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| - NEW YORK STATE | |
RADIOLOGICAL EMERGENCY PREPAREDNESS PLAN

PROCEDURE E - PUBLIC EDUCATION
PURPOSE

To ensure that a coordinated educational program is developed and implemented to
familiarize the public — particularly those living within an 10-mile radius of commercial
nuclear power plants — with relevant information pertaining to radiation, preparedness
plans, how the public will be notified in an emergency, and what their actions should be
in an emergency. : ' :

RESPONSIBILITIES

The SEMO PIO, in coordination with county and licensee PIOs, has prifna.ry ‘
responsibility to develop and oversee the public education program to include, but not be
limited to the following:

o Potential hazards associated with improper handling or transportation of radiological
materials; '
Governmental and private sector mitigation measures to minimize public risk;.

* Prompt public notification system and other methods to keep the public informed
during an emergency;

* Public protective measures that might be recommended; |
Specific public emergency response information, i.e., evacuation routes, reception
centers, EAS stations, etc.; and :

o Importance of prompt and consistent public response.

The SEMO PIO has overall responsibility for development and disseminatioﬁ of all state
educational materials and for coordination of state educational activities with those of the

federal and local governments and the_: nuclear facility operators.

IMPLEMENTATION

The SEMO PIO will direct a statewide public education task force to assist in the
development of radiological emergency preparedness public education materials, to
coordinate public education efforts of all interested groups, to identify needs and the
means to meet them, and to limit unnecessary duplication of efforts by the various
involved governmental jurisdictions and nuclear facility operators.

The specific, expert capabilities and resources of all appropriate State agencies will be
utilized in the development and implementation of the State’s public education plan.
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3.3 Educational activities within the statewide program will include, but not be limited to, the
following:

Public service announcements; _ o
Brochures, pamphlets, posters and other printed materials as necessary;
Public appearances by subject matter experts in various areas of radlologlca.l
emergency planning;
Exhibits at public events;
Participation, as requested, on radio talk shows and other radio, television and print
media informational presentations;
Informational video presentations on radiological emergency preparedness; and
Press conferences and media briefings.

3.4  Brochures and calendars have been developed cooperatively by the State, involved
counties and nuclear facility operators for dissemination to the public residing in the 10-
mile Emergency Planning Zones (EPZs) surrounding nuclear power plant sites. These
brochures include information on radiation, public protective measures, evacuation
routes, reception and congregate care centers, special provisions for mobility-impaired
persons, and points of contact for additional information.

E-2 Rev. 11/08

IPEC00201463



IPEC00201464

4 3¥NA300dd



NEW YORK STATE RADIOLOGICAL EMERGENCY PREPAREDNESS PLAN
PROCEDURE F - TRAINING, DRILLS, EXERCISES

TABLE OF CONTENTS
~ F. TRAINING, DRILLS, EXERCISES Page
| 1.0 PURPOSE | P-1
| 2.0 SCOPE | |  F-1
| - 3.0 RESPONSIBILITIES - | F-2

| 4.0 IMPLEMENTATION | | » E-5

.ATTA-CHMENT'S

L Public Officials Conferences (POCs)

| 2. Emergency Operations Center Course
3. NYS Radiological Training Courses
4, Federally-Sponsored Training Courses

5.  Nuclear F acility Operator Courses

i ~Rev. 11/08

IPEC00201465



NEW YORK STATE RADIOLOGICAL EMERGENCY PREPAREDNESS PLAN

' (NOT USED)

IPEC00201466



NEW YORK STATE RADIOLOGICAL EMERGENCY PREPAREDNESS PLAN
PROCEDURE F - TRAINING, DRILLS, EXERCISES

1.0 PURPOSE

* The purpose of this procedure is to provide the vehicle by which personnel with emergency
responsibilities will be trained initially, periodically retrained, and tested by means of drills and
exercises in the performance of the functions that may be required of them in the implementation
of this Plan. : '

2.0 SCOPE

Radiological emergency preparedness plans require trained personnel to implement them. The
State Emergency Management Office will coordinate this training for emergency personnel and
public officials. Training and retraining of State and local officials is provided through a variety

- of programs, such as formal courses, seminars, conferences, and experience gained in response
to drills and exercises as well as actual emergencies. '

State and Jocal agencies with emergency response functions will designate individuals within
these organizations who are to be trained in functions that are unique to a radiological
emergency. Functions that are normal for the agency's usual role, i.e., teaching a police officer
to direct traffic, are not considered here. The personnel selected for radiological preparedness
training will include those from the following categories: ' '

' Command and Control Personnel

n ‘Key agency personhellassigned to State, or County Emergency Operations Center (EOC)

staffs
| Radiological monitoring teams and radiological assessment personnel
| Personnel monitoring and de;:ontamination persbnnel -
n Police, security and ﬁre—ﬁghting personnel
| Medical and rescue personﬁel

a Personnel assigned to the evacuation of the general public, special populations and
mobility-impaired individuals :

n Communications personnel

| - Reception and Congregate Care Center personnel
u Public information personnel

n Planning persoﬁnel

| F-1 | Rev. 11/08
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2.2 Exercises will be scheduled to provide that all major elements of the respective State and
county organizations are tested in accordance with IOCFRS0 and 44CFR350 (see 4.2). These
exercises will be conducted, at different times and under various weather conditions.

2.3 -In addition to the sclieduled exercise, drills shall be conducted as follows:

Communication between State EOC, and local government EOCs w1thm the Plume
Exposure pathway EPZ will be tested at least monthly.

Communications between State EOC and Connectlcut, New Jersey, Pennsylvania and
Canada radiological emergency response organization, all within the ingestion pathway
for Nuclear facilities located in New York, will be tested at least quartetly.

Communications between NFOs, State EOC, local EOCs and field assessment teams will

} be exercised annually.

Radiological Health staff and local organizations will conduct annual radiological
monitoring drills. The drills may include the collection and analysis of water, vegetation,
soil and air samples; the communications used for reporting sample results, and the
means for keeplng records of these sample results. These drills will be included as part
of annual exercises.

The State Radiological Health staff may conduct semi-annual Health Physics drill
involving one of the nuclear generating facilities. These drills will involve both the
State's and local organizations' analysis of, and response to, conditions arising from
simulated elevated airborne and liquid samples and direct radiation measurements in the
environment. To the extent possible these drills will be included as part of the required
scheduled NFO exercises. New York State, as an NRC agreement State, maintains an
offsite environmental sampling program which includes the above activities. '

All or any portion of the State and/or county plans may be drilled as necessary.

3.0 RESPONSIBILITIES

3.1 The New York State Emergency Management Office (SEMO) coordinates the planning and
conduct of emergency response training for personnel who will implement radiological
emergency preparedness plans. SEMO will:

Receive technical guidance from the State Health Department and FEMA on the
appropriate application of radiological resources to peacetime radiological emergency
response.

Factor the abové guidance into the development of appropriate training activities.

F-2 " Rev. 11/08
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* Conduct formal courses for Emergency Operations Center staff and Personnel Monitor

Center staff at the State and local level.

Manage the Independent Study course, “Radiological Emergency Management” (IS-3) as
the basic introduction to radiation and radiation detection. Distribution of course material
is through a single contact point with each appropriate State agency, local jurisdiction or
other large emergency response organization.

Provide to State agencies and localities technical assistance in the development of their
own training capability including training their instructors.

Provide technical assistance on the planning, conducting, and evaluation of exercises and
drills. ' '

Receive and provide for staff and other agencies as appropriate, training on the use of

‘new instrumentation and equipment procured for radiological emergency responses.

Assist in identifying and recruiting appropriate State and local Emergency Preparedness
applicants for federally-conducted or other appropriate emergency response training
activities and courses. These training activities include planning, operations, and
response courses sponsored by the Federal Emergency Management Agency which are
geared specifically for State and local emergency response personnel. These courses
include topics such as radiological accident assessment, analysis, monitoring and
response operations.

3.2 The SEMO coordinates with the representatives of the Nuclear Facilities, appropriate
counties; Federal and State agencies in exercising of the New York State emergency response

organizations. These responsibilities include:

The designation of elements of the Plan that are to be exercised, to ensure that all
elements are exercised in accordance with the federal regulations (see 4.2) under various
conditions and times. '

The establishment of the exercise's basic objectives and any appropriate evaluation
criteria. ‘

The date and time of the exercise.

- The agencies, officials and organizations. that are expected to participate.

The scenario to be used to include a schedule of real and simulated events.
The designation and training of exercise observers.

Arrangements for materials to be provided to the FEMA Regional Assistance Committee
F-3 Rev. 11/08
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NEW YORK STATE RADIOLOGICAL EMERGENCY PREPAREDNESS PLAN
PROCEDURE F - TRAINING, DRILLS, EXERCISES :

(RAC) and other observers.
[ ] Arrangements for a critique of each exercise.

| 3.3 Each agency or organization having a designated emergency responsibility will insure that
appropriate training is made available to their emergency response personnel, including annual
refresher training. Training of appropriate personnel for accident assessment and evaluation will

| be the responsibility of the Department of Health, BERP. State agencies are responsible. for the
continuance and implementation of training programs relating to their respective agency s
operating procedures and coordinate their tralmng efforts related to radiological emergencies
with SEMO.

In addition, these agencies and organizations will conduct drills to develop, test and maintain
their capabilities. These responsibilities include:

u Communications drills to insure the ability . to understand and transmit the unique
terminology associated with a radiological emergency.

[ | Radiological monitoring drills.

n As appropriate, medical emergency drills at the local level and health physms dnlls at the
State level.

' Other drills as may be requ1red to improve the capabilities of emergency response
personnel.

| 3.4 Local Emergency Management/Preparedness Ofﬁces are responsible for, and coordinate
with, SEMO for the followmg

u Identiﬁcat_ion of local training needs and requifements.

n Request of appropriate training courses, which includes designation of times and
locations.

- Recfuitment of trainees to include Directors and Coordinators of response organizations,

radiological monitors, emergency service personnel (fire, police, first-aid, medlcal
support, and rescue), and other appropriate personnel.

u Development of local training capability as required.

u Assist, as applicable, in the conduct of training. This includes the use of local instructor
capabilities such as for the training of radiological monitors, etc.

n Conduct and participate in drills and exercises to improve the capabilities of their
emergency response personnel. '
| F4 Rev. 11/08
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4.0 IMPLEMENTATION

4.1 In addition to agencies' existing training programs, specialized emergency response training
courses are offered to key personnel of those agencies with emergency response responsibilities.
The types of training courses to be offered, and the titles and assignments of those who should
participate are:

Type of Course Ref. Attachment Participants

Public Officials 1 Agency heads, and local government
Conferences (POC) chief executives.

Emergency Operations 2 Agency heads, EOC staff and

Center Course emergency planning

State Radiological Training 3 Radiological EOC staffs/monitors,
Courses and Instructors, Emergency

Management, and as appropriate,
personnel assigned to REP-related
duties. (see Attachment 3).

Federally Sponsored 4 Radiological EOC staffs, Medical
Training Courses and Public Safety Personnel
(as appropriate)

Nuclear Facility Operator

sponsored training courses 5 Emergency Management Personnel
| Public Safety, Rad monitors and
EOC Staff
Professional Development Series 6 Emergency Management Staff,
PDS Courses agency representatives, public safety
personnel.

4.2 Exercises will be conducted to test the integrated capability of a major portion of the State's
and appropriate County's radiological emergency preparedness plan and organization. An
exercise will include mobilization of State and local personnel and resources adequate to verify
the capability to respond to an accident scenario requiring response. The State and appropriate
local governments will conduct an exercise jointly with a nuclear power facility in accordance
with the federal regulation set forth in I0CFR50, "Domestic Licensing of Production and
Utilization Facilities", Appendix E, and 44CFR350, "Review and Approval of State and Local
Radiological Emergency Plans and Preparedness”. The State will choose, on a rotational basis,

the site(s) at which the required exercise(s) is to be conducted. The scenario should be varied
F-5 Rev. 4/9
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from exercise to exercise such that all major elements of the plans and preparedness
organizations are tested. Each full-scale exercise will include as many actual (hands on)
activities as possible within the resources available for the exercise.

