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U. S. Nuclear Regulatory Commission
Document Control Desk
Washington, DC 20555

Subject: Duke Energy Carolinas, LLC
Oconee Nuclear Station, Units 1, 2, and 3
Docket Nos. 50-269, -270, and -287
Emergency Plan Implementing Procedures Manual
Volume C, Revision 2013-02

Please find attached for your use and review copies of the revision to the Oconee Nuclear Station
Emergency Plan.

This revision is being submitted in accordance with 10 CFR 50.54(q) and does not reduce the
effectiveness of the Emergency Plan or the Emergency Plan Implementing Procedures. If there
are any questions or concerns pertaining to this revision please call Pat Street, Emergency
Planning Manager, at 864-873-3124..

By copy of this letter, two copies of this revision are being provided to the NRC, Region II,
Atlanta, Georgia.

Sincerely,

T. Preston Gillespie, Jr.
Vice President
Oconee Nuclear Station

Attachments:
Revision Instructions
EPIP Volume C - Revision 2013-02
50.54(q) Evaluation(s)
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xc: w/2 copies of attachments

Mr. Victor McCree, Regional Administrator
U.S. Nuclear Regulatory Commission - Region II
Marquis One Tower
245 Peachtree Center Ave., NE, Suite 1200
Atlanta, GA 30303-1257

w/copy of attachments

Mr. John Boska
Oconee Project Manager, NRR/DORL
U. S. Nuclear Regulatory Commission
11555 Rockville Pike -Mail Stop O-8G9A
Rockville, MD 20852-2746
(send via E-mail)

w/o attachments

NRC Senior Resident Inspector
Oconee Nuclear Station



February 12, 2013

OCONEE NUCLEAR STATION

SUBJECT: Emergency Plan Implementing Procedures
Volume C Revision 2013-02

Please make the following changes to the Emergency Plan Implementing
Procedures, Volume C:

Change the tabs in your manual to reflect the changes, new tabs will be issued at a later date.

REMOVE INSERT

Cover Sheet Rev. 2013-01 Cover Sheet Rev. 2013-02

Table of Contents Table of Contents
Pages 1, 2, & 3 Pages 1, 2, & 3

RP/0/B/1000/015 A -SUPERSEDED RP/0/A/1000/015 A - Rev. 000
with RP/0/A/1000/015 A

RP/0/B/1000/015 B - SUPERSEDED RP/0/A/1000/015 B - Rev. 000
with RP/O/A/1000/015 B

SRIO/B/2000/003 - SUPERSEDED SR/O/A/2000/003 0 Rev. 000
with SR/O/A/2000/003

Pat Street
ONS Emergency Planning Manager
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Offsite Communications From The Control Room

0
NOTE: This procedure is an implementing procedure to the Oconee Nuclear Site Emergency Plan and must be forwarded to

Emergency Planning within seven (7) working days of approval.

1. Symptoms

0l 1.1 Events are in progress or have occurred which require activation of the Oconee Nuclear
Site Emergency Plan and notification of offsite agencies.

NOTE: Actions within the body of this procedure are NOT required to be performed in sequence.

NOTE: Emergency Notification Forms (ENF) for an Initial or Upgrade are typically completed by
the OSM. When the OSM is not available, or when directed by the OSM, the Offsite
Communicator will complete the Initial/Upgrade ENF per this procedure. Otherwise, the
Offsite Communicator will complete applicable Immediate and Subsequent steps for
Follow-Up and Termination notifications.

2. Immediate Actions

El 2.1 Obtain the portable phone (864-882-7076) located on column in Unit l&2 or Unit 3 CR
and report to the OSM/EC.

El 2.2 Obtain the following items from the Emergency Procedures Cart (located in TSC/OSC):

0 Emergency Action Level Guideline Manual

* Yellow folder containing:

Emergency Telephone Directory

Authentication Code List

> Emergency Notification Forms
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NOTE: INITIAL/UPGRADE notifications MUST be communicated to Offsite Agencies
within fifteen (15) minutes of the official emergency declaration time on Line 10 of
the Emergency Notification Form.

Classification upgrades occurring prior to or while transmitting the initial message:

- Will require the notification for the lesser emergency classification within 15
minutes.

- Will require you to inform the agencies that an upgrade in classification will be
coming.

- Will require you to begin a new initial message for the higher classification and
complete within 15 minutes of its declaration.

PROTECTIVE ACTION RECOMMENDATION (PAR) changes must be
communicated to Offsite Agencies within fifteen (15) minutes from the time they are
determined by the OSM Emergency Coordinator/Dose Assessment Liaison.

FOLLOW-UP FOR AN UNUSUAL EVENT - A Follow-Up notification is NOT
required for an Unusual Event unless requested.

FOLLOW-UP notifications are required at least every sixty (60) minutes from the
notification time on Line 2 for an Alert, Site Area Emergency, or General
Emergency Classification. Significant changes in plant conditions
(evacuation/relocation of site personnel; fires onsite; MERT activation and/or injured
personnel transported offsite; chemical spills; explosions; Condition "A" or "B" for
Keowee Hydro Project Dams/Dikes or any event that would cause or require offsite
agency response) should be communicated as they occur. This frequency may be
changed at the request of offsite agencies.

If a FOLLOW-UP is due and an upgrade to a higher classification is declared, there
is no need to complete the follow-up ENF. In this case, the offsite agencies must be
notified that the pending follow-up is being superseded by an upgrade to a higher
classification and information will be provided.

FOLLOW-UP Notifications - Do not delay sending a Follow-Up notification if all
information is not available. Use the same information from the previous message
sheet.

Do NOT use acronyms. Do not add or change information on the form after it has
been approved by the Emergency Coordinator.
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LI 2.3 If directed by the OSM review the OSM/EC Log to determine plant conditions. Verify
correct enclosure for applicable emergency event is selected.

LI 2.3.1 If a GENERAL EMERGENCY exists, complete Enclosure 4.1 (Guidelines
for Manually Completing Initial Message for a General Emergency Event).

LI 2.3.2 If a SITE AREA EMERGENCY exists, complete Enclosure 4.2 (Guidelines
for Manually Completing an Initial Message for a Site Area Emergency
Event).

U 2.3.3 If an ALERT exists, complete Enclosure 4.3 (Guidelines for Manually
Completing an Initial Message for an Alert Event).

0 2.3.4 If an UNUSUAL EVENT exists, complete Enclosure 4.4 (Guidelines for
Manually Completing an Initial Message for an Unusual Event).

3. Subsequent Actions

U 3.1 IAAT The Emergency Event Classification is being UPGRADED.

THEN Complete an Emergency Notification Form using the correct Enclosure.

U 3.1.1 If a GENERAL EMERGENCY exists complete Enclosure 4.1 (Guidelines
for Manually Completing an Initial Message for a General Emergency Event).

U 3.1.2 If a SITE AREA EMERGENCY exists, complete Encldsure 4.2 (Guidelines
for Manually Completing an Initial Message for a Site Area Emergency
Event).

S-3_3 if-an ALERT-exists; complete-Enclosure-4:3-(Guidelines-for-Manually......
Completing an Initial Message for an Alert Event).

NOTE: If changes are made to PA~s, use Enclosure 4.5 (Guidelines for Manually Completing a
Follow-Up Message to complete Message Sheet).

U 3.2 IAAT A FOLLOW-UP notification is required for an emergency event,

THEN GO TO Enclosure 4.5 (Guidelines for Manually Completing a Follow-Up
Message).

U 3.3 IAAT A TERMINATION notification is required for an emergency event,

THEN GO TO Enclosure 4.6 (Guidelines for Manually Completing a
Termination Message)
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LI 3.4 IAAT Turnover with the TSC has been completed or the event has been
terminated.

THEN Stop here.

4. Enclosures

4.1 Guidelines for Manually Completing an Initial Message for a General Emergency Event

4.2 Guidelines for Manually Completing an Initial Message for a Site Area Emergency
Event

4.3 Guidelines for Manually Completing an Initial Message for an Alert Event

4.4 Guidelines for Manually Completing an Initial Message for an Unusual Event

4.5 Guidelines for Manually Completing a Follow-Up Message

4.6 Guidelines for Manually Completing a Tennination Message

4.7 Guidelines for Manually Transmitting A Message Sheet

4.8 COPY/FAX Operation

4.9 Alternate Method and Sequence to Contact Agencies

4.10 Turnover Checklist

4.11 Response to Offsite Agency Questions

4.12 Acronym Listing

4.13 References



Enclosure 4.1 RP/O/AJ1000/015A

Page 1 of 3Guidelines for MANUALLY Completing an
INITIAL Message for a

GENERAL EMERGENCY EVENT

NOTE: e The initial notification is required to be made within 15 minutes from the official
declaration time on Line 10.

Pre-printed Emergency Notification Forms containing specific EAL# and EAL
Description may be used in lieu of Enclosure 4.1 .A.

LI Obtain Enclosure 4.1 .A (Nuclear Power Plant Emergency Notification Form) for a GENERAL
EMERGENCY EVENT and complete the form as follows:

LI Line 1 Mark "DRILL" or "ACTUAL EVENT".

Enter Message Number (very first message is #1 and then sequential numbering
required until event terminated).

LI Line 2 Mark/verify "initial" notification. Time, date, and authentication to be completed
after line 17.

"I Line 3 Verify Site is marked as Oconee and confirmation phone number is 864-882-7076.

LI Line 4 Enter/Verify EAL# provided by OSM/EC (use Emergency Action Level Guideline
Manual).

Copy/Verify exact EAL Description from the EAL manual.

LI Line 5 Verify/mark applicable sectors.

If KI has been recommended, mark Box D

If a Keowee Hydro Dam/Dike Condition "A" exists:
" Mark Box B and write "Move residents living downstream of the Keowee Hydro

dams to higher ground
" AND mark Box E and write "Prohibit traffic flow across bridges identified on

your inundation maps until the danger has passed."



Enclosure 4.1 RPIOIAI1 000/015 A
Page 2 of 3Guidelines for MANUALLY Completing an

INITIAL Message for a
GENERAL EMERGENCY EVENT

NOTE: An airborne release is considered to be in progress if ANY of the following occurs.
Review the Sorento RIA Monitor Screen to display this information.

1, 2, 3 RIA 40 Steam Generator Tube Leak

1, 2, 3 RIA 45 or 46 Shows increase in activity

1, 2, 3 RIA 47, 48 or 49 Reading > 1 cpm AND greater than 1 pound pressure in containment
building or actual containment breach is determined

1, 3 RIA 57 or Reading > 1.0 Rad/hr AND greater than 1 pound pressure in
1, 2, 3 RIA 58 containment building or actual containment breach is determined

2 RIA 57 Reading > 1.6 Rad/hr AND greater than 1 pound pressure in
containment building or actual containment breach is determined

0 Line 6 Mark B (Is Occurring) if any of the conditions stated in the note above apply. If they
do not apply mark None. Complete Line 6 as directed by OSM/EC.

LI Line 7 If Box A was marked on Line 6, then mark Box A on this line and go to Line 8.

If Box B was marked on Line 6, then mark Box D (under Evaluation) UNLESS
RP has told you to mark Box B or C and go to Line 8.

If Box C was marked on Line 6, then mark Box D (Under Evaluation) UNLESS
RP has told you to mark Box B or C and go to Line 8.

El Line 8 Mark Box A, B, or C as directed by the OSM/EC.

0l Line 9 Enter the meteorological data if available from RP Shift. If unavailable, leave this
line blank. Request RP Shift Dose Assessor perform calculation for Line 9 for
Follow-up notification. Follow-up due in 60 minutes.

El Line 10 Enter Time in military units and Date the OSM/EC officially declares a General
Emergency Event.



Enclosure 4.1 R.P/O/A/1000/015A

Guidelines for MANUALLY Completing an Page 3 of 3
INITIAL Message for a

GENERAL EMERGENCY EVENT

L

NOTE: The following list is used to help determine if an event includes only one unit or all
units. The list may not be all inclusive.
" Security event
" Seismic event
" Tornado on site
* Hurricane force winds on site
" SSF
* Fire affecting shared safety related equipment

Line 11 Mark or select ALL if event affects the emergency classification on more than one
unit.

Mark or select one (1) unit if event affects one unit or one (1) unit has a higher
emergency classification.

NOTE: Unaffected unit status is not required for initial notification. Unit status is required
for all three units for follow-up notifications.

I Line 12 Mark affected unit(s) (reference Line 11) and enter percent power for each unit
affected.

If affected unit is shutdown, then enter the shutdown time and date.

] Line 13 Add any remarks as requested by the OSM/EC. If there are no remarks write "None".

NOTE: Lines 14, 15, & 16 - These lines are NOT required to be completed for an initial
notification.

DO NOT add or change information on the form after it has been approved by the
Emergency Coordinator.

L

E

Eu Line 17 Obtain the OSM/EC signature/time/date of approval.

NOTE: The "Received By, Time and Date" on Line 17 is completed by the Offsite Agency. I

0l Line 17 Notified By: Print your name.

Li To manually transmit this message, go to Enclosure 4.7 (Guidelines for Manually Transmitting A
Message).



GENERAL EMERGENCY
Enclosure 4.1.A Page I of I

1. DRILL [ACTUAL EVENT

2. • INITIAL E FOLLOW-UP

3. S Oconee Nuclear Site

MESSAGE #

NOTIFICATION: TIME DATE I / AUTHENTICATION #

Confirmation Phone # (864) 882-7076

4. EM'LRGENCY
CLASSIFICATION:

B3ASED ON EAL #

UNUSUAL EVENT N ALERT

EAL DESCRIPTION:

g SITE AREA EMERGENCY GENERALEMERGENCY

5. PROTECTIVE ACTION RECOMMENDATIONS:

0EVACUATE PICKENS CO.: AO, Al, B1, Cl

HNONE

OCONEE CO.: AO, D1, El, F1

SHELTER PICKENS CO.: A2, B2, C2 OCONEE CO.: D2, E2, F2

ng CONSIDER THE USE OF KI (POTASSIUM IODIDE) IN ACCORDANCE WITH STATE PLANS AND POLICY.

MOTHER

6. EMERGENCY RELEASE: I None B- Is occurring CJ Has Occurred

7. RELEASE SIGNIFICANCE: Hj Not .BH Within normal
applicable operating limits

8. EVENT PROGNOSIS: E]Improving J] Stable

9. METEOROLOGICAL DATA: Wind Direction* from _ degrees

(*Not Required for Initial Notifications) Precipitation*

10. 1 DECLARATION rB TERMINATION Time

1* ECTED UNIT(S): rII % P w S u

12 . IT STATUS: H Ul _ %Power Shutd

(Unaffected Unit(s) Status Not Required for Initial U2 % Power Shutc
Notifications)

UC Above normal operating
limits

K] Degrading

Wind Speed* ___ mph

ability Class* H ED 9

Date / /

g Under
evaluation

own at Time Date _ I

lown at Time Date / I

lown at Time Date I IK]U3 % Power Shutc

13. REMARKS:

FOLLOW-UP INFORMATION (Lines 14 through 16 Not Required for Initial Notifications)
EMERGENCY RELEASE DATA. NOT REQUIRED IF LINE 6 A IS SELECTED.

14. RELEASE CHARACTERIZATION: TYPE: I Elevated M Mixed E] Ground UNITS: H Ci j Ci/sec fl.iCi/sec

MAGNITUDE: Noble Gases: lodines: Particulates: Other:

FORM: L Airborne Start Time Date -/ Stop Time Date I /

l' Liquid Start Time Date I / Stop Time Date I I

15. PROJECTION PARAMETERS: Projection period: Hours Estimated Release Duration Hours

Projection performed: Time Date / /

16. PROJECTED DOSE: DISTANCE TEDE (mrem) Adult Thyroid CDE (mrem)

Site boundary

2 Miles

5 Miles

10 Miles

10PROVED BY:

NOTIFIED

BY:

Title Emergency Coordinator Time Date I /
RECEIVED

BY:. Time Date I I



Enclosure 4.2 RPIO"AJ1000/015A

Guidelines for MANUALLY Completing an Page 1 of 4
INITIAL Message for a

SITE AREA EMERGENCY EVENT

NOTE: * The initial notification is required to be made within 15 minutes from the official
declaration time on Line 10.

Pre-printed Emergency Notification Forms containing specific EAL# and EAL
Description may be used in lieu of Enclosure 4.2.A.

LI Obtain Enclosure 4.2.A (Nuclear Power Plant Emergency Notification Form) for a SITE
AREA EMERGENCY EVENT and complete the form as follows:

0I Line 1 Mark "DRILL" or "ACTUAL EVENT".

Enter Message Number (very first message is #1 and then sequential
numbering required until event terminated).

El Line 2 Mark/verify "initial" notification. Time, date, and authentication to be
completed after line 17.

0 Line 3 Verify Site is marked as Oconee and confirmation phone number is
864-882-7076.

LI Line 4 Enter/Verify EAL # provided by OSM/EC (use Emergency Action Level
Guideline Manual).

Copy/Verify exact EAL Description from the EAL manual.

LI Line 5 If a Keowee Hydro Dam/Dike condition "A" does NOT exist, mark Box A
and go to Line 6.

If a Keowee Hydro DamlDike Condition "A" exists:
* Mark Box B and write "Move residents living downstream of the Keowee

Hydro dams to higher ground.
* AND mark Box E and write "Prohibit traffic flow across bridges

identified on your inundation maps until the danger has passed"



Enclosure 4.2 RP p/OIAI1000/015 A
Page 2 of 4Guidelines for MANUALLY Completing an

INITIAL Message for a
SITE AREA EMERGENCY EVENT

NOTE: An airborne release is considered to be in progress if ANY of the following occurs.
Review the Sorento RIA Monitor Screen to display this information.

1, 2, 3 RIA 40 Steam Generator Tube Leak

1, 2, 3 RIA 45 or 46 Shows increase in activity

1, 2, 3 RIA 47, 48 or 49 Reading > 1 cpm AND greater than 1 pound pressure in
containment building or actual containment breach is
determined

1, 3 RIA 57 or Reading > 1.0 Rad/hr AND greater than 1 pound pressure in
1, 2, 3 RIA 58 containment building or actual containment breach is

determined

2 RIA 57 Reading > 1.6 Rad/hr AND greater than 1 pound pressure in
containment building or actual containment breach is
determined

LI Line 6 Mark B (Is Occurring) if any of the conditions stated in the note above apply. If
they do not apply mark None. Complete Line 6 as directed by OSM/EC.

LI Line 7 If Box A was marked on Line 6, then mark Box A on this line and go to Line 8.

If Box B was marked on Line 6, then mark Box D (Under Evaluation) UNLESS
RP has told you to mark Box B or C and go to Line 8.

If Box C was marked on Line 6, then mark Box D (Under Evaluation) UNLESS
RP has told you to mark Box B or C and go to Line 8.

" Line 8 Mark Box A, B, or C as directed by OSM/EC.

"I Line 9 Enter the meteorological data if available from RP Shift. If unavailable, leave
this line blank. Request RP Shift Dose Assessor perform calculation for Line 9
for Follow-up notification. Follow-up due in 60 minutes.

LI Line 10 Enter Time in military units and Date the OSM/EC officially declares a
SITE AREA EMERGENCY EVENT.



Enclosure 4.2 RP/O/A/1000/015 A

Guidelines for MANUALLY Completing an Page 3 of 4

INITIAL Message for a

SITE AREA EMERGENCY EVENT

NOTE: The following list is used to help determine if an event includes only one unit or all
units. The list may not be all inclusive.
" Security event
* Seismic event
" Tornado on site
* Hurricane force winds on site
• SSF
" Fire affecting shared safety related equipment

LI Line 11 Mark or select ALL if event affects the emergency classification on more than
one unit.

Mark or select one (1) unit if event affects one unit or one (1) unit has a higher
emergency classification

NOTE: Unaffected unit status is not required for an initial notification. Unit status is required
for all three units for follow-up notifications.

LI Line 12 Mark affected unit(s) (reference Line 11) and enter percent power for each unit
affected.

If affected unit is shutdown, then enter the shutdown time and date.

LI Line 13 Add any remarks as requested by the OSM/EC. If there are no remarks write
"None".

If an upgrade in classification occurs prior to transmitting the message then
include "upgrade to follow" on this line. { 1 }



Enclosure 4.2 RP/O/A/1000/015A

Guidelines for MANUALLY Completing an Page 4 of 4
INITIAL Message for a

SITE AREA EMERGENCY EVENT

NOTE: Lines 14, 15, & 16 - These lines are NOT required to be completed for an initial
notification.

DO NOT add or change information on the form after it has been approved by the
Emergency Coordinator.

0 Line 17 Obtain the OSM/EC signature/time/date of approval.

NOTE: The "Received By, Time and Date" on Line 17 is completed by the Offsite Agency.

El Line 17 Notified By: Print your name.

El To manually transmit this message, go to Enclosure 4.7 (Guidelines for Manually
Transmitting A Message).



Nuclear Power Plant Emergency Notification Form
SITE AREA EMERGENCY

RP/U/A/I UUU/t I ýA

I. [ DRILL j]ACTUAL EVENT

!. INITIAL rJ FOLLOW-UP

L Slr2conee Nuclear Site

Enclosure 4.2.A Page 1 of 1

MESSAGE #

NOTIFICATION: TIME DATE - / AUTHENTICATION #

Confirmation Phone # (864) 882-7076

t.EMERGENCY UUULVN ]LR
CLASSIFICATION: UNSAEVT ALR

BASED ON EAL # EAL DESCRIPTION:

[a SITE AREA EMERGENCY H GENERAL EMERGENCY

PROTECTIVE ACTION RECOMMENDATIONS: NONE

FBJEVACUATE

K]SHELTER

CONSIDER THE USE OF KI (POTASSIUM IODIDE) IN ACCORDANCE WITH STATE PLANS AND POLICY.

OTHER

6. EMERGENCY RELEASE: • None JA Is Occurring E HaIs Occurred

7. RELEASE SIGNIFICANCE: • Not applicable H Within normal
operating limits

8. EVENT PROGNOSIS: • Improving V] Stable

9. METEOROLOGICAL DATA: Wind Direction* from __ degrees
(*Not Required for Initial Notifications) Precipitation* _

10. 1 DECLARATION - TERMINATION Time

11. ECTED UNIT(S): r1 ]

12.i STATUS: 9 Ul_ % Power Shutc

(Unaffected Unit(s) Status Not Required for
Initial Notifications) HU2 % Power Shut(

CP Above normal operating
limits

P Degrading

Wind Speed* mph

Stability Class* • r

Date / I

Under evaluation

lown at Time Date I I

lown at Time Date I I

down at Time Date I IU3 % Power Shut

13. REMARKS:

FOLLOW-UP INFORMATION (Lines 14 through 16 Not Required for Initial Notifications)
EMERGENCY RELEASE DATA. NOT REQUIRED IF LINE 6 A IS SELECTED.

14. RELEASE CHARACTERIZATION: TYPE: H Elevated P Mixed P Ground UNITS: I Ci H Ci/sec j pCi/sec

MAGNITUDE: Noble Gases: lodines: Particulates: Other:

FORM: H Airborne Start Time Date I / Stop Time Date I I

[J Liquid Start Time Date I I Stop Time Date I I

15. PROJECTION PARAMETERS: Projection period: Hours, Estimated Release Duration Hours

Projection performed: Time Date I I

16. PROJECTED DOSE: DISTANCE TEDE (mrem) Adult Thyroid CDE (mrem)

Site boundary

2 Miles

5 Miles

10 Miles

10jZPROVED

CCTIFIED

BY:

Title Emergency Coordinator Time Date I /

RECEIVED

BY: Time Date / I



Enclosure 4.3

Guidelines for MANUALLY Completing an
INITIAL Message for an ALERT EVENT

RP /O/Ao1000/015A
Page 1 of 3

NOTE: * The initial notification is required to be made within 15 minutes from the official
declaration time on Line 10.

0 Pre-printed Emergency Notification Forms containing specific EAL# and EAL
Description may be used in lieu of Enclosure 4.3.A.

LI Obtain Enclosure 4.3.A (Nuclear Power Plant Emergency Notification Form) for an
ALERT EVENT and complete the form as follows:

LI Line I Mark "DRILL" or "ACTUAL EVENT".

Enter Message Number (very first message is #1 and then sequential
numbering required until event terminated).

Mark/verify "initial" notification. Time, date, and authentication to be
completed after line 17.

[] Line 2

El Line 3 Verify Site is marked as Oconee and confirmation phone number is
864-882-7076.

LI Line 4 Enter/Verify EAL # provided by OSM/EC (use Emergency Action Level
Guideline Manual).

Copy/Verify exact EAL Description from the EAL manual.

Verify Protective Action Recommendation is marked as none.LI Line 5



Enclosure 4.3 RP/O/A/1000/015A
Page 2 of 3Guidelines for MANUALLY Completing an

INITIAL Message for an ALERT EVENT

NOTE: An airborne release is considered to be in progress if ANY of the following occurs.
Review the Sorento RIA Monitor Screen to display this information.

1, 2, 3 RIA 40 Steam Generator Tube Leak

1, 2, 3 RIA 45 or 46 Shows increase in activity

1, 2, 3 RIA 47, 48 or 49 Reading > 1 cpm AND greater than 1 pound pressure in
containment building or actual containment breach is
determined

1, 3 RIA 57 or Reading > 1.0 Rad/hr AND greater than 1 pound pressure in
1, 2, 3 RIA 58 containment building or actual containment breach is

determined

2 RIA 57 Reading > 1.6 Radlhr AND greater than 1 pound pressure in
containment building or actual containment breach is
determined

Ii Line 6 Mark B (Is Occurring) if any of the conditions stated in the note above apply. If
they do not apply mark none. Complete line 6 as directed by OSM/EC.

L] Line 7 If Box A was marked on Line 6, then mark Box A on this line and go to Line 8.

If Box B was marked on Line 6, then mark Box D (Under Evaluation)

UNLESS RP has told you to mark Box B or C and go to Line 8.

If Box C was marked on Line 6, then mark Box D (Under Evaluation)

UNLESS RP has told you to mark Box B or C and go to Line 8.

El Line 8 Mark Box A, B, or C as directed by the OSM/EC.

El Line 9 Enter the meteorological date if available from RP Shift. If unavailable, leave
this line blank. Request RP Shift Dose Assessor perform calculation for Line 9
for Follow-up notification. Follow-up due in 60 minutes.

El Line 10 Enter Time in military units and Date the OSM/EC officially declares an
ALERT EVENT.



Enclosure 4.3

Guidelines for MANUALLY Completing an
INITIAL Message for an ALERT EVENT

RPI/OIA/I 000/01 5A
Page 3 of 3

NOTE: The following list is used to help determine if an event includes only one unit or all
units. The list may not be all inclusive.
* Security event
• Seismic event
* Tornado on site
* Hurricane force winds on site
" SSF
" Fire affecting shared safety related equipment

LI Line 11 Mark or select ALL if event affects the emergency classification on more than
one unit.

Mark or select one (1) unit if event affects one unit or one (1) unit has a higher
emergency classification.

NOTE: Unaffected unit status is not required for an initial notification. Unit status is required
for all three units for follow-up notifications.

LI Line 12 Mark affected unit(s) (reference line 11) and enter percent power for each unit

affected.

If affected unit is shutdown, then enter the shutdown time and date.

LI Line 13 Add any remarks as requested by the OSM/EC. If there are no remarks write
"None".

If an upgrade in classification occurs prior to transmitting the message then
include "upgrade to follow" on this line. { 1 }

/NOTE: Lines 14, 15, & 16 - These lines are NOT required to be completed for an initial
notification.

DO NOT add or change information on the form after it has been approved by the
Emergency Coordinator.

LI Line 17 Obtain the OSM/EC signature/time/date of approval.

NOTE: The "Received By, Time and Date" on Line 17 is completed by the Offsite Agency.

LI

LI

Line 17 . Notified By: Print your name.

To manually transmit this message, go to Enclosure 4.7 (Guidelines for Manually
Transmitting A Message).



Nuclear Power Plant Emergency Notification Form
ALERT

RP/O/A/1000/01 5A

Enclosure 4.3.A

DRILL • ACTUAL EVENT

One NFOLLOW-UP

SI.Oconee Nuclear Site

Page 1 of l

MESSAGE #

DATE I / AUTHENTICATION #

Confirmation Phone # (864) 88:2-7076

NOTIFICATION: TIME

. EMERGENCY HUNUSUALEVENT ALERT
CLASSIFICATION:

BASED ON EAL # EAL DESCRIPTION:

fl SITE AREA EMERGENCY V] GENERAL EMERGENCY

5. PROTECTIVE ACTION RECOMMENDATIONS: NONE

H• EVACUATE

rI SHELTER

rg CONSIDER THE USE OF KI (POTASSIUM IODIDE) IN ACCORDANCE WITH STATE PLANS AND POLICY.

r]OTHER

6. EMERGENCY RELEASE: I None j Is Occurring j'j H;as Occurred

7. RELEASE SIGNIFICANCE: H Not " Within normal
applicable operating limits

8. EVENT PROGNOSIS: H Improving M Stable

9. METEOROLOGICAL DATA: Wind Direction* from deg
(*Not Required for Initial Notifications) Precipitation* __

10. 0 DECLARATION [TERMINATION Time

11. AFFECTED UNIT(S): IT]
121W STATUS: [Ul _ % Powei

laffected Unit(s) StatusNot Required for Initial
Notifications) R U2 % Power

E] Above normal operating
limits

EJ Degrading

Wind Speed* _ mph

Stability Class* ' I I
Date / /

g Under
evaluation

;rees

r Shutdown at Time Date

Shutdown at Time Date

Shutdown at Time Date

I I

I I_

/ I_E] U3 % Power

13. REMARKS:

FOLLOW-UP INFORMATION (Lines 14 through 16 Not Required for Initial Notifications)
EMERGENCY RELEASE DATA. NOT REQUIRED IF LINE 6 A IS SELECTED.

14. RELEASE CHARACTERIZATION: TYPE: H Elevated [g Mixed El Ground UNITS: H Ci M] Ci/sec rlpCi/sec

MAGNITUDE: Noble Gases: lodines: Particulates: Other:

FORM: 0 Airborne Start Time Date / / Stop Time Date / /

M Liquid Start Time Date / / Stop Time Date /J/

15. PROJECTION PARAMETERS: Projection period: Hours Estimated Release Duration Hours

Projection performed: Time Date I /

16. PROJECTED DOSE: DISTANCE TEDE (mrem) Adult Thyroid CDE (mrem)

Site boundary

2 Miles

5 Miles

10 Miles

17. APPROVED

BY:GOTIFIED
BY:

Title Emergency Coordinator Time Date / I

RECEIVED

BY: Time Date /



Enclosure 4.4 RP/O/A/1000/015A
Page 1 of 3Guidelines for MANUALLY Completing an

INITIAL Message for an UNUSUAL EVENT

NOTE: (1) The initial notification is required to be made within 15 minutes from the
official declaration time on Line 10.

(2) The OSM can terminate an Unusual Event on the same notification message
sheet that an Initial Unusual Event was declared on.

(3) Pre-printed Emergency Notification Forms containing specific EAL# and
EAL Description may be used in lieu of Enclosure 4.4.A

0l Obtain Enclosure 4.4.A (Nuclear Power Plant Emergency Notification Form) for an
Unusual Event and complete the form as follows:

LI Line 1 Mark "DRILL" or "ACTUAL EVENT".

Enter Message Number (very first message is #1 and then sequential
numbering required until event terminated).

0l Line 2 Mark/verify "initial" notification. Time, date, and authentication to be
completed after line 17.

El Line 3 Verify Site is marked as Oconee and confirmation phone number is
864-882-7076.

El Line 4 Enter/Verify EAL # provided by OSM/EC (use Emergency Action Level

Guideline Manual).

Copy/Verify exact EAL Description from the EAL manual.

[] Line 5 Verify Protective Action Recommendation is marked as none.



Enclosure 4.4 RP/O/I/1000/015A
Page 2 of 3Guidelines for MANUALLY Completing an

INITIAL Message for an UNUSUAL EVENT

NOTE: An airborne release is considered to be in progress if ANY of the following
occurs. Review the Sorento RIA Monitor Screen to display this information.

1, 2, 3 RIA 40 Steam Generator Tube Leak

1, 2, 3 RIA 45 or 46 Shows increase in activity

1, 2, 3 RIA 47, 48 or 49 Reading > I cpm AND greater than 1 pound pressure in

containment building or actual containment breach is
determined

1, 3 RIA 57 or Reading > 1.0 Rad/hr AND greater than 1 pound pressure in
1, 2, 3 RIA 58 containment building or actual containment breach is

determined

2 RIA 57 Reading > 1.6 Rad/hr AND greater than 1 pound pressure in
containment building or actual containment breach is
determined

Li Line 6 Mark B (Is Occurring) if any of the conditions stated in the note above
apply. If they do not apply mark None. Complete Line 6 as directed by
OSM/EC

0I Line 7 If Box A was marked on Line 6, then mark Box A on this line and go to
Line 8.

If Box B was marked on Line 6, then mark Box D (Under Evaluation)
UNLESS RP has told you to mark Box B or C and go to Line 8.

If Box C was marked on Line 6, then mark Box D (Under Evaluation)
UNLESS RP has told you to mark Box B or C and go to Line 8.

Li Line 8 Mark Box A, B, or C as directed by the OSM/EC.

EL Line 9 Enter the meteorological data if available from RP Shift. If unavailable,
leave this line blank. Request RP Shift Dose Assessor perform calculation
for Line 9 for Follow-up notification. Follow-up due in 60 minutes.

Li Line 10 Enter Time in military units and Date the OSM/EC officially' declares an
UNUSUAL EVENT.



Enclosure 4.4 RP/O/A/1000/015A

Guidelines for MANUALLY Completing an Page 3 of 3
INITIAL Message for an UNUSUAL EVENT

NOTE: The following list is used to help determine if an event includes only one unit or
all units. The list may not be all inclusive.
" Security event
" Seismic event
" Tornado on site
" Hurricane force winds on site
* SSF
* Fire affecting shared safety related equipment

E Line 11 Mark or select ALL if event affects the emergency classification on more
than one unit.

Mark or select one (1) unit if event affects one unit or one (1) unit has a
higher emergency classification.

NOTE: Unaffected unit status is not required for an initial notification. Unit status is
required for all three units for follow-up notifications.

0 Line 12 Mark affected unit(s) (reference line 11) and enter percent power for each
unit affected.

If affected unit is shutdown, then enter the shutdown time and (late.

LI Line 13 Add any remarks as requested by the OSM/EC. If there are no remarks
write "None".

If an upgrade in classification occurs prior to transmitting the message then
include "upgrade to follow" on this line. {M}

NOTE: Lines 14, 15, & 16 - These lines are NOT required to be completed for an initial
notification.

DO NOT add or change information on the form after it has been approved by
the Emergency Coordinator.

0 Line 17 Obtain the OSM/EC signature/time/date of approval.

NOTE: The "Received By, Time and Date" on Line 17 is completed by the Offsite
Agency.

U Line 17 Notified By: Print your name.

LI To manually transmit this message, go to Enclosure 4.7 (Guidelines for
Manually Transmitting A Message).



