-place
I[solation of Ingestion Pathways

> 5 REM TEDE or General Evacuation

> 25 REM TODE-Thyroid Selective Evacuation

Selective Shelter-in-place
General Shelter-in-place
Isolation of Ingestion Pathways

Keys: (<) = Less than
(>) = Greater than
(=) = Greater than or equal to

This implementation sequence assumes a radiological release incident that develops
over a period of time. In addition, it assumes arbitrarily that the projected doses are

for an area within 2 miles of the IPEC or 5 miles downwind, projected over a 4-hour
eriod.
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TABLE I1I4

RECOMMENDED PROTECTIVE ACTION TO AVOID WHOLE BODY
AND THYROID DOSE FROM EXPOSURE TO A GASEOUS PLUME
U.S. ENVIRONMENTAL PROTECTION AGENCY
EPA 400-R-92-001
Manual of Protective Action Guides
and Protective Actions
For Nuclear Incidents

A. PAGs for the Early Phase of a Nuclear Incident

Protective Action for General * | - PAG g poL
- 7. Public® - ‘- 7 . (projected dose) COMMENTS .
Evacuation (or shelter-in-place?) 1-5 REM® TEDE Evacuation (or, for some
- or situations, shelter-in-place®)
5-25 REM TODE-Thyroid | should normally be initiated at 1
REM.

“Shelter-in-place may be the preferred protective action when it will provide protection equal to or greater
than evacuation, based on consideration of factors such as source term characteristics, and other site-
specific conditions.

®The sum of the effective dose equivalent resulting from exposure to external sources and the committed
effective dose equivalent incurred from all significant inhalation pathways during the early phase.
Committed dose equivalents to the thyroid and to the skin may be 5 and 50 times larger, respectively (a.k.a.
Total Organ Dose Equivalent (TODE)).

Although the PAG is expressed as a range of 1-5 rem, it is emphasized that, under normal conditions,
evacuation of members of the general population should be initiated for most incidents at a projected dose
of 1 rem. (It should be recognized that doses to some individuals may exceed 1 rem, even if protective
actions are initiated within this guidance.) It is also possible that conditions may exist at specific facilities
that warrant consideration of values other than those recommended for general use here.

Shelter-in-place may be preferable to evacuation as a protective action in some situations. Because of the
higher risk associated with evacuation of some special groups in the population (e.g. those who are not
readily mobile), shelter-in-place may be the preferred alternative for such groups as a protective action at
projected doses up to 5 rem. In addition, under unusually hazardous environmental conditions use of
shelter-in-place at projected doses up to 5 rem to the general population (and up to 10 rem to special
groups) may become justified. Shelter-in-place may also provide protection equal to or greater than
evacuation due to the nature of the source term and/or in the presence of other site-specific conditions.
Hlustrative examples of situations or groups for which evacuation may not be appropriate at 1 rem include:
a) the presence of severe weather, b) competing disasters, c) institutionalized persons who are not readily
mobile, and d) local physical factors which impede evacuation.
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(continued)
RECOMMENDED PROTECTIVE ACTION TO AVOID WHOLE BODY
AND THYROID DOSE FROM EXPOSURE TO A GASEOUS PLUME
U.S. ENVIRONMENTAL PROTECTION AGENCY
EPA 400-R-92-001
B. Guidance on Dose Limits for Workers Performing Emergency Services
- et R
‘Doselimit** ¢ * | - , 5 S gL T
- (REM) SR . Activity * Condition
©. ““TEDE®" - 7. * : Y 7y, &
5 all
10 ] protecting valuable property lower dose not practicable
25 life saving or protection of large lower dose not practicable
populations
>25 lifesaving or protection of large only on a voluntary basis to
populations persons fully aware of the risks
involved

value. These limits apply to all doses from an incident, except those
members of the public during the intermediate phase of the incident.

*Total Effective Dose Equivalent (TEDE): Sum of external effective dose equivalent and committed
effective dose equivalent to non-pregnant adults from exposure and intake during an emergency situation.
Workers performing services during emergencies should limit dose to the lens of the eye to three times
the listed value and doses to any other organ (including skin and body extremities) to ten times the listed

received in unrestricted areas as
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TABLE HI-5
RECOMMENDED DERIVED INTERVENTION LEVEL (DIL
OR CRITERION FOR EACH RADIONUCLIDE GROUP @ ®
All Components of the Diet
Radionuclide Group Bqg/kg (pCi/kg)
160 4300
Sr-90
I-131 170 4600
Cs-134 + Cs-137 i 1200 32,000
Pu-238 + Pu-239 + Am- 2 54
241
Ru-103 + Ru-106© G + GCs <l Cs + Cs <1
6800 450 180,000 12,000

Notes: a. The DIL for each radionuclide group (except for Ru-103 + Ru-106) is applied
independently (see discussion in Appendix D of “ACCIDENTAL RADIOACTIVE
CONTAMINATION OF HUMAN FOOD AND ANIMAL FEEDS:
RECOMMENDATIONS FOR STATE AND LOCAL AGENCIES:, Radiation
Programs Branch, division of mammography Quality and Radiation Programs, Office
of Health and Industry Programs, U.S. Department of health and Human Services, food
and drug Administration, August 13, 1998). Each DIL applies to the sum of the
concentrations of the radionuclides in the group at the time of measurement.

b. Applicable to foods as prepared for consumption. For dried or concentrated products
such as powered milk or concentrated juices, adjust by a factor appropriate to
reconstitution, and assume the restitution water is not contaminated. For spices, which
are consumed in very small quantities, use a dilution factor of 10.