Exerc1smg will include the decision-making process (assessment and evaluation),

deployment of monitoring personnel and making recommendations of protective action response
options to responsible officials. Law enforcement and fire personnel will be exercised on access
and traffic control and security. Exercises will include public information activities to
demonstrate coordinated efforts by the State, local officials and the licensee in keeping the public
informed.

Qualified observers from Federal, State or local governments will critique the exercises. State
and local observers will be provided appropriate pre-exercise briefings and, if required,
additional training.

A critique will be scheduled as soon as practicable after each exercise to evaluate the ability of
organizations to respond to the plan.

Each organization establishes the means for evaluating observer and participant comments on
areas needing improvement, including emergency plan procedural changes, and for assigning
responsibility for implementing corrective actions. Each organization establishes management
control to ensure that corrective actions are implemented.

4.3 Drills involving varying number of personnel and organizations are used to provide practical
training. When conducting such a drill, emphasis is on the effectiveness of procedures and use
of actual emergency equipment. Observers will be assigned to evaluate the performance of the
participants. Drills to test smaller segments of the plan will be held more frequently than
exercises. Although a drill is often a component of an exercise, drills will be conducted, in
addition to the scheduled exercise, all the frequencies specified in Paragraph 2.3 above. Drills
will be supervised and evaluated by qualified instructors. Communication drills are conducted
for both radio and hard line modes (RECS) and include the testing of operators' understanding
and ability to understand the content of messages transmitted/received. Radiological monitoring
drills teach and test procedures for the collection, analysis, recording and reporting of radiation
readings. Drills of other emergency functions will be conducted to enhance the capabilities of
those persons performing such functions.

4.4 Upon completion of an exercise or drill, the evaluator and observer comments will be
collected and evaluated. Plan revisions, arising from the lessons learned, will be incorporated in
plans and procedures as appropriate.

4.5 State and local training will be given as described in (Attachment 3). Training
documentation will be retained by the entity providing the training.

4.6 Training for individuals responsible for the planning effort includes the following:
e Annual Licensee EAL Training
| F-6 Rev. 4/9
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National REP conference

NRC Scheduling Conference

Continual update on NIMS and ICS training and planning

State EOC Operations training including updates on new disaster management software.
Lessons learned from emergency activations of the State EOC

Review of new federal guidance on radiological monitoring and assessment

Review new planning guidance as it becomes available

Semi-annual nuclear safety meetings

F-7 Rev. 4/9
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ATTACHMENT 1
PUBLIC OFFICIALS CONFERENCES (POCs)
The New York State Emergency Management Office routinely conducts POCs for State, County
and City level government officials and is designated to acquaint them with their emergency
responsibilities, need for planning, training, and coordinated effort.
This course includes:
1. Review of FEMA's emergency role.
2. Discussion of the New York State Executive and Disaster laws outlining local emergency
responsibilities, including a description of the State, District and local command and control

structure and responsibilities.

3. Stressing the need for Local Executive Orders assigning specific emergency response
functions to local officials.

4. The concept of an emergency operations center.
5. Advising of training that is available and the sequence in which it is given.

6. Emphasis on the benefits of a well-organized and coordinated government that is able to act
in time of emergency.

7. The importance of a local resource inventory.

8. The methods for recognizing and identifying hazardous materials.

F-8 Rev. 4/9
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ATTACHMENT 3

New York State Radiological Training Courses

L. RADIOLOGICAL EMERGENCY PREPAREDNESS PROGRAM

The following is a listing of the various types of courses specifically given for the REP training
of emergency workers: :

1. REP Monitoring Course - This course is designed for radiological officers, radiological |
- monitors (RM's) and emergency workers and addresses all aspects of peacetime
radiological incidents.

2. REP Exposure Control Course - This course has been developed for emergency workers
specifically for nuclear power plants and has become the core of instruction, following
the subject matter dealing with radiological exposure control from the Emergency
Worker Response Manual. (4 Hr.) :

3. REP Personnel Monitoring Center (PMC) Course - This course deals with the specific
aspects of PMC operations for radiological monitors. Variations of this course also
allows for personnel from numerous State, county, and volunteer agencies to receive this
training for their responsibility with respect to PMC operations. Please note that this
course should be taken after the 4 Hour Exposure Control course by Radiological
Monitors who will the stationed at PMC., (4 Hr.)

4. REP Management Course- This course is intended for REP emergency managers,
coordinators and supervisors, i.e., County EMO Directors, State Agency personnel, and
local elected officials who have decision making responsibilities. (3 Hr.) '

5. REP Instructor Course - This course is designed to afford potential REP Trainers,
preferably with adult education experience with the necessary information to conduct the
training utilizing the NYS REP Instruction/T raining Modules.

II. INSTRUCTOR GUIDES

The following training module are available from SEMO to assist in course instruction at the
agency level.

Module 1 — REP Planning Overview

Module 2 — Intermediate and Late Phase (Ingestion) Issues

| F-9 Rev. 11/08
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Module 3

Module 4 —

Module 5

Module 7

Module 8

IPEC00201476

Module 6 —

Module 9 ~

— Radiation Basics

Radlatlon Detection Instruments
Radlologlcal Exposure Control .

Evacuation Travel Time Estimates

— Basic Nuclear Power Plant Operations

-~ Emergency Operations Center

Command and Control

Module 10 — Dose Assessment
Module 11 — Field Monitoring Operations

Module 12 — PIO/JIC Operations

- Basic Public Information Officer

- EOC Public Information Roles

- JIC Operations

- Joint Information Center Spokesperson
- EAS Message Preparation and Release
- News Release Writing

- Public Inquiry and Media Monitoring

Module 13 — Personnel Monitoring Center (PMC) Operations
Module 14 — Reception Center Operations -
Module 15 — Emergency'Operations Facility (EOF) Operations

Module 17 —Fire Service Operations

F-10 -
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ATTACHMENT 3

Module18 — MS-1 Treatment and Transportation of the Radiologically Contaminated/ Injured/
Exposed Patient o _

Module 19 — Bus Company and Bus Driver Operations
Modﬁle 21 — School Officials Operations

Module 20 — Publié Works Operations

IL RADIOLOGICAL MONITORING COURSES

The following courses are administered and conducted by local instructors using materials

“provided by the State. State agencies will also use these courses to train their own personnel.
These courses are for radiological monitors from emergency services or other organizations or
industries which have a response role for peacetime radiological incidents. The primary purpose
of this training as related to nuclear accidents is to provide a capability for exposure control of
emergency workers and the public through detection and removal of surface contamination.
Emphasis will also be placed on personnel external dosimetry and exposure records:

a. Emergency Management, Independent Study Is-3)

An 8-hour programmed independent study course, which serves as an introduction to the
nature of radiation and radiation detection instruments.

b. Fundamentals Course for Radiological Response (G320) N

An 8-hour follow-up course to the Independent Home Study I8-3 course, which uses a
number of exercises in the use of radiation detection instrumentation and sampling
instrumentation.

F-11 | Rev. 11/08
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ATTACHMENT 4

Federally-Sponsored Training Courses

Courses dealing with the evaluation-of and response to radiation emergencies are sponsored by
the Federal Government. DOH coordinates the student selection with SEMO. Courses listed in
the latest edition of the "2004-2005 NFA/EMI Training Catalog". '

Radiological Emergency Preparedness Planning Course
Radiological Accident Assessment Concepts Course
Radiological Emergency Response Operations Course
Advanced Radiological Incident Operations Course
Radiological Emergency Preparedness Exercise Evaluation
Radiological Series Train the Trainer

The Emergency' Management Institute (EMI) offers a variety of additional emergency
management courses designed to improve overall management and response capabilities for the
emergency management community. : :

F-12 Rev. 11/08
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ATTACHMENT 5
Nuclear Facility Operator Courses

The nuclear facilities provide periodic training and retraining for local emergency services
located in the vicinity of the facility. Training and/or drills are typically provided on an annual
basis for fire, hospital and ambulance personnel. The nuclear facilities provide instructors at
numerous state, county training sessions and provide staff to assist in preparation of scenarios
used in the simulated emergencies.

'In addition, the Nuclear Facility Operators are providing resources to accomplish the required
initial training of county staff. State and local officials provide input into the development of
these training programs as well as the individual lesson plans. State and local personnel will
- provide training for new individuals and periodic retraining on an ongoing basis.
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PROCEDURE G - RADIOLOGICAL EXPOSURE CONTROL PROCEDURES

1.0 PURPOSE
The objectives of these radiological exposure control procedures are:

| e To provide State/County agencies with guidance to protect their emergency response
- personnel from excessive or unnecessary exposure to radiation

° To describe the requirements for and availability of instruments and equipment

l ® To describe certain technical aspects including: proper use of instruments and
equipment, requitements for record keeping, use of exposure protective action guides,
personnel monitoring and decontamination.

2.0 SCOPE

| This procedure describes the necessary actions by State/County agencies and their personnel
when involved in emergency response activities performed in connection with an accident or

| incident at a fixed nuclear facility large enough to require activation of the State/County
Radiological Emergency Preparedness Plan. It also describes some of the support activities
available from those State agencies with specific radiological resources.

3.0 PERSONNEL EXPOSURE GUIDANCE

3.1 It will be the responsibility of the DPC agency representative to insure that appropriate
agency personnel are trained in exposure control guidelines, procedures, and techniques.
Training assistance is available for State Agencies and counties through the Planning
Section, State Emergency Management Office (SEMO). . '

3.2 Supervisors who will have workers in the plume EPZ must also be familiar enough with
exposure limits to provide guidance to their subordinates regarding actual or planned unusual
exposures. They should also know enough about radiation to answer basic questions from
their workers and to seek additional guidance on exposures in excess of the EPA PAGs.

3.3 Supervisors will make every attempt to insure that exposure to emergency workers is kept as
low as reasonably achievable. Staff rotation or reassignment should be used as methods for
reducing individual dose to the workers.

3.4 The following guidelines apply:

3.4.1 Only required emergency workers (State/County/Federal or Licensee) will be permitted

access into the 10-mile plume exposure pathway or any State/County/Federal or Licensee
Emergency Operations Center or other facility which is being utilized to conduct

| o G-1 Rev. 11/08
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emergency operations. Appropriate identification will be required and will be shown on
request of law enforcement officers or appropriate State/ County representatives.

3 4 1.1 In the post plume phase, exposure limits for those individuals who are permitted to
reenter restricted zones will be established by the Department of Health, Bureau of
Environmental Radiation Protection.

3.4.2 Supervisors of State emergency teams or personnel will coordinate with the State and the
County EOC’s prior to entry into the 10-mile EPZ.

| 3.4.3 Rescue personnel for lifesaving activities will be selected using the following criteria:

¢ Should be volunteers or professional rescue personnel who are familiar with the
consequences of exposure.

_0 Whenever possible, volunteers over 45 years of age should be selected.

¢ Pregnant women or women capable of bearing children should not be selected for
lifesaving activities where they could be exposed to radiation exceeding 0.5 rem
maximum permissible dose equivalent to the fetus. (Reference U.S. NRC Regulatory
Guide 8.13, Instruction Concerning Prenatal Radiation Exposure, Attachment 10).

| 3.4.4 Emergency Workers' planned dose exposure will not be permitted to exceed the
following limits except by express authorization of the Commissioner, NY State Health
Department:
¢ For emergency operations not involving lifesaving activities: 5 rem TEDE.
¢ For protecting valuable property: 10 rem TEDE if lower dose isnot practicable.
¢ For life saving or protevction of large populations: 25 rem TEDE if lower dose is not

practicable. This limit may be exceeded upon approval by the Commissioner of DOH,
only on a voluntary basis by persons fully aware of the risks involved.