Nuclear Power Plant Emergency Notification Form
UNUSUAL EVENT

Enclosure 4.4.A

RP/O/A/1000/015A

Page 1 of 1

1. H DRILL [ACTUAL EVENT

2. SIAL • FOLLOW-UP

3. Oconee Nuclear Site

MESSAGE #

NOTIFICATION: TIME DATE / I AUTHENTICATION #

Confirmation Phone # (864) 882-7076

4. EMERGENCY 13UNUSUAL EVENT B ALERT
CLASSIFICATION:

BASED ON EAL # EAL DESCRIPTION:

SITE AREA EMERGENCY P GENERAL EMERGENCY

5. PROTECTIVE ACTION RECOMMENDATIONS: 1 NONE

EVACUATE

[J SHELTER

['j CONSIDER THE USE OF KI (POTASSIUM IODIDE) IN ACCORDANCE WITH STATE PLANS AND POLICY.

OTHER

6. EMERGENCY RELEASE: • None 1 Is Occurring I'I Has Occurred
v

13. 

REMARKS:

7. RELEASE SIGNIFICANCE: H Not M Within normal Lg Above normal operating
applicable operating limits limits

8. EVENT PROGNOSIS: • Improving [j Stable - Degrading

9. METEOROLOGICAL DATA: Wind Direction* from - degrees Wind Speed* __ mph

(*Not Required for Initial Notifications) Precipitation* _ Stability Class* • j
10 13 DECLARATION MTERMINATION Time Date I

11. AFFECTED UNIT(S): [j ] I] I

1210 STATUS: HUI % Power Shutdown at Time [

affected Unit(s) Status Not Required for Initial •J U2 % Power Shutdown at Time [
Notifications)

[p] Under
evaluation

)ate I I

)ate / I

)ate I /EJ U3 % Power Shutdown at Time [

13. REMARKS:

FOLLOW-UP INFORMATION (Lines 14 through 16 Not Required for Initial Notifications)
EMERGENCY RELEASE DATA. NOT REQUIRED IF LINE 6 A IS SELECTED.

14. RELEASE CHARACTERIZATION: TYPE: H Elevated El Mixed • Ground UNITS: H Ci R Ci/sec C pCi/sec

MAGNITUDE: Noble Gases: lodines: Particulates: Other:

FORM: H Airborne Start Time Date _ I Stop Time Date I I

Eg Liquid Start Time Date I I Stop Time Date I I

15. PROJECTION PARAMETERS: Projection period: Hours Estimated Release Duration Hours

Projection performed: Time Date I I

16. PROJECTED DOSE: DISTANCE TEDE (mrem) Adult Thyroid CDE (mrem)

Site boundary

2 Miles

5 Miles

10 Miles

17. APPROVED

WOTIFIED
BY:

Title Emergency Coordinator Time Date / I

RECEIVED

BY: Time _ Date I I



Enclosure 4.5 RPIOA/OIOOO/O15A
Page 1 of 3Guidelines for MANUALLY Completing a

FOLLOW-UP Message

NOTE: • Follow-up notifications are NOT required to be verbally transmitted. Follow-Up
messages may be faxed with phone verification of receipt. This applies only if the
message does not involve a change in the emergency classification or the protective
action recommendation or a termination of the drill/emergency.

A Follow-Up message is due 60 minutes from the notification time on line 2 of the
previous message sheet.

• A change in Protective Action Recommendations (PARs) is due within 15 minutes
from the time they are determined by the OSM Emergency Coordinator/RP Shift
Dose Assessor.

NOTE: Pre-printed Emergency Notification Forms containing specific EAL# and EAL
Description may. be used in lieu of Enclosure 4.5.A

El Obtain Enclosure 4.5.A (Nuclear Power Plant Emergency Notification Form) and complete as
directed below for a FOLLOW-UP message.

El Line I Mark "DRILL" or "ACTUAL EVENT".

Enter Message Number (very first message is #1 and then sequential numbering
required until event terminated).

El Line 2 Mark/Verify Box B is marked as Follow-Up. Notification, time, date a•nd
authentication to be completed after Line 17.

I] Line 3 Verify site is marked as Oconee and confirmation phone number is 864-882-7076.

[] Line 4

El Line 5

Copy/Verify the same Emergency Classification from the previous message sheet.

Copy/Verify the same EAL # from the previous message sheet.

Copy/Verify the same EAL Description from previous message sheet

Copy the same Protective Action Recommendations from the previous message
Sheet if the OSM/EC has NOT upgraded them. If they have changed, revise PARs
as directed by the OSM/EC or RP Shift Dose Assessor.

If a Keowee Hydro Dam/Dike Condition "A" exists:
• Mark Box B and write "Move residents living downstream of the Keowee Hydro

dams to higher ground"
* AND mark Box E and write "Prohibit traffic flow across bridges identified on

your inundation maps until the danger has passed."



Enclosure 4.5 RP/OIA/1000/015 A
Page 2 of 3Guidelines for MANUALLY Completing a

FOLLOW-UP Message

NOTE: An airb9rne release is considered to be in progress if ANY of the following occurs.
Review the Sorento RIA Monitor Screen to display this information.

1, 2, 3 RIA 40 Steam Generator Tube Leak

1, 2, 3 RIA 45 or 46 Shows increase in activity

1, 2, 3 RIA 47, 48 or 49 Reading > 1 cpm AND greater than 1 pound pressure in
containment building or actual containment breach is determined

1, 3 RIA 57 or Reading > 1.0 Rad/hr AND greater than 1 pound pressure in
1, 2, 3 RIA 58 containment building or actual containment breach is determined

2 RIA 57 Reading > 1.6 Rad/hr AND greater than 1 pound pressure in
containment building or actual containment breach is determined

El Line 6 Mark Box A, B, or C as directed by the OSM/EC.

. NOTE: If Line 6, Box B or Box C is marked, RP Shift should be contacted at Ext. 2313 to obtain
information to complete lines 7, 9, 14, 15, and 16.

l ' Line 7 If Box A was marked on Line 6, then mark Box A on this line and go to
Line 8.

If Box B was marked on Line 6, then determine from the RP Shift Dose
Assessor whether to mark Box B, C, or D and then go to Line 8.

If Box C was marked on Line 6, then determine from the RP Shift Dose
Assessor whether to mark Box B, C, or D and then go to Line 8.

El Line 8 Mark Box A, B, or C as directed by the OSM/EC.

NOTE: If Line 6, Box B or Box C is marked, RP Shift should be contacted at Ext. 2313 to obtain
information to complete lines 7, 9, 14, 15, and 16.

El Line 9

El Line 10

Obtain meteorological data from the RP Shift Dose Assessor and complete Line 9.

Mark Box A and copy the same Time/Date from the previous message sheet.



Enclosure 4.5 RP/O/A/1000/01 5A
Page 3 of 3Guidelines for MANUALLY Completing a

FOLLOW-UP Message

O El Line 11 Mark the same affected unit or "All" from the previous message sheet.

El Line 12 Mark A, B & C then enter percent power and/or shutdown time/date for all three
units for a follow-up message.

NOTE: Examples of new information include: Evacuation/relocation of site personnel; fires
onsite; MERT activation and/or injured personnel transported offsite; chemical spills;
explosions; Condition "A" or "B" for a Keowee Hydro Project Dam/Dikes; or any event
that would cause or require offsite agency response.

El Line 13 Add any remarks or new information as requested by the OSM/EC

Write "None" if there are no additional remarks.

If an upgrade in classification occurs prior to transmitting the message then
include "upgrade to follow" on this line. (1 }

NOTE: If Line 6, Box B or Box C is marked, RP Shift should be contacted at Ext. 2313 to obtain
information to complete lines 7, 9, 14, 15, and 16.

El Line 14 - 16 Leave these lines blank if Line 6A is selected.

If Line 6B or 6C is selected, then obtain information to complete these lines
from RP Shift Dose Assessor.

DO NOT add or change information on the form after it has been approved by
the Emergency Coordinator.

El Line 17 Obtain the OSM/EC signature/time/date of approval.

NOTE: The "Received By, Time and Date" on Line 17 is completed by the Offsite Agency.

El Line 17 Notified By: Print your name. Copy Emergency Notification Form. For guidance
see Enclosure 4.8 (Copy/Fax Operation).

El To manually transmit this message, go to Enclosure 4.7 (Guidelines for Manually Transmitting
A Message).



Nuclear Power Plant Emergency Notification Form
FOLLOW-UP

Enclosure 4.5.A

RPIOP/AJ1 000/015A

Page 1 of I

1. H DRILL - ACTUAL EVENT

2. J ALO ]FOLLOW-UP

3. SI Oconee Nuclear Site

MESSAGE #

NOTIFICATION: TIME DATE / / AUTHENTICATION #

Confirmation Phone # (864) 882-7076

4. EMERGENCY [ UNUSUAL EVENT rALERT
CLASSIFICATION:
BASED ON EAL # EAL DESCRIPTION:

El SITE AREA EMERGENCY GENERAL EMERGENCY

5. PROTECTIVE ACTION RECOMMENDATIONS: • NONE

F EVACUATE

SHELTER

jCONSIDER THE USE OF KI (POTASSIUM IODIDE) IN ACCORDANCE WITH STATE PLANS AND POLICY.

OTHER

6. EMERGENCY RELEASE: P None 151 Is Occurring F-1 Has Occurred
as 

Occurred

7. RELEASE SIGNIFICANCE: H Not
applicable

8. EVENT PROGNOSIS: H Improvin

9. METEOROLOGICAL DATA: Wind Direc
(*May not be available for Initial Precipitatic
Notifications) Peiiai

10. H DECLARATION r- TERMINATION

11.*ECTED UNIT(S): FIl lI N []

12.W STATUS:

(Unaffected Unit(s) Status Not Required for
Initial Notifications)

0 Within normal
operating limits

g fl Stable

:tion* from _ degrees

)n*

E] Above normal operating
limits

fC-Degrading

Wind Speed* mph

Stability Class* R H €-]

[g Under
evaluation

Time

Ui % Power

ElU2 % Power

-U3 % Power

Date / I

Shutdown at Time Date I I

Shutdown at Time Date I I

Shutdown at Time Date I /

13. REMARKS:

FOLLOW-UP INFORMATION (Lines 14 through 16 Not Required for Initial Notifications)
EMERGENCY RELEASE DATA. NOT REQUIRED IF LINE 6 A IS SELECTED.

14. RELEASE CHARACTERIZATION: TYPE: IN Elevated J] Mixed EJ Ground UNITS: H Ci H Ci/sec[] pCi/sec

MAGNITUDE: Noble Gases: Iodines: Particulates: Other:

FORM: E Airborne Start Time Date I I Stop Time Date I I

P Liquid Start Time Date I I Stop Time Date I !

15. PROJECTION PARAMETERS: Projection period: Hours Estimated Release Duration Hours

Projection performed: Time Date I I
16. PROJECTED DOSE: DISTANCE TEDE (trem) Adult Thyroid CDE (mremr)

Site boundary

2 Miles

5 Miles

10 Miles

15PROVED
16:
NOTIFIED

BY:

Title: Emerqency Coordinator Time Date

RECEIVED

BY: Time Date I/



Enclosure 4.6 RP/O/A/1000/015A
Page 1 of 1Guidelines for MANUALLY Completing a

TERMINATION Message

LI Obtain Enclosure 4.6.A (Nuclear Power Plant Emergency Notification Form), blank form
and complete as follows for a TERMINATION message.

NOTE: Only required to complete lines 1, 3, 10, and 17. All other lines are left BLANK.

LI Line 1 Mark "DRILL" or "ACTUAL EVENT".

Enter Message Number (very first message is #1 and then sequential
numbering required until event terminated).

LI Line 3 Verify site is marked as Oconee and confirmation phone number is
864-882-7076.

LI Line 10 Mark Box B and enter the time in military units and date OSM/EC terminated
the event.

DO NOT add or change information on the form after it has been approved by
the Emergency Coordinator.

LI Line 17 Obtain the OSM/EC signature/time/date of approval.

SNOTE: The "Received By, Time and Date" on Lie17 iscompleted by teOfi Agency.

LI Line 17 Notified By: Print your name

0I To manually transmit this message, go to Enclosure 4.7 (Guidelines for Manually
Transmitting A Message).



Nuclear Power Plant Emergency Notification Form
TERMINATION

Enclosure 4.6.A

RP/O/A/1000/015A

Page I of I

1. J iLL fEJACTUAL EVENT

2. IAL nB FOLLOW-UP

3. SITE: Oconee Nuclear Site

NOTIFICATION: TIME

MESSAGE #

DATE I I AUTHENTICATION #

Confirmation Phone # (864) 882-7076

4. EMERGENCY ]UNUSUAL EVENT j ALERT
CLASSIFICATION:
BASED ON EAL # EAL DESCRIPTION:

EJ SITE AREA EMERGENCY B GENERAL EMERGENCY

5, PROTECTIVE ACTION RECOMMENDATIONS: • NONE

P EVACUATE

C SHELTER

rj CONSIDER THE USE OF KI (POTASSIUM IODIDE) IN ACCORDANCE WITH STATE PLANS AND POLICY.

OTHER

6. EMERGENCY RELEASE: None ri Is Occurring -] Hi as Occurred

7. RELEASE SIGNIFICANCE: Not appli

8. EVENT PROGNOSIS: H Improvin

9. METEOROLOGICAL DATA: Wind Direc
(*May not be available for Initial Precipitatio

Notifications)

10. H DECLARATION UTERMINATION

1* ECTED UNIT(S): [A ll

12NIT STATUS:

(Unaffected Unit(s) Status Not Required for
Initial Notifications)

icable P~ Within normal
operating limits

g M Stable

tion* from _ degrees

)n.

EJ Above normal operating
limits

K2 Degrading

Wind Speed* __ mph

Stability Class*

E] Under evaluation

Time Date I /

UU1 % Power Shutdown at Time Date L /

U2 % Power Shutdown at Time Date / I

jU U3 % Power Shutdown at Time Date I I

13. REMARKS:

FOLLOW-UP INFORMATION (Lines 14 through 16 Not Required for Initial Notifications)
EMERGENCY RELEASE DATA. NOT REQUIRED IF LINE 6 A IS SELECTED.

14. RELEASE CHARACTERIZATION: TYPE: B Elevated fl Mixed E] Ground UNITS: B Ci J2 Ci/sec Ej pCi/sec

MAGNITUDE: Noble Gases: lodines: Particulates: Other:

FORM: E Airborne Start Time Date _ I Stop Time Date / /

[g Liquid Start Time Date / / Stop Time Date / /

15. PROJECTION PARAMETERS: Projection period: Hours Estimated Release Duration Hours

Projection performed: Time Date I I

16. PROJECTED DOSE: DISTANCE TEDE (mrem) Adult Thyroid CDE (mrem)

Site boundary

2 Miles

5 Miles

10 Miles

. PPROVEDBY:

NOTIFIED

BY:

Title Emerqency Coordinator Time Date I I

RECEIVED

BY: Time Date / I



Enclosure 4.7 RP/O/A/1000/015A

Guidelines For Manually Page 1 of 4
Transmitting A Message

Message Transmission

NOTE: Emergency Action Level Guidelines Manual and yellow folder are needed for this
enclosure.

El Fax Form - For guidance see Enclosure 4.8 (Copy/Fax Operation)

o Use Speed Dial 14 (Speed Dial 17 can be used as backup).

El Dial *4 on selective signaling phone

El As agencies answer, say "This is the Oconee Nuclear Station, please hold."

El Document on Line 2 of the ENF, the time/date when the first agency answers the Selective
Signaling phone.

Check off the following MINIMUM required agencies as they answer the phone and record time

El Oconee County (Staffed 24 hrs.) OR El Oconee County (M-F 8:30 am -5 pm)
Law Enforcement Center Emergency Management
9-864-638-4111, FAX: 9-864-638-4434 9-864-638-4200, FAX: 9-864-638-4216
Selective Signaling 416 Selective Signaling 417

El Pickens County (Staffed 24 hrs) OR El Pickens County (M-F 8:30 am.-5 pm)
Law Enforcement Center Emergency Management
9-864-898-5500, FAX: 9-864-898-5531 9-864-898-5943, FAX: 9-864-898-5797
Selective Signaling 410 Selective Signaling 419

El South Carolina State Warning Point (Staffed 24 hrs)
9-803-737-8500 FAX: 9-803-737-8575
Selective Signaling 518

NOTE: DHEC receives FAX, NO action required. DHEC may verify receipt of FAX with a call back.

El IF Required minimum agencies did not answer the phone

THEN Dial the absent agency selective signaling number. (get agency number from
above table)

* If agency does not answer, then go to next step.

El If requested, authenticate message. Write in number provided by agency on line 2 and provide
corresponding code word from authentication list in yellow folder.
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Page 2 of 4

NOTE: For Follow-Up or Termination Messages, only verification that all agencies have
received a fax is necessary.

E IF This is an initial notification and/or a change to Protective Action Recommendations

THEN Say "This is the Oconee Nuclear Station Control Room. This is a Drill/Emergency
(choose one). Ifyou have not already received afax or printed an electronic copy of
the Emergency Notification Form, please obtain a blank copy of the form. I am
going to read, the entire form beginning with line 1. Please hold all questions until
the entire form has been read."

Slowly read entire message line by line to the agencies allowing time for them to
copy the information or to review fax/electronic copy of the ENF.

LI After message has been delivered, say "I need to verify the name of each agency representative.

When I call out the agency, please give your name."

LI Record notified time and date (from ENF Line 2) and document name of each person contacted

Initial Notification

Time/Date Notified: /
Eastern MM DD YY

Oconee County Law Enforcement Center Name: Time

Oconee County Emergency Management Name: -Time

Pickens County Law Enforcement Center Name: -Time

Pickens County Emergency Management Name: -Time

South Carolina State Warning Point Name: -Time

Follow-Up Notification

Time/Date Notified: / /
Eastern MM DD YY

Oconee County Law Enforcement Center Name: Time

Oconee County Emergency Management Name: Time

Pickens County Law Enforcement Center Name: Time

Pickens County Emergency Management Name: -Time

South Carolina State Warning Point Name: -- Time
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Transmitting A Message

. IIJIF A Keowee dam/dike condition "A" or "B" or external flood condition exist for the
site

THEN FAX form using Speed Dial #27

0 Once form is faxed, make phone calls to GEMA and National Weather Service using phone
numbers in table below. GEMA will notify Hart and Elbert County.

o Georgia Emergency Management Agency (GEMA) (9-404-635-7000 or 7200)
FAX Speed Dial 27 (Fax form for any Condition A or B dam/dike event)

Name: Time/Date: / /
Eastern MM DD YY

0 National Weather Service (NWS) (9-864-879-1085)
FAX Speed Dial 27 (Fax form for any Condition A or B dam/dike event)

Name: Time/Date: _ I
Eastern MM DD YY

o Hart County Emergency Management Agency - Georgia (GEMA will notify)
Fax Speed Dial 27 (Fax form for any condition A or B dam/dike event)

0 Elbert County Emergency Management Agency - Georgia (GEMA will notify)
Fax Speed Dial 27 (Fax form for any condition A or B dam/dike event)

U Begin call by saying "You should have received a fax indicating Keowee Hydro Dam/Dike is in
condition "A" or "B" or an external flood condition exist for the site, do you have any
questions?"

" Record any agency questions unrelated to message on Enclosure 4.11 (Response to Offsite
Agency Questions) and inform agency that you will contact them with the answer.

U End call by saying, "Ifyou haven't already, you will be receiving afax copy of this message
shortly. Additional information will be provided as it becomes available. This concludes this
message.

" If one of the required agencies did not answer selective signaling, try alternate method to reach
agency. Refer to Enclosure 4.9 (Alternate Method and Sequence to Contact Offsite Agencies)
and the Emergency Telephone Directory for guidance as needed. Once agency contacted, read
message and then record agency name, time, and date contacted in space above.

. U Retrieve Confirmation Report from fax and verify all required agencies received the message.
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Transmitting A Message

0 O If questions were asked by an offsite agency complete all sections on Enclosure 4.11 (Response
to Offsite Agency Questions). Fax the form to all agencies and follow-up with a verbal call to
ensure receipt of the form and that there are no additional questions. Attach applicable message
sheet to this form.

LI Provide OSM/Emergency Coordinator with completed notification form.

" Provide the OSM/Emergency Coordinator with a status of offsite notifications:

-Agencies notified/not notified
-Any communications equipment problems:

NOTE: The following step is NOT applicable for termination message.

If meteorological data was not provided on the previous message, then initiate a follow-up
message and include the met data.

Attach ALL completed enclosures to the applicable message sheet.

NOTE: The following step is NOT applicable for termination message.

LI

. 0 Initiate turnover to the TSC Offsite Communicator by completing Enclosure 4.10 (Turnover
Checklist)

1. The Control Room Offsite Communicator will fax turnover sheet to the TSC
2. Review the form with the TSC Offsite Communicator

Li IF Turnover has been completed, or event is terminated

THEN go to Step 3.4 of Subsequent Actions.

0 IF Turnover has NOT been initiated

THEN GO to Subsequent Actions 3.1
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COPY/FAX Operation Page 1 of 2

NOTE: This enclosure provides basic operating instructions for the primary faxes in the

TSC, U-1/2 Control Room and OSC.

1. TSC/Control Room/OSC/EOF

NOTE: The "STOP" button is used to cancel sending, receiving, registering data or cancel
any other operation. Transmission of the notification form will start automatically
after the dialing operation is completed. Since this is a send operation to multiple
faxes, the Fax scans the document(s) prior to automatic dialing.

0 1.1 FAX the notification form using the following method:

A. Insert notification form. Adjust document guide if needed

B. Determine which Speed Dial Code number to use

C. Press the Speed Dial Code number

D. Press the START button

o 1.2 Copy the notification form using the following method:

A. Insert notification form. Adjust document guide if needed

B. Press copy button

C. Press START button
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Page 2 of 2COPY/FAX Operation

The following Speed Dial Codes have been programmed into the fax in the
TSC/Unit l&2 Control Room/OSC:

Speed Dial Code Agency/Location Sent To

01 NRC
02 Pickens County EMA
03 Oconee County EMA

04 SC State Warning Point
05 SEOC
06 DHEC-BSHWM
07 EOF
08 OSC
09 World Of Energy
10 Alternate TSC
11 Oconee Complex
12 SSG & NSC
13 JIC
14 Dial Group: Pickens County EMA

Oconee County EMA
SC State Warning Point

Oconee County LEC
Pickens County LEC
EOF
World Of Energy
GO JIC

15 Dial Group: Pickens County EMA
I Oconee County EMA

16 FEOC
17 Dial Group: Pickens County EMA

Oconee County EMA
SC State Warning Point
EOF
World Of Energy
GO JIC

18 Oconee County LEC
19 Safety Assurance
20 GO JIC
21 Security
25 National Weather Service
26 GEMA
27 Dial Group: National Weather Service

GEMA
Hart Co. EMA
Elbert Co. EMA

29 Dial Group: EOF; OSC

30 ONS SRG/RC/EC
31 Dial Group: OSC; Security



Enclosure 4.9 RP/O/A/1000/015A

ALTERNATE METHOD AND SEQUENCE Page 1 of 1
TO CONTACT AGENCIES

N OTE: Phone numbers and radio operating instructions are included in the Emergency Telephone
Directory.

LI Plant phone system(direct outside line)

LI Portable phone system (direct outside line)

LI Offsite Base Radio from the Control Room

Push SEL on WQC699 frequency panel.

Adjust volume control knob to a high setting.

Enter the group call radio code 30* using the numeric key pad, OR enter the applicable radio
code for the offsite agency.

Oconee County LEC 32*

Pickens County LEC 35*

Pickens County EMA 31*

NOTE: Pickens County EMA is not staffed after 1700 hours Monday - Friday or on weekends
and holidays.

Press MONITOR button to determine if the selected frequency is in use.

Depress FOOT PEDAL or XMIT button AND keep engaged while talking.

Call the offsite agency being contacted by using applicable Identifier. For Example -
"Oconee Control Room to Oconee LEC".

Oconee County LEC Oconee LEC

Pickens County LEC Pickens LEC

Pickens County EMA Pickens EOC

U l&2 Control Room Oconee Control Room

Release FOOT PEDAL or XMIT button to receive incoming response from offsite agency.

Record Time/Call Letters of agency/agencies receiving notification on the Emergency
Notification Form.

Oconee County LEC KNBE-488

Pickens County LEC KNBZ-965

Pickens County EMA KNBE-480

LI End radio transmission using Call Letters WQC699.

LI Satellite telephones located in UI&2 OSM office and U/3 procedure room in Control Room.



Enclosure 4.10

Turnover Checklist

Offsite Communicator's Name:

COMMUNICATIONS STATUS

RP/O/A/1000/015A
Page 1 of 1

Date:

Indicate which agencies have been contacted:

Oconee County Law Enforcement Center

Oconee County Emergency Management Agency

Pickens County Law Enforcement Center

Pickens County Emergency Management Agency

State Warning Point - (South Carolina Highway Dept. is a backup
should the State Warning Point loose communications)

DHEC (BSHWM)

Communications Problems Experienced:

Site Evacuation: Yes No Time Evacuation Initiated

Evacuation Location:

Daniel High School Yes No

Keowee Elementary Yes No

Home Yes No

Site Relocation: Yes No Assembly Location

Alternate Facility Activated: TSC: Yes _ No OSC: Yes No

Other Pertinent Information (Evacuation/relocation of site personnel; fires onsite; MERT activation
and/or injured personnel transported offsite; chemical spills; explosions; Condition "A" or "B" for
Keowee Hydro Project Dams/Dikes or any event that would cause or require offsite agency
response):

Last Emergency Notification Form Message Number:

Next Message Due (Time)_
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Response To Offsite Agency Questions
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. QUESTION #
Requesting Offsite Agency Name

Name of Individual from Agency

Offsite Communicator's Name

Applicable Emergency Notification Form Message Number

ENTER AGENCY QUESTION:

ENTER EMERGENCY COORDINATOR ANSWER:

Approved by Emergency Coordinator:

Response Provided To (Name): Date Time
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ACRONYM LISTING
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CAN Community Alert Network

CDEP County Director of Emergency Preparedness

DHEC (BSHWM) Dept. of Health and Environmental Control (Bureau of Solid Hazardous Waste & Management)

EAL Emergency Action Level

EC Emergency Coordinator

EMA Emergency Management Agency

ENS Emergency Notification System

EOC Emergency Operating Center

EOF Emergency Operations Facility

EOFD Emergency Operations Facility Director

ERO Emergency Response Organization.

FAX Facsimile

FEOC Forward Emergency Operations Center

FMT Field Monitoring Team

GEMA Georgia Emergency Management Agency

HPN Health Physics Network

IAAT If At Any Time

JIC Joint Information Center

LEC Law Enforcement Center

NEP Nuclear Emergency Planning

NRC DSO Nuclear Regulatory Commission, Director of Site Operations

NRC EOC Nuclear Regulatory Commission, Emergency Operations Center

NSC Nuclear Supply Chain

NWS National Weather Service

OSC Operational Support Center

OSM Operations Shift Manager

PAR Protective Action Recommendation

SCEHD South Carolina Highway Department

SDEM State Director of Emergency Management

SEOC State Emergency Operations Center

SRG Safety Review Group

SSG Site Services Group

SS Selective Signaling

SWP State Warning Point

TS Technical Specifications

TSC Technical Support Center
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2.
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PIP 0-11-9459

PIP 0-12-1590



3.10 IOCFR 50.54(q) Evaluations Emergency Planning Functional Area Manual

Attachment 3.10.7.2

§50.54(q) Screening Evaluation Form

Activity Description and References: Offsite Communications From the Control Room,
RP/0/A/1000/015A rev 0 (Screening #1)
Activity Description;

1) Procedure body, page 2 of 5, step 2.2, put in bullet form with check boxes the.material
needed for this step. Laying it out in bullet form makes it easier for procedure user to
read and check off

2) Enclosure 4.7, page 1 of 4, after deleting 1st bullet move 3rd bullet (Fax Form ..... ) to 1st
bullet. (see Screening form #2 for reason for deleting copying process)

3) Enclosure 4.7, page 1 of 4, next to last bullet to bottom of page. This bullet is indented,
needs to align with o-pt~ ullets on pa..

4) Enclosure 4.7, Page 3 of 4,2nd bullet is - r t b ei with u! t1ets.

Reason for Change:
1) Editorial change to provide ease of acquiring material needed to perform offsite

communications. No information was removed in this reformatting process.
2) Clarification. This give direct guidance to fax form ensuring procedure user puts form in

machine prior to using speed dial 14 to fax to the multiple agencies. Pushing speed dial
14 will not work if form is not already in machine.

3) Editorial change
4) Editorial change

Activity Scope: "

0 The activity is a change to the emergency plan

L1 The activity is not a change to the emergency plan

Change Type: iChange Type: : O

[ The change is editorial or typographical [F] The change does conform to an activity that has
LI The change is not editorial or typographical prior approval

LI The change does not conform to an activity that has
prior approval



Planning Standard Impact Determination:

LI §50.47(b)(1) - Assignment of Responsibility (Organization Control)I §50.47(b)(2) - Onsite Emergency Organization
§50.47(b)(3) - Emergency Response Support and Resources
§50.47(b)(4) - Emergency Classification System*

LI §50.47(b)(5) - Notification Methods and Procedures*
LI §50.47(b)(6) - Emergency Communications
LI §50.47(b)(7) - Public Education and Information
LI §50.47(b)(8) - Emergency Facility and Equipment
[] §50.47(b)(9) - Accident Assessment*
LI §50.47(b)(10) - Protective Response*
Li §50.47(b)(1 1) - Radiological Exposure Control
EL §50.47(b)(12) - Medical and Public Health Support
[: §50.47(b)(13) - Recovery Planning and Post-accident Operations
FL1 §50.47(b)(14) - Drills and Exercises
I §50.47(b)(1 5) - Emergency Responder Training
El § 50.47(b)(16) - Emergency Plan Maintenance
*Risk Significant Planning Standards

El The proposed activity does not impact a Planning Standard

ýýB31pcK 5

Commitment Impact Determination:

Li The activity does involve a site specific EP commitment
Record the commitment or commitment reference:

Li The activity does not involve a site specific EP commitment

ults:

Z The activity can be implemented without performing a §50.54(q) effectiveness evaluation
LI The activity cannot be implemented without performing a §50.54(q) effectiveness evaluation

Preparer Name:
Ray Waterman

Reviewer Name:

Preprer Signature._ Date:
11-26-12

Date:Re i/w ina~

Revision 12



3.10 10CFR 50.54(q) Evaluations Emergency Planning Functional Area Manual

Screening Evaluation Form Attachment 3.10.7.2§50.54(q)

Activity Description and References: Offsite Communications I!OCI"K 1,
Fm the Control Room, RP/O/A/1000/015A rev 0 (screening #2)

Activity Description;

1) Enclosure 4.7, Page 1 of 4, deleted first check off box and guidance. This guidance was a
holdover from older fax machine technology where the form was slowly pulled through
the faxing process while the form was being telecopied. In the past this process has
resulted in some forms being destroyed by the fax machine. The existing fax machines
have not had any issues of the form being ripped or eaten by the fax machine. The new
fax machines process/transmit the form after the form has passed through the fax
machine. The process of making a copy also takes a couple of minutes that the control
room personnel do not have when making notification to the offsite agencies.

2) Enclosure 4.7, page 4 of 4, Making a copy of the notification form is not necessary here
due to the original being available for the OSM. The step will be reworded to say:
Provide OSM/Emergency Coordinator with completed notification form.

3) Enclosure 4.8, added guidance on how to make copy from new fax machine. Copies may
still be needed but not as initial step for transmitting a notification form.

Reason for Change:
1) The fax process with the new fax machines has been proven effective through multiple

testing opportunities and was determined to be an unnecessary time consuming step.
With new fax machine technology the process does not require a copy to be made plus
eliminating the making of a copy saves the Control Room Offsite Communicator a
minute or two that can be allocated towards the actual delivery of the message to the
offsite agencies via phone call. To make a copy at an actual copy machine could also
result in that machine eating the notification form, removing this guidance will
eliminate that opportunity. As requested by Operations and TSC Off-site
Communicators the Copy operations has been removed from the procedure for
transmitting a notification form since this no longer applies to the faxing process as it
did when the fax machines were less reliable. But since a copy for distribution may still
be desired guidance for making copies has been added to enclosure 4.8.

2) For the Control Room copies of the notification form are not needed for distribution.
The OSM/Emergency coordinator will be provided with original.

3) Copying notification form will no longer be required as a step for transmitting a
notification form. This is due to improved technology in fax machines. But copies of the
notification form may be needed at some time or another so guidance on how to make
copies using the new fax machine was added to enclosure 4.8.

Activity Scope: Cl 2

Z The activity is a change to the emergency plan

[] The activity is not a change to the emergency plan



Change Type: B Change Type: BLO4

1- The change is editorial or typographical El The change does conform to an activity that has
The change is not editorial or typographical prior approval

Z The change does not conform to an activity that has
prior approval

Planning Standard Impact Determination:

Li §50.47(b)(1) - Assignment of Responsibility (Organization Control)
LI §50.47(b)(2) - Onsite Emergency Organization
LI §50.47(b)(3) - Emergency Response Support and Resources
El §50.47(b)(4) - Emergency Classification System*
LI §50.47(b)(5) - Notification Methods and Procedures*
LI §50.47(b)(6) - Emergency Communications
EI §50.47(b)(7) - Public Education and Information
L] §50.47(b)(8) - Emergency Facility and Equipment
E] §50.47(b)(9) - Accident Assessment*
EL §50.47(b)(10) - Protective Response*
0i §50.47(b)(1 1) - Radiological Exposure Control
EL §50.47(b)(12) - Medical and Public Health Support
El §50.47(b)(13) - Recovery Planning and Post-accident Operations
LI §50.47(b)(14) - Drills and Exercises
LI §50.47(b)(1 5) - Emergency Responder Training
L] §50.47(b)(16) - Emergency Plan Maintenance
*Risk Significant Planning Standards
The editorial changes and the removal of the "make a copy before faxing" does not affect the

notification methods outlined in Planning Standard 50.47 (b) (5). The notification process still
supports getting the notification form to the offsite agencies in a timely manner. The new fax
technology supports sending the fax immediately without taking the time to make a copy. This
revision/change will not reduce the effectiveness of the E-Plan and can be implemented without a
5054Q evaluation.

Z The proposed activity does not impact a Planning Standard

Commitment Impact Determination: , K;

EL The activity does involve a site specific EP commitment

Record the commitment or commitment reference:

[ The activity does not involve a site specific EP commitment

Results:

Z The activity can be implemented without performing a §50.54(q) effectiveness evaluation
El The activity cannot be implemented without performing a §50.54(q) effectiveness evaluation

Preparer Name: Prep er Siqat_• Date:
Ray Waterman __ __ 4 q e_.2 11-26-12

Reviewer Name: Revie~r a Date:
/, " /I

Revision 12 1 f



3.10 10CFR 50.54(q) Evaluations Emergency Planning Functional Area Manual

50.54(q) Screening Evaluation Form

Attachment 3.10.7.2§

Activity Description and References: Offsite Communications Blt q'Li- I,
From the Control Room, RP/0/A/1000/015A rev 0 (screening #3)
Activity Description;

1) Page 2 of 5, 3rd NOTE, removed reference "per RP/0/B/1000/002."
Reason for Change:

1) The OSM knows what procedure he needs to initiate when an emergency event takes
place. Removing this reference will avoid future revisions should a procedure number
change as it did going from safety classification "B" to "A". Training will reinforce the
proper procedure usage for the OSM also.