¢. Due to the large difference in DILs for Ru-103 and Ru-106, the individual
concentrations of Ru-103 and Ru-106 are divided by their respective DILs and then

summed. The sum must be less than one. C; and Cg are the concentrations, at the time
of measurement, for Ru-103 and Ru-106, respectively (see discussion in Appendix D).
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STATE CONCEPTUAL RESPONSE ORGANIZATIONAL STRUCTURE AFTER GUBERNATORIAL

GOVERNOR

Determines need for State
assistance and leadership o
locals

DECLARATION OF STATE DISASTER EMERGENCY

DISASTER PREPAREDNESS COMMISSION

(DPC)

3CO

Creates tem porary orgenizahon to coordinate and
support all availshle resources Local, State,
Federal and Private Organizatons Selects the

STATRE COORDINATING OFFICER (SCO)

Individual selected by the DPC fo head emergency
management efforts on site

STATE EMERGENCY
MANAGEMENT OFFICE
VOLUNTARY PRIVATE
STATE COUNTY, CITY, FEDERAL PRIVATE BUSINESS,
AGENCIES TOWN, AGENCIES AGENCIES INDUSTRY
VILLAGBE
Appropniate support Al local resousces Any Federal American Red Any private
as provided for by and emergency agencies that are Cross, Salvation fesources
the State Disaster SETVICE able to respond Army, available to
Plan or selected by organizations prior to Mennonittes, CAP, support State
the D1saster avalable to the Presidential ete. efforts
Preparedness local level Declaration
Commission
Notes: 1. Subject to Section 21.3(F) Article 2.B Executive Law
nI-36 Rev. 1/08
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SECTIONIV: RELOCATION, RE-ENTRY, RETURN AND RECOVERY
A.  MISSION

The mission of this section is to describe the details of those short term recovery/re-entry
and long term operations which are unique to radiological emergencies and to provide the
County Executive with the capability of implementing the safe re-entry to places of
residence and/or employment for the members of the general public who have been
relocated under one of the protective action response options described in Part I, Section
I1.C.8.

The recovery phase is the final stage of the Radiological Emergency Plan. Operationally,
recovery begins during the response phase and continues until restoration of community
life has been completed.

Recovery operations for radiological emergencies consist of the following two
operational parts:

1. Short Term Re-Entry Operations

Re-entry from a radiological emergency shall commence only after all emergency
initiating conditions have been neutralized and the threat to public health and
safety from a release of radiation no longer exists. The following shall be
confirmed before initiating re-entry operations:

a. Safe shutdown of the nuclear facility.

b. Radiological materials under controlled confinement.

c. Initiating physical phenomenon has been stabilized.
2. Intermediate and Late Phase Operations

Aside from long term radiation and medical monitoring programs, intermediate
and late phase recovery operations are generic to all emergencies. For additional
details and guidelines for the implementation of long-term recovery operations,
refer to the New York State Disaster Preparedness and Radiological Emergency
Preparedness Plans.

Intermediate and late phase operations as discussed here consist of four
operational parts:

a. Relocation of those portions of the general public that reside in areas that
have been determined to have contamination levels in excess of the
relocation Protective Action Guide (PAG);

Draft — 1/07 V-1

IPEC00200071



WCREP

Draft - 1/07

IPEC00200072

Volume 1
Section IV

b. Re-entry into contaminated areas for the retrieval of valuables or to

conduct activities deemed necessary to support the recovery effort;

c. Return of the general public to areas that had previously been evacuated

but that have subsequently been determined to have contamination levels
below the relocation PAG; and

d. Recovery of contaminated areas for unconditional occupancy and/or use.

Additional details of these operations are found in Attachment 1 of this
section and in the New York State Radiological Emergency Preparedness
Plan.

RECOVERY/RE-ENTRY OPERATIONS OVERVIEW

Recovery/re-entry operations will conform with the guidelines contained in the New
York State Radiological Emergency Preparedness Plan and should include the following:

1.

Determination that a threat to public health as a consequence of a release of
radiation no longer exists.

Completion of decontamination activities, including waste disposal with
assistance from County Fire Departments and from the U. S. Department of
Energy.

Completion of radiation surveys by the New York State Department of Health
(NYSDOH) which indicate that contamination levels in an evacuated area are
within acceptable contamination action limits as established by the NY State
Commissioner of Health. The County Department of Health (DOH) may assist
the State in radiation surveys. In areas which have been contaminated, the
NYSDOH and the CDOH may direct that re-entry be allowed to all but special
cordoned-off areas.

Assessment and mitigation of the effects of an evacuation on public health and
sanitation within the evacuated areas.

Notification to incoming traffic control check points of the areas for which re-
entry is authorized and the realignment of the traffic control perimeter.

In conjunction with the State of New York, the Federal government and the
Nuclear Facility Operator, the preparation and issuance of announcements to the
communications media (e.g., newspapers, radio and television stations) and to
Reception/Congregate Care Centers specifying the areas which may be re-entered.

Continuation of security for evacuated areas, including those for which re-entry
has been approved, to prevent unauthorized entry and vandalism.

Iv-2
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( 8. Provision of transportation for those individuals who needed it during the
evacuation.
9. Distribution of drinking water and foodstuffs, if necessary, for the isolation of
ingestion pathways and sources.
10.  Establishment of a long term radiation monitoring program for any contaminated
County areas.
11.  Establishment of a long term medical monitoring program for both the general
public and emergency response personnel of the County.
12.  In conjunction with the State of New York and FEMA, establish long-term
housing for that segment of the population which has been permanently relocated.
C. RELOCATION -

Following a release of radioactive material to the environment, it will be necessary to
locate and define any areas in which radioactive materials were deposited. Once those
contaminated areas are identified, a determination will have to be made as to whether or
not individuals occupying these areas will receive radiation exposures in excess of the
relocation PAG. If this is the case, these individuals will need to be relocated.