¢ Exposures in.excess of the above guidelines will be approved by the Commissioner of
DOH upon: ,
[ ] -notification by the appropriate supervisor of the need to perform actions whlch
will result in excess exposure;
B estimation of total exposure to be received;
| exhaustion of alternatives.

| 3.5 Exposure control proeedures should be prescribed by supervisors that will ensure rapid
notification and relief and/or rotation of personnel whose exposure rate indicates that the
worker is approaching the maximum limits of 10 rem TEDE (protection of property) or

| G2 Rev. 11/08
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25 rem TEDE lifesaving or protection of large populations or > 25 rem TEDE lifesaving
(voluntary basis). _ :

3.6  Each supervisor will maintain exposure records for personnel on the Group Radiation
Exposure Record (see Attachment 2) on the basis of reports to be provided by the
emergency workers who are under his/her supervision. A copy of the completed record
will be furnished to the State EOC Exposure Control Coordinator, within the Planning
Section, A &E Branch, by State personnel and to the County Exposure Control

- Coordinator by County personnel (see 5.5 below).

| 3.7  Each emergency worker will maintain an individual Emergency Worker Radiation
Exposure Record Card (Attachment I) for each period of duty (or each shift). Basic
identification information and the serial numbers of all issued dosimeters (direct-reading

l and permanent) as well as the individual’s total previous exposure (if known) will be
recorded at the beginning of each shift. (See 5.5 below and Attachments 1 and 3)

| 3.8 Dose Correction Factor: A conversion factor may be applied to the dosimeter reading to

L correct for TEDE measurements. ‘This factor will be calculated by DOH staff at the

| SEOC when information on plume composition becomes available. In the absence of this
information, a correction factor of 1 should be used. In all cases, the actual dosimeter
reading should be recorded on the Emergency Worker Radiation Exposure Record Card.
The State/County Exposure Control Coordinator will apply correction factors when
completing the employee dose record. '

4.0 RADIATION DETECTION INSTRUMENTS/ASSOCIATED EQUIPMENT AND
SUPPLIES ' - :

| 4.1 Each emergency worker who is to perform duty within the 10-mile plume exposure
pathway EPZ or at any other location where exposure to radiation is possible, including
the 50-mile Ingestion Pathway EPZ will be furnished a basic emergency worker kit or

| packet which will include: (See Attachment 7, 8, and 9).

Emergency Worker Radiation Exposure Record Card
One low range (O-5R) or (0-20R) direct-reading dosimeter
One high range (O-100R) or (0-200R) direct-reading dosimeter
One permanent record dosimeter (film, TLD, OSLD, Etc.)
One packet of potassium iodide (K1) tablets (14 tablets)

- One exposure control information card
Form letter for declaring Pregnancy
Lanyard

b B & 2 28 & ¢ 2

| 4.1.1 Other equipment and supplies to provide protectidn:

CDV-750 (or equivalent) Dosimeter Charger with D-cell battery for charging direct-reading
dosimeters (all emergency workers must be given access to a charger prior to going on duty so

| | G-3 - Rev. 11/08
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that direct-reading dosimeter may be "charged".

Monitoring equipment (as required) for workers who will perform momtonng duties (field,
personnel, vehicle, equipment, area or taking samples) may include:

A A & & & & 2 2

P
o

| 42.1

422

| 42.3

| 4.2.4

| 42.5

| 4.3

Geiger—Muller survey meter CDV-700 (or equivalent) low range 0-50 mR/hr.
Ludlum Model 14C survey meter, low range 0-2R

Survey Meter CDV-715 (or equivalent) high range (0-500 R/hr)

Air sampler (field monitoring)

Sample bags/bottle (field monitoring and taking samples)
Anti-contamination clothing/hoods/gloves/boots

Respiratory equipment/protection masks

Other items for specific function or task

Permanent Record Dosimeters

Permanent Record DoSimet'ers may be film, TLD, OSLD, etc. Direct- reading dosimeters
are not permanent record dosimeters (See Attachment 8).

Each State Agency or county is responsible for obtaining sufficient quantities of
permanent record dosimeters to provide one for each worker anticipated to be entermg
the plume EPZ.

Purchase inventory, distribution, periodic replacement or processing, reading and proper
record keeping and reporting shall also be the responsibility of the State or County
Agency's representative. All such distributions shall be under the control of the SEMO to
State Agencies and the County Emergency Management Offices and the County
Rad1010g1ca1 Officer.

Permanent Record Dosimeters must be located by the agency so they will be immediately
available to those workers who will need them in case of emergency.

Permanent Record Dosimeters must be stored to prevent exposure to radiation (other than
normal background). At least one dosimeter should be designated and recorded as a
"control" to allow for subtraction of background radiation. All permanent record
dosimeters will be exchanged in accordance with vendor's recommendations, except in an
emergency. The State Health Department will advise State Agencies on the frequency of
exchange during an emergency.

Source of Instruments

| | 4.3.1 ~Radiation detection instruments that are currently stored at SEMO include:

M Direct-reading dosimeters
CDV-730 (0-20R)

G-4 ‘ Rev. 11/08
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| 4.4

| 4.4.1
| 4.42
| 443

] 444

| 445

| 446

| 4.4.7
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CDV-742 (0-200R)
DCA-611 (0-5R) v
CDV-138 (0-200mR) training only
FEMA -730 (0-20R)
B - Dosimeter Charger - CDV-750, CDV-750-6
B Survey Meters - CDV-700 (0-50mR/Hr)
Ludlum 14C (0-2R)
- : CDV-715 (0-500 R/Hr)
n Other - See Appendix G

Other required instruments and supplies are available for purchase from commercial
sources. :

Instrument Inventory and Maintenance

Each state agehcy anticipated to have emergency workers in the 10-mile plume EPZ will
obtain a sufficient number of dosimeters to issue to each emergency worker and have a
charger available while in the Plume EPZ.

State DPC agencies inay request and receive dosimeters, dosimeter chargers, and
batteries from SEMO according to available supplies.

Replacement batteries, one per CDV-750 charger may be provided by SEMO at the

request of the State agency every two years.

One individual in each such DPC agency will be accountable for these instruments and
responsible for subsequent distribution within the agency and periodic inventory,
operational checks and maintenance to insure availability and readiness of the instrument
at all times.

Dosimeters will be rechecked by the agency in this fashion annually.

Dosimeter chargers will be checked upon receipt and at least annually for their ability to
move a dosimeter hairline up and down scale.

Defective dosimeters and dosimeter chargers will be returned to SEMO for repair or
replacement as necessary and according to available supplies.

5.0 PERSONNEL CONTAMINATION CONTROL

| 5.1

¢

State Emergency Worker Personnel Monitoring Center (PMC) Locations

Two locations for each upstate nuclear facility site will be used as state emergency
worker PMCs. There are four designated locations identified for the Indian Point Energy

 Center, one in each of the 4 EPZ counties. (See Appendix C for State PMC locations.)

G-5 Rev. 11/08
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¢ PMCs will be established outside the 10-mile plume EPZ.

¢ PMCs wﬂl be readily access1ble from areas W1th1n the plume EPZ and will be available
for 24-hour use.

| 52 PMC Reqhirements

¢ PMCs will have sufficient parking available for vehicles transporting state emergency -
- workers to the PMC after completion of their assignments within the plume EPZ.

¢ PMCs will preferably have a separate entrance and exit from the building.

4 PMCs will have an area, for which access can be controlled, of at least 10 x 20 feet of
open floor space where personnel monitoring will be performed.

¢ Adjacent to the monitoring area, there will be a decontamination area for which access
can be controlled. This area will contain a sink and a shower or other suitable fac1l1ty,
which can be used for decontamination.

¢ An area will be designated for waste storage near the decontamination areas. Such stored
wastes will be disposed of in a manner specified by the State Health Department. The
licensee involved in the accident will collect and properly dispose of contaminated waste
from both State and county operations. -

¢ Contaminated water from the decontamination of personnel and vehicles should be
allowed to flow directly into the normal sewer system. Any contamination present will be
greatly diluted by the volume of water in the system and would pose no health hazard to
the public.

| 5.3  Personnel and Equipment Monitoring

| 5.3.1 Unless otherwise directed, all state emergency workers who have been in the plume EPZ
during the accident response will report to the Personnel Monitoring Center (PMC) for
monitoring.

l 5.3.2 DPC agency personnel who have been trained in the techniques and procedures to be
used will perform all monitoring. This operation will be supervised by a Radiation
Technical Specialist. Personnel from the State Health Department will be available by
telephone to provide technical assistance.

5.3.3 Personnel, vehicles, and other equipment will be monitored upon arrival at the PMC for
external radioactive contamination using portal monitor and/or a Beta/Gamma sensitive

GM survey instrument with beta shield open and probe covered with plastic to prevent
instrument contamination. All outer clothing worn and equipment or supplies used in the

| G | Rev. 11/08
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plume EPZ will also be monitored. (See Attachments 4, 5, & 6).

5.3.4 If the survey instrument indicates any areas on the person or object with a reading in
excess of 360 cpm above background, that individual or object is considered
contaminated.

| 5.3.5 Decontamination will be provided if any area on the individual's skin, hair, etc. is found
to be contaminated. Contaminated clothing will be removed and retained per5.4.2
below.

5.3.6  After decontamination actions are taken the individual will be monitored again and
released if the meter reading is below 360 cpm above background.

| 53.7 If several attempts at decontamination do not result in levels below 360 cpm above
background, the contamination will be classified as non-removable and the individual

' released. If a reading above 3600 cpm above background persists the case will be
referred to the State/County Exposure Control Coordinator for evaluation and
determination if referral to a special facility for further decontamination is required.

I 5.3.8 The personnel monitoring area will be periodically monitored, especially the floor where
workers stand during monitoring, and steps taken to minimize contamination spread.

| 54  Personnel and Equipment Decontamination

] 5.4.1 Contaminated vehicles or other objects which may be easily decontaminated will be
decontaminated as soon as possible to insure their continued availability.

I 5.4.2 Contaminated clothing will be removed, tagged with the owner's identification, and
retained at the PMC in plastic bags. Replacement clothing will be available at the PMC.

l 5.4.3 Contamination on the skin or hair will be removed by rinsing and washing using water,
soap or other available cleansing agents, taking care not to abrade the skin. A sink and
shower will be available for this purpose.

5.4.4 Individuals whose decontamination is complicated by the presence of wounds will be
referred to a medical facility for further treatment and decontamination. These persons
will be transported via an appropriately trained and equipped ambulance service. A list
of ambulance services is maintained in each county radiological emergency response
plan.

, 5.4.5 The decontamination area will be periodically monitored especially sink, shower floor
and waste storage area and necessary steps taken to minimize contamination spread.
Appropriate precautions will be taken to minimize exposure to contaminated run-off
water.

| 5.5 Record keeping

| G-7 Rev. 4/09
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There are two types of basic records on exposure of workers, the individual's Emergency
Worker Radiation Exposure Record Card and the Group Radiation Exposure Record. .
Additional exposure records will be available after processing of permanent record
dosimeters.

Each worker will be responsible for keeping the individual Emergency Worker Radiation
Exposure Record Card (see Attachment 1).

Each supervisor will maintain the exposure records of his personnel in the plume EPZ on
the Group Radiation Exposure Record (see Attachment 2) on the basis of reports
provided by workers returning from the area. A completed copy of these records will be
provided to the Personnel Monitoring Center or the State EOC.

Each worker reporting to the PMC will bring the individual Emergency Worker
Radiation Exposure Record Card.

If the PMC is not activated, these cards will be examined and collected by the worker's
supervisor who will forward them to the State EOC.

Before an individual Emergency Worker Radiation Exposure Record Card is collected, a
new card will be provided so the worker can record the cumulative exposure to date on
the new card. If he returns to the plume EPZ he will use the new card.

If an individual is found not to be contaminated after monitoring at the PMC, the word
"CLEAN" will be stamped/written on the individual's Emergency Worker Radiation
Exposure Record Card.

If an individual is found to be contaminated, the word "DECON" will be written on his
Emergency Worker Radiation Exposure Record Card, as well as the general location(s)
of contamination. After successful decontamination the word "CLEAN" will be
stamped/written on the card.

If an individual remains contaminated enough to require referral to a special facility for
further decontamination, the location to which the individual was referred and the time of
referral will be recorded on his Emergency Worker Radiation Exposure Record Card as
well as the body locations and instrument readings.

For referral cases, a separate description of the specific contamination problems will be
completed using the Personnel Contamination Referral Sheet (see Attachment 4). One
copy of the sheet is retained at the PMC and one taken with the individual to the special
facility.