Activity Scope:

[ The activity is a change to the emergency plan

El The activity is not a change to the emergency plan

Change Type: Change Type:

El The change is editorial or typographical El The change does conform to an activity that has
Z The change is not editorial or typographical prior approval

The change does not conform to an activity that has
prior approval

Planning Standard Impact Determination:

§50.47(b)(1) - Assignment of Responsibility (Organization Control)
§50.47(b)(2) - Onsite Emergency Organization

EL §50.47(b)(3) - Emergency Response Support and Resources
[1 §50.47(b)(4) - Emergency Classification System*
El §50.47(b)(5) - Notification Methods and Procedures*
El §50.47(b)(6) - Emergency Communications
El §50.47(b)(7) - Public Education and Information
El §50.47(b)(8) - Emergency Facility and Equipment
El §50.47(b)(9) - Accident Assessment*
EL §50.47(b)(10) - Protective Response*
El §50.47(b)(I 1) - Radiological Exposure Control
El §50.47(b)(12) -Medical and Public Health Support
El §50.47(b)(13) - Recovery Planning and Post-accident Operations
LI §50.47(b)(14) - Drills and Exercises
El §50.47(b)(15) - Emergency Responder Training
El §50.47(b)(16) - Emergency Plan Maintenance
*Risk Significant Planning Standards
[ The proposed activity does not impact a Planning Standard

Commitment Impact Determination:

El The activity does involve a site specific EP commitment

Record the commitment or commitment reference:

The activity does not involve a site specific EP commitment



Results: B C

[ The activity can be implemented without performing a §50.54(q) effectiveness evaluation
TrhThe activity cannot be implemented without performing a §50.54(q) effectiveness evaluation

arer Name: Preprer Sig/ ature Date:
Ray Waterman 11-26-12

Reviewer Name: Rev ignatur Date-

Z76 fý10v /3
Revision 12



Form 7P3-1. Procedure Process Record (PPR)

(Duke Energy

PROCEDURE PROCESS RECORD

(I) IDNo. RP/O/B/1000/015A

Revision No, 1 5

SUPERSEDED

PREPARATION
(2) Station OCONEE NUCLEAR STATION

(3) Procedure Title Offsite Communications From The Control Room

(4) Prepared By* Ray Waterman (Signature) Date 11-26-12

(5) Requires NSD 228 Applicability Determination? /

Ql Yes (New procedure or revision with major changes) - Attach NSD 228 documentation.
M No (Revision with minor h

(6) Reviewed By* _ ____ _"(QR)(KI) Date

Cross-Disciplinary Review By* (QR)(KI) NA.,X,,Date /" 3

Reactivity Mgmt Review By* (QR) NA,.Date d .,3

Mgmt Involvement Review By* (Ops. Supt.) NAt• Date Y.f 3

(7) Additional Reviews

Reviewed By* Date

Reviewed By* coDate

(8) Approved By* U Date /

P ERFORMANCE (Compare with control copy calendar e work is being performed)

(9) Compared with Control Copy*- Date

Compared with Control Copy* Date

Compared with Control Copy* Date

(10) Date(s) Performed

Work Order Number (WO#)

COMPLETION
(11) Procedure Completion Verification:

D Unit 0 0 Unit 1 LI Unit 2 LI Unit 3 Procedure performed on what unit?

0I Yes DI NA Check lists and/or blanks initialed, signed, dated, or filled in NA, as appropriate?
o Yes DI NA Required enclosures attached?
o Yes 0 NA Charts, graphs, data sheets, etc. attached, dated, identified, and marked?
13 Yes 0I NA Calibrated Test Equipment, if used, checked out/in and referenced to this procedure?
LI Yes 0I NA Procedure requirements met?

Verified By* Date

(12) Procedure Completion Approved Date

(13) Remarks (Attach additional pages, if necessary)

* Printed Name and Signature



1 3.10 IWFR 50.54(q) Evaluations Emergency Planning Functional Area Manual

Attachment 3.10.7.2

§50.5 4 (q) Screening Evaluation Form

Activity Description and References: Offsite Communications From the Control Room, :.:(='BLOCKi ('1
RP/O/B/1000/015A rev 15 Superseded
Activity Description;

1) To align our E-Plan Implementing Procedures with NSD703 permanent technical
procedure requirements as determined by PIP 0-12-1590, ONS Emergency Planning will
revise the procedure titles (as procedure revisions become necessary) to incorporate
the Safety Classification to "A" instead of "B".

Reason for Change:
1 NSD 703.5.1, Permanent technical procedures are used to direct station activities during

operating, testing, refueling, maintenance, and modifications. These procedures
provide guidance for activities that are of a repetitive nature, or when conditions
requiring the procedure may occur in the future and the procedure is essential if the
situation occurs. Permanent technical procedures are'designated in the procedure

number as follows:
Procedure Type Abbreviation
Emergency Response Procedures - RP
RP/O/B/1000/015A revision 15 will be superseded and replaced with RP/0/A/1000/015A

rev 0 This will not reduce the effectiveness of the E-Plan.

Activity Scope: : BLOCK2i

& The activity is a change to the emergency plan

fl The activity is not a change to the emergency plan

Change Type: [".BLOC.-K 34-. Change Type: ",BLOeK94-..

0 The change is editorial or typographical Er The change does conform to an activity that has
E] The change is not editorial or typographical prior approval

E' The change does not conform to an activity that has
prior approval



Plannhig Standard Impact Determination:

§ 50.47(b)(1) - Assignment of Responsibility (Organization Control)
§50.47(b)(2) - Onsite Emergency Organization
§50.47(b)(3) - Emergency Response Support and Resources

El §50.47(b)(4) - Emergency Classification System*
I §50.47(b)(5) - Notification Methods and Procedures*
E] §50.47(b)(6) - Emergency Communications
FI §50.47(b)(7) - Public Education and Information
El §50.47(b)(8) - Emergency Facility and Equipment
0 §50.47(b)(9) - Accident Assessment*
U §50.47(b)(10) - Protective Response*
U §50.47(b)(ll ) - Radiological Exposure Control
Ul §50.47(b)(12) - Medical and Public Health Support
EU §50.47(b)(13) - Recovery Planning and Post-accident Operations
E] §50.47(b)(14) - Drills and Exercises
n §50.47(b)(15) - Emergency Responder Training
EU §50.47(b)(16) - Emergency Plan Maintenance
*Risk Significant Planning Standards

••BLOCK 5

U- The proposed activity does not impact a Planning Standard
Commitment Impact Determination: "BLOCK 6

Ul The activity doesinvolve a site specific EP commitment

Record the commitment or commitment reference:

U The activity does not involve a site specific EP commitment

Results: BLOCK 7
This title change is a result of an INOS PIP 0-12-1590 making the determination ... .- " ..
that NSD 703 section 5. 1 requires all Emergency Response Procedures to be -

permanent technical procedure thus resulting in all ONS E-Plan Implementing
Procedure having a Safety Classification designation letter of "A" and not "B" in the '3 . :
ID number of that procedure. This title revision in no way compromises the contents
of the procedure or its effectiveness of use during an emergency event. Nor does , T",
this title ID change affect the required review period for this procedure of every 6
years. It has been determined that this revision will not reduce the effectiveness of K'
this emergency response procedure. The revision to the step number as indicated in•
change #1 is a editorial change because the procedure user knows this procedure ', ,
contents and the guidance through multiple uses it was evident that the procedure '.' ".

step number referenced was not accurate and did not affect the direction the user
would have taken. This revision was also determined to not require a 5054Q -'

effectiveness evaluation due to a reduction in the effectiveness of the E-Plan. .

Ej The activity can be implemented without performing a §50.54(q) effectiveness evaluation
Ul The activity cannot be implemented without performing a §50.54(q) effectiveness evaluation

Preparer Name: Prep Sigjýagre . Date:
Ray Waterman X4 11-26-12

Reviewer Name: Revie aturo) Date:

/Revision 12
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Offsite Communications From The Technical Support Center

NOTE: This procedure is an implementing procedure to the Oconee Nuclear Site Emergency Plan and must be forwarded

to Emergency Planning within seven (7) working days of approval.

1. Symptoms

1.1 Events are in progress or have occurred which require activation of the Oconee
Nuclear Site Emergency Plan and notification of offsite agencies.

NOTE: Actions within the body of this procedure are NOT required to be performed in
sequence.

2. Immediate Actions

0] 2.1 Sign in on board and wear position badge.

0] 2.2 Obtain the following items from the Emergency Procedures Cart.

___ Yellow folder containing the Emergency Telephone Directory,
Authentication Code List, Emergency Notification Forms

___ Emergency Action Level Guideline Manual

___ RP/1000/009 (Procedure for Site Assembly Accountability)

__ RP/1000/010 (Procedure for Emergency Evacuation/Relocation of Site
Personnel)

___ RP/1000/017 (Spill Response)

0l 2.3 Acquire and maintain the Emergency Drill/Event Time Log.
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El 2.4 Contact the Control Room.Offsite Communicator

- Assist as needed with completing the next message to offsite agencies

- Obtain, review, and distribute the last completed Emergency Notification Form to:

___ TSC Emergency Coordinator

___ Assistant Emergency Coordinator

___ Emergency Planner

Operations Superintendent.

___ Engineering Manager

TSC/OSC Liaison Assistant

NRC Communicator

___ NRC Inspector(s).

- Prepare and receive turnover by completing Enclosure 4.10 (Turnover Checklist)

0I 2.5 Report to the TSC Emergency Coordinator that turnover has been completed.

0I 2.6 For WebEOC use:

El 2.6.1 Ensure your computer profile is set for 'print background color and
images'. To achieve this go to Internet Explorer, tools, internet options,
click on advanced, scroll down and insert check in box beside 'print
background color and images' click apply. (1}

LI 2.6.2 Ensure your computer profile for page set-up is .25 for margins. To
achieve this go to Internet Explorer, file, page set up and change all the
.75's to .25. { 11
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NOTE: INITIAL/UPGRADE notifications MUST be communicated to Offsite Agencies
within fifteen (15) minutes of the official emergency declaration time on Line 10
of the Emergency Notification Form.

IF an upgrade in classification occurs prior to or while transmitting the initial'
message.

- Make the notification for the lesser emergency classification within 15
minutes.

- Inform the agencies that an upgrade in classification will be coming.

- Begin a new initial message for the higher classification and complete within
15 minutes of its declaration.

PROTECTIVE ACTION RECOMMENDATION (PAR) changes must be
communicated to Offsite Agencies within fifteen (15) minutes from the time they
are determined by the TSC Emergency Coordinator/Dose Assessor.

FOLLOW -UP FOR AN UNUSUAL EVENT - A Follow-Up notification is
NOT required for an Unusual Event unless requested.

FOLLOW-UP notifications are required at least every sixty (60) minutes from
the notification time on Line 2 for an Alert, Site Area Emergency, or General
Emergency Classification. Significant changes in plant conditions
(evacuation/relocation of site personnel; fires onsite; MERT activation and/or
injured personnel transported offsite; chemical spills; explosions; Condition "A"
or "B" for Keowee Hydro Project Dams/Dikes or any event that would cause or
require offsite agency response) should be communicated as they occur. This
frequency may be changed at the request of offsite agencies.

If a FOLLOW-UP is due and an upgrade to a higher classification is declared
there is no need to complete the follow-up ENF. In this case the offsite agencies
must be notified that the pending follow-up is being superseded by an upgrade to
a higher classification and information will be provided.

FOLLOW-UP Notifications - Do not delay sending a Follow-Up notification if
all information is not available. Use the same information from the previous
message sheet.

Do NOT use acronyms. Do not add or change information on the form after it has
been approved by the TSC Emergency Coordinator.
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0J 2.7 Review plant conditions with the TSC Emergency Coordinator and complete an
Emergency Notification Form (ENF) as applicable.

NOTE: The first message sheet in any classification is an INITIAL notification. The very first
message for any drill/emergency will be numbered one (1).

ALL other messages will be sequentially numbered until the event is terminated.

VERIFY correct Enclosure below is selected for the applicable classification.

0] 2.7.1 If electronically completing a form, use information in enclosures 4.1 - 4.6

or go to Enclosure 4.13.

EJ 2.7.2 If manually completing a form, go to the next step.

LI 2.7.3 If a GENERAL EMERGENCY initial or upgrade exists, complete
Enclosure 4.1. (Guidelines for Completing an Initial Message for a
General Emergency Event).

O 2.7.4 If a SITE AREA EMERGENCY initial or upgrade exists, complete
Enclosure 4.2 (Guidelines for Completing an Initial Message for a Site
Area Emergency Event).

0 2.7.5 If an ALERT initial or upgrade exists, complete Enclosure 4.3 (Guidelines
for Completing an Initial Message for an Alert Event).

C] 2.7.6 If an UNUSUAL EVENT initial or upgrade exists, complete Enclosure
4.4 (Guidelines for Completing an Initial Message for an Unusual Event).

NOTE: If changes in Protective Action Recommendations are made, complete an
Emergency Notification Form using the guidance in Enclosure 4.5 (Guidelines for
Completing a Follow-up Message).

0 2.7.7 If a FOLLOW-UP notification is required complete Enclosure 4.5
(Guidelines for Completing a Follow-Up Message).

0 2.7.8 If a TERMINATION notification is required complete Enclosure 4.6
(Guidelines for Completing a Termination Message).
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3. Subsequent Actions

0I 3.1 IAAT An emergency classification is being UPGRADED, or a FOLLOW-UP
message is due, or a change in PROTECTIVE ACTION
RECOMMENDATIONS (PARs) occurs, or an event is TERMINATED

THEN Go to Immediate Actions, Step 2.7 to complete an Emergency Notification
Form.

0I 3.2 IAAT The EOF Offsite Agency Communicator is available, and additional
notification is NOT immediately required and an upgrade in classification
is NOT imminent,

THEN Conduct turnover with the EOF Offsite Agency Communicator.

0l 3.3 Contact the OSC RP Manager Assistant to determine if evacuation/relocation of site
personnel is being recommended. Request the OSC to fax the plan to the TSC for
review/approval by the Emergency Coordinator. This plan is also available from the
DAE.

El 3.4 Prepare for turnover with the EOF Offsite Agency Communicator by updating
Enclosure 4.10 (Turnover Checklist) with any new or additional information.

El 3.5 Using Speed Dial 07, OR dialing 9-704-382-0722, fax completed Enclosure 4.10
(Turnover Checklist) to the EOF and review form with the EOF Offsite Agency
Communicator.

El 3.6 Report to the TSC Emergency Coordinator that turnover has been completed.

El 3.7 Provide the TSC Emergency Coordinator with a status of offsite notifications.

El 3.8 Verify site assembly accountability and record information as required by
RP/1000/009 (Procedure for Site Assembly).

El 3.8.1 Verify OSC Security Liaison has dispatched MERT for missing personnel.

El 3.8.2 Report site assembly accountability status to the TSC Emergency
Coordinator.

El 3.9 Complete applicable sections of RP/1000/010 (Procedure for Evacuation/Relocation
of Site Personnel) as requested by the TSC Emergency Coordinator.
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* NOTE: EH&S will perform procedure guidance in RP/1000/017 but may ask TSC Offsite
Communicator to make appropriate notifications to offsite agencies if necessary.

0] 3.10 Complete notification to off-site agencies per RP/1000/017 (Spill Response) as
directed by EH&S.

0l 3.11 Retrieve all FAX copies and distribute to applicable TSC personnel.

0I 3.12 During back shift and weekends, retrieve the Nuclear Call-out System report. Use
Speed Dial 29 to fax report to the OSC and the EOF. Provide the original to the TSC
Emergency Coordinator.

[] 3.13. Keep the EOF updated on changes in plant conditions (fires, spills, injuries, etc.) by
contacting the EOF State/County Offsite Communicator.

E0 3.14 Provide this completed procedure to the TSC Emergency Planner at end of event,.

4. Enclosures

4.1 Guidelines for Completing an Initial Message for a General Emergency Event

4.2 Guidelines for Completing an Initial Message for a Site Area Emergency Event

4.3 Guidelines for Completing an Initial Message for an Alert Event

4.4 Guidelines for Completing an Initial Message for an Unusual Event

4.5 Guidelines for Completing a Follow-up Message

4.6 Guidelines for Completing a Termination Message

4.7 Guidelines for Transmitting a Message

4.8 Copy/FAX Operation

4.9 Alternate Method and Sequence to Contact Agencies

4.10 Turnover Checklist

4.11 Response to Offsite Agency Questions

4.12 Acronym Listing

4.13 WEB EOC - Notification Form Quick Reference

go 4.14 References
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Message for a GENERAL EMERGENCY

EVENT

NOTE: The initial notification is required to be made within 15 minutes from the official
declaration time on Line 10.

LI Obtain Enclosure 4.1 .A (Nuclear Power Plant Emergency Notification Form) for a GENERAL
EMERGENCY EVENT and complete the form as follows or use Enclosure 4.13:

El Line 1 Mark "DRILL" or "ACTUAL EVENT".

Enter Message Number (very first message is #1 and then sequential numbering
required until event terminated).

0] Line 2 Mark/verify "initial" notification. Time, date, and authentication completed
after line 17.

LI Line 3 Verify site is marked as Oconee and confirmation phone number is 864-882-7076.

LI Line 4 Verify with Operations Support which EAL# to use and enter the number on the
form.

Copy exact EAL Description from the EAL manual.

1. Obtain information from the TSC Dose Assessor to complete lines 5, 6, 7, and
line 9. Line 9 does not have to be completed for an initial notification.

2. Contact the OSC Chemistry Manager, (ext. 3495) to verify the status of any
liquid releases.

3. If a liquid release is occurring then complete lines 6 and 7 as directed by the
OSC Chemistry Manager.

LI Line 5 Mark applicable sectors by each county as directed by the Dose Assessor and the
TSC/EC.

If KI has been recommended, mark Box D

If a Keowee Hydro Dam/Dike Condition "A" exists:
* Mark Box B and write "Move residents living downstream of the Keowee

Hydro dams to higher ground."
" AND mark Box E and write "Prohibit traffic flow across bridges identified on

your inundation maps until the danger has passed."

D] Line 6 Mark Box A, B, or C as directed by the TSC Dose Assessor.
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LI

Line 7

Line 8

Line 9

Line 10

Mark Box A, B, C, or D as directed by the TSC Dose Assessor.

Mark Box A, B, or C as directed by TSC/EC.

Enter the meteorological data if available from the TSC Dose Assessor.

Enter Time in military units and Date the Emergency Coordinator officially declares
a GENERAL EMERGENCY EVENT.

NOTE: The following list is used to help determine if an event includes only one unit or all
units. The list may not be all inclusive.
" Security event
" Seismic event
* Tornado on site
" Hurricane force winds on site
" SSF
" Fire affecting shared safety related equipment

El Line 11 Mark or select All if event affects the emergency classification on more than one unit.

Mark or select one (1) unit if event affects one unit or one (1) unit has a higher
emergency classification.

NOTE: Unaffected unit status is not required for initial notification. Unit status is required
for all three units for follow-up notifications.

El Line 12 Mark affected unit(s) (reference line 11) and enter percent power for each unit
affected.

If affected unit is shutdown, then enter the shutdown time and date.

El Line 13 Add any remarks as requested by the Emergency Coordinator. If there are no remarks
write "None".
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NOTE: Lines 14, 15, & 16 - These lines are NOT required to be completed for an initial
notification.

DO NOT add or change information on the form after it has been approved by the
TSC Emergency Coordinator.

Line 17 Obtain the Emergency Coordinator signature/time/date of approval.

NOTE: The "Received By, Time and Date" on Line 17 is completed by the Offsite Agency.

El

L

0

]

"1

Line 17 Notified By: Print your name.

To manually transmit this message, go to Enclosure 4.7 (Guidelines for Transmitting A
Message).
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1. Pq DRILL gACTUALEVENT

NITIAL g FOLLOW-UP, E: Oconee Nuclear Site

MESSAGE #

NOTIFICATION: TIME DATE / / AUTHENTICATION #

Confirmation Phone # (864) 882-7076

4. EMERGENCY4.EEREC UNUSUAL EVENT AlCLASSIFICATION:

BASED ON EAL # EAL DESCRIPTION:

LERT f SITE AREA EMERGENCY M GENERAL EMERGENCY

5. PROTECTIVE ACTION RECOMMENDATIONS: E NONE

M EVACUATE PICKENS CO.: AO, Al, B1, Cl, A2, B2, C2 OCONEE CO.: AO, D1, El, F1, D2, E2, F2

a SHELTER PICKENS CO.: AO, Al, B1, C1, A2, B2, C2 OCONEE CO.: AO, D1, El, F1, D2, E2, F2

j" CONSIDER THE USE OF KI (POTASSIUM IODIDE) IN ACCORDANCE WITH STATE PLANS AND POLICY.

OTHER

6. EMERGENCY RELEASE: [ None i Is Occurring El Has Occurred

7. RELEASE SIGNIFICANCE: SNot applicable HWithin normaloperating limits Above normal operating
limits

n Under
evaluation

8. EVENT PROGNOSIS: [ Improving J2 Stable • Degrading

9. METEOROLOGICAL DATA: Wind Direction* from __ degrees Wind Speed* -. mph

(*Not Required for Initial Notifications) Precipitation* Stability Class* L J
10. M DECLARATION B TERMINATION Time Date ___J .

11. AFFECTED UNIT(S): El P] q] []

O NIT STATUS: HU ____% Power Shutdown at Time Date
(Unaffected Unit(s) Status Not Required for Initial
Notifications) "[ U2 _ % Power Shutdown at Time Date

I !.

_I-/.

P U3 _ % Power Shutdown at Time Date I/J.

13. REMARKS:

FOLLOW-UP INFORMATION (Lines 14 through 16 Not Required for Initial Notifications)
EMERGENCY RELEASE DATA. NOT REQUIRED IF LINE 6 A IS SELECTED.

14. RELEASE CHARACTERIZATION: TYPE: H Elevated @q Mixed K] Ground UNITS: E Ci @ Ci/sec j IxCi/sec

MAGNITUDE: Noble Gases: _ lodines: Particulates:- Other:

FORM: R Airborne Start Time Date / I Stop Time _ Date I .

r" Liquid Start Time Date __ .__Stop Time Date __J. I

15. PROJECTION PARAMETERS: Projection period: - Hours Estimated Release Duration __- Hours

Projection performed: Time Date I I

16. PROJECTED DOSE: DISTANCE TEDE (mrem) Adult Thyroid CDE (mrem)

Site boundary

2 Miles

5 Miles

10 Miles

17. APPROVED BY:

' NOTIFIED
BY:

Title Emerqency Coordinator Time -_ Date__I _I

RECEIVED

BY: Time Date I
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NOTE: The initial notification is required to be made within 15 minutes from the official
declaration time on Line 10.

Pre-printed Emergency Notification forms containing specific EAL number and
EAL description may be used in lieu of Enclosure 4.2.A or WebEOC.

LI Obtain Enclosure 4.2.A (Nuclear Power Plant Emergency Notification Form) for a SITE AREA

EMERGENCY EVENT and complete the form as follows or use Enclosure 4.13:

LI Line 1 Mark "DRILL" or "ACTUAL EVENT".

Enter Message Number (very first message is #1 and then sequential numbering
required until event terminated).

El Line 2 Mark/verify "initial" notification. Time, date, and authentication completed after
line 17.

LI Line 3 Verify site is marked as Oconee and confirmation phone number is 864-.882-7076.

El Line 4 Verify with Operations Support which EAL# to use and enter the number on the
form.

Copy exact EAL Description from the EAL manual.

__ 1. Obtain information from the TSC Dose Assessor to complete lines 5, 6, 7, and
line 9. Line 9 does not have to be completed for an initial notification.

__ 2. Contact the OSC Chemistry Manager (ext. 3495) to verify the status of any
liquid releases.

__ 3. If a liquid release is occurring then complete lines 6 and 7 as directed by the
OSC Chemistry Manager.

e 5 If a Keowee Hydro Dam/Dike Condition "A" DOES NOT exist, then mark
Box A NONE.

If a Keowee Hydro Dam/Dike Condition "A" exists:

Mark Box B and write "Move residents living downstream of the Keowee
Hydro dams to higher ground."
AND mark Box E and write "Prohibit traffic flow across bridges
identified on your inundation maps until the danger has passed."

0 Lin

El
El

El

Line 6

Line 7

Line 8

Mark Box A, B, or C as directed by the TSCDose Assessor.

Mark Box A, B, C, or D as directed by the TSC Dose Assessor.

Mark Box A, B, or C as directed by TSC/EC.
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Message for a
SITE AREA EMERGENCY EVENT

[] Line 9

LI Line 10

Enter the meteorological data if available from the TSC Dose Assessor.

Enter Time in military units and Date the Emergency Coordinator officially declares
a SITE AREA EMERGENCY EVENT.

NOTE: The following list is used to help determine if an event includes only one unit or all
units. The list may not be all inclusive.
" Security event
" Seismic event
* Tornado on site
" Hurricane force winds on site
* SSF
" Fire affecting shared safety related equipment

[] Line 11 Mark or select All if event affects the emergency classification on more than one
unit.

Mark or select one (1) unit if event affects one unit or one (1) unit has a higher
emergency classification

NOTE: Unaffected unit status is not required for initial notification. Unit status is required
for all three units for follow-up notifications.

El Line 12 Mark affected unit(s) (reference line 11) and enter percent power for each unit
affected.

If affected unit is shutdown, then enter the shutdown time and date.

El Line 13 Add any remarks as requested by the Emergency Coordinator. If there are no
remarks write "None".

If upgrade in classification occurs prior to transmitting the message then include
"upgrade to follow" on this line. (2)
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NOTE: Lines 14, 15, & 16 - These lines are NOT required to be completed for an initial
notification.

DO NOT add or change information on the form after it has been approved by the
TSC Emergency Coordinator.

Line 17 Obtain the Emergency Coordinator signature/time/date of approval.

NOTE: The "Received By, Time and Date" on Line 17 is completed by the Offsite Agency.

El

El

El

Line 17 Notified By: Print your name.

To manually transmit this message, go to Enclosure 4.7 (Guidelines for Transmitting A
Message).
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1. H DRILL ACTUAL EVENT

LINITIAL j FOLLOW-UP

W E: Oconee Nuclear Site

MESSAGE #

NOTIFICATION: TIME DATE /. / AUTHENTICATION #

Confirmation Phone # (864) 882-7076

4. EMERGENCY UNUSUALEVENT [gALERT
CLASSIFICATION:

BASED ON EAL # EAL DESCRIPTION:

SITE AREA EMERGENCY GENERAL EMERGENCY

5. PROTECTIVE ACTION RECOMMENDATIONS:

[g EVACUATE

NONE

E]SHELTER

CONSIDER THE USE OF KI (POTASSIUM IODIDE) IN ACCORDANCE WITH STATE PLANS AND POLICY.

OTHER

6. EMERGENCY RELEASE: • None j' Is Occurring •j H.as Occurred

7. RELEASE SIGNIFICANCE: • Not applicable I- Within normal
operating limits

8. EVENT PROGNOSIS: - Improving j Stable

9. METEOROLOGICAL DATA: Wind Direction* from __ degrees
(*Not Required for Initial Notifications) Precipitation*

10. 1 DECLARATION • TERMINATION Time

AFFECTED UNIT(S): 1] I] [] [

3 UNIT STATUS: 0 Ul 9/6% Power
(Unaffected Unit(s) Status Not Required for
Initial Notifications) H U2 -% Power

U Above normal operating
limits

•j Degrading

Wind Speed* mph

Stability Class* FB 0

g Under
evaluation

Date / /

Shutdown at Time _ Date __ ._J

Shutdown at Time Date , /

Shutdown at Time Date / /U3 9/_% Power

13. REMARKS:

FOLLOW-UP INFORMATION (Lines 14 through 16 Not Required for Initial Notifications)
EMERGENCY RELEASE DATA. NOT REQUIRED IF LINE 6 A IS SELECTED.

14. RELEASE CHARACTERIZATION: TYPE: 0 Elevated § JMixed E Ground UNITS: [ Ci Ig Ci/sec ;J g.Ci/sec

MAGNITUDE: Noble Gases: _ lodines: Particulates: - Other: _

FORM: B Airborne Start Time Date I / Stop Time _ Date _/ I

Ig Liquid Start Time - Date / / Stop Time _ Date f /

15. PROJECTION PARAMETERS: Projection period: - Hours Estimated Release Duration Hours

Projection performed: Time Date _ /

16. PROJECTED DOSE: DISTANCE TEDE (mrem) Adult Thyroid CDE (mrem)

Site boundary

2 Miles

5 Miles

10 Miles

S

17. APPROVED BY:

NOTIFIED
BY:

Title Emergency Coordinator Time - Date 1_.__/

RECEIVED
BY: Time Date 11
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Guidelines for Completing an INITIAL Page 1 of 2
Message for an ALERT EVENT

NOTE: The initial notification is required to be made within 15 minutes from the official
declaration time on Line 10.

Pre-printed Emergency Notification forms containing specific EAL number and
EAL description may be used in lieu of Enclosure 4.3.A or WebEOC.

LI Obtain Enclosure 4.3.A (Nuclear Power Plant Emergency Notification Form) for an ALERT
EVENT and complete the form as follows or use Enclosure 4.13:

0] Line 1 Mark "DRILL" or "ACTUAL EVENT".

Enter Message Number (very first message is #1 and then sequential
numbering required until event terminated).

0l Line 2 Mark/verify "initial" notification. Time, date, and authentication completed
after line 17.

0] Line 3 Verify site is marked as Oconee and confirmation phone number is
864-882-7076.

El Line 4 Verify with Operations Support which EAL# to use and enter the number on

the form.

Copy exact EAL Description from the EAL manual.

1. Obtain information from the TSC Dose Assessor to complete lines 5, 6, 7, and
line 9. Line 9 does not have to be completed for an initial notification.

2. Contact the OSC Chemistry Manager (ext. 3495) to verify the status of any liquid
releases

3. If a liquid release is occurring then complete lines 6 and 7 as directed by the OSC
Chemistry Manager.

"l Line 5 Verify that Protective Action Recommendation is marked as none.

El Line 6 Mark Box A, B, or C as directed by the TSC Dose Assessor.

El Line 7 Mark Box A, B, C, or D as directed by the TSC Dose Assessor.

El Line 8 Mark Box A, B, or C as directed by TSC/EC.

El Line 9 Enter the meteorological data if available from the TSC Dose Assessor.
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Message for an ALERT EVENT

El Line 10 Enter Time in military units and Date the Emergency Coordinator officially
declares an ALERT event.

NOTE: The following list is used to help determine if an event includes only one unit or all
units. The list may not be all inclusive.
* Security event
" Seismic event
" Tornado on site
• Hurricane force winds on site
" SSF
" Fire affecting shared safety related equipment

fl Line 11 Mark or select All if event affects the emergency classification on more than one
unit.

Mark or select one (1) unit if event affects one unit or one (1) unit has a higher
emergency classification

NOTE: Unaffected unit status is not required for an initial notification. Unit status is required
for all three units for follow-up notifications.

1] Line 12 Mark affected unit(s) (reference line 11) and enter percent power for each unit
affected.

If affected unit is shutdown, then enter the shutdown time and date.

El Line 13 Add any remarks as requested by the Emergency Coordinator. If there are
no remarks write "None".

If upgrade in classification occurs prior to transmitting the message then include
"upgrade to follow" on this line. {2}

NOTE: Lines 14, 15, & 16 - These lines are NOT required to be completed for an initial
notification.

DO NOT add or change information on the form after it has been approved by the TSC
Emergency Coordinator.

El Line 17 Obtain the Emergency Coordinator signature/time/date of approval.

NOTE: The "Received By, Time and Date" on Line 17 is completed by the Offsite Agency.

El Line 17 Notified By: Print your name.

El To transmit this message, go to Enclosure 4.7 (Guidelines for Transmitting A Message).



Nuclear Power Plant Emergency Notification Form
ALERT EVENT
Enclosure 4.3.A

RP/O/AJI/001015 B

Page 1 of 1

G RILL rH ACTUAL EVENT

2 INITIAL [ FOLLOW-UP

3. SITE: Oconee Nuclear Site

MESSAGE #

NOTIFICATION: TIME DATE / - AUTHENTICATION #

Confirmation Phone # (864) 882-7076

4. EMERGENCY N: UNUSUAL EVENT • ALERT
CLASSIFICATION:
BASED ON EAL # EAL DESCRIPTION:

SITE AREA EMERGENCY GENERAL EMERGENCY

5. PROTECTIVE ACTION RECOMMENDATIONS: • NONE

EVACUATE

j' SHELTER

- CONSIDER THE USE OF KI (POTASSIUM IODIDE) IN ACCORDANCE WITH STATE PLANS AND POLICY.

EOTHER

6. EMERGENCY RELEASE: • None Eg Is Occurring E Has Occurred

7. RELEASE SIGNIFICANCE: ~j Not j~j Within normal ~j Above normal operating ~ Under
7. RELEASE SIGNIFICANCE: N• Not gB- Within normal g] Above normal operating M] Under

applicable operating limits limits evaluation

8. EVENT PROGNOSIS: [ Improving @ Stable E] Degrading

9. METEOROLOGICAL DATA: Wind Direction* from __ degrees Wind Speed* - mph
(*Not Required for Initial Notifications) Precipitation* Stability Class* r

10. i DECLARATION j TERMINATION Time Date _ _.

AFFECTED UNIT(S): [J ]

W1 NIT STATUS: • Ul % Power Shutdown at Time Date / /
(Unaffected Unit(s) Status Not Required for - U2 % Power Shutdown at Time Date I _
Initial Notifications)

PU3 % Power Shutdown at Time Date / I
13. REMARKS:

FOLLOW-UP INFORMATION (Lines 14 through 16 Not Required for Initial Notifications)
EMERGENCY RELEASE DATA. NOT REQUIRED IF LINE 6 A IS SELECTED.

14. RELEASE CHARACTERIZATION: TYPE: [ Elevated [g Mixed Ej Ground UNITS: H Ci g Ci/sec E] .Ci/sec

MAGNITUDE: Noble Gases: _ lodines: Particulates: - Other: _

FORM: ] Airborne Start Time Date / I Stop Time _ Date _ I
Liquid Start Time Date / / Stop Time - Date / /

15. PROJECTION PARAMETERS: Projection period: Hours Estimated Release Duration - Hours

Projection performed: Time Date / I
16. PROJECTED DOSE: DISTANCE TEDE (mrem) Adult Thyroid CDE (mrem)

Site boundary

2 Miles

5 Miles

10 Miles

17. APPROVED
BY:

NOTIFIED

BY:_

Title Emergency Coordinator Time Date__J_ .J-__
RECEIVED

BY: Time Date._I /



Enclosure 4.4 RP/O/A/1000/015 B

Guidelines for Completing an INITIAL Page 1 of 2
Message for an UNUSUAL EVENT

NOTE: (1) The initial notification is required to be made within 15 minutes from the official
declaration time on Line 10.