In accordance with the provisions of the State REP Plan, the following activities will be
undertaken:

1.

State field teams will collect various samples from the contaminated areas. (State
field teams may be augmented by County Health Department field monitoring
teams).

Samples will be analyzed at the New York Department of Health Laboratory in
Albany.

Results will be evaluated by the State, charted and compared to the relocation
PAG.

In coordination with the County, a restricted zone perimeter will be defined.

Individuals not previously evacuated from a restricted zone will be monitored,
decontaminated (as necessary) and relocated.

Individuals previously evacuated from a restricted zone will be designed for
relocation.
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Following the delineation of a restricted zone, continuous access control will be
maintained. Access to a restricted zone may be allowed for the following reasons:

a.

b.

€.

f.

Retrieval of valuables;

Periodic security inspections;

Maintenance of essential services;

Maintenance of property or care of farm animals;
Decontamination and recovery efforts; or

Other appropriate circumstances as presented.

During re-entry activities it will be necessary to ensure that individual radiation
exposures are controlled and that the spread of contamination is kept to a
minimum. Toward that end the following measures will be instituted:

a.

Access control points will be established at or near the boundary of the
Restricted Zone;

TLDs and direct reading dosimeters may be issued for individuals entering
the Restricted Zone;

Information regarding the individual’s destination, estimated length of
stay, and objectives will be recorded;

If available, maps will be provided to individuals entering the Restricted
Zone along with recommendations of areas to avoid;

Measures will be instituted for persons exiting the Restricted Zone to
provide for the monitoring and decontamination of individuals, vehicles
and equipment as well as procedures for the collection and processing of
dosimetry; and

Individuals radiation exposures will be maintained in accordance with

occupational exposure guidelines. (e.g., exposure levels considered safe
for adult males, might not be safe for pregnant women or small children).
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( E.  RETURN

Individuals who were previously evacuated, who reside in areas outside Restricted Zone,
may be permitted to return for unrestricted occupancy.

The following activities may be undertaken to assist the general public during the return
process. These include:

L.

2.

In conjunction with the State Disaster Preparedness Commission, and the other
three counties, prepare and issue announcements to the public through the media
and at reception center (if still open) and congregate care centers, specifying
which areas are designed for return.

Provide transportation for transit-dependent individuals.

F. RECOVERY -

1.

Draft - 1/07
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The State will institute recovery efforts for those areas determined to be
contaminated in an attempt to recover part of all of that area designated as a
restricted zone. In addition, recovery efforts will focus on those areas
contaminated at levels below the relocation PAG. If decontamination efforts are
successful, the boundary of the Restricted Zone may be tightened allowing the
return of additional population. Recovery efforts will include:

a. Scrubbing and/or flushing of hard surfaces;
b. Soaking and/or plowing of soil; and

c. Removal of soil from locations where radioactive materials have
concentrated.

The implementation of long-term recovery operations is the primary
responsibility of the State of New York and will conform with the guidelines
contained in the New York State Radiological Emergency Preparedness and
Disaster Preparedness Plans. The County will provide support to the State upon
request,
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APPENDIX A

EVACUATION TIME ESTIMATES FOR WESTCHESTER COUNTY

The following evacuation time estimates have been extracted from the documents
prepared by KLD Associates, Inc., entitled “Indian Point Energy Center, Development
of Evacuation Time Estimates”, dated May 2003, and “Indian Point Energy Center,
Development of Evacuation Time Estimates, Addendum for New Protective Action
Areas”, dated June 2008. They are based on 14 scenarios as defined by ETE Table 5-
1.

Complete copies of the ETE documents are on file at the Westchester County
Emergency Operations Center.

Draft - REV 7/08 A-2
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The following organizations have agreements on file with OEM acknowledging their participation in the

APPENDIX B

LETTERS OF AGREEMENT

plan. The County is in the process of updating all agreements for 2008/2009.
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Agency

FD/PD/EMS
FD/PD/EMS
FD/PD/EMS
FD/PD/EMS
FD/PD/EMS
FD/PD/EMS

FD/PD/EMS
FD/PD/EMS
FD/PD/EMS
FD/PD/EMS
FD/PD/EMS
FD/PD/EMS
FD/PD/IEMS
FD/PD/EMS
FD/PD/EMS
FD/PD/EMS

FD/PD/EMS
FD/PD/EMS
FD/PD/EMS
FD/PD/EMS
FD/PD/EMS
FD/PD/EMS
FD/PD/EMS
FD/PD/EMS
FD/PD/EMS
School
School
School
School
School
School
School
School
School
School
School
School
School
School

Department/Organization

Ardsley Fire Department

Bedford Fire Department

Bedford Police Department

Eastchester Fire Department
Eastchester Police Department
Eastchester Volunteer Ambulance Corps

Fairview Fire Department

Grasslands Fire Brigade

Greenburgh Police Department
Greenburgh Police Department - EMS
Harrison Police Department

Harrison Fire Department

Harnson Volunteer Ambulance Corps
Hartsdale Fire Department

Metrocare Ambulance EMS

Mount Pleasant Police Department

Port Chester Fire Department

Port Chester - Rye Volunteer Ambulance Corps
Rye Brook Police Department
Valhalla Ambulance Corps
Westchester County Police

White Plains Fire Department

White Plains Police Department
Thornwood Fire Department

North White Plains Fire Department
Chappagqua Central School District
White Plains Public School District
Westchester Community College

St. Patrick’s School

Port Chester-Rye Union Free School District
North Salem Central School District
Maria Regina High School
Katonah-LewisboroUF S D
Harrison Central School District
Greenburgh 7 Central School District
Eastchester UF SD