Copies of the Contamination Referral Sheet will be given to the supervisor of the PMC
operation for follow-up action.
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5.5.12 Each person monitored at the PMC, will turn in his individual Emergency Worker
Radjation Exposure Record Card upon release. The card will be marked with the results
of the monitoring as indicated above. '

5.5.13 Each individual exposure record card will be collected either:

1 4 Immediately after the word "CLEAN" is entered on it in accordance with the above
. procedure, or _

¢ - Upon completion of the Contamination Referral Sheet.

5.5.14 Individual exposure record cards will be examined at the PMC.

¢ Those cards with a total exposure less than 1 R and with the word "CLEAN" entered will
be set aside for later reference. , . :

¢ Those cards with an exposure exceeding 1 R for the day, or for individuals referred to a
special facility for further decontamination will be given to the supervisor of the PMC
operation for follow-up action. _

5.5.15 Appropriate information from the exposure cards and contamination referral sheets will
be provided to the radiation technical specialist assigned to the PMC for review and
follow-up as appropriate. Such notification will be made when fixed contamination
exceeds 1 mR/hr or whenever the whole body cumulative dose reaches 3 rem.

5.5.16 A record must be kept on each individual processed at the PMC.

5517 A copy of exposure records, including permanent record dosimeter readings, will be
forwarded to the Bureau of Environmental Radiation Protection for permanent filing.

6.0 THYROID EXPOSURE CONTROL
6.1 Thyroid exposure estimates

The thyroid dose to an emergency worker in the plume EPZ can be estimated from knowledge of
the airborne iodine concentration and the time spent in the plume.

6.2 Thyroid exposure limitation

Thyroid ‘exposure can be reduced by utilizing one of several methods. Staff and/or material
availability will dictate which. of the following methods is to be used in a specific situation:

| ' G-9 Rev. 11/08
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6.2.1 Removal from the plume pathway

Emergency workers in the plume pathway can be rotated so as to lirhit exposure to any one
individual. If their presence is not essential they may be removed from the area until the iodine
exposure is reduced.

6.272 Authorized use of KI by Emergency Workers

When authorized by the Commissioner NYS Department of Health, Emergency Workers will

take one 130 mg KI tablet per day while working in the plume EPZ , in order to reduce the
effects of radioactive iodine exposure (see Appendix K).
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GROUP RADIATION EXPOSURE RECORD

ATTACHMENT 2

| Location or Class Date
| Address
Remarks
Name Dosimeter Initial Final Exposure
Serial No. Reading Reading - (R or mR)
Exposure = Final Reading minus Initial Reading.
| 2 Rev. 11/08
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ATTACHMENT 3
] EMERGENCY WORKER EXPOSURE CONTROL PROCEDURES
A. Before entering the plume exposure EPZ each field supervisor will:

1. Obtain enough direct-reading and permanent record dosimeters for use in the field as
needed. '

2. Obtain enough dosimeter chargers to assure that a charger will be readily accessible to
each emergency worker in the field.

3. Make sure that all dosimeters and chargers are functional. - |

4. Make sure that all emergency workers know what their responsibilities are as indicated
below. :

B. Before entering the plume Emergency Plar_ining Zone (EPZ) each worker will:

. Obtain a direct-reading and permanent record dosimeter.

—

. Zero the direct-reading dosimeter using a dosimeter charger.

N

(PO

3. Prepare an individual Emergency Worker Radiation Exposure Record Card by completing
side one and entering the date, time, total dose to date and initial dosimeter reading
(usually zero) on side two.

| 4. Make sure that a dosimeter charger will be readily accessible Wh_ile in the plume EPZ.

W

. Make sure that a timepiece and writing implement will be constantly available to insure
the keeping of proper records. -

C. While in the plume EPZ each worker will:
1. Record the time and dosimeter reading (usually zero) upon entering the area.

2. Following a release, record the time and dosimeter reading on the Emergency Worker
Radiation Exposure Record Card every 15 to 30 minutes.

3. If the dosimeter hairline registers 1R, record the time and reading on the individual
Emergency Worker Radiation Exposure Record Card and notify your immediate
supervisor. '

| | : Rev. 11/08

IPEC00201496



NEW YORK STATE RADIOLOGICAL EMERGENCY PREPAREDNESS PLAN
PROCEDURE G — RADIOLOGICAL EXPOSURE CONTROL PROCEDURES

ATTACHMENT 3
EMERGENCY WORKER EXPOSURE CONTROL PROCEDURES
4. Notify your supervisor immediately if any of the following occurs:
a. Your dosimeter hairline has gone off-scale or is not visible, or;
b. Yoﬁ have received a total e);posure of 1 R, or;
¢. You héve received a total exposure of 3 R
d. You have received a total exposure of SR

5. Report your dose o your supervisor at least every 12 hours if you remain in the plume
EPZ. .

D. After leaving the plume EPZ each worker will:

| 1.. Immediately record the time and dosimeter reading on the Emergency Worker
Radiation Exposure Record Card.

N

. Notify the supervisor of the total exposure received while in the plume EPZ.

. Follow any instructions you receive from your supervisor regarding the dosimeters
and charger.

W

. Unless told not to do so, report to the Emergency Worker Personnel Monitoring
Center (PMC) to be checked for contamination. Take your individual exposure
record card with you.

N

W .

. At the PMC follow the instructions of the monitors, receive a new individual exposure
card, and turn in the old card. :

6. If personnel monitoring is not necessary, your supervisor will collect your individual
exposure record card and give you a new card. Complete new card as instructed in
B.3 above.

3

. Prior to re-entry into the plume EPZ , refer to Part A of this procedure.

| Rev. 11/08
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ATTACHMENT 4

NEW YORK STATE EMERGENCY WORKER
- Personnel Contamination Referral Sheet

1. DATE: TIME: STATE AGENCY:
2. PMC LOCATION: . :
3. NAME: __
WORK ADDRESS:
HOME TELEPHONE:____ WORK TELEPHONE:

4, BRIEFLY DESCRIBE PERSON’S LOCATION PRIOR TO ARRIVAL:

5. CONTAMINATION DIAGRAM: MARK ALL BODY AREAS
' CONTAMINATED AND INDICATE RADIATION READINGS

FRONT ~ BACK
~ 6. METHOD(S) USED AND RESULT OF INITIAL DECONTAMINATION EFFORTS: .

7. ACTION TAKEN: (CHECK ONE)
— DECONTAMINATED TO 360 CPM ABOVE BACKGROUND OR LESS AND RELEASED
PERSON REMAINS CONTAMINATED. CONTACT TEAM LEADER AND/OR EOC FOR
FURTHER INSTRUCTIONS.
REFERRED FOR DECONTAMINATION LOCATION TIME

SIGNATURE OF INITIAL MONITOR  SIGNATURE OF DECON MONITOR

N - 1 Rev. 11/08
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| ATTACHMENT 5
NYS EMERGENCY VEHICLE CONTAMINATION REFERRAL SHEET

1. DATE: TIME:
2, PMC LOCATION
3. OPERATOR'S NAME_ STATE AGENCY
4. YEAR: MAKE/TYPE COLOR
LICENSE PLATE AGENCY/OTHER ID
5. DESCRIBE THE EXTENT OF CONTAMINATION AND INDICATE CONTAMINATION
LOCATION ON DRAWING BELOW_.
6. METHOD(S) USED AND RESULT OF DECONTAMINATION EFFORTS: _
7. ACTION TAKEN: (CHECK ONE) :
DECONTAMINATED TO 360 CPM ABOVE BACKGROUND OR LESS
AND RELEASED. ' '

VEHICLE REMAINS CONTAMINATED and SENT TO DESIGNATED CONTAMINATED
PARKING AREA. CONTACT PMC TEAM LEADER and/or PMC RADIATION TECHNICAL SPECIALIST

SIGNATURE OF INITIAL MONITORING SIGNATURE OF DECON MONITORING
AREA RECORDER AREA RECORDER

l - | 1 Rev. 1108
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- ATTACHMENT 6
EQUIPMENT CONTAMINATION REFERRAL SHEET

1. DATE: | TIME:

2. PMC LOCATION:

3. DESCRIBE EQUIPMENT:

4. OWNER’S NAME:
WORK ADDRESS: -
HOME TELEPHONE: WORK TELEPHONE:
STATE AGENCY: -

5. DESCRIBE THE EXTENT OF CONTAMINATION AND INDICATE LOCATION
OF DRAWING: _.____

6. METHOD(S) USED AND RESULT OF DECONTAMINATION EFFORTS

7. ACTION TAKEN: (CHECK ONE) ,
| —— DECONTAMINATED TO 360 CPM ABOVE BACKGROUND OR LESS AND
RELEASED |
—— ITEM REMAINS CONTAMINATED. RETAIN ITEM. CONTACT PMC TEAM
LEADER AND/OR RADIATION TECHNICAL SPECIALIST.

SIGNATURE OF INITIAL MONITOR SIGNATURE OF DECON MONITOR

o | 1 Rev. 1108
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_ ’ ATTACHMENT 7
[ - STANDARD OPERATING PROCEDURE

FOR THE INITIAL ISSUE, ACCOUNTABILITY AND MAINTENANCE OF
DIRECT-READING DOSIMETERS FOR THE RADIOLOGICAL EMERGENCY
PREPAREDNESS PROGRAM

1. 0-SR and 0-20R direct-reading dosimeters are issued to State emergency workers in the event of
an accident at a nuclear power plant.

2. Distribution of these dosimeters is each Agency's responsibi_lity..

a. Issue dosimeters in accordance with the State distribution plan. Be sure to prepare receipt
| forms, verify counts and record the serial numbers of the dosimeters.

| b. Issue one CDV-750 OR 750 Model 6 dosimeter charger per four dosimeters.
3. Each recipient of these dosimeters will inventory them by serial number on an annual basis.

The enclosed format (Attachment 7A) will be used to report the inventory of Model 611
dosimeters. CD issued dosimeters utilized for REP operation will also be inventoried.

4. The following procedures will be followed by all dosimeter recipients:

a. Dosimeters will be zeroed by receiving agency personnel upon receipt and again after 24 and
48 hours and then will be checked after another 24 hours for drift. Any dosimeter found to
read more than one-twentieth of full scale after the three charges is defective. (Defective
dosimeters and dosimeter chargers will be returned to the SEMO Radiological Instrument
Facility for replacement as necessary and according to available supplies). - '

b. Dosimeter will be rechecked by the agency in this fashion annually.

¢. Dosimeter chargers will be checked upon receipt or according to manufacturer's specifications,
whichever is more frequent, for their ability to move a dosimeter hairline up and down scale.

d. To assure proper control of the instruments, a listing by serial number of each dosimeter should
be maintained by each agency. Dates of quarterly and annual checks should appear after each
serial number. Dosimeter charger maintenance should be handled in the same manner or
according to manufacturer's specifications or on an annual basis, whichever is more frequent.
A sample form (Attachment 7B) is attached for maintenance control. Each receiving
distribution point (state agency) should designate an individual to be responsible for the actual
checking and record keeping involved in the quarterly and annual maintenance checks.

5. It is the responsibility of the recipient to annually evaluate emergency worker dosimeter
requirements.

| 2 Rev. 1108
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ATTACHMENT 7A

County/Agency
'Page - Date

DOSIMETER AND CHARGER STOCKPILE AND DISTRIBUTION PLAN
A. Total Allocation To This Organization

1. Dosimeters Model 611 (0-5R)

- 2 Dosimeter Chargers CDV-750

B. Summary of Present Distribution
611 CDV-750

1. Quantity in central storage at EOC.....:

2. Quantity distributed to decentralized
Storage S

3.. Quantity distributed to individuals.: ' |

TOTAL:

C. Inspection
1. Date dosimeters last charged.....:
2. Date of last inventory..............:

D. Location of Equipment Distributed

1. Name of Individual | 2. Quantity - 3. Quantity 4. Address
Or Facility 611 CDV-750 or (Street & City)
750 Model 6
| . 1 Rev. 1108
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| o - ATTACHMENT 7B

County/Agency

Page Date

DOSIMETER AND CHARGER MAINTENANCE FORM

Dosimeter Initial Zero Daté . Zero Date ‘ Zero Date Plus 72
Serial# Zero Date Plus 24 Hrs Plus 48 Hrs Hirs. Drift Check
| | 1 Rev. 11/08
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ATTACHMENT 8
STANDARD OPERATING PROCEDURE

FOR THE ISSUE, ACCOUNTABILITY AND MAINTENANCE
OF PERMANENT RECORD DOSIMETRY

1. In accordance with the State Radiological Emergency Preparedness (REP) Plans, permanent
record dosimeters (Film, TLD, OSLD, Etc.) will be provided to all emergency workers
within the 10 mile Emergency Planning Zone in the event of a nuclear power plant incident.