(2) The Emergency Coordinator can terminate an Unusual Event on the same
notification message sheet that an Initial Unusual Event was declared on.

Pre-printed Emergency Notification forms containing specific EAL number and
EAL description may be used in lieu of Enclosure 4.4.A or WebEOC.

El Obtain Enclosure 4.4.A (Nuclear Power Plant Emergency Notification Form) for an UNUSUAL
EVENT and complete the form as follows or use Enclosure 4.13:

0l Line 1 Mark "DRILL" or "ACTUAL EVENT".

Enter Message Number (very first message is #1 and then sequential numbering
required until event terminated),

El Line 2 Mark/verify 'initial" notification. Time, date, and authentication completed
after line 17.

El Line 3 Verify site is marked as Oconee and confirmation phone number is 864-882-7076.

El Line 4 Verify with Operations Support which EAL# to use and enter the number on the

form.

Copy exact EAL Description from the EAL manual.

S1. Obtain information from the TSC Dose Assessor to complete lines 5, 6, 7, and
line 9. Line 9 does not have to be completed for an initial notification.

__ 2. Contact the OSC Chemistry Manager (ext. 3495) to verify the status of any
liquid releases.

3. If a liquid release is occurring then complete lines 6 and 7 as directed by the
OSC Chemistry Manager.

El Line 5 Verify that Protective Action Recommendation is marked as none.

El Line 6 Mark Box A, B, or C as directed by the TSC Dose Assessor.

El Line 7 Mark Box A, B, C, or D as directed by the TSC Dose Assessor.

El Line 8 Mark Box A, B, or C as directed by TSC/EC.

El Line 9 Enter the meteorological data if available from the TSC Dose Assessor.

El Line 10 Enter Time in military units and Date the Emergency Coordinator officially declares
an UNUSUAL EVENT.



Enclosure 4.4

Guidelines for Completing an INITIAL
Message for an UNUSUAL EVENT

RP/O/A/1000/015 B
Page 2 of 2

NOTE: The following list is used to help determine if an event includes only one unit or all
units. The list may not be all inclusive.
" Security event
* Seismic event

, Tornado on site

* Hurricane force winds on site

* SSF
* Fire affecting shared safety related equipment

[0 Line 11 Mark or select All if event affects the emergency classification on more than one unit.

Mark or select one (1) unit if event affects one unit or one (1) unit has a higher
emergency classification

LI

NOTE: Unaffected unit status is not required for initial notification. Unit status is required
for all three units for follow-up notifications.

Line 12 Mark affected unit(s) (reference line 11) and enter percent power for each unit
affected.

If affected unit is shutdown, then enter the shutdown time and date.

Line 13 Add any remarks as requested by the Emergency Coordinator. If there are no remarks
write "None".

If upgrade in classification occurs prior to transmitting the message then include
"upgrade to follow" on this line. {2)

NOTE: Lines 14, 15 & 16 - These lines are NOT required to be completed for an initial
notification.

DO NOT add or change information on the form after it has been approved by the
TSC Emergency Coordinator.

- Line 17 Obtain the Emergency Coordinator signature/time/date of approval.

NOTE: The "Received By, Time and Date" on Line 17 is completed by the Offsite Agency.

] Line 17 Notified By: Print your name.

I To manually transmit this message, go to Enclosure 4.7 (Guidelines for Transmitting A
Message).

E



Nuclear Power Plant Emergency Notification Form
UNUSUAL EVENT

RP/O/AI1000/015 B

1. E DRILL [ ACTUAL EVENT

ITIAL FOLLOW-UP

: Oconee Nuclear Site

Enclosure 4.4.A Page 1 of 1

MESSAGE #

NOTIFICATION: TIME DATE / / AUTHENTICATION #

Confirmation Phone # (864) 882-7076

4. EMERGENCY UNUSUAL EVENT ALERT
CLASSIFICATION:

BASED ON EAL # EAL DESCRIPTION:

SITE AREA EMERGENCY GENERAL EMERGENCY

5. PROTECTIVE ACTION RECOMMENDATIONS: NONE

[ EVACUATE

SHELTER

F•CONSIDER THE USE OF KI (POTASSIUM IODIDE) IN ACCORDANCE WITH STATE PLANS AND POLICY.

MOTHER

6. EMERGENCY RELEASE: IN None is Occurring -Ha is Occurred

7. RELEASE SIGNIFICANCE: j] Not applicable HJ Within normal Ig Above normal operating
operating limits limits

8. EVENT PROGNOSIS: r• Improving @ Stable K Degrading

9. METEOROLOGICAL DATA: Wind Direction* from __ degrees Wind Speed* mph
(*Not Required for Initial Notifications) Precipitation* Stability Class* [

10. a DECLARATION J TERMINATION Time Date / /

11. AFFECTED UNIT(S): E] [ ] J

12. UNIT STATUS: • Ul -% Power Shutdown at Time

S(Unaffected Unit(s) Status Not Required for
Initial Notifications) r U2 % Power Shutdown at Time

K U3 _ % Power Shutdown at Time

gD Under
evaluation

Date / /

Date / /

Date I I

13. REMARKS:

FOLLOW-UP INFORMATION (Lines 14 through 16 Not Required for Initial Notifications)
EMERGENCY RELEASE DATA. NOT REQUIRED IF LINE 6 A IS SELECTED.

14. RELEASE CHARACTERIZATION: TYPE: H Elevated @ Mixed 1 Ground UNITS: I Ci [g Ci/sec .iCi/sec

MAGNITUDE: Noble Gases: _ lodines: Particulates: - Other: _

FORM: Airborne Start Time Date /_/ Stop Time _ Date / /

Liquid Start Time Date J.J Stop Time _ Date I /

15. PROJECTION PARAMETERS: Projection period: - Hours Estimated Release Duration Hours

Projection performed: Time Date I I
16. PROJECTED DOSE: DISTANCE TEDE (mrem) Adult Thyroid CDE (mrem)

Site boundary

2 Miles

5 Miles

10 Miles

17. APPROVED
BY:

NOTIFIED

. BY:

Title Emergency Coordinator Time __ Date__J.

RECEIVED

BY: Time Date __I _ I



I J J

Enclosure 4.5 RP/O/A/1000/015 B

Guidelines for Completing a Page 1 of 3
FOLLOW-UP Message

NOTE: Follow-up notifications are NOT required to be verbally transmitted. Follow up
messages may be faxed with phone verification of receipt. This applies only if
the message does not involve a change in the classification or the Protective
Action Recommendation or a termination of this Drill/Emergency.I

Follow-up message is due 60 minutes from the notification time on line 2 of the
previous message sheet.

A change in Protective Action Recommendations (PARs) is due within 15
minutes from the time they are determined by the TSC Emergency
Coordinator/Dose Assessor.

Pre-printed Emergency Notification forms containing specific EAL number and
EAL description may be used in lieu of Enclosure 4.5.A or WebEOC.

U Obtain Enclosure 4.5.A (Nuclear Power Plant Emergency Notification Form, FollowUp) and
complete as directed below for a FOLLOW-UP message or use Enclosure 4.13:

0 Line 1 Mark "DRILL" or "ACTUAL EVENT".

Enter Message Number (very first message is #1 and then sequential
numbering required until event terminated)..

U Line 2 Verify Box B is marked as a Follow-Up. Notification time and date will be
completed after line 17.

U Line 3 Verify site is marked as Oconee and confirmation phone number is
864-882-7076.

U Line 4 Copy the Emergency Classification from the previous message sheet.

Copy the same EAL # from the previous message sheet.

Copy the same EAL Description from previous message sheet.

* Verify with the TSC Dose Assessor that information for lines 5, 6, 7, 9, 14,
15, and 16 have not changed since the last message sheet.

* If changes have not occurred since the previous message, then copy the same
information from the last message sheet.

0 If changes have occurred, then mark applicable boxes and add new
information as directed by the TSC Dose Assessor and the OSC Chemistry
Manager.



Enclosure 4.5 RPIOIA/1000/015 B

Guidelines for Completing a Page 2 of 3
FOLLOW-UP Message

LI Line 5 Mark applicable sectors by each county as directed by the TSCIEC.

If KI has been recommended, mark Box D

If a Keowee Hydro Dam/Dike Condition "A" exists:
* Mark Box B and write "Move residents living downstream of the Keowee

Hydro dams to higher ground."
0 AND mark Box E and write "Prohibit traffic flow across bridges

identified on your inundation maps until the danger has passed."

LI Line 6 Mark the same box from the previous message sheet unless changes have
occurred.

El Line 7 Mark the same box from the previous message sheet unless changes have
occurred.

El Line 8 Verify plant conditions with Operations Support. If plant conditions have not
changed since the previous message sheet, repeat the same information.

If plant conditions have changed since the previous message sheet, then mark
Box A, B, or C as directed by Operations Support.

El Line 9 Copy the same information from the previous message sheet unless changes have
occurred.

El Line 10 Mark Box A and copy the same Time/Date from the previous message sheet.

NOTE: The following list is used to help determine if an event includes only one unit or all
units. The list may not be all inclusive.
" Security event
• Seismic event
• Tornado on site
* Hurricane force winds on site
" SSF

• Fire affecting shared safety related equipment

El Line 11 Mark or select All if event affects the emergency classification on more than one
unit.

Mark or select one (1) unit if event affects one unit or one (1) unit has a higher
emergency classification

NOTE: Unit status is REQUIRED for all three units for a FOLLOW-UP notification.

El Line 12 Mark boxes A, B, and C.

Enter the percent power and/or shutdown time/date for all three units.



Enclosure 4.5 RP/O/A/1000/015 B
Page 3 of 3Guidelines for Completing a

FOLLOW-UP Message

NOTE: Examples of new information include: Evacuation/relocation of site personnel; fires
onsite; MERT activation and/or injured personnel transported offsite; chemical
spills; explosions; Condition "A" or "B" for a Keowee Hydro Project Dam/Dikes; or
any event that would cause or require offsite agency response.

0l Line 13 Add any remarks or new information as requested by the Emergency
Coordinator.

Write "None" if there are no additional remarks.

If upgrade in classification occurs prior to transmitting the message then
include "upgrade to follow" on this line. {2}

El Line 14 Mark the same box and copy the same information from the previous message
sheet. If changes have occurred, see TSC Dose Assessor for this information.

El Line 15 Copy the same information from the previous message sheet. If changes have
occurred see TSC Dose Assessor for this information.

El Line 16 Copy the same information from the previous message sheet. If changes have
occurred see TSC Dose Assessor for this information.

NOTE: Do NOT add or change information on the form after it has been approved by the
TSC Emergency Coordinator

[] Line 17 Obtain the TSC/EC signature/time/date of approval.

INOTE: The "Received By, Time and Date" on Line 17 is completed by the Offsite Agency.

El Line 17 Notified By: Print your name.

El To manually transmit this message, go to Enclosure 4.7 (Guidelines for Transmitting A
Message).



Nuclear Power Plant Emergency Notification Form
FOLLOW-UP
Enclosure 4.5.A

RP/0/AIIOOO/015 B

Page 1 of 1

1. N DRILL ]ACTUAL EVENT

23fhITIAL l FOLLOW-UP

3W: Oconee Nuclear Site

MESSAGE #

NOTIFICATION: TIME DATE / / AUTHENTICATION #

Confirmation Phone # (864) 882-7076

4. EMERGENCY INUNUSUALEVENT [g ALERT
CLASSIFICATION:

BASED ON EAL # EAL DESCRIPTION:

SITE AREA EMERGENCY GENERAL EMERGENCY

5. PROTECTIVE ACTION RECOMMENDATIONS: I NONE

" EVACUATE

r-c SHELTER

r CONSIDER THE USE OF KI (POTASSIUM IODIDE) IN ACCORDANCE WITH STATE PLANS AND POLICY.

fOTHER

6. EMERGENCY RELEASE: IN None is Occurring O Ha s Occurred

7, RELEASE SIGNIFICANCE: i Not applicable M Within normal g Above normal operating
operating limits limits

8. EVENT PROGNOSIS: • Improving [q Stable K] Degrading

9. METEOROLOGICAL DATA: Wind Direction* from __ degrees Wind Speed* - mph
(*Not Required for Initial Notifications) Precipitation* Stability Class*

10. IN DECLARATION " TERMINATION Time Date ___ ] __
11. AFFECTED UNIT(S): MJ I

12. UNIT STATUS: ] Ul % Power Shutdown at Time
(Unaffected Unit(s) Status Not Required for
nitial Notifications) U2 % Power Shutdown at Time

P1 Under
evaluation

Date _._

Date _

Date ] .IjU3 "_% Power Shutdown at Time

13. REMARKS:

FOLLOW-UP INFORMATION (Lines 14 through 16 Not Required for Initial Notifications)
EMERGENCY RELEASE DATA. NOT REQUIRED IF LINE 6 A IS SELECTED.

14. RELEASE CHARACTERIZATION: TYPE: IN Elevated [' Mixed IE Ground UNITS: R Ci 0 Ci/sec E I±Ci/sec

MAGNITUDE: Noble Gases: _ lodines: Particulates: Other:

FORM: I Airborne Start Time - Date . __Stop Time _ _ Date I I

jBj Liquid Start Time Date / /_Stop Time Date ___/ / .
15. PROJECTION PARAMETERS: Projection period: Hours Estimated Release Duration - Hours

Projection performed: Time Date _ _

16. PROJECTED DOSE: DISTANCE TEDE (mrem) Adult Thyroid CDE (mrem)

Site boundary

2 Miles,
5 Miles

10 Miles

17. APPROVED BY:

NOTIFIED

* BY:

Title Emergency Coordinator Time .Date._ /

RECEIVED

BY: Time - Date I



Enclosure 4.6 RP/O/A/1000/015 B

Guidelines for Completing a Page 1 of 1

TERMINATION Message

NOTE: Only required to complete lines 1, 3, 10, and 17. All other lines are left BLANK.

Dl Obtain Enclosure 4.6.A (Nuclear Power Plant Emergency Notification Form) and complete
as follows for a TERMINATION message or use Enclosure 4.13.

El Line 1 Mark "DRILL" or "ACTUAL EVENT".

Enter Message Number (very first message is #1 and then sequential
numbering required until event terminated).

El Line 3 Verify site is marked as Oconee and confirmation phone number is
864-882-7076.

El Line 10 Mark Box B and enter the time in military units and date Emergency
Coordinator terminated the event.

NOTE: Do NOT add or change information on the form after it has been approved by the
TSC Emergency Coordinator.

El Line 17 Obtain the Emergency Coordinator signature/time/date of approv al.

NOTE: The "Received By, Time and Date" on Line 17 is completed by the Offsite Agency.

El Line 17 Notified By: Print your name.

El To manually transmit this message, go to Enclosure 4.7 (Guidelines for Transmitting A
Message).

I



Nuclear Power Plant Emergency Notification Form
TERMINATION
Enclosure 4.6.A

RP/0/AI1000/015 B
Page 1 of I

1. R DRILL [ ACTUAL EVENT

3.•ITIAL • FOLLOW-UP

-: Oconee Nuclear Site

MESSAGE #

NOTIFICATION: TIME DATE / / AUTHENTICATION #I

Confirmation Phone # (864) 882-7076

4. EMERGENCY UNUSUAL EVENT
CLASSIFICATION:

BASED ON EAL # EAt

ALERT

L DESCRIPTION:

SITE AREA EMERGENCY GENERALEMERGENCY

5. PROTECTIVE ACTION RECOMMENDATIONS: NONE

[ EVACUATE

fSHELTER
r•CONSIDER THE USE OF KI (POTASSIUM IODIDE) IN ACCORDANCE WITH STATE PLANS AND POLICY.

OTHER

6. EMERGENCY RELEASE: None g Is Occurring H as Occurred

7. RELEASE SIGNIFICANCE: Not applicable IN Within normal K Above normal operating
operating limits limits

8, EVENT PROGNOSIS: r- Improving r§ Stable K Degrading

9. METEOROLOGICAL DATA: Wind Direction* from _ degrees Wind Speed* mph
(*Not Required for Initial Notifications) Precipitation* Stability Class* • rB

10. 0 DECLARATION lTERMINATION Time Date I .
11. AFFECTED UNIT(S): MI j] I] [

12. UNIT STATUS: UU1 % Power Shutdown at Time

(Unaffected Unit(s) Status Not Required for
* Initial Notifications) g U2 ___% Power Shutdown at Time

n Under
evaluation

Date I .

Date J /

Date • I-U3 9/% Power Shutdown at Time

13. REMARKS:

FOLLOW-UP INFORMATION (Lines 14 through 16 Not Reguired for Initial Notifications)
EMERGENCY RELEASE DATA. NOT REQUIRED IF LINE 6 A IS SELECTED.

14. RELEASE CHARACTERIZATION: TYPE: 0 Elevated 2 Mixed F] Ground UNITS: E Ci r Ci/sec K] Ci/CVsec

MAGNITUDE: Noble Gases: _ lodines: Particulates: - Other:

FORM: [ Airborne Start Time - Date / I__._/ Stop Time - Date /J

Liquid Start Time Date . _/ Stop Time Date I I
15. PROJECTION PARAMETERS: Projection period: _ Hours Estimated Release Duration _ Hours

Projection performed: Time - Date I I
16. PROJECTED DOSE: DISTANCE TEDE (mrem) Adult Thyroid CDE (mrem)

Site boundary

2 Miles

5 Miles

10 Miles

17. APPROVED BY:

NOTIFIED

*BY:

Title Emergency Coordinator Time - . Date I._./..
RECEIVED

BY: Time Date



Enclosure 4.7 RP/I/A/1000/015 B
Page 1 of 4Guidelines For

Transmitting A Message

Message Transmittal

"I Fax Form - For guidance see Enclosure 4.8 (Copy/Fax Operation)

El Use Speed Dial 14 (Speed dial 17 can be used as backup).

LI Dial *4 on selective signaling phone

[i As each agency answers, say "This is the Oconee Nuclear Station, please hold."

"I Document on Line 2 of the ENF, the time/date when the first agency answers the Selective Signaling
phone.

Check off the following MINIMUM required agencies as they answer the phone and record time.

El Oconee County (Staffed 24 hrs.)
Law Enforcement Center
9-864-638-4111 FAX: 9-864-638-4434
Selective Signaling 416

El Pickens County (Staffed 24 hrs)
Law Enforcement Center
9-864-898-5500 FAX: 9-864-898-5531
Selective Signaling 410

OR [L Oconee County (M-F 8:30 am -5 pm)
Emergency Management
9-864-638-4200 FAX: 9-864-638-4216
Selective Signaling 417

OR El Pickens County (M-F 8:30 am.-5 pm)
Emergency Management
9-864-898-5943 FAX: 9-864-898-5797
Selective Signaling 419

El South Carolina State Warning Point (Staffed 24 hrs)
9-803-737-8500 FAX: 9-803-737-8575
Selective Signaling 518

NOTE: DHEC receives FAX, NO action required., DHEC may verify receipt of FAX with a call back.

0 IF Required minimum agencies did not answer the phone see agency numbers in table above
to call.

THEN Dial the absent agency selective signaling number.

* If agency does not answer, then go to next step.

0I If requested, authenticate message. Write in number provided by agency on line 2 and provide
corresponding code word from authentication list in yellow folder.



Enclosure 4.7

Guidelines For
Transmitting A Message

RP/O/A/1000/015 B
Page 2 of 4

NOTE: For Follow-Up or Termination Messages, only verification that all agencies have

received a fax is necessary. Do NOT read form.

0 IF This is an initial notification and/or a change to Protected Action Recommendations

THEN Say "This is the Oconee Nuclear Station TSC. This is a Drill/Emergency (choose one).
If you have not already received a fax or printed an electronic copy of the Emergency
Notification Form, please obtain a blank copy of the form. I am going to read the entire
form beginning with line 1. Please hold all questions until the entire form has been
read."

Slowly read entire message line by line to the agencies allowing time for them to copy
the information or to review fax/electronic copy of the ENF.

" After message has been delivered, say '7 need to verify the name of each agency representative.
When I call out the agency, please give your name."

El Obtain and record time, date and name of person contacted.

Initial Notification

Time/Date Notified: / /
Eastern MM DD YY

Oconee County Law Enforcement Center Name: Time

Oconee County Emergency Management Name: Time

Pickens County Law Enforcement Center Name: Time

Pickens County Emergency Management Name: Time

South Carolina State Warning Point Name: Time

Follow-Up Notification

Time/Date Notified: / /
Eastern MM DD YY

Oconee County Law Enforcement Center Name: Time

Oconee County Emergency Management Name: Time

Pickens County Law Enforcement Center Name: Time

Pickens County Emergency Management Name: Time

South Carolina State Warning Point Name: Time



Enclosure 4.7 RPIO/A/1000/015 B
Page 3 of 4Guidelines For

Transmitting A Message

. Z IF A Keowee dam/dike condition "A" or "B" or external flood condition exist for the site

THEN Fax form using Speed Dial #27

Once form is faxed, make phone calls to GEMA and National Weather Service using
phone numbers in table below. GEMA will notify Hart and Elbert County.

o Georgia Emergency Management Agency (GEMA) (9-404-635-7000 or 7200)
FAX Speed Dial 27 (Fax form for any Condition A or B dam/dike event)

Name: Time/Date: / /
Eastern MM DD YY

o National Weather Service (NWS) (9-864-879-1085)
FAX Speed Dial 27 (Fax form for any Condition A or B dam/dike event)

Name: Time/Date: / /
Eastern MM DD YY

El Hart County Emergency Management Agency - Georgia (GEMA will notify)
Fax Speed Dial 27 (Fax form for any condition A or B dam/dike event)

El Elbert County Emergency Management Agency - Georgia (GEMA will notify)
Fax Speed Dial 27 (Fax form for any condition A or B dam/dike event)

El Begin call by saying "You should have received a fax indicating Keowee Hydro Dam/Dike is in
condition A or B, or an external flood condition exist for the site, do you have any questions?"

LI Record any agency questions unrelated to message on Enclosure 4.11 (Response to Offsite Agency
Questions) and inform agency that you will contact them with the answer.

El End call by saying, "If you haven't already, you will be receiving a fax copy of this message shortly.
Additional information will be provided as it becomes available. This concludes this message."

El If one of the required agencies did not answer selective signaling, try alternate method to reach
agency. Refer to Enclosure 4.9 (Alternate Method and Sequence to Contact Offsite Agencies) and
the Emergency Telephone Directory for guidance as needed. Once agency contacted, :read message
and then record agency name, time, and date contacted in space above.

El Retrieve Confirmation Report from fax and verify all required agencies received the message.



Enclosure 4.7 RP/O/A/1000/015 B
Page 4 of 4Guidelines For

Transmitting A Message

El If questions were asked by an offsite agency complete all sections on Enclosure 4.11 (Response to
Offsite Agency Questions). Fax the form to all agencies and follow-up with a verbal call to ensure
receipt of the form and that there are no additional questions. Attach applicable message sheet to
this form.

El Copy Emergency Notification Form and distribute to all TSC primary positions.

El Provide Emergency Coordinator with a status of offsite notifications:

-Agencies notified/not notified
-Any communications equipment problems:

SNOTE: The following step is NO._..T applicable for termination message.

El If meteorological data was not provided on the previous message, then initiate a Follow-up message
and include the met data.

El Attach ALL completed enclosures to the applicable message sheet.

I NOTE: The following step is NOT applicable for termination message. I

El

El

Initiate turnover to the EOF Offsite Agency Communicator by completing Enclosure 4.10 (Turnover
Checklist)

1. The TSC Offsite Communicator will fax turnover sheet to the EOF.
2. Review the form with the EOF Offsite Agency Communicator.

IF Turnover has been completed,

El

THEN Go to Step 3.6 of Subsequent Actions.

IF Turnover has NOT been initiated

THEN GO to Immediate Actions Step 2.7.

IF Termination message has been sent to end eyent

THEN Go to Step 3.14 of Subsequent Actions.

0l



Enclosure 4.8 RP/O/A/1000/015 B

COPY/FAX Operation Page 1 of 2

NOTE: This enclosure provides basic operating instructions for the primary faxes in the TSC,
U-1/2 Control Room and OSC.

1. TSC/Control Room/OSCJEOF

NOTE: The "STOP" button is used to cancel sending, receiving, registering data or cancel any
other operation.

Transmission of the notification form will start automatically after the dialing
operation is completed. Since this is a send operation to multiple faxes, the Fax scans
the document(s) prior to automatic dialing

0] 1.1 FAX the notification form using the following method:

A. Insert notification form, adjust document guide if needed.

B. Determine which Speed Dial Code number to use

C. Press the Speed Dial Code number

D. Press the START button

El 1.2 COPY the notification form using the following method:

A. Insert notification form, adjust document guide if needed.

B. Press copy button

C. Press the START button



Enclosure 4.8 RP/O/A/1000/015 B
Page 2 of 2COPY/FAX Operation

The following Speed Dial Codes have been programmed into the fax in the
TSC/Unit 1 &2 Control Room/OSC/EOF:

Speed Dial Code Agency/Location Sent To
01 NRC
02 Pickens County EMA
03 Oconee County EMA
04 SC State Warning Point
05 SEOC
06 DHEC-BSHWM
07 EOF
08 OSC
09 World Of Energy
10 Alternate TSC
11 Oconee Complex
12 SSG & NSC
13 Clemson JIC
14 Dial Group: Pickens County EMA

Oconee County EMA
SC State Warning Point
Oconee County LEC
Pickens County LEC
EOF
World Of Energy
GO JIC
Clemson JIC

15 Dial Group: Pickens County EMA
* Oconee County EMA

16 FEOC
17 Dial Group: Pickens County EMA

Oconee County EMA
SEOC
EOF
World Of Energy
GO JIC

18 Oconee County LEC
19 Safety Assurance
20 GO JIC
21 Security
25 National Weather Service
26 GEMA
27 Dial Group: National Weather Service

GEMA
Hart Co. EMA
Elbert Co. EMA

29 Dial Group: EOF; OSC
30 ONS SRG/RC/EC
31 Dial Group: OSC; Security



Enclosure 4.9 RP/O/A/1000/015 B

Alternate Method And Sequence To Contact Page 1 of 1
Agencies

NOTE: Phone numbers and radio operating instructions are included in the Emergency
Telephone Directoryu

LI PLANT phone system (direct outside line)

El Portable phone system (direct outside line)

El Offsite Base Radio from the Control Room
Push SEL on WQC699 frequency panel.

Adjust volume control knob to a high setting.

Enter the group call radio code 30* using the numeric key pad, OR enter the applicable
radio code for the offsite agency.

Oconee County LEC 32*

Pickens County LEC 35*

Pickens County EMA 31*

NOTE: Pickens County EMA is not staffed after 1700 hours Monday - Friday or on
weekends and holidays.

Press MONITOR button to determine if the selected frequency is in use.

Depress FOOT PEDAL or XMIT button AND keep engaged while talking.

Call the offsite agency being contacted by using applicable Identifier. For Example -
"Oconee Control Room to Oconee LEC".

Oconee County LEC Oconee LEC
Pickens County LEC Pickens LEC

Pickens County EMA Pickens EOC

U1 &2 Control Room Oconee Control Room

Release FOOT PEDAL or XMIT button to receive incoming response from offsite
agency.

Record Time/Call Letters of agency/agencies receiving notification on the Emergency
Notification Form.

Oconee County LEC KNBE-488

Pickens County LEC KNBZ-965

Pickens County EMA KNBE-480

LI End radio transmission using Call Letters WQC699.

0I Satellite phone located in U-1&2 OSM's office.



Enclosure 4.10

Turnover Checklist

Last Emergency Notification Form Message Number:

Next Message Due (Time)

COMMUNICATIONS STATUS

RP/O/A/1000/015 B
Page I of 1

Indicate which agencies have been contacted:

Oconee County Law Enforcement Center

Oconee County Emergency Management Agency

Pickens County Law Enforcement Center

Pickens County Emergency Management Agency

State Warning Point - (South Carolina Highway Dept. is a backup
should the State Warning Point loose communications)

DHLEC (BSHWM)

Communications Problems Experienced:

Site Evacuation: Yes No Time Evacuation Initiated

Evacuation Location:

Daniel High School Yes __ No

Keowee Elementary Yes _ No

Home Yes No

Site Relocation: Yes _ No Assembly Location

Alternate Facility Activated: TSC: Yes __ No OSC: Yes No

Other Pertinent Information (Evacuation/relocation of site personnel; fires onsite; MERT activation
and/or injured personnel transported offsite; chemical spills; explosions; Condition "A" or "B" for
Keowee Hydro Project Dams/Dikes or any event that would cause or require offsite agency
response):

TSC Offsite Conmmnicators Name Time/Date of Turnover

FAX this form to the Charlotte EOF at the following number 9-704-382-0722.



Enclosure 4.11

Response to Offsite Agency Questions
RP/O/A/1000/015 B
Page 1 of 1

QUESTION #

Requesting Offsite Agency Name

Name of Individual from Agency

Offsite Communicator's Name

Applicable Emergency Notification Form Message Number

ENTER AGENCY QUESTION:

ENTER EMERGENCY COORDINATOR ANSWER:

Approved by Emergency Coordinator:

Response Provided To (Name): Time:



Enclosure 4.12

Acronym Listing
RP/O/A/1000/015 B
Page 1 of I

CDEP County Director of Emergency Preparedness

DHEC (BSHWM) Dept. of Health and Environmental Control (Bureau of SolidHazardous Waste & Management)

EAL Emergency Action Level

EC Emergency Coordinator

EMA Emergency Management Agency

ENS Emergency Notification System

EOC Emergency Operating Center

EOF Emergency Operations Facility

EOFD Emergency Operations Facility Director

ERO Emergency Response Organization

FAX Facsimile

FEOC Forward Emergency Operations Center

FMT Field Monitoring Team

GEMA Georgia Emergency Management Agency

HPN Health Physics Network

IAAT If At Any Time

JIC Joint Information Center

LEC Law Enforcement Center

NEP Nuclear Emergency Planning.

NRC DSO Nuclear Regulatory Commission, Director of Site Operations

NRC EOC Nuclear Regulatory Commission, Emergency Operations Center

NSC Nuclear Supply Chain

NWS National Weather Service

OSC Operational Support Center

OSM Operations Shift Manager

PAR Protective Action Recommendation

SCEHD South Carolina Highway Department

SDEM State Director of Emergency Management

SEOC State Emergency Operations Center

SRG Safety Review Group

SSG Site Services Group

SS Selective Signaling

SWP State Warning Point

TS Technical Specifications

TSC Technical Support Center



Enclosure 4.13 Web EOC
Notification Form Quick Reference

Page 1 of 1

Loo, onto LAN with yotur ID and Password. Se~lect DAE; Search 'bAE for WebEOC. Click~ WebEOC. Oil Login Screen for J~urisdiction,
select Oconlee; IfOr 1oition, select ONS TSC Off- site'Co nimunica tor; for Incident: selec't appropriate incident and click OK. Enter namle

arnjjj eblockI of Additioinal Login Inforniation screena~nd click OK. Click~EN Fo~rm. Click, Create Draft.
Decito Sourcee

1 Select 0 for•Drill or g fo)r A ctual Event. Com m.
•Ensure or Record Message Number (sequentially number messages until event is terminated).Com

2 Select 1A for Initial or H for Follow-up
NOTE: Notification Time/Date and Authentication will be completed during message transmission. Commu.

3 * Ensureor recordlappropriat•iSite(fi~e., Oconee)
* Ensure, Record, or Select appropriate Confirmation Phone Number Comm.

4 Select/Ensure correct Event Classification: Select/Ensure correct EAL #: (Select/Ensure EAL Description
matches EAL Number) Contact the OSC Chemistry Manager to verity status of liquid release(s), if release(s) is Ops
occurring complete Lines 6 & 7 as directed by Chemistry Mgr.

5 Protective Action Recommendations
" IF Unusual Event, Alert, or Site Area Emergency, Select 1- None (Except for dam failure, see 3rd. bullet) Facility
" IF General Emergency, Verify Raddose run has been completed, THEN select Import Raddose button at Mgr (FM)

bottom screen. If Raddose is NOT run, select 0 Evacuate and CfShelter then select appropriate zones. If /Rad Dose
circumstances warrant, Select P KI and/or [g Other as appropriate

" If Condition A/B dam failure exists, select info in pull down menu by 8 Evacuate and click on 0 Other for
traffic instructions.

6 Emergency Release Verify/Select as appropriate: - None .- Is Occurring C-- Has Occurred Rad Dose

7 Release Significant: Verify/Select box A, B, C or D as directed by the facility Dose Assessor. Rad Dose
8 Event Prognosis: Select 1 Improving, N Stable, or C Degrading as directed by facility mgr. FM

9 Meteorological Data: Not required on initial notifications but if available and time allows,
import Met data by one of the following methods:
. Verify Raddose run has been completed, THEN select Import Raddose button at bottom screen. Rad Dose
_ Import Wind Direction and Wind Speed along with Precipitation and Stability Class

Select 1A for Declaration or hB for Termination as appropriate and enter the time as follows: FM /
(Note: For Termination message only lines 1, 3, 10 and 17 need to be completed.) Ops
a Select the Get Time/Date button to acquire the current time and date, THEN, adjust as needed.

11 Affected Units - IF the classification affects more than one unit select or check All. Ops
IF the classification only affects one unit, select or check appropriate unit.

12 Unit Status - IF the Unit is Shutdown, record 0% power, THEN record the Shutdown Time/Date. Ops
IF the Unit is NOT Shutdown, record % power. Enter status for all 3 units.

13 Remarks: Record any additional information. If no remarks then type 'None.' If upgrade in classification occurs FM
prior to transmitting the message then include "upgrade to follow" on this line.

14 -16 Release Data: Not required on initial notification but if available and time allows enter information:
" Verify Raddose run has been completed, THEN select Import Raddose button at bottom screen. Rad Dose
" If raddose data changes THEN review entire form. (3)

17 Approved By: Assure all sections are complete by clicking the Validate button at bottom of screen. Comm.
" Enter the Approver's name (Emergency Coordinator) in the Approved by block on the screen.
" Select appropriate title from the pull down menu & then click Get Time/Date button.
" Record the name of the Communicator making the call on the Notified by line.
" Select the Approval button at the bottom of the form. Ensure correct time when approved.
" Approval will take you to message list, click on latest number to view form.
" Hit "Control R" to refresh form for others to view latest information.
" Fax the form by selecting the Fax button at the bottom of the screen. Select AT&T sender in display box. Click

on Print. Type -oconee on name line, click on green check mark, then click on send button. (For Dam Failure
events fax hard copy to NWS, Georgia agencies using Fax Speed Dial 27).

. Print the form and have the Emergency Coordinator review and sign.
Dial Selective Signaling *4, if an agency does not answer, call that number twice if no response move to next step. Comm.
For non-answering Agencies go to enclosure 4.9 for alternate means of contact.
Go to EN Form screen & select notification button for this message & enter notification time/date, enter name of Comm.
each agency contacted. Authenticate message if requested. Click on save button at bottom of screen.
Read information on the form to the agencies and ask if there are any questions. If questions, record. Comm.

Lines 1,3,4,5,6,9,10,11 are required to be correct for Performance Indicator credit.