Dobbs Ferry UF S D

Byram Hills CS D

Blind Brook-Rye UF S D

B-1
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LETTERS OF AGREEMENT
Continued
Agency Department/Organization
School Bedford Central School District
School Ardsley Union Free School
Radio Radio Amateur Civil Emergency Service
EPZ School Hendrick Hudson School District
EPZ School Briarcliff Manor Schools
School PACE University
School Our Lady of Victory Academy
EPZ School Ossining Union Free School
School Manhattanville College
School Purchase College, SUNY
Ambulette MetroCare Ambulance Group
Special Bethel Nursing Home
Facilities
Special Treetops at Mohegan Lake
Facilites
Special Cedar Manor, Inc.
Facilities .
Tow Trucks A&P Collision
Tow Trucks Montague Towing
Tow Trucks Hilltop Auto
Tow Trucks Revolutionary Auto Body
Tow Trucks ET towing
Tow Trucks Sellick’s Auto body
Tow Trucks Mark’s Towing
Tow Trucks TJ's Towing
Tow Trucks NY Recovery
Tow Trucks RJT Motorists Services
Tow Trucks Lisi's towing
Tow Trucks Luposellos Garage
Tow Trucks Bouton Mobil
Buses White Plains Bus Company
Buses Briarcliff Bus, Inc
Buses County Coach Corporation
Buses Chappaqua Transportation, Inc
Host Opengate
Facilities
Host Hudson Valley
Facilities
Host Hudson Valley DDSO
Facilities
Host Cedar Manor Nursing home
Facilities
Host Victoria Nursing home
Facilities
Host Bethal Springvale Inn
Facilities
Host Westchester DDSO
Facilites
Host Bethal Nursing home
Facilities
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Continued
Agency Date* Department/Organization

Host 8/25/02 Deveroux Miliwood Learning Center
Facilities

Host 8/26/02 Field home/Aduit home
Facilities

Congregate 9-1-02 American Red Cross
Care

Food/Bev 10-4-02 Salvation Army
Facilities 3-18-03 : NY DOT

* Agreement language is drafted to be a multi-year agreement with various expiration dates.
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APPENDIX C

IODINE PROPHYLAXIS

A. NEW YORK STATE AND WESTCHESTER COUNTY POLICY

The New York State Department of Health (NYSDOH) endorses the 2001 US.
Food and Drug Administration (FDA) recommendations on potassium iodide (KI)
as outlined in "Guidance on Potassium Iodide as a Thyroid Blocking Agent in
Radiation Emergencies," December, 2001. The State and County Departments of
Health maintain that under certain specified conditions of use, KI is a safe and
effective means by which to prevent radioactive iodine uptake by the thyroid
gland, thereby reducing the risk of thyroid cancer in the event of a radiological
emergency.

The recommendation to take KI by emergency workers and the general public
will be issued on the authority of the Westchester County Commissioner of
Health, or by the New York State (NYS) Commissioner of Health, or by the
designee of either, during a radiological emergency where the potential to exceed
the new FDA dose limits may be exceeded by the general public.

The NYS and Westchester County Departments of Health stress that KI provides
protection only for the thyroid from radioactive iodines. It has no impact on the
uptake by the body of other radioactive materials and provides no protection
against external irradiation of any kind. Both agencies emphasize that the use of
KI should be as an adjunct to recommended protective actions such as
evacuation, sheltering-in-place, and control of foodstuffs.

The availability of potassium iodide is not an authorization for its use. No
person will be considered to have been advised to use it without the approval of

the Commissioner of Health or his/her surrogate.

All persons to whom potassium iodide is issued will be provided instructions on
the use of KI.

B. PROCUREMENT OF KI SUPPLY

For Emergency Workers: Carter-Wallace Labs of New Jersey and Anbex, Inc. of
New York City have been authorized by the FDA to produce KI in tablet form
for use during radiological emergencies. Each tablet is 130-Milligram dosage
and packed 14 tablets per container or foil strip. Westchester County maintains
KI supplies for emergency workers. The Westchester County Office of
Emergency Management (OEM) is responsible for, and has distributed KI to,

Draft — REV 7/07 C-2

IPEC00200090



WCREP Volume 1

Appendix C
response agencies with backup supplies maintained by OEM. KI is supplied to
the County by the New York State Emergency Management Office (SEMO).

For the general public, the FDA approved over the counter formulation of KI
includes a 130-mg, and 65 mg tablets and liquid K1I.

During 2005, updated supplies of KI were received by Westchester from SEMO.
Sufficient KI doses exist to provide at least one dose per 10-mile Plume Exposure
Emergency Planning Zone (EPZ) resident, plus KI for members of the business
community, transients, school, daycare center and nursery school populations.
Additional KI will be requested from SEMO, as required.

C. KIDOSE

New York State will follow the FDA's lower radioactive exposure thresholds for KI
prophylaxis as well as the new doses of KI for neonates, infants, and children, lower than
those previously recommended in 1982.

Westchester County has adopted the New York State Policy on KI, provided at
Attachment 1. Dose recommendations contained in that document are as follows:

Threshold Thyroid Radioactive Exposures and
Recommended Doses of KI for Different Risk Groups

Kldose { #mlliquid { # of 65 mg #0f 130
(mg) (65 mg/ml) tablets | mg tablets

Adults over 40 yrs 130 2 2 1

Adults over 18 through 40 yrs

[Pregnant or lactating women

Adolescents over 12 through 18 yrs 130 2 2 1
who weigh at least 150 pounds

Adolesc-ents over 12 through 18 yrs 65 1 1 12
who weigh less than 150 pounds

{Children over 3 through 12 yrs 65 1 1 1/2
[Over 1 month through 3 years 32 1/2 12 1/4
Birth through 1 month 16 1/4 1/4 1/8

The County stocks 130 mg tablets, Sixty-Five mg tablets and liquid KI.