I These dosimeters will be utilized in conjunction with direct reading dosimeters and will be
the permanent legal record of radiation exposure for all emergency workers.

2. Distribution of permanent record dosimeters will be in accordance with the State distribution
plan developed by the Bureau of Environmental Radiation Protection and SEMO.

3. Upon receipt of the permanent record dosimeters from the supplier, the SEMO Radiolo'gical
Ins_trument Facility will perform the following actions:

a. Verify the count of permanent record dosimeters received from the vendor.

b. Issue permanent record dosimeters in accordance with the State distribution plan to
include: preparing receipt forms, verifying counts and recording serial numbers.

¢. Maintain, by serial number, a record of issue of these permanent record dosimeters to
State agencies. Also provide copies of serial numbers to recipients.

4. At the present time (2008), the State of New York provides Optically Stimulated Luminescent
Dosimeters (OSLDs) to be utilized as the permanent (legal) record dosimeters for State
emergency workers. Procedure G, Section 4.2, of the New York State Radiological
Emergency Preparedness Plan outlines further the requirements and procedures for
permanent record dosimeters.

5. Upon receipt of permanent record dosimeters, State agencies shall:
a. Verify count and serial numbers.
b. Develop appropriate plans for the distribution and storage of permanent record dosimeters
to emergency response personnel or agencies. A control dosimeter is to be kept at each
separate distribution and storage point to record appropriate natural background radiation.

A listing, by serial number, shall be maintained of permanent record dosimeters stored at
each location. The control dosimeter must also be identified by serial number.

| 1 Rev. 11/08
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ATTACHMENT 8
| STANDARD OPERATING PROCEDURE

6. Permanent record dosimeters will be exchanged annually through the following procedure:

a. SEMO Radiological Instrument Facility will distribute replacement permanent record
dosimeters to each agency that initially received them. Upon receipt of these permanent
record dosimeters, the recipient will distribute the permanent record dosimeters per item
5 above. Previously issued permanent record dosimeters, with the appropriate control
dosimeter, will be collected for return to the following address:

NY State Emergency Management Office
Radiological Instrument Facility
Building 22, Ste. 101

1220 Washington Ave.

Albany, New York 12226

I Note: 1t is the responsibility of the recipient to insure that each permanent record dosimeter is
returned as required. If the number of dosimeters returned for replacement is less than the
number of dosimeters initially issued, the recipient will be responsible for the appropriate
replacement cost.

7. In the event of a nuclear power plant incident, all emergency workers will record their
permanent record dosimeter serial numbers on their individual Emergency Worker Radiation
Exposure Record Card. At the termination of the incident or upon request of the State
Department of Health, Emergency Worker Radiation Exposure Record Cards will be
collected in accordance with REP Plan procedures. It is the responsibility of the recipient to
record emergency worker personnel information (name, social security number, etc.) on the
Emergency Worker Radiation Exposure Record Card.

| 8. Upon request from the State Department of Health, a copy of the permanent record dosimeter
serial number listing and all emergency worker permanent record dosimeters used and
control dosimeters shall be sent to the SEMO Radiological Instrument Facility for shipment
to the supplier for recording of radiation exposure. Replacement permanent record
dosimeters will be provided to the recipient per item 6 above.

9. It is the responsibility of the recipient to annually evaluate emergency worker permanent
record dosimeter requirements.

10. The NYS Department of Health, Bureau of Environmental Protection, is responsible for
maintaining dose records for each individual. These records will include the person’s name,
social security number, dosimeter serial number, dosimeter reading, estimate of internal dose
(whole body and organ, if applicable), and total effective dose equivalent.
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11. Internal doses will be estimated based on air sample analysis and length of time each person
was exposed to airborne contamination.

12. Following an accident at a nuclear power facility, NYS have an agreement that Landauer, the
supplier of the OSLD badges, will provide a reader which can be utilized to promptly provide
a reading on the emergency worker’s permanent record dosimeter.

13. Emergency workers who have been identified as being exposed to the plume will also receive
a whole body scan.
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ATTACHMENT 9

STATEWIDE POTASSUIM IODIDE (KI) INVENTORY

130mg Tablets | 65 mg Tablets | 65 mg Liquid
NEW YORK STATE
-Field Distribution to 1300 0 0
DPC agencies
-Sing Sing Correctional Facility 11,000
- Storage Supply - SEMO 385,000 22400 18000
- Storage Supply — Glen Falls 2,922,000
- Storage Supply - Rochester 240000
COUNTY GOVERNMENT 644082 573790 783330
(INCLUDES SCHOOLS)
- NON-GOVERNMENT ORGANIZATIONS 2949 3550 15480
(Daycare & Nursery Schools)
Totals 1,044,331 599740 3,978,810

1. The New York State field distribution is to State Agencies, emergency workers and eight NYS
Emergency Worker Personnel Monitoring Centers throughout the State. The storage supply is located
at the State Emergency Management Office Headquarters in Albany. Other storage locations include
the SEMO Region III Office in Queensbury and the Monroe County Department of Health in
Rochester. All locations are temperature controlled.

2. Since the inception of the KI program in 2002, NYS has made distribution of KI to County government
for their direct distribution to members of the general public within the 10-mile EPZ. Counties have
also made K1 available at their general population reception centers and at various municipal locations
throughout the County. KI inventory is used for the general population, schools, institutions,
emergency workers and bulk storage.

3. Non-government organizations consist of business and daycares and nursery schools.
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ATTACHMENT 10

U.S. NRC REGULATORY GUIDE 8.13 .

UL

Office of Nuclear Regulatory Research

REGULATORY GUIDE 8.13 (Draft was issued as DG-8014)

INSTRUCTION CONCERNING PRENATAL RADIATION EXPOSURE
A. INTRODUCTION

The Code of Federal Regulations in 10 CFR Part 19, "Notices, Instructions and Reports to Workers:
Inspection and Investigations," in Section 19.12, "Instructions to Workers," requires instruction in
"the health protection problems associated with exposure to radiation and/or radioactive material, in
precautions or procedures to minimize exposure, and in the purposes and functions of protective
devices employed. " The instructions must be "commensurate with potential radiological health
protection problems present in the work place.” '
The Nuclear Regulatory Commission's (NRC's) regulations on radiation protection are specified in
10 CFR Part :20, "Standards for Protection Against Radiation"; and 10 CFR 20.1208, "Dose to an
Embryo/Fetus," requires licensees to "ensure that the dose to an embryo/fetus during the entire
pregnancy, due to occupational exposure of a declared pregnant woman, does not exceed 0.5 rem ¢
mSv)." Section 20.1208 also requires licensees to "make efforts to avoid substantial variation above
a union monthly exposure rate to a declared pregnant woman." A declared pregnant woman is
defined in 10 CFR 20.1003 as a woman who has voluntarily informed her employer; in writing, of

her pregnancy and the estimated date of conception.

This regulatory guide is intended to provide information to pregnant women, and other personnel,
to help them make decisions regarding radiation exposure during pregnancy. This Regulatory
Guide 8.13 supplements Regulatory Guide 8.29, "Instruction Concerning Risks from Occupational
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Radiation Exposure" (Ref 1 ), which contains a broad discussion of the risks from exposure to
ionizing radiation. '

Other sections of the NRC's regulations also specify requirements for monitoring external and
internal occupational dose to a declared pregnant woman. In 10 CFR 20.1502, "Conditions
Requiring Individual Monitoring of External and Internal Occupational Dose," licensees are
required to monitor the occupational dose to a declared pregnant woman, using an individual
monitoring device, if it is likely that the declared pregnant woman will receive, from external
sources, a deep dose equivalent in excess of 0.1 rem (1 mSv). According to Paragraph ( ¢) of 10
CFR 20.2106, "Records of Individual Monitoring Results," the licensee must maintain records of
dose to an embryo/fetus if monitoring was required, and the records of dose to the embryo/fetus
must be kept with the records of dose to the declared pregnant woman. The declaration of
pregnancy must be kept on file, but may be maintained separately from the dose records. The
licensee must retain the required form or record until the Commission terminates each pertinent
license requiring the record.

The information collections in this regulatory guide are covered by the requirements of 10 CFR
Parts 19 or 20, which were approved by the Office of Management and Budget, approval numbers
3150-0044 and 3150-0014, respectively. The NRC may not conduct or sponsor, and a person is not
required to respond to, a collection of information unless it displays a currently valid OMB control
number. '

B. DISCUSSION

As discussed in Regulatory Guide 8.29 (Ref. 1), exposure to any level of radiation is assumed to
carry with it a certain amount of risk. In the absence of scientific certainty regarding the '
relationship between low dose exposure and health effects, and as a conservative assumption for
radiation protection purposes, the scientific community generally assumes that any exposure to
ionizing radiation may cause undesirable biological effects and that the likelihood of these effects
increases as the dose increases. At the occupational dose limit for the whole body of 5 rem (50
mSv) per year, the risk is believed to be very low.

The magnitude of risk of childhood cancer following in utero exposure is 1.Ulcertain in that both
negative and positive studies have been reported. The data from these studies "are consistent with a
lifetime cancer risk resulting from exposure during gestation which is two to three times that for the
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adult" (NCRP Report No.116, Ref. 2). The NRC has reviewed the available scientific literature and
has concluded that the 0.5 rem (5 mSv) limit specified in 10 CFR 20.1208 provides an adequate
margin of protection for the embryo/fetus. This dose-limit reflects the desire to limit the total
lifetime risk of leukemia and other cancers associated with radiation exposure during pregnancy.
In order for a pregnant worker to take advantage of the lower exposure limit and dose monitoring
provisions specified in 10 CFR Part 20, the woman must declare her pregnancy in writing to the
licensee. A form letter for declaring pregnancy is provided in this guide or the licensee may use its
own form letter for declaring pregnancy. A separate written declaration should be submitted for
each pregnancy. : ' '

C. REGULATORY POSITION

1. Who Should Recei\_'e Instructibn

Female workers who require training under 10 CFR 19.12 should be provided with the information
contained in this guide. In addition to the information contained in Regulatory Guide 8.29 Ref: 1),
this information may be included as part of the training required under 10 CFR 19.12. |

2. Providing Instruction

The occupational worker magf be given a copy of this guide with its Appendix, an explanation of
the contents of the guide, and an opportunity to ask questions and request additional information.
The information in this guide and Appendix should also be provided to any worker or supervisor
who may be affected by a declaration of pregnancy or who may have to taie some action in

response to such a declaration. :

Classroom instruction may supplement the written information If the licensee provides classroom
instruction, the instructor should have some knowledge of the biological‘effects of radiation to be
able to answer questions that may go beyond the information provided in this guide. Videotaped
presentations may be used for classroom instruction. Regardless of whether the licensee provides
classroom training, the licensee should give workers the opportunity to ask questions about
information contained in this Regulatory Guide 8.13. The licensee may take credit for instruction
that the worker has received within the past year at other licensed facilities or in other courses or
training. '

3. Licensee's Policy on Declared Pregnant Women

The instruction provided should describe the licensee's specific policy on declared pregné.nt
women, including how those policies may affect a woman's work situation. In particular, the
instruction should include a description of the licensee's policies, if any, that may affect the

[ | 2 Rev. 11/08

IPEC00201511



NEW YORK STATE RADIOLOGICAL EMERGENCY PREPAREDNESS PLAN
PROCEDURE G - RADIOLOGICAL EXPOSURE CONTROL PROCEDURES

declared pregnant woman's work situation after she has filed a written declaration of pregnancy
consistent with 10 CFR 20.1208. ' '

The instruction should also identify who to contact for additional infom1lation as well as identify
who should receive the written declaration of pregnancy. The recipient of the woman's declaration
may be identified by name (e.g., John Smith), position ( e.g., immediate supervisor, the radiation
safety officer), or department (e.g., the personnel department).