I



Enclosure 4.14

References
RP/O/A/1000/015 B
Page 1 of 1

I.

2.

3.

4.

PIP - 0-06-6511

PIP - G-07-0127

PIP G-09-1159

PIP 0-11-9459



3.10 IOCFR 50.54(q) Evaluations Emergency Planning Functional Area Manual

Attachment 3.10.7.2

§50.54(q) Screening Evaluation Form

Activity Description and References: Offsite Communications From the Technical BOi
Support Center, RP/O/A/1000/015B rev 0 (Screening #1)
Activity Description;

1) Enclosure 4.7, page 1 of 4, after deleting 1 st bullet move 3rd bullet (Fax Form ..... ) to 1st
bullet. (see Screening form #2 for reason for deleting copying process prior to form
transmittal)

2) Enclosure 4.7, page 1 of 4, next to last bullet to bottom of page. This bullet is indented,
needs to align with other bullets on page.

3) Enclosure 4.7, Page 2 of 4 and 3 of 4, 2nd bullet on each page
ailgned wi•.th other bullets.

4) Enclosures 4.1 to 4.6, page 1 of each enclosure, 1 st bullet under note. Add" or Use
Enclosure 4.13" to the end of each guidance statement. These enclosures are used by the
TSC Off-Site Communicator and its use is provided in training for both manual and
electronic (WebEOC) means of filling out the notification form. To add this step is
merely an enhancement to the guidance and not additional information needing to be
trained on. Provides another option for filling form out that they already use now.

5) Body of procedure, Page 3 of 7, step 2.6.1 and 2.6.2 need to be reversed. Also', step 2.6.1,
remove "page set up on" and add ", file, page set up" after Internet Explorer.

6) Review entire procedure and make appropriate Procedure ID number changes from a
safety classification "B" to an "A"

son for Change:
1) Clarification. This gives direct guidance to fax form ensuring procedure user puts fbrm in

machine prior to using speed dial 14 to fax to the multiple agencies.
2) Editorial change
3) Editorial change
4) To add this step is merely an enhancement to the guidance and not additional information

needing to be trained on. Provides another option for filling form out that they already use
now.

5) This was determined by the procedure users during a training class and was deemed to be
more beneficial to the user since the flow is more realistic to the actual actions necessary
to set up ones profile prior to WebEOC use.

6) The procedures referenced in this procedure (RP/0/B/1000/009, 010, 017) are due for
revision at the same time so those procedure Id numbers will be revised to reflect and "A"
as the safety classification.

Activity Scope:

[ The activity is a change to the emergency plan

LI The activity is not a change to the emergency plan

Change Type: L B9CIK 3 Change Type: •
[ The change is editorial or typographical I] The change does conform to an activity that has

he change is not editorial or typographical prior approval
l The change does not conform to an activity that has

prior approval
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Planning Standard Impact Determination:

i §50.47(b)(1) -Assignment of Responsibility (Organization Control)
§50.47(b)(2) - Onsite Emergency Organization
§50.47(b)(3) - Emergency Response Support and Resources
50.47(b)(4) - Emergency Classification System*

§50.47(b)(5) - Notification Methods and Procedures*
El §50.47(b)(6) - Emergency Communications
Li §50.47(b)(7) - Public Education and Information
Li §50.47(b)(8) - Emergency Facility and Equipment
Li §50.47(b)(9) - Accident Assessment*
Li §50.47(b)(10) - Protective Response*
Li §50.47(b)(1 1) - Radiological Exposure Control
EL §50.47(b)(12) - Medical and Public Health Support
Li §50.47(b)(13) - Recovery Planning and Post-accident Operations
Li §50.47(b)(14) - Drills and Exercises
EL §50.47(b)(15) - Emergency Responder Training
Li §50.47(b)(16) - Emergency Plan Maintenance
*Risk Significant Planning Standards

BLOCK -5

EL The proposed activity does not impact a Planning Standard
Commitment Impact Determination: B6

Li The activity does involve a site specific EP commitment

Record the commitment or commitment reference:

Li The activity does not involve a site specific EP commitment

ults: acivt a pw pa ( tl

P The activity can be implemented without performing a §50.54(q) effectiveness evaluation
Li The activity cýannot be implemented without performing a §50.54(q) effectiveness evaluation

Preparer Name: Prep.3pý Sigmture4L Date:
Ray Waterman 11-26-12

Reviewer Name: Reviewr/Sgnattjren Date:

/ / . I
Revision 12



3.10 10CFR 50.5 4 (q) Evaluations Emergency Planning Functional Area Manual

Attachment 3.10.7.2

§50.54(q) Screening Evaluation Form

Activity Description and References: Offsite Communications From the Technical
Support Center, RP/0/A/1000/015B rev 0 (screening #2)
Activity Description;

1) Enclosure 4.7, Page 1 of 4, deleted first check of box and guidance. This guidance was a
holdover from older fax machine technology where the form was slowly pulled through
the faxing process while the form was being telecopied. This process has resulted in some
forms being destroyed by the fax machine. The existing fax machines have not had any
issues of the form being ripped or eaten by the fax machine. The new fax machines
process/transmit the form after the form has passed through the fax machine. The process
of making a copy also takes a couple of minutes that the control room personnel do not
have when making notification to the offsite agencies.

2) Enclosure 4.8, added guidance on how to make copy from new fax machine. Copies may
still be needed but not as initial step for transmitting a notification form.

3) Enclosure 4.13, Line #17, 7th bullet, add "Click on Print" to line 17 guidance.
Reason for Change:

1) The fax process with the new fax machines has been proven effective through multiple
testing opportunities and was determined to be an unnecessary time consuming step. With
new fax machine technology the process does not require a copy to be made plus
eliminating the making of a copy saves the Control Room Offsite Communicator a
minute or two that can be allocated towards the actual delivery of the message to the
offsite agencies via phone call. To make a copy at an actual copy machine could also
result in that machine eating the notification form, removing this guidance will eliminate
that opportunity. As requested by Operations and TSC Off-site Communicators the Copy
operations has been removed from the procedure for transmitting a notification form
since this no longer applies to the faxing process as it did when the fax machines were
less reliable. But since a copy for distribution may still be desired guidance for making
copies has been added to enclosure 4.8.

2) Enclosure 4.7 page 4 of 4, states copies of notification form will be distributed throughout
the TSC. Guidance on how to make copy

3) During the faxing process once "Select AT & T" is performed you must click on the print
button to activate the send display box. This has been trained on and all communicators
are aware of this process but adding it to procedure will accommodate new
communicators in the future. this is an enhancement to the procedure by adding this
additional information.

Activity Scope: l

[ The activity is a change to the emergency plan

0] The activity is not a change to the emergency plan



e ! •

Change Type: I Change Type:LC

El The change is editorial or typographical El The change does conform to an activity that has
The change is not editorial or typographical prior approval

Z The change does not conform to an activity that has
_ prior approval

Planning Standard Impact Determination:

F] §50.47(b)(1) - Assignment of Responsibility (Organization Control)
Li §50.47(b)(2) - Onsite Emergency Organization
Li §50.47(b)(3) - Emergency Response Support and Resources
Li §50.47(b)(4) - Emergency Classification System*
L- §50.47(b)(5) - Notification Methods and Procedures*
Li §50.47(b)(6) - Emergency Communications
Li §50.47(b)(7) - Public Education and Information
Li §50.47(b)(8) - Emergency Facility and Equipment
Li §50.47(b)(9) - Accident Assessment*
Li §50.47(b)(10) - Protective Response*
Li §50.47(b)(1 1) - Radiological Exposure Control
L] §50.47(b)(12) - Medical and Public Health Support
Li §50.47(b)(13) - Recovery Planning and Post-accident Operations
Li §50.47(b)(14) - Drills and Exercises
i § 50.47(b)(15) - Emergency Responder Training

Li §50.47(b)(16) - Emergency Plan Maintenance
*Risk Significant Planning Standards
The editorial changes and the removal of the "make a copy before faxing" does not affect the

notification methods outlined in Planning Standard 50.47 (b) (5). The notification process still
supports getting the notification form to the offsite agencies in a timely manner. The new fax
technology supports sending the fax immediately without taking the time to make a copy. This
revision/change will not reduce the effectiveness of the E-Plan and can be implemented without a
5054Q evaluation.

Z The proposed activity does not impact a Planning Standard

Commitment Impact Determination:

Li The activity does involve a site specific EP commitment
Record the commitment or commitment reference:

Z The activity does not involve a site specific EP commitment

Results:

Z The activity can be implemented without performing a §50.54(q) effectiveness evaluation
Li The activity cannot be implemented without performing a §50.54(q) effectiveness evaluation

Preparer Name: Prepar,,y Signature Date:
Ray Waterman 1< f _.- 11-26-12

Reviewer Name: Reviewe ignature,, , Date:

Revision 12



Form 703-1. Procedure Process Record (PPR)

(R08-10) Duke Energy nI )No. RP/O0B/1000/015B

PROCEDURE PROCESS RECORD Revision No. 017

0 SUPERSEDED

PREPARATION
(2) Station OCONEE NUCLEAR STATION

(3) Procedure Title Offsite Communications From The Technical Support Center

(4) Prepared By* Ray Waterman (Signature) Date 11-26-12

(5) Requires NSD 228 Applicability Determination?

[] Yes (New procedure or revision with major changes) - Attach NSD 228 documentation.
0 No (Revision with minor anges)

(6) Reviewed By* -_-(QRXKI) Date - , _

Cross-Disciplinary Review By* (QR)(KI) NA,42Date ///L//5

Reactivity Mgmt Review By* (QR) NA-AUDate

Mgmt Involvement Review By* (Ops. Supt.) NA__j)bate . e,.

(7) Additional Reviews

Reviewed By* Date _____

Reviewed By* Date

(8) Approved By* 2___ LI 0H %d Date Ie7 l 3
* PERFORMANCE (Compare with control cop every 14 calenddays hile work is being performed.)

(9) Compared with Control Copy* Date

Compared with Control Copy* Date

Compared with Control Copy* Date

(10) Date(s) Performed

Work Order Number (WO#)

COMPLETION
(11) Procedure Completion Verification:

" Unit 0 0 Unit 1 0 Unit 2 0 Unit 3 Procedure performed on what unit?

o Yes 0 NA Check lists and/or blanks initialed, signed, dated, or filled in NA, as appropriate?
o Yes 0 NA Required enclosures attached?
o Yes 0 NA Charts, graphs, data sheets, etc. attached, dated, identified, and marked?
o Yes D NA Calibrated Test Equipment, if used, checked out/in and referenced to this procedure?
o Yes 0 NA Procedure requirements met?

Verified By* Date

(12) Procedure Completion Approved Date

(13) Remarks (Attach additional pages, if necessary)

** Printed Name and Signature



Attachment 3.10.7.2

§50.54(q) Screening Evaluation Form

Ctivity Eupport
Activity I

)escription and References: Offsite Communications From the Technical -.ý,B- OCK•.'I
Center, RP/O/B/1000/015B rev 17 Superseded 4 "
Description; • -. __ .- i

1) V U 1i61~1l UU L| 1l ILIPi .Jl11;1IL 11J 1Ur, l UUI~ VYILI.Jl ..01I IJJ ILj Lt ,.Ih I KAk,.A

procedure requirements as determined by PIP 0-12-1590, ONS Emergency Planning wil
revise the procedure titles (as procedure revisions become necessary) to incorporate the
Safety Classification to "A" instead of "B".

Reason for Change:
1) NSD 703.5.1, Permanent technical procedures are used to direct station activities during

operating, testing, refueling, maintenance, and modifications. These procedures provide
guidance for activities that are of a repetitive nature, or when conditions requiring the
procedure may occur in the future and the procedure is essential if the situation occurs.
Permanent technical procedures are designated in the procedure number as follows:

Procedure Type Abbreviation
Emergency Response Procedures RP
RP/O/B/1000/015B revision 16 will be superseded and replaced with RP/O/A/1000/0158

rev 0 This will not reduce the effectiveness of the E-Plan.

LI

Activity Scope: a.B c g2t

[ The activity is a change to the emergency plan

ElThe activity is not a change to the emergency plan

thange Type: )BLOCK 3 Change Type: -.B.L "CK 4*

[ The change is editorial or typographical E[] The change does conform to an activity that has
El The change is not editorial or typographical prior approval

-- The change does not conform to an activity that has
_ prior approval



Planning Standard Impact Determination:

El §50.47(b)(1) - Assignment of Responsibility (Organization Control)
El §50.47(bX2) - Onsite Emergency Organization

§50.47(bX3) - Emergency Response Support and Resources
§50.47(b)(4) - Emergency Classification System*

El §50.47(b)(5) - Notification Methods and Procedures*
E] §50.47(bX6) - Emergency Communications
El §50.47(bX7) - Public Education and Information
LI §50.47(bX8) - Emergency Facility and Equipment
E] §50.47(b)(9) - Accident Assessment*
El §50.47(b)(10) - Protective Response*
El §50.47(bX I1I)- Radiological Exposure Control
El §50.47(b)(12) -Medical and Public Health Support
[] §50.47(b)( 13) - Recovery Planning and Post-accident Operations
[1 §50.47(b)(14)- Drills and Exercises
E- §50.47(b)(15) - Emergency Responder Training
Li §50.47(b)(I16) - Emergency Plan Maintenance
*Risk Significant Planning Standards

El The proposed activity does not impact a Planning Standard

Y~iRLOCK5~'..

Commitment Impact Determination: 1t•BL ,6..

El The activity does involve a site specific EP commitment

Record the commitment or commitment reference:

E- The activity does not involve a site specific EP commitment

Results:
This title change is a result of an INOS PIP 0-12-1590 making the determination i
that NSD 703 section 5.1 iequires all Emergency Response Procedures to be •i•
permanent technical procedure thus resulting in all ONS E-Plan Implementing ;&.4
Procedure having a Safety Classification designation letter of "A" and not "B" in the i..4
ID number of that procedure. This title revision in no way compromises the contents t'c
of the procedure or its effectiveness of use during an emergency event. Nor does -tPI
this title ID change affect the required review period for this procedure of every 6 '.3;
years. It has been determined that this revision will not reduce the effectiveness of :
this emergency response procedure. The revision to the step number as indicated in ri
change #1 is a editorial change because the procedure user knows this procedure .
contents and the guidance through multiple uses it was evident that the procedure -:1i
step number referenced was not accurate and did not affect the direction the user 'j..J
would have taken. This revision was also determined to not require a 5054Q • p
effectiveness evaluation due to a reduction in the effectiveness of the E-Plan.

0 The activity can be implemented without performing a §50.54(q) effectiveness evaluation
El The activity cannot be implemented without performing a §50.54(q) effectiveness evaluation

.'J

'7'

Date:
11-26-12

~Date-,

Revision 12
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SR/O/A/2000/003
Page 2 of 9

Activation of the Emergency Operations Facility

1. PURPOSE

1.1 This procedure describes the emergency responsibilities and duties of the Emergency
Operations Facility Emergency Response Organization (ERO) members.

2. DEFINITIONS

NOTE: The EOF must be operational using 75 minutes as a goal for the minimum staff to be in
place following declaration of an Alert or higher classification. Turnover should occur with the TSC at
a time that will not decrease the effectiveness of communications with the offsite agencies.

2.1 Operational: The Emergency Response Facility (e.g., Technical Support Center, Operations
Support Center, Emergency Operations Facility) is staffed, ready to receive turnover and
ready to perform assigned emergency response functions.

2.2 Activated: The Emergency Response Facility (e.g., Technical Support Center, Operations
Support Center, Emergency Operations Facility) has accepted turnover and has direction
and control of assigned emergency response functions.

A
W I NOTE: The following definition is applicable to the Emergency Notification Form Line 6.

2.3 Emergency Release: An unplanned, quantifiable radiological release to the environment
during an emergency event. The release does not have to be related to the declared
emergency. {EP FAM 3.7} Refer to procedure SH/O/B/2005/001 for specific indications of
an emergency release.

NOTE: The following definitions are applicable to the Emergency Notification Form, Line 8.

2.4 Degrading: Plant conditions involve at least one of the following:

Plant parameters (e.g., temperature, pressure, level, voltage, frequency) are trending
unfavorably away from expected or desired values AND plant conditions could result in a
higher classification or Protective Action Recommendation (PAR) before the next follow-
up notification.

Site conditions (e.g., wind, ice/snow, ground tremors, hazardous/toxic/radioactive material
leak, fire, security event) impacting plant operations or personnel safety are worsening AND
plant conditions could result in a higher classification or Protective Action
Recommendation (PAR) before the next follow-up notification.



SR/O/A/2000/003
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2.5 Improving: Plant conditions involve at least one of the following:

Plant parameters (e.g., temperature, pressure, level, voltage, frequency) are trending
favorably toward expected or desired values AND plant conditions could result in a lower
classification or emergency termination before the next follow-up notification.

Site conditions (e.g., wind, ice/snow, ground tremors hazardous/toxic/radioactive material
leak, fire, security events) have become less of a threat to plant operations or personnel
safety AND plant conditions could result in a lower classification or emergency termination
before the next follow-up notification.

2.6 Stable: Plant conditions are neither degrading nor improving.

3. PROCEDURE

NOTES: a This procedure and the position specific enclosures are not intended to be followed in a
serial step-by-step sequence.

* Instructions and guidance steps are to be implemented as applicable for the specific
needs of the event.

* Use hard copy (paper) forms or electronic equivalents to complete all forms.

* References to "Status Boards" may refer to physical displays mounted in the facility or
electronic displays either projected, displayed on large monitors or on personal computer
monitors.

3.1 General instructions for all ERO members.

3.1.1 Ensure appropriate checklist, logs and forms are completed.

3.1.2 Provide critical information to appropriate personnel upon receipt rather than
waiting for a time out or roundtable discussion.

3.1.3 Use "Attention in the EOF" to announce critical information in the facility.

3.1.4 IF additional personnel are needed to support the emergency or for 24-hour
coverage, refer to the following for telephone numbers:

* ERO Member Contact Information notebook on the EOF Director's Area
bookshelf (home, office and pager numbers).

0 Duke Energy Enterprise Phone Book (office and pager numbers).
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Emergency Response Organization (ERO) database by contacting the EOF
Emergency Planner.

3.1.5 IF equipment problems occur, contact the following:

" Computer - EOF Data Coordinator

" Communications systems and other facility equipment - EOF Services
Manager

NOTE: When using the OAC to trend plant data for decision purposes, please note that
reducing the trend screen overall size can cause the plotted data to be suspect upon
restoration to full size. It is recommended that trend plots be minimized using the
standard windows button (the button in the top right that has the underbar). The
software code is designed to refresh the trend screens upon restoration to full size from
a minimized state. A second method is to have the OAC redraw the trend after
restoring the trend screen to full size.

3.2 IF access to SDS data is desired, login to system as follows:

3.2.1 From DAE main screen, select Search DAE tab.
3.2.2 Type SDS in Search box and press Enter.
3.2.3 Select Catawba OAC SDS, McGuire OAC SDS, or Oconee OAC SDS as

applicable.
3.2.4 Select Run Application.
3.2.5 Logon with LAN ID and Password as follows:

NAM\UserlD
Password

3.2.6 Select the desired OAC to access by checking the box and then clicking the Start
button. You can start multiple sessions if desired.

CNS

• C1 RT SVR (Unit 1 - SDS)
" C2 RT SVR (Unit 2 - SDS)
* Simulator
• Spare Sim

MNS

* MNS1 RT (Unit 1 - SDS)
• MNS2 RT (Unit 2 - SDS)
" Simulator
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0Sim Bkup

ONS

* Ul RTS (Unit 1 - SDS)
" U2 RTS (Unit 2 - SDS)
* U3 RTS (Unit 3 - SDS)
" Simulator A
* Simulator B

3.2.7 Access emergency response displays as follows:

Catawba/McGuire

Enter GD (space)"Group Display Name" in the white box at the upper right portion of the
screen.

Catawba Specific

Group Display Name
ERDS1
ERDS2
EROCONT
EROCORE1
EROCORE2
EROCORE3
EROINJCT
EROPLEAK
EROSLEAK
EROPRIM
ERORD5
ERORXG
EROSAMG
EROSECND
MET

Group Display Description
ERDS Group 1
ERDS Group 2
Selected values associated with containment.
Incore temperature values
Additional incore temperature values
Additional incore temperature values
Selected letdown/charging values
Selected primary to containment leakage values
Selected primary to secondary leakage values
Selected primary system values
Selected Raddose V Assessment Points
Selected Value for Reactor Engineer
Selected SAMG Values
Selected secondary system values
Met Tower Points
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McGuire Specific
Group Display Name
ERO-1
EROCONT
EROCORE
EROINJCT
EROPRIM
ERORD5
EROSECND

WEATHER

Groun Disoiav Descrintion
Selected plant parameters
Emergency Response Containment
Emergency Response Incore
Emergency Response Injection
Emergency Response Primary
Selected Raddose V Assessment Points
Emergency Response Secondary.
{9} {10}
Weather Data

Oconee

Enter applicable Turn On code in the white box at the upper right portion of the screen.

Oconee Specific
Turn On Code Name
EROMENU
EROPRI
EROSEC
EROCONT
EROAUX
EROAREA
EROPROC
EROENV
EROECCS
ERDSMENU

Turn On Code Description
Menu Access for Oconee Data Screens
Selected Primary System values
Selected Secondary System values
Selected Containment Condition values
Selected Radiation Monitor values
Selected Area Radiation Monitor values
Selected Process Radiation Monitor values
Selected values for Dose Assessment and Field Monitoring use
Selected ECCS values
Menu Access for Oconee ERDS Data

3.3 The Emergency Plant Status application has also been established for Oconee emergency
response use. This application is available from DAE.

3.3.1 To launch the Emergency Plant Status application, from DAE select Search DAE
and type in Emergency Plant Status.

3.3.2 Select the Emergency Plant Status - ONS

3.3.3 Select Run Application

3.3.4 Enter your password and verify domain as NAM.

3.4 IF EOF facility in Energy Center is unavailable, establish Alternate EOF at designated
alternate location:
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* Catawba Nuclear Station event - McGuire Administration Building per Enclosure 6.25

* McGuire Nuclear Station event - Catawba Administration Building per Enclosure 6.26

* Oconee Nuclear Station event - Catawba Administration Building per Enclosure 6.26

3.5 Perform the applicable actions for the event using instructions and guidance in the
following enclosures:

ERO Position Title Enclosure
EOF Director/Assistant EOF Director 6.1 EOF Director/Assistant EOF Director

Checklist

Radiological Assessment Manager 6.6 Radiological Assessment Manager Checklist

EOF Dose Assessor 6.7 EOF Dose Assessor Checklist

Field Monitoring Coordinator 6.8 Field Monitoring Coordinator Checklist

Radio Operator 6.9 Radio Operator Checklist

EOF Offsite Agency Communicator 6.10 EOF Offsite Agency Communicator
Checklist

Accident Assessment Manager 6.12 Accident Assessment Manager Checklist

Accident Assessment Interface 6.13 Accident Assessment Interface Checklist

Operations Interface Checklist 6.14 Operations Interface Checklist {44}

Reactor Physics 6.15 Reactor Physics Checklist

EOF Emergency Planner 6.16 EOF Emergency Planner Checklist

EOF Log Recorder 6.17 EOF Log Recorder Checklist

EOF Data Coordinator 6.18 EOF Data Coordinator Checklist

EOF Services Manager 6.19 EOF Services Manager Checklist
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.4. REFERENCES

4.1 Catawba Nuclear Station (CNS) Emergency Plan

4.2 McGuire Nuclear Station (MNS) Emergency Plan

4.3 Oconee Nuclear Station (ONS) Emergency Plan

5. RECORDS

5.1 All logs, forms and records completed as the result of implementing this procedure during an
actual declared event shall be retained as permanent plant records. Nuclear Generation
Record Retention Rule Number 421734, "Procedures-Technical Completed."

5.2 All checklists, logs and forms completed as the result of implementing this procedure shall
be collected at the end of the event and provided to the site Emergency Planning Manager.

6. Enclosures

6.1 EOF Director/Assistant EOF Director Checklist
6.2 Catawba Offsite Protective Actions
6.3 McGuire Offsite Protective Actions
6.4 Oconee Offsite Protective Actions
6.5 Emergency Classification Downgrade/Termination
6.6 Radiological Assessment Manager Checklist
6.7 EOF Dose Assessor Checklist
6.8 Field Monitoring Coordinator Checklist
6.9 Radio Operator Checklist
6.10 EOF Offsite Agency Communicator Checklist
6.11 Deleted {61}
6.12 Accident Assessment Manager Checklist
6.13 Accident Assessment Interface Checklist
6.14 Operations Interface Checklist {44}
6.15 Reactor Physics Checklist
6.16 EOF Emergency Planner Checklist
6.17 EOF Log Recorder Checklist
6.18 EOF Data Coordinator Checklist
6.19 EOF Services Manager Checklist
6.20 Establishing Communications Links Between McGuire SAMG Evaluators { 11 }
6.21 Oconee Recovery Guidelines
6.22 Keowee Hydro Dam/Dikes - Condition A/B Descriptions
6.23 EOF Evacuation Checklist. 6.24 EOF Briefing Guideline
6.25 Setup of Catawba Alternate EOF in McGuire Admin Bldg. { 66, 67, 681
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6.26 Setup of McGuire or Oconee Alternate EOF in Catawba Admin Bldg. { 66, 67, 681
6.27 NRC Response Team Briefing
6.28 Commitments for SR/O/B/2000/003
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. INITIAL

NOTE: Steps in this checklist may be performed in any order appropriate to the specific event
conditions or they may be omitted if not applicable.

IF reporting to EOF outside your normal work hours, complete a Fitness for Duty
Questionnaire.

____Don position badge.

____Sign in on EOF staffing board.

NOTE: The EOF Log Recorder will maintain the official log for the EOF Director/Assistant EOF
Director. The EOF Director/Assistant EOF Director may maintain an additional log if desired.

____Establish log of activities sufficient to conduct turnover for on-coming shift.

____Establish communications with Emergency Coordinator or Assistant Emergency Coordinator in
affected site's TSC:

* Use affected site's EOF Director to Emergency Coordinator Ringdown phone (Catawba and
McGuire only)

OR
* Catawba TSC, 9-803-701-5870

OR
* McGuire TSC, 9-980-875-4950

OR
* Oconee TSC, 9-864-873-3921.

INITIALS PRINTED NAME (EOF
Director)

INITIALS ' PRINTED NAME (Asst. EOF
Director)
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NOTE: 1. IF the emergency situation prevents activating the TSC within 75 minutes of declaration,

Control Room will:

* turn over responsibility for classification and state and county notification to EOF.

maintain responsibility for NRC Event Notification until released by NRC
Communicator in TSC.

maintain responsibility for continuous phone communications to the NRC until
relieved by the NRC Communicator in TSC.

2. IF TSC remains unavailable and EOF cannot take responsibility for classification and
state and county notification, Control Room will maintain these responsibilities until one
of the facilities is capable of turnover.

IF emergency situation prevents activating TSC within 75 minutes of declaration, contact
affected Site's Control Room:

Person Notified/Date/Time
El Catawba Control Room, 9-803-701-5164 /
E] McGuire Control Room, 9-980-875-4138 /
E] Oconee Unit 1 and 2 Control Room, 9-864-873-2159 /
El Oconee Unit 3 Control Room, 9-864-873-2160 /

____Verify EOF minimum staffing positions are prepared to assume their EOF duties prior to
declaring the EOF operational:

EOF Director
Accident Assessment Manager
Radiological Assessment Manager
Off-Site Agency Communicator
Off-Site Agency Communicator.

OR

IF Less than the above listed minimum EOF positions are filled,

AND

The 75-minute EOF operational time requirement is near,

AND
An extra person(s) is available whom the EOF Director believes is capable of filling a missing
position(s) based on the training, experience and skills required by the ERO training program -
ETQS 7111.0, Emergency Response Training

AND
An appropriate log entry is made. {64}

___Request Offsite Agency Communicator monitor EOF Fax 704-382-1825. { 131
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SNOTE: For all drills, messages should bepreceded wt"Tiisa drl.Ti sa drl.

____Announce over EOF public address system:

"Anyone who is reporting to this facility outside of your normal work hours and has consumed
alcohol within the past five (5) hours or believes their work quality may be compromised due to
fatigue { 69 1, notify either the EOF Director, Assistant EOF Director, or the appropriate lead in
each functional area."

____Declare EOF operational. EOF operational time:

SNOTE: For all drills, messages should be preceded with "This is a drill. This is a drill."

____Announce over EOF public address system:

"Attention all EOF personnel. This is and as of hours,
(EOF Director's Name)

the EOF is operational."

____Notify Emergency Coordinator or Assistant Emergency Coordinator that the EOF is:

- Operational
- Gathering plant status information
- Ready to receive turnover at the Emergency Coordinator's convenience.

_ Review definitions in Section 2 of this procedure.

NOTE: The following step may be accomplished by conducting a Time Out or by verifying the level of
readiness with the individuals in the positions.

____Verify the following positions, at a minimum, are ready to activate and prepared to perform the
next offsite agency notification.

Accident Assessment Manager

Radiological Assessment Manager
Lead Off-Site Agency Communicator

NOTE: The Emergency Coordinator or Assistant Emergency Coordinator should fax the Emergency
Coordinator Turnover Checklist to the EOF. The "Emergency Coordinator Turnover Checklist"
is provided on page 13 of this enclosure.

IF a classification change occurs during turnover, suspend turnover until CR OR TSC declares
and transmits notification to offsite agencies. { 121
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____Receive turnover from Emergency Coordinator or Assistant Emergency Coordinator utilizing
the "Emergency Coordinator Turnover Checklist" or equivalent.

Prepare or delegate to Assistant EOF Director preparations for briefing NRC by completing job
aide in Enclosure 6.27 { 8}

NOTE: The EOF Director is responsible for determining Emergency Classifications, approving
Protective Action Recommendations, and approving Offsite Agency Emergency Notification
Forms after the EOF is activated. These responsibilities remain with the EOF Director and shall
not be delegated.

_ Inform Emergency Coordinator that EOF is ready to activate.

NOTE: For all drills, messages should be preceded with "This is a drill. This is a drill."

____Announce over the EOF public address system:

"Attention all EOF personnel. The EOF was activated at hours. This is
. I am the EOF Director and have taken responsibility for emergency

management from the Emergency Coordinator in the Technical Support Center. At this time,
the EOF has command and control for emergency classification, offsite notifications, protective
action recommendations, field monitoring, and offsite agency interface. The current emergency
classification is The following is a summary of the plant status

Additional information will be provided to you as conditions change. The next offsite agency
notification shall be transmitted by hours. The EOF staff shall prepare for a time-out
and a roundtable discussion at hours."

_ Review current emergency classification with EOF staff and verify it meets criteria in:

* Catawba RP/O/A/5000/001
OR

* McGuire RP/O/A/5700/000
OR

& Oconee RP/0/B/1000/001.

___ Obtain from RAM expected time frames that dose assessment runs will be available to be
included on emergency notification forms. { 31.1

NOTE:
1. The first message from the EOF should include EOF activation time on Line 13.

2. IF data changes during review of the emergency notification form, it is a good practice to require the
EOF staff to do a "clean sweep" through the form prior to approval. {52}
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___ Notify Offsite Agency Communicator to make emergency notifications according to the
following schedule:

Initial Notifications {39}
1. Initial notifications to the State(s) and counties must be made within 15 minutes of the event declaration time

using the Emergency Notification form (ENF).

2. For an upgrade in classification prior to or while transmitting an initial message:
-The notification for the lesser emergency classification must be made within 15 minutes of the lesser
classification declaration time.
-The agencies must be informed that an upgrade in classification will be coming.
-The upgraded classification message must be transmitted within 15 minutes of the upgraded classification
declaration time.

Follow-up Notifications
1. Follow-up notifications to the State(s) and Counties must be made according to the following schedule:
Catawba McGuire Oconee
-For NOUE, ALERT, SAE, or GE, -For NOUE, every 4 hours until the -For NOUE, a follow-up is not
every hour until the emergency is emergency is terminated, required.
terminated. -For ALERT, SAE, or GE, -For ALERT, SAE, or GE, every 60

every hour until the emergency is minutes until the emergency is
terminated, terminated.

OR

Catawba McGuire Oconee
-If there is any significant change to -If there is any significant change to -If there is any significant change to
the situation (make notification as the situation (make notification as the situation (make notification as
soon as possible). soon as possible). the change occurs). See NOTE*

below for examples of changes.
OR

Catawba McGuire Oconee
-As agreed upon with an -As agreed upon with an Emergency -Required every 60 minutes from
Emergency Management official Management official from each the notification time on Line 2 for
from each individual agency. individual agency. Documentation ALERT, SAE, or GE.
Documentation shall be maintained shall be maintained for any agreed -This frequency may be changed at
for any agreed upon schedule upon schedule change. the request of offsite agencies.
change. -The interval for ALERT, SAE, or
-The interval shall not be greater GE shall not be greater than 2 hours
than 4 hours to any agency. to any agency.

*NOTE (Oconee): Examples of significant plant changes include: evacuation/relocation of site personnel, fires
onsite, MERT activation and/or injured personnel transported offsite, chemical spills,
explosions, Condition "A" or "B" for Keowee Hydro Project Dams/Dikes, or any event that
would cause or require offsite agency response.

2. If a follow-up is due and an upgrade to a higher classification is declared, there is no need to complete the
follow-up ENE. In this case, the offsite agencies must be notified that the pending follow-up is being superseded by
an upgrade to a higher classification and information will be provided.

3. Follow-up messages in the General Emergency classification that involve an upgrade in PARs must be
communicated to the offsite agencies as soon as possible and within 15 minutes.
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IF AT ANY TIME Site Area Emergency is declared, consult Accident Assessment Manager
and Radiological Assessment Manager to determine potential zones for protective action
recommendations.

IF AT ANY TIME General Emergency is declared, EOF Director shall IMMEDIATELY
(within 15 minutes) make Protective Action Recommendations to offsite agencies on
Emergency Notification Form (ENF) using: {571

E] Enclosure 6.2 - Catawba Offsite Protective Actions
E] Enclosure 6.3 - McGuire Offsite Protective Actions

E] Enclosure 6.4 - Oconee Offsite Protective Action

IF changes to Protective Action Recommendations are approved by the EOF Director, ensure
changes are transmitted to offsite agencies within 15 minutes.

CAUTION: If a zone has been accurately selected for evacuation, it shall remain selected. { 271 { 301

Evaluate specific plant conditions, offsite dose projections, field monitoring team data, and
determine need to update Protective Action Recommendations.

____Review dose projections with Radiological Assessment Manager to determine if Protective
Action Recommendations are required beyond the 10-mile EPZ.

-_IF Protective Action Recommendations are required beyond 10 miles, notify the states and
counties to consider sheltering/evacuation of general population beyond 10-mile EPZ.

NOTE: Descriptions of Keowee Hydro Dam/Dike Condition A and B are provided in Enclosure 6.22.

IF Condition A, Dam Failure (Keowee or Jocassee) exists, make Protective Action
Recommendations to Oconee County and Pickens County for imminent/actual dam failure on
Emergency Notification Form Line 5B (Evacuate) and Line 5E (Other):

Line 5B Move residents living downstream of the Keowee Hydro Project dams to higher
ground.