The FDA has noted that absolute precision in dosing is generally not critical to safety or
efficacy, and has emphasized in their guidance document that across populations at risk
for radioactive iodine exposure, the overall benefits of KI far exceed the risks of
overdosing, especially in children.

Draft —REV 7/07 C-3
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D. DISTRIBUTION

L Pre-distribution
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The County emergency worker supply of K1 is stored at the same locations as
the dosimeters. Each County agency will use their respective dosimeter
distribution procedures for the bottles/sleeves of KI. Prior distribution of an
adequate supply to captive populations will be/has been accomplished by the
County OEM.,

A back-up emergency worker supply is stored under specifications from the
manufacturer by OEM. Potassium iodide should be stored at controlled room
temperature between 15 and 30 degrees C (59 - 80 degrees F). The container
must be tightly closed and protected from light. This backup supply allows
for persons that may not usually be classified as an emergency worker (e.g.
farmers that may need to care for livestock during an extended release period)
to receive KI. Inventory accountability for the supply of KI will be the
responsibility of those agencies/personnel to which/whom the KI was
distributed.

It is Westchester County’s policy to pre-distribute KI to the resident and
transient population of the ten mile emergency planning zone to the maximum
extent possible. Four KI distribution days were conducted in Westchester
County during June 2002. These events were well publicized and covered by
the media. One (1) 130mg tablet was distributed for each member of the
household. The distribution included a fact sheet on the makeup of KI, how it
works, directions on when to take it, possible side effects and information on
the means to receive KI.

The County is considering additional means to ensure most, if not all residents
of the EPZ receive KI and instructions on its use, as a preparedness measure.
A mass direct mailing effort is one option being considered.

School and day care populations: Westchester County makes KI available to
all educational institutions (public, private and parochial; faculty, staff and
students). Licensed daycare centers located within the 10-mile EPZ have
received a letter from the New York State Office of Children and Family
Services (OCFS) instructing them to contact OEM to obtain their necessary
allocation of KI. The State has conducted outreach to the school districts on
the KI program and has provided some KI supplies directly to the schools. In
addition, the County OEM is in the process of pro-actively distributing at the
school district level.

Hospitals and Nursing Homes: It is Westchester County policy to pre-
distribute KI to all hospitals and nursing homes within the ten-mile emergency
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planning zone. Sufficient KI for patients and staff have been or will be
distributed.

é. KT has also been offered to businesses within the 10-mile EPZ. During 2002,
3,520 KI pills were distributed to businesses. This is an ongoing process.

Note: The state and federal government are responsible for pre-distribution of
KI to state and federal facilities. The State has provided KI to Sing Sing
Correctional Facility.

Post-Accident Distribution

If the decision to administer KI is made by the State or County Commissioner of
Health, those residents not having KI in their possession must be instructed on
where they can obtain the appropriate doses. This information will be
disseminated via the Emergency Alert System (EAS) and through other media
advisories. The EAS is used any time there is a need to modify public behavior in
response to emergency situations. However, it cannot be emphasized enough, that
taking the primary protective action of sheltering-in-place or evacuation must
remain the first priority. Any effort to distribute KI to the general public during or
immediately after an event, must be done in a manner which does not interfere
with these primary protective actions.

Emergency workers will be notified to take KI through emergency service
communications channels.

For post-accident distribution, multiple locations are being stockpiled with KI
supplies. In order to facilitate post-event distribution, KI supplies have been
stockpiled at selected emergency service locations, including reception centers.
Emergency personnel and county volunteers will man the KI distribution stations
at the time of emergency.

KI distribution stations will be located beyond the ten-mile EPZ to ensure that
evacuation times are not impacted.

In identifying potential locations for KI distribution, locations where sought that
were along major evacuation routes where traffic could be quickly routed off the
main roads. Signage (put up only at the time of emergency) and public
information materials will direct only those needing KI pills to detour through
these designated facilities. Evacuees will not leave their vehicles, but will be
dispensed pills and instruction sheets by personnel manning these locations.

In addition to the KI distribution stations referenced above, the County will also
make KI available at reception centers. KI will be distributed along the
approaches to reception facilities so that those who do not require reception center
services or congregate care, can receive KI and continue to their destinations.
These distribution points will be staffed by county volunteers.
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EAS messages (and/or Press releases) have been drafted to support this process.

E. DECISION TO ADMINISTER KI

1. To have the greatest effect in decreasing the uptake of radioactive iodine by the
thyroid gland, these doses of KI should be administered up to four hours before or
immediately after exposure. KI given with radioactive iodine results in a 97% block
of the radioactive iodine uptake by the thyroid (Becker and Zanzonico, 1997). Uptake
is blocked by 90% if KI is administered 12 hours prior to exposure. The blocking
efficiency of K1 is reduced to 85% if taken one hour after exposure, to 50% at 3 hours
and 5 to 10% at 6 hours.

2. The use of KI is only indicated in emergencies where the public is likely to be
exposed to radioactive iodine. To have the greatest effect in decreasing the uptake of
radioactive iodine by the thyroid gland, KI should be administered immediately before
or after exposure. In the event of accident at the Indian Point Energy Center, State
and County Departments of Health will be assessing and evaluating the situation. The
County Commissioner of Health, in consultation with the State Commissioner of
Health and the County Executive will determine if the administration of KI is
warranted. Advisories to the public will be issued via the Emergency Alert System

(EAS).