4. Duration of Lower Dose Limits for the Embryo/Fetus

The lower dose limit for the embryo/fetus should remain in effect until the woman withdraws the

_ declaration in writing or the woman is no longer pregnant. If a declaration of pregnancy is
withdrawn, the dose limit for the embryo/fetus would apply only to the time from the estimated
date of conception until the time the declaration is withdrawn. If the declaration is not withdrawn,
the written declaration may be considered expired one year after submission.

5. Substantial Variations Above a Uniform Monthly Dose Rate

According to 10 CFR 20. 1208(b), "The licensee shall make efforts to avoid substantial variation
above a uniform monthly exposure rate to a declared pregnant woman so as to satisfy the limit in
paragraph (a) of this section,”that is, 0.5 rem (5 mSv) to the embryo/fetus. The National Council on .
Radiation Protection and Measurements (NCRP) recommends a monthly equivalent dose limit of
0.05 rem (0.5 mSv} to the embryo/fetus once the pregnancy is known (Ref: 2). In view of the
NCRP recommendation, any monthly dose of less than 0.1 rem (1 mSv) may be considered as not a
substantial variation above a uniform monthly dose rate and as such will not require licensee
justification. However, a monthly dose greater than 0.1 rem (1 mSv) should be justified by the
licensee. :

D.IMPLEMENTATION

The purpose of this section is to provide information to licensees and applicants regarding the NRC
staffs plans for using this regulatory guide.

Unless a licensee or an applicant proposes an acceptable alternative method for complying with the
specified portions of the NRC's regulations, the methods described in this guide will be used by the
NRC staff in the evaluation of instructions to workers on the radiation exposure of pregnant
women.

| 3 | ~ Rev. 11/08

IPEC00201512



NEW YORK STATE R_ADIOLOGICAL_ EMERGENCY PREPAREDNESS PLAN
~ PROCEDURE G - RADIOLOGICAL EXPOSURE CONTROL PROCEDURES

REFERENCES

1. . USNRC, "Instruction Concerning Risks from Occupational Radiation Exposure,”
Regulatory Guide 8.29, Revision 1, February 1996.

2. National Council on Radiation Protection and Measurements, Limitation of Exposure to
lonizing Radiation, NCRP Report No.116, Bethesda, MD, 1993.

| 5 Rev. 11/08

IPEC00201513



NEW YORK STATE RADIOLOGICAL EMERGENCY PREPAREDNESS PLAN
PROCEDURE G - RADIOLOGICAL EXPOSURE CONTROL PROCEDURES

APPENDIX
QUESTIONS AND ANSWERS CONCERNING PRENATAL RADIATION EXPOSURE

1. Why am I receiving this information?

The NRC's regulations (in 10 CFR 19.12, "Instructions to Workers") require that licensees instruct
individuals working with licensed radioactive materials in radiation protection as appropriate for the
situation. The instruction below describes information that occupational workers and their
supervisors should know about the radiation exposure of the embryo/fetus of pregnant women.

The regulations allow a pregnant woman to decide whether she wants to formally declare her '
pregnancy to take advantage of lower dose limits for the embryo/fetus. This instruction provides
infornlation to help women make an information decision whether to declare a pregnancy

2. If I become pregnant, am I required to declare my pregnancy?

No. The choice whether to declare your pregnancy is completely voluntary. If you choose to declare
your pregnancy, you must do so in writing and a lower radiation dose limit will apply to your
embryo/fetus. If you choose not to declare your pregnancy, you and your embryo/fetus will
continue to be subject to the sarne radiation dose limits that apply to other occupational workers.

3. If declare my pregnancy in wi'iting, what happens?

If you choose to declare your pregnancy in writing, the licensee must take measures to limit the
~ dose to your embryo/fetus to 0.5 rem (5 millisievert) during the entire pregnancy. This is one-tenth

of the dose that an occupational worker may receive in a year. If you have already received a dose
exceeding 0.5 rem (5 mSv) in the period between conception and the detlaration of your pregnancy,
an additional dose of 0.05 rem (0.5 mSv) is allowed during the remainder of the pregnancy. In
addition, 10 CFR 20.1208, "Dose to an Embryo/Fetus," requires licensees to make efforts to avoid

~ substantial variation above a uniform monthly dose rate so that all the 0.5 rem (5 mSv) allowed
dose does not occur in a short period during the pregnancy.

This may mean that, if you declare your pregnancy, the licensee may not permit you to do some of
your normal job functions if those functions would have allowed you to receive more than 0.5 rem,
and you may not be able to have some emergency response responsibilities.
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4. Why do the regulations have a lower dose limit for the embryo/fetus of a declared pregnant
woman than for a pregnant worker who has not declared?

A lower dose limit for the embryo/fetus of a declared pregnant woman is based on a consideration
of greater sensitivity to radiation of the embryo/fetus and the involuntary nature of the exposure.
Several scientific advisory groups have recommended (References 1 and 2) that the dose to the
embryo/fetus be limited to a fraction of the occupational dose limit.

5. What are the potentially harmful effects of radiation exposure to my embryo/fetus?

The occurrence and severity of health effects caused by ionizing radiation are dependent upon the
type and total dose of radiation received, as well as the time period over which the exposure was
received. See Regulatory Guide 8.29, "Instruction Concerning Risks from Occupational Exposure"
(Ref. 3), for more information. The main concern is embryo/fetal susceptibility to the harmful
effects of radlatlon such as cancer.

6. Are there any risks of genetic defects?

Although radiation injury has been induced experimentally in rodents and insects, and in the
experiments was transmitted and became manifest as hereditary disorders in their offspring,
- radiation has not been identified as a cause of such effect in humans. Therefore, the risk of genetic
effects attributable to radiation exposure is speculatlve For example, no genetic effects have been
: documented in any of the Japanese atomic bomb survivors, their children, or their gra.ndchﬂdren

7. What if I decide that I do not want any radiation exposure at all during my pregnancy?

You may ask your employer for a job that does not involve any exposure at all to occupational
radiation dose, but your employer is not obligated to provide you with a job involving no radiation
exposure. Even if you receive no occupational exposure at all, your embryo/fetus will receive some
radiation dose (on average 75 mrem (0.75 mSv)) during your pregnancy from natural background
radiation. '

The NRC has reviewed the available scientific literature and concluded that the 0.5 rem (56 mSv)
limit provides an adequate margin of protection for the embryo/fetus. This dose limit reflects the
desire to limit the total lifetime risk of leukemia and other cancers. If this dose limit is exceeded, the
total lifetime risk of cancer to the embryo/fetus may increase incrementally. However, the decision
on what level of risk to accept is yours. More detailed information on potential risk to the
embryo/fetus from radiation exposure can be found in References 2-10.
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8. What effect will formally declaring my pregnancy have on my job status?

Only the licensee can tell you what effect a written declaration of pregnancy will have on your job
status. As part of your radiation safety training, the licensee should tell you the company's policies
with respect to the job status of declared pregnant women. In addition, before you declare your
pregnancy, you may want to talk to your supervisor or your radiation safety officer and ask what a
declaration of pregnancy would mean specifically for you and your job status.

In many cases you can continue in your present job with no change and still meet the dose limit for
the embryo/fétus. For example, most commercial power reactor workers (approximately 93%)
receive, in 12 months, occupational radiation doses that are less than 0.5 rem (5 mSv) (Ref. 11).
The licensee may also consider the likelihood of increased radiation exposures from accidents and
abnormal events before making a decision to allow you to continue in your present job.

If your current work might cause the dose to your embryo/fetus to exceed 0.5 rem (5 mSv), the.
licensee has various options. It is possible that the licensee can and will make a reasonable -
accommodation that will allow you to continue performing your current job, for example, by having
another qualified employee do a small part of the job that accounts for some of your radiation
exposure.

9. What information must I provide in my written declaration of pregnancy?

You should provide, in writing, your name, a declaration that you are pregnant, the estimated date
of conception (only the month and year need be given), and the date that you give the letter to the
licensee. A form letter that you can use is included at the end of these questions and answers. You
‘may use that letter, use a form letter the licensee has provided to you, orwrite your own letter.

10. To declare my pregnancy, do I have to have documented medical proof that Iam
pregnant? ' :

NRC regulations do not require that you provide medical proof of your pregnancy. However, NRC

regulations do not preclude the licensee from requesting medical documentation of your pregnancy,
especially if a change in your duties is necessary in order to comply with the 0.5 rem (5 mSv) dose

limit. |

11. Can I tell the licensee orally rather than in writing that I am pregnant?

No. The regulations require that the declaration must be in writing. -
| | ¢ Rev. 11/08
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12. If 1 have not declared my pregnancy in writing, but the licensee suspects that I am
pregnant, do the lower dose limits apply?

No. The lower dose limits for pregnant women apply only if you have declared your pregnancy in

~ writing. The United States Supreme Court has ruled (in United Automobile Workers International
Union v. Johnson Controls, Inc., 1991) that "Decisions about the welfare of future children must be
left to the parents who conceive, bear, support, and raise them rather than to the employers who hire
those parents" (Reference 7). The Supreme Court also ruled that your employer may not restrict you
from a Specific job "because of concerns about the next generation." Thus, the lower lnmts apply
only if you choose to declare your pregnancy in writing.

13. If I am plannmg to become pregnant but am not yet pregnant and I inform the llcensee of
that in wrltmg, do the lower dose limits apply?

No. The requirement for lower limits applies only if you state in writing that you are already
pregnant. , _

14. What if I have a miscarriage or find out that I am not pregrnant?

If you have declared your pregnancy in writing, you should promptly inform the licensee in writing
that you are no longer pregnant. However, if you have not formally declared your pregnancy in -
writing, you need not inform the licensee of your nonpregnant status.

15. How Iong is the lower dose limit in effect?

The dose to the embryo/fetus must be limited unt11 you withdraw your declaration in writing or you
inform the licensee in writing that you are no longer pregnant. If the declaratlon is not withdrawn,
the written declaration may be considered explred one year after submission. I

16. If I have declared my pregnancy in writing, can I revoke my declaration of pregnancy
even if I am still pregnant?

-Yes, you may. The choice is entirely yours. If you revoke your declaration of pregnancy, the lower
dose limit for the embryo/fetus no lé)nger applies.

17. What if I work under contract at a licensed facility?

The regulations state that you should formally declare your pregnancy to the licensee in writing.
The licensee has the responsibility to limit the dose to the embryo/fetus.
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18. Where can I get additional information?

The references to this Appendix contain helpful information, especially Reference 3, NRC's
Regulatory Guide 8.29, "Instruction Concerning Risks from Occupational Radiation Exposure,” for
general information on radiation ri_sks. The licensee should be able to give this document to you.

For information on legal aspects, see Reference 7, "The Rock and the Hard Place: Employer
Liability to Fertile or Pregnant Employees and Their Unborn Children-What Can the Employer
Do?" which is an article in the journal Radiation Protection Management .

You may telephone the NRC Headquarters .at (301) 415-7000. Legal questions should be directed to
the Office of the General Counsel, and technical questions should be directed to the Division of
- Industrial and Medical Nuclear Safety.

You may also telephohe the NRC Regional Offices at the following numbers: Region I, (610) 337-
5000; Region II, (404) 562-4400; Region ill, (630) 829-9500; and Region IV, (817) 860-8100.
Legal questions should be directed to the Regional Counsel, and technical questions should be

- directed to the Division of Nuclear Materials Safety.
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FORM LETTER FOR DECLARING PREGNANCY

This form letter is provided for your convenience. To make your written declaration of
pregnancy, you may fill in the blanks in this form letter, you may use a form letter the llcensee
~has provided to you, or you may write your own letter

DECLARATION OF PREGNANCY
To: '

" In accordance with the NRC's regulatidns at 10 CFR 20.1208, "Dose to an
Embryo/Fetus," | am declanng that | am pregnant. | believe | became pregnant in
( only the month and year need be provided).