Line 5E Prohibit traffic flow across bridges identified on your inundation maps until the
danger has passed.
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___ Communicate, or delegate to the Assistant EOF Director the responsibility to communicate,
plant status to County Directors of Emergency Preparedness (CDEP), State Liaisons or State
Directors of Emergency Preparedness (SDEP):

* EOF State Liaisons communicate information from EOF Director to County/State
representatives using Decision Line.

NOTE: If using the EOF/Assistant EOF Director telephone, individual State and/or County numbers can be
obtained from the appropriate site's Emergency Telephone Directory.

* Use Decision Line or EOF/Assistant EOF Director telephone to contact appropriate
states/counties. Obtain Decision Line Dial Codes or phone numbers from the appropriate
Emergency Telephone Directory. {71

Catawba Site Specific
York CDEP

Mecklenburg CDEP

Gaston CDEP

NC SDEP

SC SDEP

McGuire Site Specific

Mecklenburg CDEP

Gaston CDEP

Lincoln CDEP

Iredell CDEP

Catawba CDEP

Cabarrus CDEP

NC SDEP

Oconee Site Specific

Oconee County CDEM

Pickens County CDEM

SCSDEM
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IF Protective Action Recommendations have been provided to the States and Counties, request
protective action decision information from the SDEPs AND CDEPs:
Zones Evacuated:

Zones Sheltered:

Information Received from:

_____Inform Emergency Coordinator OR Assistant Emergency Coordinator of SDEPs and CDEPs
protective action decisions and other offsite conditions.

[NOTE: Wireless mikes are available for use during round tables/timeouts. {38}

____Perform the following steps as needed throughout the event:

" Conduct a time-out and hold a roundtable discussion approximately every hour, coordinated
with the TSC, with the EOF staff using Enclosure 6.24 to discuss:
- Emergency Classification
- Protective Action Recommendations
- Emergency Notification Form status
- Offsite dose projections
- Mitigation strategies
- Termination criteria as defined in Enclosure 6.5.

* Ensure roundtables/time-outs enable EOF members to know what is going on, what to
anticipate, and understand focus and priorities.

" Announce to the EOF the emergency classification, plant status, and priorities via the EOF
public address system following EOF time-outs.

" Emergency Coordinator or Assistant Emergency Coordinator updates may be broadcast on
EOF public address system.

* Advise Emergency Coordinator or Assistant Emergency Coordinator of:
- All aspects of the emergency situation, including alternate strategies outside of procedures

as plant conditions dictate
- Emergency Classification changes
- Protective Action Recommendations changes

Mitigation strategies
- Contingency plans.
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NOTE: 1. 10CFR50.54(x) states that a licensee may take reasonable action that departs from a license
condition or technical specification in an emergency, when this action is immnediately needed
to protect the health and safety of the public and no action consistent with license conditions
or technical specifications that can provide adequate or equivalent protection is immediately
apparent. Ultimate responsibility for plant response in an emergency resides in the highest
authority in the chain of command of the facility licensee available to make a decision about
the response. The on duty OSM should be consulted and his concurrence obtained before
invoking 10CFR50.54(x). {48}

2. Examples of potential 10CFR50.54(x) action items include: {40}

- Deviation from an Emergency Procedure.
- Rerouting system piping to temporarily restore system flow.
- Re-alignment of electrical power systems outside of procedural guidance.
- Using mitigation strategies not established by the SAMG guidelines.

3. IF the TSC is activated, the TSC Emergency Coordinator makes the decision to invoke
10CFR50.54(x). {48}

* WHEN restoring power in a LOOP event, have the risk significance of power restoration
assessed for risk potential by Accident Assessment personnel. {42}

" Authorize emergency worker extensions if the radiation exposure doses are expected to
exceed the blanket dose extension limits authorized by the Radiation Protection Manager
using:

- Catawba RP/O/A/5000/018
- McGuire RP/O/A/5700/020
- Oconee RP/O/B/1000/011.

INOTE: The Emergency Action Level descriptions on Line 4 of the Emergency Notification Formhaebnpr-ceed

IF the event involves a security threat, consult the job aid, "Nuclear Security Approved
Messages for Security Related Events/Issues," in the EOF Director's notebook for guidance
in developing remarks for Line 13 of the Emergency Notification Form. {47 }

NOTE: Personnel without badge access will need to be escorted into the EOF by the Assistant EOF
Director, EOF Emergency Planner, EOF Services Manager, or their Mentor. {61 }

" Approve personnel with training deficiencies prior to their participation as EOF staff
members. This approval shall be documented in the EOF Log.

" Turn over EOF Director duties to the Assistant EOF Director prior to leaving the EOF
Director's Area.
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I IF necessary to relieve Duke personnel, request environmental surveillance support
personnel from DOE Radiological Assessment Plan by contacting DOE - Savannah River
Site. { 53}

" Periodically review the staffing levels in the EOF to ensure adequate resources are in place
to deal with response/recovery. { 25 }

* IF events affect more than one nuclear site, refer to the multi-site event staffing chart in the
Oconee Emergency Plan, Figure B-11.

NOTE: The job aid, "Questions Corporate Communications may ask (based on initiating event)," is
available in the EOF Director's notebook for guidance.

" Provide information to Corporate Communications for news releases.

" IF EOF needs to be evacuated, refer to EOF Evacuation Checklist in Enclosure 6.23. {54}

____Verify EOF Emergency Planner completes "EOF 24-Hour Staffing Log" in Enclosure 6.17.

IF needed, conduct turnover for on-coming shift.

____Assist TSC Emergency Coordinator or Assistant TSC Emergency Coordinator as a Decision
Maker upon entry into Severe Accident Management Guidelines (SAMG). (Catawba and
McGuire) { 11}

____Refer to Enclosure 6.5 (Emergency Classification Downgrade/Termination Criteria) for
guidance to downgrade or terminate an emergency event.

NOTE: The offsite Recovery Organization will stay at the EOF and work with the counties and
states if radiological conditions exist beyond the site boundary. The On-Site Recovery
Organization will be established by the Emergency Coordinator.

IF needed, establish Recovery Organization:

El
El
El

Catawba RP/0/A/5000/025
McGuire RP/0/A/5700/024
Oconee RP/0/B/1000/027 and guidance in Enclosure 6.21.

Terminate the emergency event in accordance with applicable procedure:

Notification of Unusual Event
Catawba - RP/0/A/5000/002
McGuire - RP/0/A/5700/001

Alert
Catawba - RP/0/A/5000/003
McGuire - RP/0/A/5700/002
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____Site Area Emergency
Catawba - RP/O/A/5000/004
McGuire - RP/O/A/5700/003

____General Emergency
Catawba - RP/O/A/5000/005
McGuire - RP/O/A/5700/004.

NOTE: During declared emergencies, Duke Energy does not need to meet Fatigue Rule Work Hour
Controls. Once the declared emergency or the unannounced drill has been terminated,
ALL HOURS worked during the declared emergency will be included in future work
hour calculations, including the determination of minimum breaks between shifts.
{69}

___ Announce the following:

"Covered Workers need to ensure that all hours worked during an augmentation drill or a
declared emergency are entered into EMPCenter prior to leaving the site. Supervisors should
consider the need for to initiate a waiver in EmpCenter per NSD-200 Section 200.8." {69}

____Conduct a critique following termination of drill or actual event.

_ Provide all completed paperwork to Emergency Planning following termination of a drill or
actual event.

Close out an Oconee emergency event as listed below:

IF an event meets termination criteria for General Emergency in Enclosure 6.5, Emergency
Classification Downgrade/Termination, inform NRC Site Team Director (STD) and SDEM that
termination criteria have been met.

* Secure agreement from the two directors to terminate the event.
* Document names and time decision made below.

Name Telephone Number Time

SDEM 9-803-737-8500

NRCSTD (In person in EOF)

* Request lead Offsite Agency Communicator to complete Termination Message and transmit
it in accordance with SR/0/B/2000/004 (Notification to State and Counties from the
Emergency Operations Facility) and terminate the emergency.
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IF terminating from an Unusual Event, Alert, or Site Area Emergency,

* Request lead Offsite Agency Communicator to complete Termination Message and transmit
it in accordance with SR/0/B/2000/004 (Notification to State and Counties from the
Emergency Operations Facility) and terminate the emergency.

* Notify the following agencies:

Name Telephone Number

SDEM 9-803-737-8500

OR, IF the SEOC has not been activated, the County Emergency Management Directors
(CEMD)

Name Telephone Number

Oconee CDEM 9-864-638-4200

Pickens CDEM 9-864-898-5943

IF terminating from an emergency involving dam failure (Keowee or Jocassee),

* Discuss termination with Hydro Central (Refer to Section 6 of the Oconee Emergency
Telephone Directory, Keowee Hydro Project Dam/Dike Notification).

_ Request Oconee Emergency Planning to provide a copy of the Licensee Event Report (LER) to
state and county agencies at the time it is sent to the NRC.
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( )CATAWBA

UNIT(S) AFFECTED: {81 ( ) Unit 1

( )MCGUIRE

( ) Unit 2

)OCONEE

( ) Unit 3
POWER LEVEL REACTOR COOLANT TEMPERATURE REACTOR COOLANT PRESSURE

S DATE: U-1
TIME:

z U-2

U-3

NOUE DECLARED AT: TSC ACTIVATED AT:
z
0 ALERT DECLARED AT: EOF ACTIVATED AT:

Z SAE DECLARED AT:

G.E. DECLARED AT: ______

•< REASON FOR EMER CLASS:

YES NO TIME LOCATION OR COMMENTS

SITE ASSEMBLY

SITE EVAC. (NON-ESSEN.)

SITE EVAC. (ESSENTIAL)

• OTHER OFFSITE AGENCY
> INVOLVEMENT

MEDICAL

FIRE

POLICE/SHERIFF

NUMBER NUMBER
. ASSEM. DEPLOYED

FIELD MON. TEAMS

ZONES ZONES

EVACUATED SHELTERED KI (General Public)
U

OFFSITE PARS Yes( ) No( )
0
O RELEASE IN PROGRESS YES( ) NO(

RELEASE PATHWAY

CONTAINMENT PRESSURE PSIG

WIND DIRECTION WIND SPEED

NUMBER TIME
zo LAST MESSAGE SENT:

U NEXT MESSAGE DUE:

• ~ NOTE: EOF COMMUNICATION CHECKS SHOULD BE COMPLETED PRIOR TO ACTIVATING THE EOF.

0
U

OTHER NOTES RELATED TO THE ACCIDENT/EVENT/PLANT EQUIPMENT FAILED OR OUT OF SERVICE
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lob Aid I8I
CATAWBA/McGUIRE OCONEE AVAILABLE NOT AVAILABLE COMMENTS

AFW (CA) TRAIN A EFDW TRAIN A

> AFW (CA) TRAIN B EFDW TRAIN B

TD AFW TRAIN TDEFDW

NV TRAIN A BPI TRAIN A

NV TRAIN B HPI TRAIN B

NI TRAIN A

NI TRAIN B

ND TRAIN A LPIP TRAIN A

ND TRAIN B LPIP TRAIN B

~ STANDBY MU WATER PMP __

KC TRAIN A UNIT 1 CC

KC TRAIN B UNIT 2 CC- UNIT 3 CC

W RN TRAIN A UNIT 1 & 2 LPSW

RN TRAIN B UNIT 3 LPSW

BUSLINE A MAIN FEEDER BUS

BUSLINE B STANDBY BUS

DG A KEOWEE 1

DG B KEOWEE2

SATA CT4

• SATB CT5

TRAIN A DC POWER DC POWER

S TRAIN B DC POWER

0 SSF DG SSF DG

CONT. SPRAY TRAIN A RBS TRAIN A

CONT. SPRAY TRAIN B RBS TRAIN B

H2 IGNITERS TRAIN A 771 7`7

H2 IGNITERS TRAIN B

CONT. AIR RETURN FANS A RBCU
TRAIN A
CONT. AIR RETURN FANS B RBCU

z TRAIN B
C RBCU

CONT. ISOL. TRAIN A ES l&2
z

CONT. ISOL. TRAIN B ES 5&6

Note: This form is not required for TSC/EOF Turnover. It is made available as a job aid only and can be used for other
activities (e.g., Briefing the NRC).
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NOTE: 1. Protective Action Recommendations (PARs) for the public apply during a General
Emergency, and include sheltering, evacuation and consideration of KI use. PARs are based
on plant conditions independent of projected dose, and can also be based on projected dose.
Protective Action Guides (PAGs) are levels of radiation dose at which prompt protective
actions should be initiated and are based on EPA-400-R-92-001, Manual of Protective Action
Guides and Protective Actions for Nuclear Incidents. The projected dose PARs specified in
this enclosure are based on the PAGs listed below. The PAG for KI is taken from Potassium
Iodide as a Thyroid Blocking Agent in Radiation Emergencies, FDA Guidance, November
2001 and Guidance for Industry, KI in Radiation Emergencies, Questions and Answers, FDA,
December 2002. {23}

PROTECTIVE ACTION GUIDES (PAGs)

Projected Dose

Total Effective Dose Committed Dose Recommendation
Equivalent (TEDE) Equivalent (CDE)

Thyroid

< 1 rem < 5 rem No Protective Action is required
based on projected dose.

> 1 rem > 5 rem Evacuate affected zones and
shelter the remainder of the 10-
mile EPZ not evacuated.

N/A Ž5 rem Consider the use of KI (potassium
iodide) in accordance with State
Plans and Policy.

2. IF desired, you may refer to the flow chart on page 2 of this enclosure.- {43 1

INITIALS PRINTED NAME
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4

Recommend:
Evacuate(1 ) zones:
AO, Al, B1, C1, D1, El, F1
(5 miles around)
Shelter-in-place zones:
A2, A3, B2, C2, D2, E2, F2,
F3

Recommend evacuation(1 )
of 2-mile radius and zones 5
miles downwind.
Recommend shelter-in-place
remaining zones. Refer to
Encl. 6.2, pg. 3 of 8.

INITIAL PAR DETERMINATION
Recommend the consideration
of KI use by the public. {23}

------- - - -- - - - - - -

Continue monitoring parameters in this flowchart loop to recommend PAR upgrades:

UPGRADE PAR 1 Assess containment conditions for a large fission product inventory, dose projection calculations,
wind speed, wind direction and field monitoring team data to determine the need to update PARs.

DETERMINATION 2. Review dose projections to determine if protective actions are required beyond the 10-mile EPZ.

AAre
Is projections wind speed or

large fission no > 1 rem TEDE wind direction changed no se projectio
product Inventory sufficiently to affect zones field measureme

greater than gap activity a 5 rem CDE thyroid not previously 5 rem CDE
in containment? in any zones not evacuated? thyroid?

Refer to Encl. 6.2, previously
pg. 5 of 8. evacuated?

yes

yes yes Recommend the c
yes of KI use by the pt

4

onsideration
ublic. (23)

Recommend evacuationt l) of
5-mile radius and 10 miles
downwind.
Shelter-in-place
all other zones not previously
evacuated. Refer to Encl. 6.2,
pg. 6 of 8.

Recommend evacuation(') of
affected zone(s) with dose projections
• 1 rem TEDE and/or
k 5 rem CDE thyroid.
Shelter remainder of 10-mile EPZ
not previously evacuated.

Recommend evacuation(1)
of additional zone(s) per
Encl. 6.2, pg. 3 of 8 OR
Encl. 6.2, page 6 of 8 if a
large fission product
inventory > gap activity in
containment exists. {65}
Shelter-in-place for any
zones not previously
evacuated.

(') Evacuate unless conditions make
evacuation dangerous as determined
by state and local agencies, e.g.,
dangerous travel conditions or special
populations. Consider shelter-in-
place for a short term release if
accurately projected to be < three
hours and controlled by the licensee.
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Immediate Protective Action Recommendations Steps

INITIAL

CAUTION: A short term release is any release that can be projected to be 3 hours or less in duration.
An example would be a "puff release". A controlled release is one that can be started and
stopped at the licensee's discretion, such as the venting of Containment for pressure
control. IF a release is short term AND controlled, sheltering in lieu of evacuation
should be considered. { 36 }

NOTE: { 5} If necessary, obtain needed data from one of the following sources in order of sequence:
A. Catawba SDS (Group Display "ERORD5")
B. Duke Meteorologist (2-0139, 3-7896, OR 2-4316)
C. National Weather Service in Greer, S.C. (9-864-879-1085 9-800-268-7785 OR

Decision Line 15) {55 )

IF AT ANY TIME a General Emergency is declared, make immediate PROTECTIVE ACTION
RECOMMENDATIONS (PARs) within 15 minutes to be entered on Line 5 of the Emergency
Notification Form (ENF). Determine the PARs based on the 15-minute average lower wind
speed (OAC point C1P0253) and the 15-minute average upper wind direction (OAC point
C1P0250) as below:

WIND SPEED LESS THAN OR EOUAL TO 5 MPH
Evacuate zones: AO, A1, B1, C1, D1, El, F1 (5-Mile Radius)

AND
Shelter-in-place zones: A2, A3, B2, C2, D2, E2, F2, F3

OR
WIND SPEED GREATER THAN 5 MPH

Wind Direction Evacuate* Shelter
(Degrees from North) 2-Mile Radius and 5 Miles Downwind Remaining Sectors

348.75 -11.25 AO, B1, C1, DI Al, A2, A3, B2, C2, D2, El, E2, F1, F2, F3
11.26 - 33.75 AO, C1, Dl Al, A2, A3, B1, B2, C2, D2, El, E2, F1, F2, F3
33.76 - 56.25 AO, C1, DI, El Al, A2, A3, BI, B2, C2, D2, E2, F1, F2, F3
56.26 - 78.75 AO, C1, D1, El, F1 Al, A2, A3, B1, B2, C2, D2, E2, F2, F3
78.76 - 101.25 AO, C1, D1, El, F1 A1, A2, A3, B1, B2, C2, D2, E2, F2, F3
101.26- 123.75 A0, D1, El, F1 A1, A2, A3, B 1, B2, C1, C2, D2, E2, F2, F3
123.76- 146.25 AO, El, F1 Al, A2, A3, B 1, B2, C1, C2, D1, D2, E2, F2, F3
146.26 - 168.75 AO, Al, El, F1 A2, A3, B1, B2, Cl, C2, Dl, D2, E2, F2, F3
168.76- 191.25 AO, Al, El, F1 A2, A3, B1, B2, C1, C2, D1, D2, E2, F2, F3
191.26-213.75 AO, Al, B1, El, F1 A2, A3, B2, C1, C2, D1, D2, E2, F2, F3
213.76 - 236.25 AO, Al, B1, F1 A2, A3, B2, C1, C2, D1, D2, El, E2, F2, F3
236.26 - 258.75 AO, Al, B1, F1 A2, A3, B2, C1, C2, D1, D2, El, E2, F2, F3
258.76 -281.25 AO, Al, B1, C1 A2, A3, B2, C2, D1, D2, El, E2, F1, F2, F3
281.26-303.75 AO, Al, B1, C1 A2, A3, B2, C2, D1, D2, El, E2, F1, F2, F3
303.76 - 326.25 AO, B1, C1 Al, A2, A3, B2, C2, D1, D2, El, E2, F1, F2, F3
326.26 - 348.74 AO, B1, C1, Dl Al, A2, A3, B2, C2, D2, El, E2, F1, F2, F3

* See Caution above.
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IF dose projections indicate that CDE Thyroid dose will be > 5 Rem, recommend KI use by the
General Public in accordance with State Plans and Policy. { 23 }
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NOTE: 1. IF changes to the initial Protective Action Recommendations are recommended, these
changes must be transmitted to the offsite agencies within 15 minutes.

2. IF the containment radiation level exceeds the levels in the EMF Containment
Monitor Reading Table below, fission product inventory inside containment is greater
than gap activity.

CAUTION: IF a zone has been accurately selected for evacuation, it shall remain selected. {27},
C301

Check for large fission product inventory in Containment:

EMF Containment Monitor Reading Table

Time After EMF Containment Monitor Reading (R/HR)
Shutdown (Hours) EMF53A and/or 53B (100% gap activity release)

>0-2 864
>2-4 624
>4-8 450
>8 265

El IF SDS is available, enter Group Display "ERORD5" to determine EMF53A and/or 53B
readings.

El IF SDS is unavailable, request EOF Data Coordinator to call up computer points.

Unit 1 OAC Unit 2 OAC(
C1A1308 -------- 1EMF53A C2A1308 -------- 2EMF53A
C1A1314 -------- 1EMF53B C2A1314 -------- 2EMF53B

El IF SDS and OAC are unavailable, obtain EMF containment monitor readings from control
room.
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Subsequent Protective Action Recommendations Steps

CAUTION: 1. A short term release is any release that can be projected to be 3 hours or less in
duration. An example would be a "puff release". A controlled release is one that can
be started and stopped at the licensee's discretion, such as the venting of Containment
for pressure control. IF a release is short term AND controlled, sheltering in lieu of
evacuation should be considered. { 36 }

2. IF a zone has been accurately selected for evacuation, it should remain selected.
{27}, {30}

IF containment radiation levels exceed levels in EMF Containment Monitor Reading Table, make
Protective Action Recommendations to be entered on Line 5 of the Emergency Notification Form.

Evacuate the 5-mile radius AND 10 miles downwind as shown in the Protective Action Zones
Determination Table below, using wind direction.

AND
Shelter remaining zones as shown in the Protective Action Zones Determination Table, using wind
direction.

Protective Action Zones Determination Table

For Containment Radiation Levels Exceeding GAP Activity
(For Any Wind Speed)

Wind Direction Evacuate* Shelter
(Degrees from North) 5-Mile Radius and 10 Miles Downwind Remaining Sectors

348.75 - 11.25 AO, Al, BI, B2, C1, C2, D1, D2, El, F1 A2, A3, E2, F2, F3
11.26 - 33.75 AO, A1, B1, C1, C2, D1, D2, El, F1 A2, A3, B2, E2, F2, F3
33.76 - 56.25 AG, Al, B1, Cl, C2, D1, D2, El, E2, Fl A2, A3, B2, F2, F3
56.26 - 78.75 AO,A1,B1,C1,C2,Dl,D2,El,E2,F1,F2 A2,A3,B2,F3
78.76 - 101.25 AG, Al, B1, C1, D1, D2, El, E2, F1, F2 A2, A3, B2, C2, F3
101.26 - 123.75 AG, Al, B1, C1, D1, D2, El, E2, F1, F2, F3 A2, A3, B2, C2
123.76 - 146.25 AG, Al, B1, C1, D1, El, E2, F1, F2, F3 A2, A3, B2, C2, D2
146.26 - 168.75 AG, Al, A2, B1, C1, D1, El, E2, Fl, F2, F3 A3, B2, C2, D2
168.76 - 191.25 AO, Al, A2, B1, C1, Dl, El, Fl, F2, F3 A3, B2, C-2, D2, E2
191.26 - 213.75 AG, Al, A2, A3, B1, B2, C1, D1, El, F1, F2, F3 C2, D2, E2
213.76-236.25 AG, Al, A2, A3, B 1, B2, Cl, Dl, El, Fl, F2, F3 C2, D2, E2
236.26 - 258.75 AG, Al, A2, A3, B1, B2, C1, D1, El, F1, F3 C2, D2, E2, F2
258.76-281.25 AG, Al, A2, A3, B1, B2, C1, C2, D1, El, F1 D2, E2, F2, F3
281.26-303.75 AG, Al, A2, A3, Bl, B2, C1, C2, D1, El, F1 D2, E2, F2, F3
303.76 - 326.25 AG, Al, A3, B1, B2, C1, C2, D1, El, F1 A2, D3, E2, F2, F3
326.26 - 348.74 AG, Al, B1, B2, C1, C2, D1, D2, El, F1 A2, A3, E2, F2, F3

* See Cautions above.
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___ IF dose projections indicate that CDE Thyroid dose will be > 5 Rem, recommend KI use by the
General Public in accordance with State Plans and Policy. { 23}

Evaluate specific plant conditions (including large fission product inventory in containment),
offsite dose projections, wind speed and wind direction, field monitoring team data, and assess
the need to update Protective Action Recommendati~ns made to the states and counties in the
previous notification throughout the event.

Review dose projections with the Radiological Assessment Manager to determine if Protective
Action Recommendations are required beyond the 10-mile EPZ.

IF Protective Action Recommendations are required beyond 10 miles, notify states and counties
to consider sheltering/evacuating general population located beyond the affected 10-mile EPZ.



Enclosure 6.2

Catawba Offsite Protective Actions

Catawba Protective Action Zones - 10-mile EPZ
(2 and 5-mile Radius, inner circles)

SR/O/AI2000/003
Page 8 of 8

i-



Enclosure 6.3 SR/O/A/2000/003
Page 1 of 8McGuire Offsite Protective Actions

120}

NOTE: 1. Protective Action Recommendations (PARs) for the public apply during a General
Emergency, and include sheltering, evacuation and consideration of KI use. PARs are
based on plant conditions independent of projected dose, and can also be based on
projected dose. Protective Action Guides (PAGs) are levels of radiation dose at which
prompt protective actions should be initiated and are based on EPA-400-R-92-001, Manual
of Protective Action Guides and Protective Actions for Nuclear Incidents. The projected
dose PARs specified in this enclosure are based on the PAGs listed below. The PAG for
KI is taken from Potassium Iodide as a Thyroid Blocking Agent in Radiation Emergencies,
FDA Guidance, November 2001 and Guidance for Industry, KI in Radiation Emergencies,
Questions and Answers, FDA, December 2002. { 23 }

PROTECTIVE ACTION GUIDES (PAGs)

Projected Dose

Total Effective Dose Committed Dose Recommendation
Equivalent (TEDE) Equivalent (CDE)

Thyroid

< 1 rem < 5 rem No Protective Action is required
based on projected dose.

> 1 rem > 5 rem Evacuate affected zones and
shelter the remainder of the 10-
mile EPZ not evacuated.

N/A >5 rem Consider the use of KI (potassium
iodide) in accordance with State
Plans and Policy.

2. IF desired, you may refer to the flow chart on page 2 of this enclosure. {43 }

INITIALS PRINTED NAME
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Recommend:
Evacuate(l) zones:
A, B, C, D, L, M, N, 0, R
(5 miles around)
Shelter-in-place zones:
E, F, G, H, I, J, K, P, Q, S

Recommend evacuation(')
of 2-mile radius and zones 5
miles downwind.
Recommend shelter-in-place
remaining zones. Refer to
Encl. 6.3, pg. 3 of 8.

INITIAL PAR DETERMINATION
Recommend the consideration
of KI use by the public. (231

- - - - -O -O O O- NJ . . . . . .
UPGRADE PAR
DETERMINATION

Continue monitoring parameters in this flowchart loop to recommend PAR upgrades:
1. Assess containment conditions for a large fission product inventory, dose projection calculations,
wind speed, wind direction and field monitoring team data to determine the need to update PARs.
2. Review dose projections to determine if protective actions are required beyond the 10-mile EPZ.

4

I1Recommend evacuation(') of
5-mile radius and 10 miles
downwind.
Shelter-in-place
all other zones not previously
evacuated. Refer to Encl. 6.3,
pg. 6 of 8.

Recommend evacuation(') of
affected zone(s) with dose projections
> 1 rem TEDE and/or
a 5 rem CDE thyroid.
Shelter remainder of 10-mile EPZ
not previously evacuated.

Recommend evacuation(U)
of additional zone(s) per Encl.
6.3, pg. 3 of 8.
Shelter-in-place for any zones
not previously evacuated.

evacuation dangerous as determined by
state and local agencies, e.g., dangerous
travel conditions or special populations.
Consider shelter-in-place for a short
term release if accurately projected to
be < three hours and controlled by the
licensee.
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Immediate Protective Action Recommendations Steps

. INITIAL

CAUTION: A short term release is any release that can be projected to be 3 hours or less in duration.
An example would be a "puff release". A controlled release is one that can be started and
stopped at the licensee's discretion, such as the venting of Containment for pressure
control. IF a release is short term AND controlled, sheltering in lieu of evacuation should
be considered. {361

NOTE: { 51 If necessary, obtain needed data from one of the following sources in order of sequence:
A. McGuire SDS (Group Display "ERORD5")
B. Duke Meteorologist (2-0139, 3-7896, OR 2-4316)
C. National Weather Service in Greer, S.C. (9-864-879-1085, 9-800-268-7785 OR Decision

Line 15) {55}

fIF AT ANY TIME a General Emergency is declared, make immediate PROTECTIVE ACTION

RECOMMENDATIONS (PARs) within 15 minutes to be entered on Line 5 of the Emergency
Notification Form (ENF). Determine the PARs based on the 15-minute average lower wind speed
(OAC point M1P0848) and the 15-minute average upper wind direction (OAC point M1P0847) as
below:

WIND SPEED LESS THAN OR EQUAL TO 5 MPH
Evacuate zones: A, B, C, D, L, M, N, 0, R (5-Mile Radius)

AND
Shelter-in-place zones: E, F, G, H, I, J, K, P, Q, S

OR
WIND SPI1? ED (REATER THAN 5 MPH

Wind Direction Evacuate* Shelter
(Degrees from North) 2-Mile Radius and 5 Miles Downwind Remaining Sectors

0.1 -22.5 B,C,D,L,M,O,R A,E,F,G,H,I,J,K,N,P,Q,S
22.6 - 45.0 B,C,DL,M,OR A,E,F,G,H,I,J,K,N,P,Q,S
45.1 -67.5 B,C,DL,M,OR A,E,F,G,H,I,J,K,NP,Q,S
67.6 - 90.0 B,C,D,L,M,N,O,R A,E,F,G,H,I,J,K,P,Q,S
90.1 - 112.5 B,C,L,M,N,OR A,D,E,F,G,H,I,J.,K,P,Q,S
112.6 - 135.0 A,B,C,L,M,N,O,R D,E,F,G,H,I,J,K,P,Q,S
135.1 - 157.5 A,B,CL,M,N,O D,E,F,G,H,I,J,K,P,Q,R,S
157.6- 180.0 A,B,C,L,M,N D,E,F,G,H,I,J,K,O,P,Q,R,S
180.1 - 202.5 A,B,C,L,M,N D,E,F,G,H,I,J,K,O,P,Q,R,S
202.6 - 225.0 A,B,C,D,L,M,N E,F,G,H,I,J,K,O,P,Q,R,S
225.1 - 247.5 A,B,C,D,L,M E,F,G,H,I,J,K,N,O,P,QR,S
247.6 - 270.0 A,B,C,D,L,M E,F,G,H,I,J,K,N,O,P,QR,S
270.1 - 292.5 A,B,C,D,L,M E,F,G,H,I,J,K,N,O,P,QR,S
292.6 - 315.0 A,B,C,D,L,M EF,G,H,I,J,K,N,O,P,QR,S
315.1 -337.5 B,C,D,L,M,R A,E,F,G,H,IJ,K,N,O,P,Q,S
337.6 - 360.0 B,C,D,L,M,R A,E,F,G,H,I,J,K,N,O,P,Q,S

* See Caution above.
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IF dose projections indicate that CDE Thyroid dose will be > 5 Rem, recommend KI use by the
General Public in accordance with State Plans and Policy. { 23 }
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Subsequent Protective Action Recommendations Steps

NOTE: 1. IF changes to the initial Protective Action Recommendations are recommended,
these changes must be transmitted to the offsite agencies within 15 minutes.

2. IF the containment radiation level exceeds the levels in the EMF Containment
Monitor Reading Table below, fission product inventory inside containment is
greater than gap activity.

CAUTION: IF a zone has been accurately selected for evacuation, it shall remain selected. {27 },
{301 I

Check for large fission product inventory in Containment.

EMF Containment Monitor Reading Table

Time After EMF Containment.Monitor Reading (R/HR)
Shutdown (Hours) EMF51A and/or 51B (100% gap activity release)

>0-2 864
>2-4 624
>4-8 450
>8 265

El IF SDS is available, enter Group Display "ERORD5" to determine EMF51A and/or 51B
readings.

fl IF SDS is unavailable, request EOF Data Coordinator to call up computer points to
determine containment radiation levels.

Unit 1 OAC Unit 2 OAC
M1A0829 -------- 1EMF51A M2A0829 -------- 2EMF51A
M1A0835 -------- 1EMF51B M2A0835 -------- 2EMF51B

El IF SDS and OAC are unavailable, obtain EMF containment monitor readings from
control room.
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CAUTION: 1. A short term release is any release that can be projected to be 3 hours or less in
duration. An example would be a "puff release". A controlled release is one that
can be started and stopped at the licensee's discretion, such as the venting of
Containment for pressure control. IF a release is short term AND controlled,
sheltering in lieu of evacuation should be considered. {36}

2. IF a zone has been accurately selected for evacuation, it shall remain selected.
127}, {30}

IF containment radiation levels exceed the levels in the EMF Containment Monitor Reading
Table, make Protective Action Recommendations to be entered on Line 5 of the Emergency
Notification Form.

Evacuate the 5-mile radius AND 10 miles downwind as shown in the Protective Action Zones
Determination Table, using wind direction.

AND
Shelter remaining zones as shown in the Protective Action Zones Determination Table, using
wind direction.

Protective Action Zones Determination Table
For Containment Radiation Levels Exceeding GAP Activity

(For Any Wind Speed)

Wind Direction Evacuate* Shelter
(Degrees from North) 5-Mile Radius and 10 Miles Downwind Remaining Sectors

0.1 - 22.5 A,B,C,D,E,F,L,M,N,O,R,S G,H,I,J,K,P,Q
22.6 - 45.0 A,B,C,D,E,L,M,N,O,Q,R,S F,G,H,I,J,K,P
45.1 -67.5 A,B ,C,D,E,L,MN,O,Q,R,S F,G,H,I,J,K,P
67.6 - 90.0 A,B,C,D,L,M,N,OP,Q,R,S E,F,G,t1,I,JK

90.1 - 112.5 A,B,C,D,K,L,M,N,O,P,Q,R,S E,F,G,H,I,J
112.6 - 135.0 A,B,C,D,I,K,L,M,N,O,P,Q,R,S E,F,G,H,J
135.1 - 157.5 A,B,C,D,I,K,L,M,N,O,P,Q,R E,F,G,H,J,S
157.6 - 180.0 A,B,C,D,I,J,K,L,M,N,OP,R E,F,GHI,Q,S
180.1 - 202.5 A,B,C,D,G,H,I,J,K,L,M,N,O,PR EF,Q,S
202.6 - 225.0 A,B,C,D,G,H,I,J,KL,M,N,O,P,R EF,Q,S
225.1 - 247.5 A,B,C,D,F,G,H,I,J,L,M,N,O,R E,K,P,Q,S
247.6 - 270.0 A,B,C,D,F,G,H,I,J,L,M,N,O,R E,K,P,Q,S
270.1 - 292.5 A,B,C,D,E,F,G,H,J,L,M,N,O,R I,K,P,Q,S
292.6 - 315.0 A,B,C,D,E,F,GL,M,N,O,R H,I,J,K,P,Q,S
315.1 - 337.5 A,B,C,D,E,F,G,L,M,N,O,R H,I,J,K.,P,Q,S
337.6 - 360.0 A,B,C,D,E,F,L,M,N,O,R,S G,H,I,J,K,P,Q

* See Cautions above.
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Subsequent Protective Action Recommendations Steps

IF dose projections indicate that CDE Thyroid dose will be > 5 Rem, recommend KI use by
the General Public in accordance with State Plans and Policy. { 231

Evaluate specific plant conditions (including large fission product inventory in containment),
offsite dose projections, wind speed and wind direction, field monitoring team data, and
assess the need to update Protective Action Recommendations made to the states and counties
in the previous notification throughout the event.