3. There will be only one trigger level to recommend KI — 5 REM to the thyroid. This
trigger level applies to the general public, emergency workers and captive
populations. Radioiodine would only be present in the environment in sufficient
quantities to exceed 5 REM child thyroid dose (CDEt), if a General Emergency had
been declared. This assumption is based on the fact that radioiodine can only be
present in quantities capable of producing 5 REM CDEt in the presence of significant
core damage and loss of containment, which are criteria that would constitute a
General Emergency. Upon declaration of a General Emergency, members of the
public that are directed to take protective action (evacuate or shelter in place) and
emergency workers shall also be directed to take KI.

F. RECORDKEEPING

1. Westchester County will maintain records of all advisories to the general public on
the administration of KI.

2. The County Commissioner of Health shall maintain a log of all County emergency
workers who ingest KI.

3. Captive populations will use a KI registry form that contains the following
information: name, social security number, facility, and date taken.

Draft - REV 7/07 C-6
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4. Upon termination of the event, the County will forward copies of all records

( (including reports of side effects from KI) to the New York State Department of

Health (NYSDoH), Bureau of Environmental Protection. Long term follow up
activities will be coordinated by the NYSDoH.

Draft - REV 7/07 C-7

IPEC00200095



WCREP Volume 1
Appendix C

ATTACHMENT 1

NEW YORK STATE POTASSIUM IODIDE POLICY
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The following individuals and organizations participated in the development of this position paper, and agree to its

purpose and contents. All participants agree to implement the guidance contained herein, to the extent possible.
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James D. Jones
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Michael Slobodien
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EXECUTIVE SUMMARY

Licensee and State members of the Potassium Iodide (KI) Task Force (KI Task Force) developed
this position paper to detail the decision process by which several recommendations regarding K1
distribution will be made. The Task Force agreed that upon declaration of a General Emergency
by the licensee, a recommendation to evacuate and take KI would be made simultaneously. It
was also agreed that a single trigger level would be used (projected dose of 5 rem to the child
thyroid). This paper discusses several approaches to determine doses/iodine concentrations and
whether one approach was selected over the others due to effectiveness, timeliness, ease of
implementation, etc.

The following six specific recommendations were agreed upon by the KI Task Force:
1. “Upon declaration of a General Emergency, the following will be directed to ingest KI:

members of the public that are directed to evacuate

captive populatiens within the evacuated area

members of the public that would otherwise have been evacuated but are directed to
shelter-in-place because evacuation is not feasible.”

2. “If evacuation is recommended at an ECL other than a General Emergency, or for any other
reason, a direction to ingest KI as described in recommendation No. 1 will not be made.
Ingestion of KI will be recommended only upon declaration of a General Emergency.”

3. “Upon declaration of a General Emergency, members of the public that are directed to
shelter-in-place in order to reduce dose shall be directed to ingest KI. Members of the public
who are directed to monitor the Emergency Alert System will not be directed to ingest KL”

4. “Upon declaration of a General Emergency, all emergency workers located within the
10-mile EPZ will be directed to take KI (one 130-mg tablet every 24 hours). This
recommendation will be made at the same time as the recommendation to ingest KI is made
to the general public.”

5 “Members of the public and captive populations who are directed to take KI shall be directed to ingest KI n the dosage recommended by
the US FDA If a scheme of graded dosing ts not possible, one 130-mg tablet per person may be ingested with minimal nisk for those over
one year of age Dose to neonates should be [tmited to 16 mg, 1f possible »

6  “As part of a pre-distribution effort, each member of the public should be offered a quantity of KI tablets equivalent to the following

Maximum ETE (in days-rounded up) x 1 age and/or weight dependent dose/day

Alternatively, one bottle of liquid KI may be offered per family.”

The group recognizes that a strong public information campaign and clear messages during the
emergency are key to a successful KI implementation program. Some implementation guidance
is provided at the end of the document.
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1. Purpose

The purpose of this paper is to document a technical assessment of issues associated with the
distribution of Potassium Iodide (KI) to the general public, emergency workers and captive
populations, and to provide implementation guidance for:

o Usage

*  General Public
» Emergency Workers
»  Captive Populations
e Dosage and frequency
e Pre-distribution criteria

2. Regulatory Requirements and Guidance

2.1

2.2

2.3

24

Applicable regulations

The US Nuclear Regulatory Commission (NRC) amended emergency planning
regulations to require that States consider including the prophylactic use of KI as a
protective measure for the general public in the plume exposure pathway Emergency
Planning Zone (EPZ) in 66 FR 5427 on 19 Jan 2001. (Ref. 1)

The Federal Emergency Management Agency (FEMA) provided notice that the Federal
Radiological Preparedness Coordinating Committee (FRPCC) revised its 1985 Federal
policy regarding KI use in 67 FR 1355 on 10 Jan 2002. (Ref. 2)

Current guidance

The US Food and Drug Administration (FDA) issued guidance on the use of KI in
radiation emergencies in December 2001 (Ref. 3). This document concludes “Short-term
administration of K1 at thyroid blocking doses is safe...” (Ref. 3 IV.A.) and indicates KI
dosage is dependent on age and “Predicted Thyroid Exposure” (Ref. 3 IV.B.). This
document states that “The recommendation should be interpreted with flexibility as
necessary to allow optimally effective and safe dosing..." Additionally, “...the overall
benefits of KI far exceed the risks of overdosing...” (Ref. 3 IV.B.).

New York State Position
In 2002, New York State, in its consideration of the subject CFR, chose to incorporate KI
as an adjunct to the current range of protective actions for the public. The New York

State Revised KI Policy was issued in April 2002.

Upcoming Guidance
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This Position Paper will be revised as necessary to accommodate any new Federal
guidance and availability of K1 in different dosages.

3. Assumptions

o For optimal protection against inhaled radioiodine, KI should be administered before or
immediately coincident with passage of the radioactive cloud. Effectiveness drops off rather
quickly as time since radioiodine exposure increases. The effectiveness drops to about 50%
if KI is taken two hours after exposure, and continues to decrease as time after exposure
increases. (Ref. 3.V.).

o The recommended daily dose protects the user from radioiodine uptake for approximately
24 hours.