I understand the radiation dose to my embryo/fetus during my entire pregnancy will not be
allowed to exceed 0.5 rem (5 millisievert) (unless that dose has already been exceeded between -
the time of conception and submitting this letter). I also understand that meeting the lower dose
limit may require a change in job or job responsibilities during my pregnancy.

(Your signature)

(Your name printed)

(DATE)

| 13 Rev. 11/08

IPEC00201521



NEW YORK STATE RADIOLOGICAL EMERGENCY PREPAREDNESS PLAN
PROCEDURE G - RADIOLOGICAL EXPOSURE CONTROL PROCEDURES

REGULATORY ANALYSIS

A separate regulatory analysis was not prepared for this regulatory guide. A regulatory analysis
prepared for 10 CFR Part 20, "Standards for Protection Against Radiation" (56 FR 23360),
provides the regulatory basis for this guide and examines the costs and benefits of the rule as
implemented by the guide. A copy of the "Regulatory Analysis for the Revision of 10 CFR Part
20" (PNL-6712, November 1988) is available for inspection and copying for a fee at the NRC
Public Document Room, 2120 L Street NW , Washington, DC, as an enclosure to Part 20 (56 FR
23360).
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ATTACHMENT 11
' Federal Emergency Management Agency
Washington, D.C. 20472

. December 1988

POLICY STATEMENT ON DISPOSAL OF WASTE WATER AND
CONTAMINATED PRODUCTS FROM DECONTAMINATION ACTIVITIES

* The Federal Emergency Management Agency (FEMA) was requested to provide guidance on:". .
monitoring and disposal of contaminated waste water resulting from decontaminating, when -
necessary, members of the general public, emergency workers, automobiles and equipment in the
event of an accident. . ." at a commercial nuclear power plant. This guidance was requested by
the Pennsylvania Emergency Management Agency (PEMA) for the annual update of their State
and local emergency response plans. The following information is provided in response to that
request and has been developed in consultation with members of the Federal Radiological
Preparedness Coordinating Committee, Subcommittee on Offsite Emergency Instrumentation,
and the E-6 Subcommittee of the Conference of Radiation Control Program Directors.

Guidance

The applicable guidance for this issue is contained in NUREG-0654/F EMA-REP-1, Rev. 1; and
Supp. 1, evaluation criterion K.5.b: "The offsite response organization, as appropriate,-shall
establish the means for radiological decontamination of emergency personnel wounds, supplies,
instruments and equipment, and for waste disposal.”

Background

Additional Federal guidance on this issue is general. However, the three following documents
can be used to clarify and interpret evaluation criterion K.5.b.

1. Environmental Protection Agency (EPA) Manual of Protective Action Guides and Protective
Actions For Nuclear Incidents, Chapter 7, Implementing the Protective Action Guides for the
Intermediate Phase, draft dated August 12, 1988. ' -

2. FEMA Prefiled Testimony dated April 10, 1987, before the Atomic Safety and Licensing
Board (ASLB) in the Matter of Long Island Lighting Company, Shoreham Nuclear Power
Station, Unit 1, Docket No. 50-322-0L-3, Remand Issue D.

3. Chapter 16, Decontamination, TID-21919, Radiological Emergency Opérations, Student
Manual, USAEC Division of Technical Information.
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Attached to this policy statement is a copy of item numbers 1 and 3 and selected portions of item
number 2,
Discussion’

The Nuclear Regulatory Commission issues licenses for the operation of commercial nuclear
power plants and for the use of other byproduct materials. Any constraints that are imposed on
the licensee through 10 CFR regulations apply to radioactive material under the licensee's control
during normal operations.

The situation involves radioactive material that is not controlled by NRC rules and regulations.
The concern is with an accident, I e., an uncontrolled event. There are no Federal limits for
contamination that apply in such emergency situations. Obviously, sound health physics
principles and practices should be followed to protect the health and safety of the public under
anticipated emergency conditions. _

The fact that decontamination is necessary is the result of a radioactive release which
contaminates personnel, equipment, and/or vehicles. There are two principal ways in which
contamination can occur. First, evacuees and emergency workers and/or their vehicles could
initially intercept a portion of the airborne plume which would have otherwise deposited on the
fixed surfaces in the plume path. Second, contamination deposited ox the ground could
subsequently be picked up by evacuees and emergency workers and/or their vehicles from an
area previously contaminated by plume passage. The act of bringing evacuees and emergency
workers together at a single location for monitoring and, if necessary, decontamination, does not
create contamination, i.e., radioactive material; it merely facilitates the movement and relocation
of a portion of the radioactive material which was initially released into-the environment. '

The decontamination of personnel, equipment, and vehicles and the discharge of the waste
liquids directly into a water supply source, such as an underground aquifer, pond, lake, stream, or
river, may significantly increase the level of radioactive contamination in the water supply
source; but this will not significantly increase the potential threat of that body of water to the
general public. This assumes that the decontamination is accomplished at a location not too
distant from the area that was initially contaminated by deposition from the plume and that all
run-off from the decontamination will be deposited in the same watershed contaminated by the
plume. If a threat exists, precipitation (i.e., rain or snow, falling on the surface of the land mass)
which would also have been contaminated by the plume passage, would have a much greater
potential for contaminating the water supply. The problem, if any, created by the disposal of
decontamination waste liquids is trivial when compared to potential problems resulting from the
leaching or runoff of radioactive material deposited on the ground surfaces in the plume path.

| : 2 Rev. 11/08
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In the August 12, 1988, draft of EPA 400 Chapter 7, "Implementing the Protective Action
Guides for the Intermediate Phase," this statement is made on page 7-29: "Do not waste effort
trying to contain contaminated wash water" when discussing the control of surface
contamination on persons and equipment. Also, on the same page, "Establish monitoring and
personnel decontamination (bathing) facilities at evacuation centers. Encourage evacuated
persons who did not go to an evacuation center but who were in specified areas at specified times
(based on the location of the airborne plume) to bathe, change clothes, wash clothes, and wash
other exposed surfaces such as cars, and trucks and their contents and then report to these
evacuation centers for monitoring." '

Personnel contamination will most likely involve spot contamination on an individual's soles of
the feet; fingers and palms of the hands; any place that the individual would touch with his hands
(even unsuspectingly), especially the face in the area of the head; the hair (especially if outside
and not wearing any head covering); the seat of the pants, etc. The most likely personnel
decontamination would require spot cleaning of an individual's body that was not covered with
clothing. This can usually be accomplished with a good cleansing soap and water at a wash
basin, sink, etc. If the hair is contaminated, then a good shampoo would be helpful. In extreme
cases of significant personnel contamination, a thorough shower using a liberal amount of a good
shampoo and cleansing soap, or if necessary, a stronger detergent would be recommended. If an
* individual's clothing is contaminated it would be preferable to remove it and replace it with
clean clothing until it can be decontaminated. If an individual's shoes are contaminated, it will
likely be only the soles. A stiff brushing with detergent and water should remove enough of the
contamination so that the individual can retain the shoes. All waste water can be run down the
drain as is normally done. Thus, holding tanks for collecting the contaminated waste water are
not needed. Also, waste liquid from decontamination of the general public does not need to be
monitored for radioactive contaminants. ‘ -

" If individuals are contaminated to levels that require decontamination of the person, then the
individual's clothing will undoubtedly require storage for decay or decontamination/cleaning.
Contaminated clothing should be collected in plastic bags and stored until it can be cleaned.
Replacement clothing of some type must be provided. The utility may be able to provide a
laundry facility on-site. After the clothing is washed and dried, it should be checked for
contamination by utility personnel prior to being returned to the person. If contamination over a
large area is involved, then it may be necessary for the utility to secure an off-site laundry facility
near each decontamination station or reception and care center. A commercial dry cleaning
facility may also be needed. The water used for washing clothes can be run down the drain as is
normally done. The used dry cleaning fluid should be disposed of by the utility as they consider
appropriate.
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Small pieces of equipment that are contaminated offsite should likewise be wiped down with a
concentrated detergent solution, or if it can be immersed in water, it can be soaked in the

- detergent solution. ‘' The used solution can also be disposed of down any drain that can be used
for waste water. If water could be harmful to the equipment, then any non-aqueous solvent could:
be used (e.g., alcohol or mineral spirits). Likewise, these solvents should be disposed of by the
utility as they consider appropriate. o

. Decontamination of vehicles and other large pieces of equipment would normally be by washing
down with a water spray, either (1) manually through the use of a garden hose or preferably a
fire hose that delivers a larger quantity of water, or (2) through the use of fixed spray nozzles
mounted on vertical and horizontal pipes. The area selected for the vehicle decontamination
must have a surface that will avoid becoming a large mud puddle. A concrete or blacktopped
area which drains well could be used. The waste water could be drained directly into a storm
sewer or other sewerage system, preferably one that results in the waste water going through a
treatment process before returning to a body of water which is used for a drinking water supply.

_ Certainly, any drinking water supply intake should not be immediately below the discharge point
for a storm sewer if the water is not treated prior to discharge. If a concrete or blacktopped area
of sufficient size is not generally available, an area covered with several inches of crushed rock
over a layer of sand or other porous material could be easily constructed in advance. This
approach could also allow for the waste water to be naturally filtered so that the majority of the

~contaminants could be retained in the porous material. A regular commercial car wash could be
used for vehicle decontamination if located in the general vicinity where a vehicle

-decontamination station is required. If the wash water is recycled, then the filter medium should
be checked for contamination and properly disposed of, if necessary.

Clothing, tools, equipment, and other usable materials, which are contaminated, should be
considered as contaminated waste when the time and effort spent in decontamination efforts
would exceed the value of these materials. Contaminated equipment damaged beyond repair and
other solid contaminated debris, such as automobile air filter elements, should be considered
waste material and should be bagged in plastic and provided to the utility for appropriate
disposal. For selected items contaminated by short-lived radio nuclides, storage which would
allow decay to effect the decontamination might be feasible, in lieu of disposal.

Attachments
As Stated
: APPROVED

Richard W. Krimm

- Assistant Associate Director
Office of Natural and
Technological Hazards Program
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1.0 RADIOLOGICAL ASSESSMENT PURPOSE

The'objectiye of radiological assessment is to determine potential or actual off-site consequences
of a radiological emergency. The purpose of this procedure is to identify how such an
. assessment is to be achieved and how it will influence the selection and initiation of appropriate
protective measures. : '

2.0 SCOPE

| This procedure will define the State staff involved in the assessment process, their roles, and
their interaction with the Nuclear F acility Operator (NFO) and local and Federal agencies.

3.0 RADIOLOGICAL ASSESSMENT STAFF _
| 3.1 Assessment & Evaluation |

Assessment at the initial stages of an accident will be performed by the Nuclear F acility Operator

'(NFO). The NFO will use available information on plant status and releases and on-site and
off-site monitoring data to project doses off-site and determine the accident classification. Once
an emergency classification has been determined, the NFO will promptly notify the State and
local authorities. In cases where radioactive materials are released as a result of the emergency,
the NFO will promptly provide information on the release, and will provide on-site and off-site
monitoring data as it becomes available. State Radiological Health Staff will perform an
independent assessment of the public health effects of the: emergency. If the accident is
classified as an Alert, Site Area Emergency or General Emergency, accident assessment
activities will be conducted at the State Emergency Operation Center (EOC) in Albany. State
representatives will be also dispatched to the NFO's Emergency Operations Facility (EOF) to
will participate in accident assessment activities. Typically, State representatives will be
dispatched to the EOF at an Alert or higher emergency classification.

3.2 Lead Role

" The State Health Department has the lead role in assessing the off-site health impacts resulting
from radioactive releases. The Bureau of Environmental Radiation Protection (BERP) within the
Health Department is responsible for carrying out this role. The State Emergency Management
Office supports the Bureau of Environmental Radiation Protection in performing this assessment.
Specific responsibilities of BERP staff are provided in Section 4.0.

| Additional technical support is provided as follows:

The NYS Department of Health Laboratory of Inorganic and Nuclear Chemistry (Wadsworth
Center) will complete a laboratory analysis of samples collected.