Review dose projections with the Radiological Assessment Manager to determine if
Protective Action Recommendations are required beyond the 10-mile EPZ.

]IF Protective Action Recommendations are required beyond 10 miles, notify states and
counties to consider sheltering/evacuating the general population located beyond affected 10-
mile EPZ.
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Oconee Offsite Protective Actions
SR/O/A/2000/003
Page 1 of 8

{201

NOTE: 1. Protective Action Recommendations (PARs) for the public apply during a General
Emergency, and include sheltering, evacuation and consideration of KI use. PARs are
based on plant conditions independent of projected dose, and can also be based on
projected dose. Protective Action Guides (PAGs) are levels of radiation dose at which
prompt protective actions should be initiated and are based on EPA-400-R--92-001, Manual
of Protective Action Guides and Protective Actions for Nuclear Incidents. The projected
dose PARs specified in this enclosure are based on the PAGs listed below. The PAG for
KI is taken from Potassium Iodide as a Thyroid Blocking Agent in Radiation Emergencies,
FDA Guidance, November 2001 and Guidance for Industry, KI in Radiation Emergencies,
Questions and Answers, FDA, December 2002. { 23 }

PROTECTIVE ACTION GUIDES (PAGs)

Projected Dose

Total Effective Dose Committed Dose Recommendation
Equivalent (TEDE) Equivalent (CDE)

Thyroid

< 1 rem < 5 rem No Protective Action is required
based on projected dose.

> 1 rem > 5 rem Evacuate affected zones and
shelter the remainder of the 10-
mile EPZ not evacuated.

N/A >_5 rem Consider the use of KI (potassium
iodide) in accordance with State
Plans and Policy.

2. IF desired, you may refer to the flow chart on page 2 of this enclosure. {43}

INITIALS PRINTED NAME
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Oconee Offsite Protective Actions Flowchart
SR/O/AI2000oo/3
Page 2 of 8

Recommend:
Evacuate(l) zones:
AO, A1, B1, C1, D1, El, F1
(5 miles around)
Shelter-in-place zones:
A2, B2, C2, D2, E2, F2

Recommend evacuationm')
of 2-mile radius and zones 5
miles downwind.
Recommend shelter-in-place
remaining zones. Refer to
Encl. 6.4, pg. 4 of 8.

INITIAL PAR DETERMINATION
Recommend the consideration
of KI use by the public. (23)

UPGRADE PAR
DETERMINATION

- -- - - L - - -

J--

Continue monitoring parameters in this flowchart loop to recommend PAR upgrades:
1. Assess containment conditions for a large fission product inventory, dose projection calculations,
wind speed, wind direction and field monitoring team data to determine the need to update PARs.
2. Review dose projections to determine if protective actions are required beyond the 10-mile EPZ.

I

Recommend evacuation(1) of
5-mile radius and 10 miles
downwind.
Shelter-in-place
all other zones not previously
evacuated. Refer to Encl. 6.4,
pg. 6 of 8.

JI Recommend evacuation(U of
affected zone(s) with dose projections
> 1 rem TEDE and/or

5 rem CDE thyroid.
Shelter remainder of 10-mile EPZ
not previously evacuated.

Recommend evacuation(1 )
of additional zone(s) per
Encl. 6.4, pg. 4 of 8.
Shelter-in-place for any
zones not previously
evacuated.

I

(1) Evacuate unless conditions
make evacuation dangerous as
determined by state and local
agencies, e.g., dangerous travel
conditions or special populations.
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Immediate Protective Action Recommendations Steps
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INITIAL

NOTE: { 5 )If necessary, obtain needed data from one of the following sources in order of sequence:
A. Oconee SDS (Turn On Code "EROENV")
B. Duke Meteorologist (2-0139, 3-7896, OR 2-4316)
C. National Weather Service in Greer, S.C. (9-864-879-1085 OR 9-800-268-7785)

IF AT ANY TIME a General Emergency is declared, make immediate PROTECTIVE ACTION
RECOMMENDATIONS (PARs) within 15 minutes to be entered on Line 5 of the Emergency
Notification Form (ENF). Determine the meteorological parameters to use based on the
15-minute average wind speed (SDS "EROENV" screen) and the 15-minute average wind
direction (SDS "EROENV" screen) as determined from the following chart below:

Time of Day Met First Priority Second Priority Third Priority Fourth
Conditions Parameter Priority

Wind IOM reading River Tower 60M reading NWS* times

1000 - 1600 Speed 10Mreadin times 0.5 0.5
WindDin 60M reading 10M reading River Tower NWSDirection

1600 - 1000 and
River Wind between

2100 and 3600 or
00 and 70'

Wind
Speed

10M reading
60M reading

times 0.5
River Tower NWS* times

0.5
4 * -I

Wind
Direction

60M reading 10M reading River Tower NWS

Wind 10M reading NWS* times
1600 - 1000 and Speed times 0.5 0.5

River Wind between
70' and 210* Wind

70a 210ind River Tower 60M reading NWS
Direction

Conversion factors for NWS data:
Mph= 1.15 knots
'C = .555(0F - 32)

_ Record Meteorological Parameters to be used to determine PARs:

Wind Speed

Wind Direction
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Immediate Protective Action Recommendations Steps

___ Determine PARs based on the 15-minute average wind speed and 15-minute average wind
direction as determined from the previous chart:

WIND SPEED LESS THAN OR EOUAL TO 5 MPH

Evacuate zones: AO, Al, B1, C1, Dl, El, F1 (5-Mile Radius)

AND

Shelter-in-place zones: A2, B2, C2, D2, E2, F2

OR

WIND SPEED GREATER THAN 5 MPH

Wind Direction Evacuate Shelter
(Degrees from North) 2-Mile Radius and 5 Miles Downwind Remaining Sectors

14.10 -270 AO, Cl,D1,E1 Al, A2, B1,B2, C2, D2, E2, F1,F2
27.l1-420 AO, Cl,D1,E1 A1, A2, B 1,B2, C2, D2, E2, F1,F2
42.10 - 66 AO, DI, El Al, A2, B1 B2, C1, C2, D2, E2, F1, F2
66.10 -850 AO, DI, El Al, A2, Bl B2, C1, C2, D2, E2, Fl, F2
85.10 -1040 AO, Dl, El, F1 A1, A2, B1, B2, C1, C2, D2, E2, F2
104.10 - 1290 AO, El, F1 Al, A2, Bl, B2, Cl, C2, Dl, D2, E2, F2
129,10 - 1560 AO, Al, El, F1 A2, B1, B2, C1, C2. D1, D2, E2, F2
156,10 - 1750 AO, Al, El, F1 A2, B1, B2, C1, C2. D1, D2, E2, F2
175.10 -1810 AO, Al, F1 A2, B1, B2, Cl, C2, DI, D2, El, E2, F2
181.10 - 2190 AO, Al, Bi, F1 A2, B2, Cl, C2, D1, D2, El, E2, F2
219.10 - 2550 AO, Al, BI A2, B2, Cl, C2, Dl, D2. El, E2, F1, F2
255.10 - 2710 AO, Al, B1, C1 A2, B2, C2, DI, D2, El, E2, Fl, F2
271.10 - 2970 AO, B1, C1 Al, A2, B2, C2, DI, D2. El, E2, Fl, F2
297.10 - 3120 AO, B1, Cl Al, A2, B2, C2, D1, D2. El, E2, Fl, F2
312.10 - 3450 AO, B1, Cl, Dl Al,A2, B2, C2, D2, El, E2, Fl, F2
345.10-140 AO, CI, D1 Al, A2, B1, B2, C2, D2, El, E2, Fl, F2

IF dose projections indicate that CDE Thyroid dose will be > 5 Rem, recommend KI use by the
General Public in accordance with State Plans and Policy. { 23 }
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Subsequent Protective Action Recommendations Steps

NOTE: 1. IF changes to the initial Protective Action Recommendations are recommended,
these changes must be transmitted to the offsite agencies within 15 minutes.

2. IF the containment radiation level exceeds the levels in the RIA Containment
Monitor Reading Table below, fission product inventory inside containment is
greater than gap activity.

CAUTION: IF a zone has been accurately selected for evacuation, it shall remain selected. {27 ),
{30} I

__ Check for large fission product inventory (Condition 2 Failed Fuel) in Containment. ,

RIA Containment Monitor Reading Table

RIA-57 Containment Monitor RIA-58 Containment Monitor
(Hours) Reading (R/HR) Reading (R/HR)

(100% gap activity release) (100% gap activity release)

>0-2 2000 969
>2-4 1500 650
>4-8 750 370
>8 275 125

E] IF SDS is available, enter Turn On Code "EROCONT" or "EROAREA" to determine
RIA-57 and/or RIA-58 readings.

[ IF SDS is unavailable, request EOF Data Coordinator to call up computer points.

Unit 1 OAC Unit 2 OAC Unit 3 OAC
O1E3034 -------- 1RIA57 02E3054 -------- 2RIA57 03E3088 --------- 3RIA57
OI1E3035 -------- 1RIA58 02E3055 ------- 2RIA58 03E3089 -------- 3RIA58

El IF SDS and OAC are unavailable, obtain RIA containment monitor readings from control room.
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Subsequent Protective Action Recommendation Steps

IF containment radiation levels exceed levels in RIA Containment Monitor Reading Table, make
Protective Action Recommendations to be entered on Line 5 of the Emergency Notification Form.

Evacuate the 5-mile radius AND 10 miles downwind as shown in the Protective Action Zones
Determination Table, using wind direction.

AND
Shelter remaining zones as shown in the Protective Action Zones Determination Table, using
wind direction.

CAUTION: IF a zone has been accurately selected for evacuation, it shall remain selected. {27 },
{30} I

Protective Action Zones Determination Table

For Containment Radiation Levels Exceeding GAP Activity (Condition 2 Failed Fuel)
(For Any Wind Speed)

Wind Direction Evacuate* Shelter
(Degrees from North) 5-Mile Radius and 10 Miles Downwind Remaining Sectors

14.10-270 AO, Al, B1, Cl, C2, D1, D2, El, E2, F1 A2, B2, F2
27.1o-420 AO, Al, Bl, C1, D1, D2, El, E2, F1 A2,B2, C2, F2
42.10-660 AO, Al, B1, C1, D1, D2, El, E2, F1 A2, B2, C2, F2
66.10-850 AO, Al, B1, Cl, D1, D2, El, E2, F1, F2 A2, B2, C2
85.10-1040 AO, Al, B1, C1, D1, D2, El, E2, Fl, F2 A2, B2, C2
104.10 - 1290 AO, Al, BI, C1, D1, El, E2, F1, F2 A2, B2, C2, D2
129.10 - 1560 AO, Al, A2, B1, Cl, D1, El, E2, F1, F2 B2, C2, D2
156.10 - 1750 AO, Al, A2, B1, C1, D1, El, Fl, F2 B2, C2, D2, E2
175.10 -1810 AO, Al, A2, B1, C1, D1, El, F1, F2 B2, C2, D2, E2
181.10 - 2190 AO, Al, A2, B1, B2, Cl, D1, El, Fl, F2 C2, D2, E2
219.10 - 2550 AO, Al, A2, B1, B2, Cl, DI, El, F1 C2, D2, E2, F2
255.10 - 2710 AO, Al, A2, Bl, B2, C1, C2, D1, El, F1 D2, E2, F2
271.10 - 2970 AO, Al, B1, B2, C1, C2, D1, El, F1 A2, D2, E2, F2
297.10 - 3120 AO, Al, B1, B2, Cl, C2, Dl, D2, El, F1 A2, E2, F2
312.10 - 3450 AO, A1, B1, B2, C1, C2, D1, D2, El, F1 A2, E2, F2
345.10-140 AO, Al, B1, C1, C2, D1, D2, El, F1 A2, B2, E2, F2

* See Caution above.

IF dose projections indicate that CDE Thyroid dose will be > 5 Rem,
General Public in accordance with State Plans and Policy. { 23 }

recommend KI use by the
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Subsequent Protective Action Recommendation Steps

Evaluate specific plant conditions (including large fission product inventory in
containment), offsite dose projections, wind speed and wind direction, field
monitoring team data, and assess the need to update Protective Action
Recommendations made to the states and counties in the previous notification
throughout the event.

Review dose projections with the Radiological Assessment Manager to determine
if Protective Action Recommendations are required beyond the 10-mile EPZ.

IF Protective Action Recommendations are required beyond 10 miles, notify
states and counties to consider sheltering/evacuating general population located
beyond the affected 10-mile EPZ.



Enclosure 6.4 SR/O/A/2000/003

Oconee Offsite Protective Actions Page 8 of 8

Oconee Protective Action Zones - 10-Mile EPZ
(2 and 5-mile radius, inner circles)

Radius From Site Pickens County Oconee County
(miles) Sectors Sectors

0-2 AO AO

2-5 A-i, B-i, C-1 D-1, E-i, F-1

5-10 A-2, B-2, C-2 D-2, E-2, F-2
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Criteria

INITIAL

INITIALS PRINTED NAME
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Yes Terminate the current
classification and declare the

plant in recovery

Continue with the current
classification until a recovery can

declared

Table 1

Security threat has been contained.

No new evacuation or sheltering protective actions are anticipated.

Containment pressure is being maintained less than design pressure.

_Containment hydrogen levels are less than 9% and stable or decreasing.

- Decay heat rejection to the ultimate heat sink has been established and is stable. This is indicated by either of the
following (circle one):

" Decay heat removal is considered stable if supported by redundancy or diversity

- Examples of a satisfactory state include:

- 2 trains of systems for sump recirculation.

- 2 trains of Decay Heat Removal (DHR)

- 1 train of DHR and the ability to cool with the steam generators.
- steam generator cooling with 2 trains of feed capability.

OR

" Decay heat removal is considered stable if no additional fission product barrier challenges would be expected
for at least 2 hours following interruption of core cooling.

(continued on next page)
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Criteria

_____The risks from recriticality are acceptably low.

______Radiation Protection is monitoring access to radiologically hazardous areas.

_ Offsite conditions do not limit plant access.

_ The Public Information Coordinator, NRC officials, and State representatives have been consulted to determine the
effects of termination on their activities.

__The recovery organization is ready to assume control of recovery operations:

" Catawba - RP/0B/5000/025

" McGuire - RPIOIA/5700/024

" Oconee - RP/0/B/1000/027
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INITIAL

NOTE: Steps in this checklist may be performed in any order appropriate to the specific event
conditions or they may be omitted if not applicable.

IF reporting to EOF outside your normal work hours, complete a Fitness for Duty
Questionnaire.

_ Don position badge.

____Sign in on the EOF staffing board.

__Obtain copy of SH/0/B/2005/001, Emergency Response Offsite Dose Projections. {56}

IF Field Monitoring teams have been dispatched, ensure FMC has established
communication with Field Monitoring teams. { 181

___ Notify EOF Director that Radiological Assessment Manager (RAM) position is operational.

____Ensure all Radiation Protection personnel reporting to the EOF sign in on staffing board.

_____Ensure that EOF Dose Assessors are kept informed of pertinent plant information
including, but not limited to:

1) Time of TSC activation
2) Time of EOF activation
3) Time of reactor trip
4) Status of safety injection
5) Status of onsite radiological conditions
6) Time next emergency notification message is due. { 15 }

____Establish log of activities sufficient to conduct turnover for on-coming shift.

Communicate to EOF Director:

1) Any release in progress, including dose rates (especially at the site boundary)
2) Field Team status/data
3) On-site radiological concerns
4) Specific time that periodic dose assessment runs are expected to be available for

emergency notification forms. { 31)
5) Need to request the site pull a reactor coolant sample for Dose Equivalent Iodine to

support emergency classification

INITIALS PRINTED NAME
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___ Review Criteria in "Classification of Emergency" procedure for emergency classification
changes and discuss with Accident Assessment personnel plant conditions including power
failures, valve closures, etc.

Catawba RP/0/A/5000/001
OR

McGuire RP/0/A/5700/000
OR

Oconee RP/O/B/1000/001.

NOTE:

" Microsoft Office Communicator is an acceptable communications method.
" Oconee TSC Dose Assessment Liaison, 9-864-873-4902.
" Catawba/McGuire, Dose Assessment Bridge, 9-980-875-4980.

Establish communications with dose assessment personnel at TSC. Compare
information, projections and strategies with TSC. {4, 60}

NOTE: Descriptions of Keowee Hydro Dam/Dike Condition A and B are provided in Enclosure 6.22.
f 58)

IF Condition A, Dam Failure (Keowee or Jocassee) exists, make the following Protective
Action Recommendations to Oconee County and Pickens County for imminent/actual dam
failure and include on the Emergency Notification Form on Line 5B (Evacuate) and Line 5E
(Other):

Line 5B Move residents living downstream of the Keowee Hydro Project dams to higher
ground.

Line 5E Prohibit traffic flow across bridges identified on your inundation maps until the
danger has passed.
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NOTE: Enclosure 6.2 (for CNS), Enclosure 6.3 (for MNS), and Enclosure 6.4 (for ONS) provide
guidance for PARs and KI protective action recommendations.

IF General Emergency is declared, provide PAR information on Line 5 of the Emergency
Notification Form:

CAUTION: IF a zone has been accurately selected for evacuation, it shall remain selected. {27}, {30}

0 Zones for Evacuation
* Zones for Sheltering
* Use of KI for General Public. { 231
* Other PARs.

Determine, with input from the Accident Assessment Manager (AAM), Protective Actions
using

r- Enclosure 6.2, Catawba Offsite Protective Actions
Ej Enclosure 6.3, McGuire Offsite Protective Actions
Ml Enclosure 6.4, Oconee Offsite Protective Actions

___ Review dose projections and determine if Protective Action Recommendations are required
beyond 10-mile EPZ.

NOTE: IF changes to the initial Protective Action Recommendations, including KI, are
recommended to and approved by the EOF Director, these changes shall be transmitted to
the offsite agencies within 15 minutes and the reason for the Protective Action
Recommendation change be reported on Line 13 of the ENF {46 }.

Provide EOF Director Protective Action Recommendations.

NOTE: An Emergency Release is an unplanned, quantifiable radiological release to the environment
during an emergency event. The release does not have to be related to the declared
emergency. {34}

Evaluate Emergency Release Status per SH/0/B/2005/001 AND provide input for Line 6 of
ENF. {49}

Evaluate AND provide Emergency Release Significance for ENF Line 7:

e IF no release in progress, Not Applicable.
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" IF release significance is known, Within Normal Operating Limits OR Above
Normal Operating Limits.

" IF release significance is unknown, Under Evaluation.

Provide on ENF Line 9:

* Wind Direction
" Wind Speed
* Precipitation Type
" Stability Class.

NOTE: Emergency Release data are not required for initial Emergency Notification Forms O..RR follow
up notifications of changes in Protective Action Recommendations.

Provide on ENF Line 14:
" Release Characterization (Type, C (Ground) and Units, B (Ci/sec))
* Magnitude (Ci/Sec Release rates from RADDOSE Report)
* Form AND start and/or stop time, as appropriate.

____Provide Projection Parameters on ENF Line 15:

* Projection period (forecast period in hours) from Raddose Report.
" Estimated Release Duration by adding forecast period and time elapsed since release

began.
* Date and time projection was performed.

_ Provide Projected Dose information on ENF Line 16, by entering "Forecast Data" from
RADDOSE Report.

___ Assist Public Affairs and/or Public Spokesperson with dose comparisons based on computer
model or field data.

NOTE: IF necessary to relieve Duke personnel, environmental surveillance support personnel
from the DOE Radiological Assistance Plan may be requested by the Radiological
Assessment Manager through the EOF Director. { 531

IF needed, conduct turnover for on-coming shift.

_ Provide all completed paperwork to Emergency Planning upon deactivation of EOF.
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Initial EOF Activation Checklist

INITIAL

NOTE: Steps in this checklist may be performed in any order appropriate to the specific event

conditions or they may be omitted if not applicable.

IF reporting to EOF outside your normal work hours, complete a Fitness for Duty
Questionnaire.

____Don position badge.

INOTE: RADDOSE V information mutbe saved tothe "ini" file.

___ Obtain copy of SHIO/B/2005/001, Emergency Response Offsite Dose Projections.

___ Initiate log of activities sufficient to conduct a turnover for on-coming shift.

-_Acquire necessary dose assessment and plant status information.

IF data acquisition programs are unavailable, request SDS data from TSC or instrument
readings from Control Room (EMF and Met data).

NOTE: Be aware of the effects of loss of power on critical EMFs (Catawba and McGuire) or RIAs
(Oconee).

___ Verify operability and validity of EMFs (Catawba and McGuire) or RIAs (Oconee)
through the TSC.

IF Catawba or McGuire event is in progress, verify effluent discharge alignment with
Shift Lab, RP Manager (TSC), or RP Dose Assessors (TSC) as necessary.

IF Oconee event is in progress, verify effluent discharge alignment with TSC Dose
Assessment Liaison (gas tank), RP Manager (gas tank or liquid releases), or Chemistry
Manager in the OSC (liquid releases).

INITIALS PRINTED NAME
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NOTE:

" Microsoft Office Communicator is an acceptable communications method.
* Oconee, TSC Dose Assessment Liaison, 9-864-873-3705.
• Catawba/McGuire, Dose Assessment Bridge, 9-980-875-4980.

_ Establish communications with dose assessment personnel at TSC. Compare
information, projections and strategies with TSC.

Obtain Dose Assessor turnover from TSC:

1. Release in progress: No: Yes:

Is occurring- Has occurred Time

Normal Operating Limits: Below Above

2. Recommended Protective Actions:

FAA- No Recommended Protective Actions

B] Evacuate

[I Shelter-In-Place

[D] Other

3. Additional pertinent information necessary to continue monitoring of release and
dose assessment calculations.

Turnover complete date/time:

____Verify operability of Health Physics Network (HPN) phone by placing a call to the NRC
using the number listed on HPN phone.
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NOTE: 1. The NRC Regional Office will request activation of the HPN phone through
Emergency Notification System (ENS) telephone if desired.

2. Information that may be requested over the HPN line could include, but is not
limited to the following:

- Is there any change to the classification of the event? If so, what is the
reason?

- Have toxic or radiological releases occurred or been projected (including
changes in the release rate)?

- If so, what are the actual or currently projected onsite and offsite releases, and
what is the basis for this assessment?

- What are the health effects or consequences to onsite and offsite people?
- How many onsite or offsite people are being or will be affected and to what

extent?
Is the event under control? When was control established, or what is the
planned action to bring the event under control?

- What mitigative actions are currently underway or planned?
- What onsite protective measures have been taken or are planned?
- What offsite protective actions are being considered or have been

recommended to state and local officials?
- What are the current meteorological conditions?
- What are the dose and dose rate readings onsite and offsite? { 16 }

IF requested during a drill or actual event, activate HPN phone by calling NRC using
number listed on HPN phone.

___ Analyze source-term data, formulate source-term mitigation strategies, and provide
information to Radiological Assessment Manager, EOF Staff, and TSC Dose Assessors
as required.

NOTE: Dose projections are required at least every 15 minutes OR as directed by RAM. I
____Perform dose projections as appropriate to plant conditions.

____Interact with Field Monitoring Coordinator to compare off-site dose projections to actual
field readings.

_ Inform RAM of the specific timing and frequency of planned dose assessment runs.
{31}
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. NOTE: Emergency Release data are not required for initial Emergency Notification Forms OR
follow up notifications of changes in Protective Action Recommendations.

___ Evaluate dose projections and provide protective action recommendations to
Radiological Assessment Manager and EOF Director.

IF SAMGs are implemented AND offsite releases approach or exceed 100rRem TEDE
or 500mRem Thyroid CDE, notify EOF SAMG Evaluator (in Accident Assessment
Area). (Applicable to Catawba and McGuire). {221

IF SAMGs are implemented AND offsite releases approach or exceed 1Rem TEDE or 5
Remn Thyroid CDE, notify EOF SAMG Evaluator (in Accident Assessment Area).
(Applicable to Catawba and McGuire). { 14}

IF needed, conduct turnover for on-coming shift.

____Restore equipment to "Ready Status" and notify appropriate personnel of conditions that
would cause a less than operational status.

____Provide all completed paperwork to Emergency Planning upon deactivation of EOF.
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INITIAL

NOTE: Steps in this checklist may be performed in any order appropriate to the specific event
conditions or they may be omitted if not applicable.

IF reporting to EOF outside your normal work hours, complete a Fitness for Duty
Questionnaire.

____Don position badge.

____Sign in on EOF staffing board.

NOTE: Field Teams may be directed by the EOF Field Monitoring Coordinator (FMC) prior to
activation of the EOF.

_____Obtain copy of SHO/0B/2005/002, Protocol for the Field Monitoring Coordinator During
Emergency Conditions.

____Establish log of activities sufficient enough to conduct a turnover for on-coming shift.

0
NOTE: 1. For drill or exercise met data, choose appropriate site simulator SDS resource.

2. For real time met data, choose the SDS resource for a specific site anid unit.

.Refer to Procedure Step 3.2 to access SDS.

INITIALS PRINTED NAME
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WHEN EOF Radio Operator has established communications with field monitoring teams,
notify TSC Dose Assessors and provide direction to field monitoring teams. { 19}

Catawba Specific

Perform duties as described in the following:

0 HPIOJB/1009/004, "Environmental Monitoring for Emergency Conditions
Within the Ten Mile Radius of CNS"

* HP/OIB/1009/019, "Emergency Radio System Operation, Maintenance, &
Communication".

IF needed, conduct turnover for on-coming shift.

____Restore equipment to "Ready Status" and notify appropriate personnel of conditions that
would cause a less than operational status.

___Provide all completed procedures and copies of logs to EOF Emergency Planner upon
deactivation of EOF.
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INITIAL

NOTE: Steps in this checklist may be performed in any order appropriate to the specific event
conditions or they may be omitted if not applicable.

IF reporting to EOF outside your normal work hours, complete a Fitness for Duty
Questionnaire.

_ Don position badge.

__Sign in on EOF staffing board.

_ Establish log of activities sufficient to conduct turnover for on-coming shift.

____Obtain copy of SH/O/B/2005/002 (Protocol for the Field Monitoring Coordinator During
Emergency Conditions), Enclosure 5.3 (Field Monitoring Survey data Sheet) and Enclosure
5.4 (Meteorological Update for Field Monitoring Teams). { 61

Establish contact with Field Teams.

____Communicate instructions from Field Monitoring Coordinator to Field Teams.

____Conduct turnover for on-coming shift, if needed.

____Provide all completed paperwork to Emergency Planning upon deactivation of EOF.

INITIALS PRINTED NAME
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INITIAL

NOTE: Steps in this checklist may be performed in any order appropriate to the specific event
conditions or they may be omitted if not applicable.

IF reporting to EOF outside your normal work hours, complete a Fitness for Duty
Questionnaire.

____Don position badge.

____Sign in on EOF staffing board.

___ Establish log of activities sufficient to conduct turnover for on-coming shift.

Notify the INPO duty manager at 9-800-321-0614 or 9-770-644-8091 for an Alert, Site
Area Emergency, General Emergency, or any event expected to require significant industry
support. {70}

___ Perform duties as described in procedure SR/0/B/2000/004 (Notification to States and
Counties from the Emergency Operations Facility).

___ Ensure emergency notification times are satisfied.

___ Conduct turnover for on-coming shift, if needed.

____Provide all completed paperwork to Emergency Planning upon deactivation of EOF.

INITIALS PRINTED NAME
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Enclosure deleted {61 }
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. INITIAL

NOTE: Steps in this checklist may be performed in any-order appropriate to the specific event
conditions or they may be omitted if not applicable.

IF reporting to EOF outside your normal work hours, complete a Fitness for Duty
Questionnaire.

____Don position badge.

____Sign in on EOF staffing board.

____Establish log of activities sufficient to conduct turnover for on-coming shift.

IF needed to support emergency, request staffing by Reactor Physics.

____Obtain copy of applicable "Classification of Emergency" procedure.

* Catawba: RP/O/A/5000/001
* McGuire: RP/O/A/5700/000
* Oconee: RP/O/B/1000/001

IF Oconee is affected, obtain copy of "Oconee Nuclear Site Emergency Action Level
Description Guidelines" Manual.

Ensure PC is on and displaying plant status.

Provide I/C number and description for ENF Line 4 to Offsite Agency Communicators.

NOTE: Definitions for ENF Line 8 are in Steps 2.4, 2.5, and 2.6 in the body of this procedure.

Provide Event Prognosis for ENF Line 8 to Offsite Agency Communicators. { 1 } { 71
Provide appropriate information for ENF Line 10 to Offsite Agency Communicator.

INITIALS PRINTED NAME
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O NOTE: The Affected Unit on Line 11 is tied to the I/C on Line 4. Examples may not be all inclusive of
events that may affect all units.

Provide Affected Unit(s) for ENF Line 11 to Offsite Agency Communicators:

* Evaluate the following for classification for both units (CNS and MNS) or all three
units (ONS). {28} {29}

* Security event

* Seismic event

* Tornado on site

* Hurricane force winds on site

" Loss of both switch yards

" Fire in SSF

" Fire affecting shared safety related equipment

0 " Condition A for Keowee Hydro Project Dam/Dike (ONS).

* IF event at Catawba or McGuire affects both units equally, check All. {28} {291

* IF event at Oconee affects more than one unit equally, check All.

" IF event only affects one (1) unit OR one unit has a higher classification, check
appropriate unit. {28} {29}

Provide Unit Status for ENF Line 12 to Offsite Agency Communicators.

IF an upgrade in classification occurs, notify Offsite Agency Communicator.

Coordinate the following functions:

* Accident Assessment Interface

* Operations Interface

* Reactor Physics (as needed)
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___ Prepare for EOF Briefings using Enclosure 6.24 (EOF Briefing Guideline).

_ Assist TSC Emergency Coordinator as requested upon entry into Severe Accident
Management Guidelines (SAMGs) (Catawba and McGuire).

_ Conduct turnover for on-coming shift, if needed.

___ Provide all completed paperwork to Emergency Planning upon deactivation of EOF.
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. INITIAL

NOTE: Steps in this checklist may be performed in any order appropriate to the specific event
conditions or they may be omitted if not applicable.

IF reporting to EOF outside your normal work hours, complete a Fitness for Duty
Questionnaire.

___ Obtain copy of EOF Accident Assessment Reference Guide and Emergency Operating
Procedures from Nuclear Engineering Office Area. 1441

___ Don position badge.

___ Make Accident Assessment Manager aware this position is staffed.

____Establish log of activities sufficient enough to conduct turnover for on-coming shift.

____Ensure PCs are on and displaying affected station and unit plant status.

NOTE: Communications are established after the beep.

____Establish bridge line for Operations Loop for affected station:

ri Catawba: 9-803-701-3994

E] McGuire: 9-980-875-4500

E] Oconee: 9-864-873-4908

IF needed for McGuire, establish communications link with Engineering Manager, 9-980-
875-4954.

IF Oconee event, establish communications with Operations Interface, 9-864-873-3696.

___ Obtain copy of Classification of Emergency procedure for affected station.

0l Catawba: RP/O/A/50001001
E] McGuire: RP/O/A/5700/000
LI Oconee: RP/0/B/1000/001.

INITIALS PRINTED NAME
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_ Obtain copy of Core Damage Assessment procedure for affected station.

n Catawba: RP/O/A/5000/015
El McGuire: RP/0/A/5700/019
LI Oconee: RP/O/B/1000/018.

Gather plant status information using Accident Assessment Initial Information Request
Form on page 4 or 5 of this enclosure.

_ IF AT ANY TIME General Emergency is declared, RECOMMEND IMMEDIATELY
to Accident Assessment Manager AND RAM protective actions using:

Li Enclosure 6.2 - Catawba Offsite Protective Actions
E] Enclosure 6.3 - McGuire Offsite Protective Actions
[] Enclosure 6.4 - Oconee Offsite Protective Actions

___ Perform the following steps as needed throughout event:

IF condition warrants, determine analysis of reactor core and containment
conditions in regard to:

* Core sub-cooling
* Decay heat generation
* Heat removal capabilities (core and containment)
* Fission product release potential (core and containment).

IF condition warrants, provide:

* Estimates of core uncovery times
* Interpretations of reactor water level data.

Monitor status of Emergency Operations Procedures (EOPs) and discuss with
Accident Assessment Manager.

Confer with Radiological Assessment group in EOF.

Consult with Operations Interface on anticipated course of events.

Update status board in Accident Assessment room.

-Confer with Accident Assessment Manager on the following:
* Anticipated course of events
* Diagnosis of the accident and mitigation strategies
" Analysis of core and containment
" Core damage and fission product release potential
* Background information of system design
* Emergency classifications.
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Support Engineering Manager in TSC in accident and mitigation strategies.

__ Assist TSC as an evaluator upon entry into Severe Accident Management Guidelines
(SAMG) (as requested).

IF McGuire has entered SAMG, REFER TO Enclosure 6.20 (Establishing Communications
Links between McGuire SAMG Evaluators).

_ Conduct turnover for on-coming shift, if needed.

____Provide all completed paperwork to Emergency Planning upon deactivation of EOF.
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Catawba or McGuire Initial Information Request

Initial Information Request Results

Emergency Classification Status
EAL Declaration Chronology
Protective Actions Status

Reactor/Turbine Status
Power Level
Time of Trip & On What Signal
Any Abnormal Response
NC Pump Status
Core Cooling Status (subcooled margin/
RVLIS/natural circulation)
Orange or Red CSFs Alarms Received

Safety Injection
When Actuated & on What Signal
NV, NI, ND, Ice Condenser Status

Feedwater
CF and CA Status

Main Steam
Isolation Status
SMSV, SM PORV, SB Status

Electric Power
600V, 4160V, D/G Status

Containment
Isolation Status
NS and VX Status

Security/Fire/Flooding/HAZMAT/Other Hazards
Plant Conditions Status

Off-site Releases
Status
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Initial Information Request Results

Emergency Classification Status
EAL Declaration Chronology
Protective Actions Status

Reactor/Turbine Status
Power Level
Time of Trip & On What Signal
Any Abnormal Response
Reactor Coolant Pump Status

Core Cooling Status (subcooled margin/
RVLIS/natural circulation).

Safety Injection
When Actuated & on What Signal
HPI, LPI Status

Feedwater
Feedwater and Emergency Feedwater Status

Main Steam
Isolation Status
MSSV Status

Electric Power
600V, 4160V, Keowee, Lee Status

Containment
Isolation Status
RBS, RBCU Status

Security/Fire/Flooding/HAZMAT/Other Hazards

Plant Conditions Status (Keowee Hydro Dam
status)

Off-site Releases
Status
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INITIAL

NOTE: This enclosure does not apply to Oconee.

NOTE: Steps in this checklist may be performed in any order appropriate to the specific event
conditions or they may be omitted if not applicable.