¢ Kl should be taken until the person is no longer exposed to radioiodine.

» Radioiodine would only be present in the environment in sufficient quantities to exceed
5 rem child thyroid dose (CDEr) which is the minimum dose at which KI is recommended, if
a General Emergency (GE) had been declared at the facility from which the source term
originates. This assumption is based on the fact that radioiodine can only be present in
quantities capable of producing 5 rem child CDEr in the presence of significant core damage
and loss of primary containment, which are criteria that constitute a General Emergency.

s There will only be one trigger level to recommend KI: 5 rem to the child thyroid (CDEy).
This trigger level applies to the general public, emergency workers and captive populations.

4. Implementation Analysis

This section presents six recommendations as well as the rationale, benefits and risks associated with each.
Recommendations are presented for when to issue a KI recommendation, dosage, and criteria for pre-distribution.

These analyses apply to members of the public, emergency workers and captive populations.

4.1 Task Force Recommendation # 1

“Upon declaration of a General Emergency, the following will be directed to ingest KI:

e members of the public that are directed to evacuate
captive populations within the evacuated area
members of the public that would otherwise have been evacuated but are directed to
shelter-in-place because evacuation is not feasible.”

Draft - REV 7/07 C-13
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Analysis:

Three methods were investigated to arrive to this recommendation:

¢ Use of a dose value,
e Use of deterministic methods, and
o Use of emergency classification.

Each analysis is described separately.

4.1.1 Using Dose Value

This analysis examines a method that utilizes projected dose to the thyroid as an indication of
recommendation of KI use by the public [specifically, Committed Dose Equivalent to the child
thyroid (CDE7)]. In accordance with FDA Guidance (Ref. 3), child CDEr> 5 rem is the
indication at which KI use should be recommended.

To date, none of the New York State nuclear power facilities utilize real-time iodine monitoring.
Hence, releases of radioiodine to the environment during an emergency are inferred from either
grab samples or back calculated from field data. Both of these methods require several steps that
need, at a minimum:

» Allocation and briefing of personnel,

e Assembling equipment and procedures to enter the field to collect and analyze
samples,

o Reporting the results to an emergency facility,

. Performing calculations to determine child CDEr,

¢ Relaying dose assessment information to the state/county,

e Decision-making by the state/county, and

e Dissemination of recommendations to the public.
These steps are routinely performed during emergency drills, and our experience indicates that it
may take anywhere from 30-90 minutes to calculate the child CDEr once a decision has been
made to obtain a sample. Additionally, the emergency facilities that implement this analysis may
take up to 60 minutes to activate after declaration of an emergency.
Normally, the calculation of the child CDEr takes place after the completion of protective action
recommendations (PARs) based on “plant conditions”. The PARs for a General Emergency are
to evacuate people within two-miles around and five miles downwind of the site, and advise all

remaining ERPAs to monitor the Emergency Alert System.
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- Given the above:

e Child CDEr would likely be calculated and provided to the County and the State within
105-165 minutes after the declaration of the GE.

e If the County decides that the use of K1 is appropriate, given the time the county takes to
make the decision and prepare public information messages, this instruction could be
provided to the public in 150-210 minutes after the declaration of the GE.

4.1.2 Use of Deterministic Methods

In this case, methods that determine child CDEr utilizing parameters such as containment high
range monitor status, gross core damage estimate, and/or reactor pressure vessel and containment
integrity were considered. Unfortunately, the data needed to make even rough estimations of
these parameters would typically be assessed after the GE-related recommendations. Hence, the
time-delay risks of such-a method still apply.

Benefits of these methods

Administration of KI would occur only in the presence of radioiodine in quantities that meet or
exceed the “Predicted thyroid exposure guidance" in Reference 3.

Risks of these methods

¢ Administration of KI would occur (up to 3-4 hours) after the release of radioiodine,
decreasing the effectiveness of the prophylaxis by more than 75%.

» Administration of KI would likely occur after other protective actions (that is evacuation)
have already been recommended to the public. It is unknown if the public would comply
with instructions to bring KI with them.

e Members of the public may delay evacuation in order to locate their KI.

o Iftwo separate protective actions are issued to the public (for example, an order to evacuate
not accompanied by a recommendation to take KI), compliance with the respective
recommendations is unknown. It is possible that the public will not differentiate between the
protective actions and, when told to evacuate, may take KI as well. The risk is that the public
sees these as two separate protective actions, potentially providing confusion and non-
compliance. '

4.1.3 Use of Emergency Classification
This analysis examines a method that would use the emergency classification level as the

indication for KI use. Specifically, the indication for KI use is a declaration of a General
Emergency.
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o The General Emergency classification is currently used to determine evacuation PARs.

o IfKI use was always implemented concurrently with the “plant condition” protective action
recommendations, the public would receive the recommendation to take KI at the same time
they received the order to evacuate; that is, within an hour of the declaration of the General
Emergency.