[ _ H-1 Rev. 11/08
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The NYS Department of Environmental Conservation (DEC) will provide staff to support in
meteorology, dose assessment, and environmental monitoring and sampling.

The NYS Department of Agriculture and Markets (A&M) will provide staff to support sampling
of milk and evaluation of the need for protective actions relating to the milk and food supply.

The NYS Emergency Management Office (SEMO), Department of Public Service (DPS) and
NYS Energy Research and Development Authority NYSERDA) will provide staff to assist
DOH staff in the assessment and evaluation of the status of the reactor systems.

4.0 BUREAU OF ENVIRONMENTAL RADIATION PROTECTION ACTIVITIES

| The Bureau of Environmental Radiation Protection is responsible for overall accident assessment
and for providing radiological health expertise to other state and local agencies as required.

The Bureau staff conducts their activities during a radiological emergency from a variety of
locations. These are:

‘4.1 Bureau Office in the Health Department:

Initial notification (during working hours) will be received at the Bureau of Environmental \
Radiation Protection (BERP) office. Initial contacts with the NFO and key State and local staff
will be conducted from these offices. '

, In case of an Unusual Event, the State EOC will not be activated and all activities relating to the
situation will be conducted from the Bureau offices. BERP staff will: ‘
maintain periodic contact with the NFO

maintain periodic contact with the NRC

maintain periodic contact with the state EOC

keep key Health Department staff, the NRC, other State agencies and local officials informed

* o o o0

of all significant developments relating to the situation.

During non-business hours, the above activities will be completed from the homes of appropriate
BERP staff. ' :

| 4.2 State EOC

If the emergency classification is Alert or more severe, the State EOC will be either partially or
fully activated. In both cases the A & E Branch as defined in Item 3.1 will proceed to the State
- EOC. Following initial contact with the NFO and notification of key Health Department staff,
“two radiological health specialists and a specialist in reactor systems and operations will proceed
to the State EOC. The EOC Planning Section, A & E Branch staff controls and directs the State \
radiological emergency response effort and has the following responsibilities: )
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| ¢ establishing initial contact with the NFO using the call back number on RECS Part 1 Form
(Procedure B, attachment 7);

, ¢ maintaining contact with the NFO and NRC and obtaining updated information periodically;

| ¢ evaluating information on plant status, assessing potential for releases to the environment and
estimating magnitude of likely release;

[ * projécting doses off-site and comparing them to the Protective Action Guides (PAGs);

| ¢ recommending protective actions to prevent or reduce potential exposures to the off-site
population;

'. ¢ determining the need for and issuing the recommendation to ingest potassium jodide (KI);
[ * preparing_ a sampling program as needed, and initiating 'sampling activities as appropriate;

I ¢ determining the need for off-site monitoring, and taking action to initiate the monitoring
program as appropriate;

| ¢ determining the need for, and/or requestihg through SEMO, Federal radiolo gical assistance
through the USDOE’s Brookhaven Area Office;

| o maintaining flow of current information and data between the EOC and EOF;

l ¢ calculating the ratio of the Total Effective Dose Equivalent (TEDE) to the radiation
dosimeter reading when sufficient information on radionuclide mixture in the release has

] been obtained, and providing dosimeter correction factor to State and local staff as
appropriate; '

¢ advising the Commissioner of Health in situations when personnel exposure may exceed
PAGs for emergency workers and should be authorized;

| ¢ recommending relaxation of protective actions as the emergency conditions ease; and

* conductingv briefings for the Chairman of the Disaster Preparedness Commission, the EOC
Command staff, the Commissioner of Health, and other officials as appropriate.

| 4.3 EOF

shared. Accident assessment is performed at the affected county’s EQC, State EOC, and the
EOF. The State will typically send two representatives to the EOF. These will include a
radjological health specialist and a specialist in reactor systems and operations.

l _ : H-3 ' Rev. 11/08
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The State EOF liaison staff will have the following responsibilities:
¢ pa.fticipate in the accidént assessment process at the EOF;
¢ interface with county liaiSohs;
l L maintain flow of current information and data between the EOF and the State EOC; and
+ represent the State at brieﬁngs conducted in the EOF.
4.4 Local EOC

In general, local radiological health specialists or radiological officers are responsible for the
radiological aspects of the emergency response at the county level. -

| If requested by the affected county, a State radiological health specialist will proceed to the
county EOC and will act as a radiological consultant to the county.

4.5 Monitoring Teams
During the plume exposure pathway phase of an emergency, the NFO and county field
monitoring teams have the primary responsibility for evaluating the magnitude of the off-site
exposure levels and concentrations of radioactive releases.

| The State may also request assistance for aerial and ground monitoring from federal resources

- through the Brookhaven Area Office, USDOE. This assistance may be-internal USDOE

departmental Radiological Assistance Program (RAP teams) or federal interagency support -
through the National Response Framework (NRF)
4.5.1 Collection and Dissemination of Field Data
Prior to activation of the NFO EOF:

* Data collected by county or NFO field monitoring teams will be transmitted to their EOC or
TSC, respectively, according to existing procedures.

* NFO staff receiving field data from NFO's field monitoring teams reviews, tabulates and
l promptly transmits data to the A&E Branch of the State EOC.

* Radiological assessment and evaluation staff in the State EOC promptly transmits field data
received from state field teams to TSC and counties as appropriate.
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| After activation of the NFO EOF:

e Field monitoring data colle@ted by NFO's monitoring teams will be transmitted to the EOF
according to NFO's existing procedures.

¢ NFO radiological assessment staff tabulate and review field data.
] e Data collected by county teams will be transmitted to their respective county EOCs.
o County radiological assessment staff tabulate and review field data. _

e County EOC promptly transmits all field data to the EOF and Planning Section , A&E
Branch at the SEQC.

 EOF staff makes copies of field data (both generated by NFO or received from counties) and
distributes to State, County and Federal liaison persons in the EOF. Each liaison person is
' responsible for assuring that copies of all appropriate data are transmitted from the EOF to
their respective EOCs. '

» Ifacounty liaison officer has not arrived at the EOF, the State i'epresentative will assure that
appropriate field monitoring data are transmitted to that county's EOC from the EOF.

¢ Should a county who does not have a representative at the EOF have any questions
] concerning the data, they should address them to the State liaison at the EOF or to the SEOC.

5.0 OTHER AGENCIES ACTIVITIES | i
Assessment and Evaluation (A&E) in New York State is an interagency team effort which brings

[ together, in the State Emergency Operations Center, technical experts from various state
agencies. -

 The following is a list of functional areas with information on the resources employed and tasks
assigned. :

5.1 Assessment and Evaluation (A&E) Area Facilities and Readiness

The State Emergency Management Office (SEMO) Planning Section designs and develops the
appropriate workspace and systems needed, in consultation with the A&E participants. SEMO
staff make sure that the A&E area is maintained and that the reference documents, plans, maps,

forms, computers, software and other items needed for A&E are appropriately maintained, stored
and retrieved when needed.
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In the early stages of an event, SEMO staff will make final preparations for activation of A&E,
and will carry out those initial tasks necessary to insure continuity of the operation. These
efforts will gradually evolve into an integrated A&E operation as the various A&E staff
members arrive. . -. :

To support the activities of the A&E Area, SEMO provides a variety of administrative and
support personnel. These include the following:

* Planning Section personnel assist the DOH group leader in managing and coordinating A&E
activities. .

| . State EOC staff manage the information flow in the A&E Area.

¢ The Information/Administrative Assistant distributes and records information, delivers
messages, and provides essential support services.

| e Meteorological technical specialist provides support to the A&E team leader.
5.2 Weather Information

] Meteorological assessment, as part of the State A & E area, obtains, processes, displays and N
disseminates meteorological information,

In an emergency,', Meteorologists from the NYS Department of Environmental Conservation
| (DEC) are activated to the State EOC to assume its operation. Prior to the arrival of the DEC
Meteorologists, the SEMO Technical Specialist in the Planning Section carries out the essential

tasks of the operation. _ . .

In a nuclear emergency, the Weather Center obtains and analyzes all meteorological data
relevant to plume transport, dispersion and deposition, dose assessment, and the operational

] needs of the response. Data are obtained, as needed, from the NF O, the National Weather
Service, NYS DEC, Weather Services International (WSI) and other sources.

Meteorological information is provided to the A&E group, the command room and the
operations room, and is posted in the areas provided. Weather forecasts are prepared and ‘
distributed for future dose projections for any potential releases of radioactive material and to
inform responders of the conditions under which they will have to operate.

5.3 Nuclear Engineering
Specialists in reactor systems and operations (nuclear specialists) are part of the A&E Branch
and act under the direction of the DOH A&E Team Leader at the State EOC. Nuclear specialists

gather, assess and relay plant systems information to DOH and other State decision-makers. A L
minimum of two nuclear specialists are normally needed during emergency operations. The )
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State Department of Health, NYS Department of Public Service, SEMO, and the State Energy
| Research and Development Authority provide nuclear specialists.

| The nuclear specialists obtain information from the NFO on the plant status, sequence of events,
operating and safety systems and problems, critical parameters and time frames, corrective
actions taken or planned, and the prognosis for improvement or worsening of the situation. They
determine the effect of engineering matters on plant operations and public safety; keep the A&E

| Branch advised of plant status as it relates to potential releases of radioactive material; and
provide briefings to the command room staff, operations personnel and, when required, the
public information officer.

[ Their analysis includes use of the NFO's Emergency Plans and Procedures and the Final Safety
Analysis Reports, the NRC’s Emergency Response Data System (ERDS) and other information
relating to the plant, and its operating and safety systems. When possible, they work

l side-by-side with nuclear engineers from the Nuclear Regulatory Commission and the NFO who
are dispatched to the state EOC.

5.4 Dose Assessment

7| As circumstances warrant, other agencies may assist the DOH personnel in performing dose
assessment. Trained individuals who may provide such assistance come from SEMO, the NYS
l DEC, the USDOE, and the affected NFO. The use of such assistance depends on the
requirements of the operation and availability of trained personnel.

5.5 Ingestion Pathway

I Decisions regarding the sampling requirements and procedures for ingestion pathway analysis
involve a number of agencies. These include Health, Environmental Conservation, Agriculture

| and Markets, Transportation and State Police. When appropriate, representatives from these
agencies will be called upon to discuss sampling issues and related food and water protective

| actions. A list of the involved agencies and types of samples they are responsible for is found in
Attachment 7. Additional information is found in the special procedures for ingestion pathway

| response located in Procedures K, L, M, and N of this plan.

6.0 ASSESSMENT INPUT INFORMATION REQUIRED

The assessment process utilizes four sources of information. These are the following:

¢ Previously developed data

¢ Relayed real-time radiological and meteorological data
¢ NFO supplied information

¢ Federal monitoring and assessment information
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| 6.1 Previously Developed Data

Previously developed data includes information that is independent of the nature of the accident
which is needed for a determination of the impact on public health resulting from the accident.
These data include the following:

1. Site map showing facility layout

2. Site map showing plume EPZ

3. Site map showing ingestion EPZ

4. Maps, or overlays for the appropriate maps showing

population distribution

special facilities

milk and food processing plants

Open Teservoirs

ERPAs/Protective Action Areas and evacuation routes
relocation centers

local and State EOCs and EOF

Jocations of fixed monitoring stations and assigned mobile monitoring
points (if predesignated)

watersheds

iR farms

P rh 0 Ao o p

et
L

5. Precalculated off-site projected doses for design basis accidents
6. Site specific emergency procedures

6.2 Relayed real-time Radiological and Meteorological Data
The protective action recommendations in a fast developing emergency are made by the NFO,
who is the only entity in a position to identify the emergency and evaluate its on-site and off-site
consequences within a short period of time. Any supplementary information from State or
Federal agencies on the releases is delayed by a number of hours, and thus is not usable for
preliminary assessment of the accident. Available information is to be provided promptly to the
Bureau of Environmental Radiation Protection staff at Health Department offices or at home
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