By definition, the declaration of a General Emergency presumes that “Events are in process
or have occurred which involve actual or imminent substantial core degradation or melting
with potential for loss of containment integrity. Releases can be reasonably expected to
exceed EPA Protective Action Guideline exposure levels offsite for more than the immediate
site area.” (Ref. 7).

o The EPA Protective Action Guideline (PAG) is to evacuate populations whose actual or
projected exposure level equals or exceeds 5 rem Committed Dose Equivalent to the (adult)
thyroid (Ref. 8).

o New York State nuclear power plant licensees calculate CDEr to the child thyroid, and
provide this number to the counties and state for comparison against the PAG’s (Ref. 9).

o Hence, when the licensee recommends evacuation due to a General Emergency declaration, a
child CDEr > 5 rem either exists or is anticipated to exist at the site boundary or beyond.
Though there are exceptions to this (such as GE’s declared due to security issues or electrical
problems) all GE’s have the potential to exceed the 5 rem child CDErlevel. Calculations
performed by New York State on a variety of plant conditions postulated to exist during a GE
provide confirmation of this (Ref. 6).

o Given the above, it can be reasonably assumed that the radiological conditions present within
the context of a General Emergency will result in meeting or exceeding the child CDEr= 5
rem, which is also the thyroid exposure at which the FDA recommends the use of
prophylactic KI.

Benefits of this method

o The recommendation to take KI could be issued earlier than the other indication methods,
concurrently with the recommendation to evacuate or shelter-in-place. This would likely
occur prior to the presence of radioiodine in the environment, thus providing maximum
loading dose of stable iodine to the thyroid.

o Compliance with taking KI is more likely since all protective actions are being implemented
at once. Also, people would be more likely to have access to pre-distributed KI.
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Risks to this method

» Kl could be ingested without significant radioiodine ever being present in the environment.
For example, the accident may not result in a release of radioiodine to the environment.
Hence the public incurs the risk of taking KI without benefit.

Risk Analysis

The risk of taking KI is minor (Ref. 10).

A GE condition carries a risk of radioiodine release to the public.

KT should be taken as soon as possible once the risk of radioiodine exposure is present.
Using projected child CDEr as the basis for a recommendation to take KI could significantly
delay KI administration.

» Providing the public with a recommendation to take KI concurrent with an order for
evacuation or sheltering-in-place provides the earliest and most effective thyroid protection
with the greatest likelihood of compliance.

44 Task Force Recommendation # 2

"If evacuation is recommended at an ECL other than a General Emergency, or for any
other reason, a direction to ingest KI as described in recommendation No. 1 will not be
made. Ingestion of KI will be recommended only upon declaration of a General
Emergency.”

Analysis

o The recommendation to take KI should be given to any persohs likely to be exposed to
radioiodine in quantities that may exceed the “Predicted thyroid exposure guidance”
presented in Reference 3.

+ This analysis suggests that persons who are ordered to evacuate due to plant conditions or
due to subsequently determined projected dose may exceed the predicted thyroid dose, and
should take KI. :

» For the population that has been told to evacuate for any reason other than the declaration of
a General Emergency the risk of radioiodine exposure is low.

» Populations who took, or were recommended to take KI coincident with the recommendation
to evacuate at an emergency classification level (ECL) other than a General Emergency, or

for any other reason, are at risk of depleting their pre-distributed KI supply, making it
unavailable in the event of radioiodine exposure.
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Task Force Recommendation #3 i

“Upon declaration of a General Emergency, members of the public that are directed to

shelter-in-place in order to reduce dose shall be directed to ingest KI. Members of the
public who are directed to monitor the Emergency Alert System will not be directed to

ingest K1.”

Analysis

Upon declaration of a General Emergency, the licensee will automatically recommend
evacuation for the area two miles around and five miles downwind from the plant.

In cases where a General Emergency is the first ECL declared (“fast-breaker”), resources and
facilities would not be in place to allow for orderly evacuation. It is therefore likely that the
population will not be directed to evacuate, but will be directed to shelter-in-place (in order to
reduce dose).

If it has been determined that an impediment to evacuation exits (i.e., lack of transportation
resources, inclement weather, or road impediment) then the county or state may decide to
shelter-in-place for the purpose of reducing dose rather than evacuate.

Given the analysis in section 4.1.3, it can be reasonably assumed that the radiological
conditions present within the context of a General Emergency will result in meeting or
exceeding the child CDE7> 5 rem, which is also the thyroid exposure at which the FDA
recommends the use of prophylactic KI.

For the population that has not been evacuated and has been told to monitor the Emergency
Alert System in order to maintain a heightened state of awareness, the risk of radioiodine
exposure is low. The reasons for this are:

* Due to the distance from the reactor, this population is at significantly less risk from
radiation exposure from all sources, versus persons closer to the reactor.

= Monitoring the Emergency Alert System in order to maintain a heightened state of
awareness is used for projected doses of < 1 rem TEDE or < 5 rem CDEr. Hence this
population is not at risk of significant exposures to radioiodine.

Populations that have not been evacuated, who took, or were recommended to take KI
coincident with the direction to monitor the Emergency Alert System are at risk of depleting
their pre-distributed KI supply, making it unavailable in the event of radioiodine exposure.

Draft — REV 7/07 C-18

IPEC00200106



WCREP Volume 1

Appendix C

7 4.6  Task Force Recommendation # 4

(

‘ “Upon declaration of a General Emergency, all emergency workers located within the
10-mile EPZ will be directed to take KI (one 130 mg tablet every 24 hours). This
recommendation will be made at the same time as the recommendation to ingest K1 is
made to the general public.”

Analysis

Though current trigger levels for emergency worker K1 use vary within New York State, all
methods use trigger levels greater than the 5 rem child CDEr that is associated with the
general public.

The K1 Task Force has agreed that there will be one trigger level to recommend K1, and that
trigger level will be 5 rem child CDEr.

Most emergency workers are members of the public, and many will encounter the evacuating
public, who will have been told to take their KI. Additionally, emergency workers have
access to the same public information that would be instructing the public to take KI. These
emergency workers:

*  May not differentiate themselves from the public in the presence of instructions regarding
KI.

»  May not comply with directions that differ from those being broadcast to the public.
Since emergency workers are likely to move about between evacuated and non-evacuated
areas within the EPZ, all emergency workers within the EPZ will be directed<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>