IF reporting to EOF outside your normal work hours, complete a Fitness for Duty
Questionnaire.

___ Don position badge.

___ Sign in on EOF staffing board.

__ Establish log of activities sufficient to conduct turnover for on-coming shift.

___ Perform following steps as needed throughout event:

Provide communications interface between Accident Assessment Group and TSC
Operations Group.

Advise Accident Assessment Group on the following:

* Emergency Operations Procedures (EOPs)
* Diagnosis of accident and mitigation strategies
0 Emergency classification.

Advise TSC of anticipated course of events.

___ Conduct turnover for on-coming shift, if needed.

___ Provide all completed paperwork to Emergency Planning upon deactivation of EOF.

INITIALS PRINTED NAME
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. INITIAL

NOTE: Steps in this checklist may be performed in any order appropriate to the specific event
conditions or they may be omitted if not applicable.

IF reporting to EOF outside your normal work hours, complete a Fitness for Duty
Questionnaire.

___ Don position badge.

___ Sign in on EOF staffing board.

___ Establish log of activities sufficient to conduct turnover for on-coming shift.

___ Obtain any applicable nuclear design calculations from Nuclear Engineering office area.

___ Establish communications with TSC Reactor Engineer.

IF conditions warrant, determine analysis of reactor core and fuel with respect to:

* Reactor Physics parameters
* Core subcriticality.

___ Provide Accident Assessment Manager with information concerning any abnormal core
conditions.

_ Conduct turnover for on-coming shift, if needed.

___ Provide all completed paperwork to Emergency Planning upon deactivation of EOF.

INITIALS PRINTED NAME
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. INITIAL

NOTE: Steps in this checklist may be performned in any order appropriate to the specific event
conditions or they may be omitted if not applicable.

_ IF reporting to EOF outside your normal work hours, complete a Fitness for Duty
Questionnaire.

_ Don position badge.

_ Sign in on EOF staffing board.

_ Establish log of activities sufficient to conduct turnover for on-coming shift.

_ Log in to Emergency Planner computer.

_ (MNS and CNS only) Obtain Emergency Planner wireless phone and headset from
Emergency Planner Desk area and access EP bridge line, 9-803-701-4010.

_ Contact the Enterprise Crisis Operations Center (ECOC) Director by pager at 9-999-777-1008
and provide your call back number. Have on hand all emergency notification forms (ENFs)
transmitted to state and local agencies up to this time. Be prepared to answer questions
concerning information on the ENFs as well as any other information requested by ECOC
Director when called back. {21}

NOTE: Personnel without badge access will need to be escorted into the EOF by the Assistant EOF
Director, EOF Emergency Planner, EOF Services Manager, or their Mentor. {611

_ Support EOF Director with the following:

____ Provide escorted access to EOF for personnel without badge access. {61 }

Complete EOF Director Checklist items as requested.

Clarify Emergency Plan and Emergency Plan Implementing Procedure information.

Interface with federal, state and local agencies.

_ Assist Off-Site Agency Communicators in preparation of emergency notifications.

IF a security event at MNS requires assembling MNS TSC/OSC ERO at EOF, complete
"MNS Security Event, TSC/OSC Assembled at EOF Checklist," page 10 of 12, of this
enclosure.

IF a security event at CNS requires assembling the duty CNS TSC ERO at the EOF, complete
"CNS Security Event, TSC ERO Assembled at EOF Checklist," page 11 of 12 of this
enclosure. (41 }

INITIALS PRINTED NAME
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NOTE: 1. EOF Duty Roster is available on DAE using Nuclear Generation Duty Roster application. EOF
information is under General Office location. { 51 }

2. Consider hours previously worked prior to ERO activation in determining shift turnover
schedules for 24-hour staffing. { 69)

____Complete 24-Hour Staffing Log for each EOF position, pages 3 through 8 of this enclosure.

IF EPZ roadblocks have been established, prepare for emergency worker re-entry using page
12 of this enclosure.

___ Verify EOF Public Affairs personnel have considered 24-hour staffing.

___ Record EOF Exercise/Drill/Event Duke Energy employee participation as follows:

E] IF scheduled drill, activate eRoster program and scan OR enter Duke employee ID
number.

El IF not a scheduled drill OR scanner-inoperable, request participants sign
Exercise/Drill/Event/Training Attendance Sheet. {61 }

___ Request Duke Energy participants sign EOF Drill/Event Participation form (EP FAM 3.19

Attachment 29). {61}

___ Conduct turnover for on-coming shift, if needed.

___ Upon deactivation of EOF, collect all completed paperwork and forward to appropriate
Emergency Planning Manager.

___ Upon deactivation of EOF, complete "EOF Post Event Checklist," page 9 of this enclosure.
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EOF DIRECTOR AREA

24-HOUR POSITION EOF STAFFING LOG {33}

Primary Relief

Position Name *Shift Name *Shift

Schedule Schedule

EOF Director

Assistant EOF Director

EOF
Log Recorder

EOF
Emergency Planner

Radiological Assessment
Manager

Accident Assessment
Manager

* List hours of coverage: i.e., 0800-2000, or 8am -8pm.
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DOSE ASSESSMENT AREA

24-HOUR POSITION EOF STAFFING LOG

Primary Relief

Position Name *Shift Name *Shift
Schedule Schedule

EOF
Dose Assessor

EOF
Dose Assessor

EOF
Dose Assessor

EOF Dose
Assessor (HPN)
Field Monitoring

Coordinator
Radio

Operator

-U _______________________

p

* List hours of coverage: i.e., 0800-2000, or 8am -8pm.
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SRIO/A/2000/003
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Primary Relief

Position Name *Shift Name *Shift
Schedule Schedule

EOF Data Coordinator

Accident Assessment
Interface

Reactor Physics
(As Needed)
Operations

Interface

(MNS and CNS only)

* List hours of coverage: i.e., 0800-2000, or 8am -8pm.
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Primary Relief

Position Name *Shift Name *Shift
Schedule Schedule

Lead EOF Off-Site
Agency

Communicator
E•OF Off-Site Agency

Communicator
-EOF Off-Site Agency

Communicator

1- - J

* List hours of coverage: i.e., 0800-2000, or 8am -8pm.
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EOF SERVICES AREA

24-HOUR POSITION EOF STAFFING LOG

Primary Relief

Position Name *Shift Name *Shift
Schedule Schedule

EOF Services
Manager

EOF Services
Admin/Commissary

* List hours of coverage: i.e., 0800-2000, or 8am -8pm.
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Non-Duke Participants
24-Hour Position EOF Staffing Log

Name (Please Print) Representing Agency

________________________ I ________________________
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EOF FACILITY POST EVENT CHECKLIST

___ Obtain copy of TSC/EOF Log Printout.

Retrieve:

* Completed Procedures
* Notes
* Log Sheets

Turn off:

* Video monitors
* Projectors

SNOTE: EOF Services cmltsEnclosure 13.4 and 13.5 from poeueST/0/A/4600/086.

Complete applicable enclosures of ST/0/A/4600/086 to replenish procedure inventories
Clean tables off
Put all trash in containers
Erase status boards
Verify all Fax machines have paper supply replenished
Verify all printers have paper supply replenished.
Verify cordless phones are left in cradles to be charged.

Replenish Position Specific Notebooks (1 copy of procedure body and minimum 3 copies of
applicable enclosures, checklists and log sheets):

EOF Director (also include minimum 3 copies each of Enclosure 6.2, 6.3 and 6.4)
Radiological Assessment Manager (also include minimum 3 copies each of Enclosures
6.2, 6.3, and 6.4). {24}
EOF Dose Assessor
Field Monitoring Coordinator
Radio Operator
EOF Offsite Agency Communicator (also include 1 copy of EP FAM 3.15 Attachment
3.15.3.3)

Accident Assessment Manager (also include minimum 3 copies each of Enclosures 6.2,
6.3, and 6.4). {24}
Accident Assessment Interface
EOF Operations Interface
Reactor Physics
EOF Emergency Planner
EOF Log Recorder (also include 1 copy of EP FAM 3.15 Attachment 3.15.3.2)
EOF Data Coordinator
EOF Services Manager
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MNS SECURITY EVENT, TSC/OSC ASSEMBLED AT EOF CHECKLIST

_ Notify Energy Center Building Security, 2-1234, that TSC/OSC offsite responders are
assembling at EOF. {61}

Request that TSC/OSC responders assemble in EOF break area.

_ Coordinate selection of first response team that will activate TSC/OSC when Security Event
is terminated.

___ Move first response team into EOF work area to obtain plant status and recovery strategies.

IF needed, obtain copies of RP/0/A/5700/012, Activation of the Technical Support Center
(TSC) and RP/0/A/5700/020, Activation of the Operations Support Center (OSC) from the
McGuire procedure cabinet.

_ Determine 24-hour staffing for each TSC/OSC position.

IF EOF break area is too crowded, determine whether to send TSC/OSC relief members to
Energy Center Cafeteria.

WHEN Security Event is terminated and onsite TSC/OSC is to be activated, ensure that first

response team to TSC/OSC is briefed prior to dispatch to site.

_ Send relief TSC/OSC members home, if possible, with their assigned relief time.
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CNS SECURITY EVENT, TSC ERO ASSEMBLED AT EOF CHECKLIST

____Notify Energy Center Building Security, 2-1234, that CNS TSC duty responders are
assembling at EOF. {611

____Have CNS TSC responders assemble in EOF break area.

___ Obtain RP/0/A/5000/020 Enclosure 4.20 from CNS procedure cabinet and distribute to
assembled TSC ERO.

IF CNS TSC Emergency Planner does not respond within 75 minutes of declaration, assist
Assistant TSC Emergency Coordinator with assigned tasks.

WHEN decision is made to access Catawba and staff the TSC and OSC, ensure choice of
facility (normal or alternate) TSC and OSC is known prior to TSC staff departure. {41 }
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EMERGENCY WORKER/SPECIAL EQUIPMENT RE-ENTRY AFTER ROAD BLOCKS ARE
ESTABLISHED IN THE EPZ

NOTE: TSC Emergency Planner is to work with RP to determine if off going shift will need to
leave their personnel vehicles onsite and leave in the relief bus.

1.0 IF roadblocks are in place in 10 mile EPZ AND affected site's Emergency Planner has asked the

EOF to prepare for emergency worker re-entry for on site relief, perform the following:

1.1 Request EOF Services Manager obtain a bus to be used for re-entry of relief workers.

1.2 Coordinate with TSC Emergency Planner to verify re-entry path to be used, working with Field
Monitoring Coordinator and Radiological Assessment Manager to ensure the path selected
avoids the plume foot print.

1.3 Coordinate with State representative at EOF to contact re-entry county EOC to obtain Highway
Patrol escorts for bus.

1.4 Ensure State representative requests county EOC to notify roadblock selected for re-entry with
ETA for the bus with Highway Patrol escort.

2.0 IF roadblocks are NOT established, inform TSC Emergency Planner access will be normal.

3.0 IF roadblocks are in place when special equipment is to be brought to plant, use processin step 1.0
for equipment to pass through roadblock.
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NOTE: Steps in this checklist may be performed in any order appropriate to the specific event
conditions or they may be omitted if not applicable.

INITIAL

IF reporting to EOF outside your normal work hours, complete a Fitness for Duty Questionnaire.

Don position badge.

Sign in on EOF staffing board.

Ensure PC is on.

Ensure Projectors are powered up and displaying Log Keeper's Computer.

Refer to EP FAM Section 3.15, Attachment 3.15.3.2, for WebEOC Logging instructions.

NOTE: Applications viewed on the three main display screens in the EOF (screens 2, 3, and 4) can be
controlled by the Log Keeper's PC. This is accomplished by the use of a Quad card that allows
the Log Keeper to utilize his monitor (#1) plus the three projector (#2, #3, & #4) screens as a
single display system. The Log Keeper's PC normally controls screens 2 and 4 ,only; the
Communicator's PC normally controls screen 3. The Log Keeper's PC is designated as
Computer 1 and the Communicator's PC is designated as Computer 2.

__ Setup EOF Director's Area displays as follows:

0

0

0

Left Projector - Facility Log (Remains on Comp 1)
Center Projector - Swap projector to Comp 2 (Communicator's Notification Form)
Right Projector - SDS (Remains on Comp 1)

- Launch application from DAE. Application will launch on Log Keeper's monitor.

- If application opens full screen, click Restore Down button, located to the right of the
minimize button.

- Click top of application screen and hold left mouse button down.

- Drag application to desired screen.

- Maximize application.

INITIALS PRINTED NAME
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NOTE: 1. Incorrect log entries may be corrected by making the needed correction for the specific
entry and flagging it as a "corrected item".

2. The EOF Log Recorder should enter EOF specific information and other information as
directed by the EOF Director or Assistant EOF Director.

3. Log activities must be detailed enough to "tell the story" if necessary to reconstruct
events for the NRC and to have an effective turnover to EOF staff.

___ Establish official log of all significant EOF activities and EOF Director decisions using
WebEOC computer program sufficient to conduct turnover for the on-coming shift.

___ Log entries should include, but are not limited to, the following examples:

- EOF Director and any change in EOF Director (staffing)

- Time of EOF activation

- Emergency classification, changes in classification, time of declaration

- Protective Action Recommendations

- Approval/transmittal of Emergency Notification Forms

- Approval/distribution of News Releases

- Plant Conditions (Unit 1, 2, and 3):

- Core Cooling information (i.e., Time To Boiling, etc.)
- Safety Systems Degraded
- Power Supply Status
- Fission Product Barrier Degradation
- Radiation Releases.

- Procedures in effect and any transition to another procedure

- Actions taken that are not part of an approved procedure

- Any abnormal or unexpected plant response

- Major equipment manipulations

- Major mitigation actions taken

- Site assembly, relocation, or evacuation of all or any part of the plant

- Personnel Injuries

- Facility priorities

- Recovery Action(s) in Progress

- Summary of facilities briefings

- Expected time of next Time-Out

-Any parameter that shows how drill/event is managed (ex. releases, time, communication)

___IF WebEOC computer program is not available, establish manual log of all significant EOF
activities and EOF Director decisions.
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IF requested by EOF Director, prepare sequence of events list and revise it as necessary.

Maintain EOF Director's Area displays and status boards as directed or needed.

Record established priorities on EOF status board as requested by EOF Director.

_ Conduct turnover for on-coming shift, if needed.

Print copy of TSC/EOF Log Printout.

Provide all completed paperwork to Emergency Planning upon deactivation of EOF.



Enclosure 6.18 SR/O/A/2000/003
Page 1 of 1EOF Data Coordinator Checklist

NOTE: Steps in this checklist may be performed in any order appropriate to the specific event
conditions or they may be omitted if not applicable.

INITIAL
IF reporting to EOF outside your normal work hours, complete a Fitness for Duty Questionnaire.

Don position badge.

Sign in on EOF staffing board.

Establish log of activities sufficient to conduct turnover for on-coming shift.

Verify EOF computer hardware, software, and data display equipment is operational per EP
FAM 3.8, EOF Data Coordinator's Reference Manual.

Provide computer support as required:

0

0

0

Software and hardware applications support
Data. acquisition support
Communication with TSC Data Coordinator

___ IF another site declares an emergency requiring activation of the EOF for support, obtain
three additional computers (laptop or PC) within one hour for use by Accident Assessment
Manager, Radiological Assessment Manager, and Offsite Agency Communicators. { 62 }.

Conduct turnover for on-coming shift, if needed.

Provide all completed paperwork to Emergency Planning upon deactivation of EOF.

INITIALS PRINTED NAME



Enclosure 6.19 SR/O/A/2000/003

EOF Services Manager Checklist Page 1 of 2

i NOTE: Steps in this checklist may be performed in any order appropriate to the specific event
conditions or they may be omitted if not applicable.

INITIAL

IF reporting to EOF outside your normal work hours, complete a Fitness for Duty Questionnaire.

Don position badge.

Sign in on EOF staffing board.

Establish duty function contacts for EOF service areas and post in EOF Service area:

* Administration/Commissary

" Communications

" Transportation Services

" Risk Management

" Procurement.

___Perform duties as described in SR/O/B/2000/002.

Establish log of activities sufficient to conduct turnover for on-coming shift.

___ Provide general administrative support, office supplies and ensure office equipment is
functioning properly.

NOTE: Personnel without badge access will need to be escorted into the EOF by the Assistant EOF
Director, EOF Emergency Planner, EOF Services Manager, or their Mentor. {61 }

IF needed, provide escorted access to EOF for personnel without badge access. { 611

Obtain Procedure ST/O/A/4600/086, Standard Procedure for Periodic Verification of EOF
Communication Equipment Operation and Equipment/Supply Inventory, Enclosures 13.4 and
13.5 and complete checklists.

Provide food and beverages to meet nutritional needs.

INITIALS PRINTED NAME
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EOF Services Manager Checklist Page 2 of 2

Provide facilities to meet personal needs (dining facilities, toilets, trash receptacles and
disposal) as required.

Request Communications to troubleshoot and repair telephone systems, mobile radios and
pagers as required.

Request Transportation Services or others arrange for necessary equipment for movement of
materials and personnel as required.

Obtain for accommodations for personnel as required.

Request Risk Management serve as liaison between Duke and insurance companies in
gathering data and establishing claims offices to disburse emergency assistance funds to
evacuees as required.

Coordinate all activities related to the procurement of materials, equipment and services from
outside suppliers including arranging for transportation and receiving as required.

Notify additional personnel and arrange schedule for continuous support as required.

Ensure that all trash and left over food products are properly contained and arrange for
disposal.

Conduct turnover for on-coming shift, if needed.

Notify Facility Services to clean the EOF following deactivation.

Provide all completed paperwork to Emergency Planning upon deactivation of EOF.

__ Notify Duty Functions contacts advising that the drill/event has been terminated.
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Enclosure 6.20

ESTABLISHING COMMUNICATIONS
LINKS BETWEEN MCGUIRE SAMG

EVALUATORS

SR/O/A/2000/003
Page 1 of 1

INITIAL

NOTE: OPS Procedure Support in the TSC will serve as the lead SAMG evaluator and will be
assisted by Reactor Engineer and Systems Engineer in the TSC, as well as Accident
Assessment Interface in the EOF. OPS Procedure Support is expected to direct the other
evaluators in what they should be looking at strategically, plus ensure that SAEG-1 is
completed appropriately as directed by the guidelines.

ESTABLISH communications links between the SAMG evaluators (TSC OPS Procedure
Support, TSC Reactor Engineer, TSC System Engineering Manager, and EOF Accident
Assessment Interface) by dialing RP spare bridge 9-980-875-4833 (6-party bridge line).

EVALUATE using an alternate bridge line listed below if for some reason the RP spare bridge is
unavailable or if other communications links are desired or needed. Dial the number listed as
desired to determine if that bridge is currently being used. If the desired bridge line is not being
used, then the appropriate parties may dial in to use it.

EP Controller bridge (12 - party) 9-980-875-4575

McGuire site bridge (6 - party) 9-980-875-3030
McGuire site bridge (6 - party) 9-980-875-3200

INITIALS PRINTED NAME
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Oconee Recovery
SR/O/A/2000/003
Page 1 of 2

1. Recovery Guidelines

The Recovery Manager shall be responsible for the following:

0l 1.1 Initiate RP/O/B/1000/027, Reentry Recovery Procedure.

El 1.2 Announce as follows:

"Agreement has been reached between Duke, the State of South Carolina and the NRC that
the General Emergency classification is terminated. Recovery Operations are being initiated
at the site. Actions are underway to determine when people who have been evacuated from
their homes can return. As this information is made available, it will be released to the
public."

NOTE: The offsite recovery organization will stay at the EOF and work with the counties and state if
radiological Conditions exist beyond the. ONS site boundary. The onsite recovery
organization will be established by the Emergency Coordinator.

El 1.3 Establish Recovery Organization to handle offsite consequences.

El 1.4 Make the following assignments:

Recovery Manager

Radiological Assessment Manager

Field Monitoring Coordinator

Emergency Planning Manager

EOF Services Manager

El 1.5 Ensure staffing for long-term operation.

NOTE: Once recovery has been determined, the emergency notification message forms are no longer
used.

El 1.6 Confer with SEMD (State Emergency Management Director) regarding work in progress at
EOF and determine communication channels and notifications expected.

INITIALS PRINTED NAME
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Oconee Recovery Page 2 of 2

El 1.7 Consult with each manager regarding activities in progress.

El 1.7.1 Radiological Assessment Responsibilities

* Provide ingestion pathway dose assessments

* Provide ongoing communications with DHEC Nuclear Emergency Planning

* Evaluate environmental concentrations within the radiological footprint

* Provide technical assistance to Joint Information Center

* Help plan for reactor building purge as needed

El 1.7.2 Emergency Planning Responsibilities

* Communications to the State and County Management Directors

El 1.7.3. EOF Services Manager Responsibilities

* Ensure ANI (insurance) is set up for public inquiry

* Provide services as required

El 1.7.4. Joint Information Center Responsibilities

* Providing news releases

" Work with media/public to reduce rumors

* Monitoring information being released by news media

El 1.8 Maintain Emergency Operations Facility activated and staffed until consensus is reached by
Duke and State of South Carolina there is no basis for continuous staffing.

El 1.8.1 Record time and date that Emergency Operations Facility/Joint Information
Center were closed.

A. EOF/JIC Closed
Time/Date



Enclosure 6.22

Keowee Hydro Project Dams/Dikes
Condition A/B Descriptions

SR/O/A/2000/003
Page 1 of 2

NOTE: Duke Energy Hydro Group personnel are responsible for evaluation/inspection of
Keowee Hydro Project Dams/Dikes AND determining if a Condition A or B exists.

Duke Energy Hydro Group personnel will communicate the results of
evaluations/inspections to the Keowee Hydro Operator. The Keowee Hydro Operator
will notify the OSM.

1. Condition A - Failure is Imminent or has occurred

A failure at the dam has occurred or is about to occur and minutes to days may be allowed to
respond dependent upon the proximity to the dam. Response includes the immediate movement of
downstream residents to higher ground. State and local governments will be notified. (Duke
Hydro-Electric Plant EAP)

INITIALS PRINTED NAME
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Keowee Hydro Project Dams/Dikes Page 2 of 2
Condition A/B Descriptions

2. Condition B - Potentially Hazardous Situation is Developing

A situation where failure may develop, but preplanned actions taken during certain events (such as
major floods, earthquakes, evidence of piping) may prevent or mitigate failure. The potentially
hazardous situation may allow days or weeks for response and time to take remedial action. (Duke
Hydro-Electric Plant EAP)

The following situations will result in a Condition B determination/declaration:

" Reservoir elevation at Keowee Hydro Station is >815.5 ft msl with all spillway gates
open and lake elevation continuing to rise.

" Situations involving earth dam or abutments as follows:
a) Large increase or decrease in seepage readings OR seepage water is carrying a

significant amount of soil particles;
b) New area of seepage or wetness, with large amounts of seepage water observed on

dam, dam toe, or the abutments;
c) A slide or other movement of the dam or abutments which could develop into a

failure.
* Developing failure involving the powerhouse or appurtenance structures is highly

irregular to the point where the operator feels safety of the structures is questionable.
" Developing failure involving the concrete spillway or bulkhead is unusual and the safety

of the structure is questionable.
" Any other situation involving plant structures which shows the potential for a developing

failure.
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EOF Evacuation Checklist {54} {59} Page 1 of 1

IF conditions DO NOT allow for a controlled relocation of the facility, perform
immediate actions to protect personnel.

A. Notify personnel to re-assemble at Mint Street Parking Deck
B. Notify the TSC Emergency Coordinator of actions taken

IF conditions allow for a controlled relocation of the facility, determine alternate EOF
location:

Li Catawba Event - McGuire Alternate TSC

El McGuire Event - Catawba Alternate TSC

E] Oconee Event - Catawba Alternate TSC

Request EOF Emergency Planner to obtain the following:

* 24-Hour Position EOF Staffing Log

" EOF Business Continuity Plan

" Catawba, McGuire, and Oconee Emergency Telephone Directories

Announce to EOF personnel to exit EOF and move to assembly area at Mint Street
Parking Deck with all their procedures and paperwork.

Turn over command and control of event to TSC Emergency Coordinator.

* Notify TSC Emergency Coordinator that EOF is evacuating due to (state reason)

" Provide TSC Emergency Coordinator current emergency classification and EAL
number, current Protective Action Recommendations, and status of Emergency
Notifications: Message number _ due at

NOTE: The following actions are taken after exiting the EOF.]

Request EOF Emergency Planner perform accountability of EOF personnel using 24
hour EOF Position Staffing Log.

Consult with Energy Center Security console personnel at 704-382-1234 to determine
expected duration of EOF evacuation.

IF expected duration of evacuation is greater than 2 hours or unknown, perform the
following:

* Direct EOF Personnel to report to the Alternate EOF Location

" Inform the TSC Emergency Coordinator that EOF is relocating to Alternate EOF
Location

" Request TSC notify NRC of EOF relocation

Direct EOF Emergency Planner to conduct actions required by EOF Business
Continuity Plan.

Return to Enclosure 6.1 of this procedure after reporting to Alternate EOF..
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EOF Briefing Guideline
SR/O/A/2000/003
Page 1 of 2

NOTE: Items listed here are suggested topics for routine update briefings (not all topics need be
addressed at each briefing). Items actually selected should be based on existing or projected plant
conditions and current priorities.

Attributes of Excellent Briefings

• 5-10 minutes duration • Speak to be heard (use PA if needed)

a Brief for status, not to solve problems e Repeat back required actions

* Crisp, focused and well controlled * ALL personnel are attentive

1. EOF Director (open and lead briefing)

• Pre-announce -- 5 minute warning brief is about to occur

* Start Briefing by stating "Attention in the EOF," observe participants to confirm they are
ready

* Overview of emergency conditions

* Station priorities

• Offsite actions being taken

* NRC activities related to emergency

Notes:

2. Assistant EOF Director

* Facility staffing issues and status of additional support requested

* Facility operations expectations (noise levels, procedure use, log keeping, etc.)

* Status of offsite agency communications

* Status of relief shift

Notes:

3. Accident Assessment Manager

* Current Emergency Classification and EAL number/description

* Key parameters/potential paths for Emergency Classification Upgrade

* Reactor condition, core damage assessment.

* Review of key plant conditions (power level, shutdown, trends)

* Fission Product Barrier Status, trends, prognosis

* Core Cooling System Status

* Emergency/abnormal procedures entered or exited

* Severe accident guideline status

* Status of NRC Communications

Notes:



Enclosure 6.24 SR/O/A/2000/003

EOF Briefing Guideline Page 2 of 2

4. Radiological Assessment Manager

* Status of radiological release compared to EAL thresholds, dose projections, offsite
radiological conditions, PARs.

* Meteorological conditions

* Field Monitoring Team reports

* Radiation Protection problem areas being worked and/or needing resolution

* Chemistry activities and results. (e.g. dose equivalent iodine, sample status)

Notes:

5. Emergency Planner

* IF a security event is in progress, plant access restrictions, status of site security, offsite
Local Law Enforcement Agencies assistance requested and/or provided

0 IF a medical emergency response (MERT) is in progress, number of victims, whether
radiologically or chemically contaminated, offsite EMS response

* IF a fire response is in progress, status of fire, offsite FD response

0 Status of site assembly and site evacuation

Notes:

6. OMfsite Agency Communicator

0 Status of offsite agency communications and time next message due

Notes:

7. Corporate Communications

* Status of news releases and press conferences

* Rumors being addressed

* Internal/External notifications made (Duke leadership team, ECOC, JIC, state
government, I1NPO, ANI)

Notes:

8. EOF Director (close briefing)

* IF offsite agencies representatives are present, provide them with opportunity to
contribute to brief

" IF the NRC is present, provide them with opportunity to contribute to brief

* Ask if any others need to report "Important information"

* Summarize priorities

* Ask if there are any questions

* State "END OF BRIEF"
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Setup of Catawba Alternate EOF in McGuire Page 1 of 3
Admin Bldg.

INITIAL

]IF cell phones with headsets can be obtained from McGuire TSC, take them to alternate EOF
location (Administration Building layout on Page 3 of 3 of this enclosure).

___ Locate assigned Administration Building area shown on the layout drawing on Page 3 of 3 of this
enclosure

NOTE: 1. Alternate TSC phone sets are stored in the CRX Equipment Room, Room 112.

2. The EOF Emergency Planner and EOF Data Coordinator can assist with phone and
computer connections.

3. IF a computer is needed, a computer that is not being used for another ERO function
(e.g., Regulatory Compliance section, Business Management group, Human Resources
group) may be used.

4. IF access to the CBX equipment Room, Room 112, is needed prior to the arrival of the
EOF Emergency Planner, a key to the door can be obtained from Security at the SAS.

5. Printer paths for McGuire Nuclear Station Administration Building Mail Room Printers
are MNADM106 and MNADMDP1.

___ Set up assigned location as follows:

* Obtain phone equipment necessary to conduct ERO function at assigned location and
connect to wall and ceiling outlets.

* IF a computer is needed, request help from EOF Data Coordinator.

" IF necessary, obtain copies of position procedure enclosure from procedure
SR/O/B/2000/003, Activation of the EOF, located in Emergency Planning Procedures
cabinet.

* IF printing capability is needed, setup printers using DAE Printer Selector Program.

INITIALS PRINTED NAME
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Setup of Catawba Alternate EOF in McGuire Page 2 of 3
Admin Bldg.

_____ IF copies of plant procedures are required, perform one of the following:

* For Emergency Plan Implementing Procedures (RPs, SHs, and SRs), make copy from
Control Copy located in Emergency Planning Procedures cabinet.

0 For all other procedures, print a copy from NEDL Portal on DAE using McGuire Admin

Building Mail Room printer MNADM106 or MNADMDP1.

___ * Assume or continue ERO role according to procedure SRIO/B/2000/003, Activation of the

EOF.
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Setup of Catawba Alternate EOF in McGuire Page 3 of 3
Admin Bldg.

(Executive Board Room 111, Admin. Building)

Ringdown
OPS / Phone to EOF-7RX Physics Interface AAI AAM/

49(

NC
4954 87:

PC
4968 87:

87:

4

62 4519 PC 4951 4520
875-1953

875-4789(PMCL)
875-4770(HPN) 4950

5-4778 (ENS)
5-4788 (RSCL)

4959 PC

Ast. EOF Dir

EOF Dir

•Ringdown
\Phone to OSC

RAM EOF Emergency
Logkeeper Planner

Other EOF Position Locations

0 Others (EP Room 114) - *4458, *4977, *875-1951.
* Offsite Communicator (EP Room 115B -- *4970, *SSN 315, *Radio, *875-1951.
* Data Coordinator (CBX Equipment Room 112) -- *4999.
* Dose Assessor (SCR Room 100D) -- *4405.
* Offsite Monitoring (McGuire TSC) *4969, *4976
* Public Affairs (Rooms 118 and 141) -- *4400, *4402, *4233.
* NRC (NRC Office, Room 126) -- *875-1681.
* Other, use Jaguar Room as needed (Room 144, EOF Services Mgr.) -- *4826.

Office Equipment

* FAX (Mail Room, Room 116) -- *875-4506.
* FAX (EP Room 114) -- *875-4382.
* Copier (Mail Room, Room 116).
* Copier (SA Room 170).
* CBX (CBX Office in Admin. Building Lobby).

*2211

* Indicates existing phones. All others are to be plugged in when the Alternate TSC is activated.
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Setup of McGuire or Oconee Alternate EOF in Page 1 of 3
Catawba Admin Bldg.

INITIAL

IF cell phones with headsets can be obtained from Catawba TSC, take them to alternate EOF
__ location (Administration Building layout on Page 2 of 3 of this enclosure).

___ Locate assigned Administration Building area shown on the layout drawing on Page 2 of 3 of this
enclosure

NOTE: 1. The EOF Emergency Planner and EOF Data Coordinator can assist with computer
connections.

2. IF a computer is needed, a computer that is not being used for another ERO function
(e.g., Regulatory Compliance section, Performance Improvement Team, Human
Resources group) may be used.

3. Printer paths for Catawba Nuclear Station Administration Building Printers are
CNSADM2 for Copier Room (Room 143) and CNADM127 for Room -127.

___ Set up assigned location as follows:

* IF a computer is needed, request help from EOF Data Coordinator.

* IF necessary, obtain copies of position procedure enclosure from procedure
SR/O/B/2000/003, Activation of the EOF, located in Emergency Planning procedures
cabinet.

* IF printing capability is needed, setup printers using DAE Printer Selector Program.

___ * IF copies of plant procedures are required, perform one of the following:

* For Emergency Plan Implementing Procedures (RPs, SHs, and SRs), make copy from
Control Copy located in Emergency Planning Procedures cabinet.

* For all other procedures, print a copy from NEDL Portal on DAE using Catawba Admin
Building Mail Room printer CNSADM2.

• Assume or continue ERO role according to procedure SR/O/B/2000/003, Activation of the
EOF.

INITIALS PRINTED NAME
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Setup of McGuire or Oconee Alternate EOF in Page 2 of 3
Catawba Admin Bldg.

ALTERNATE EOF IN THE ADMIN BLDG
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Setup of McGuire or Oconee Alternate EOF in Page 3 of 3
Catawba Admin Bldg.

ALTERNATE TSC/OSC IN THE ADMIN BLDG

H EMERGENCY BBA INOS INOS BRE

MAIL HR KITSTORAGE ROOM
:TCHRN ROOM 139

HR DATA NRC P S RC

HR CORD Co~mMGR MGR

PRP DOSE AS

HROME ROOM Cm

14 142 7B4

LOBBYEQI

EOF Functional Areas:

VP Conference Room - Command & Control Cent
Assessment Manager, Lead Offsite Agency commu
Information Coordinator, State EM Representative,

EP Manager's Office - Offsite Communicators

EP Cubes - Data Coordinator, EOF Emergency PI

Touchdown Room 142 - EOF Services

PA Manager Office - News Manager, Public Spoke

Room 153 A/B - State and County Work Area

NRC Resident Inspector Offices -NRC Site Team

Room 137A - Dose Assessment

Room 137B - Accident Assessment

Catawba TSC (Not Shown) - Offsite Monitoring

VP
ASST.

VP STA ENGR
MGR MGR SA HR P

MGR MGR MG

er (EOF Director, Accident Assessment Manager, Rad
nicator, EOF Logkeeper, EOF Tech Liaison, Public
s)

inner

esperson
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NRC Response Team Briefing
SR/O/A/2000/003
Page 1 of 2

A) Emergency Classification
Time Declared: am/pm (Current Class)

Unusual Event Alert
Site Area Emergency General Emergency

EAL Descriptor Text:

Provide a brief summary of the event and mitigating
actions in progress:

B) Fission Product Barrier Status
Fuel RCS CTMT

Intact:
Potential Loss:
Lost:

C) Plant Conditions
Mode 1 - Power Operations %
Mode 2 - Startup
Mode 3 - Hot Standby
Mode 4 - Hot Shutdown
Mode 5 - Cold Shutdown
Mode 6 - Refueling

Time of shutdown: am/pm
Stable Improving
Unstable Deteriorating

Briefly describe equipment, instrument or other

problems:

D) Radiological Release
None or

Imminent Controlled
In Progress Uncontrolled
Terminated Start Time: am/pm

Estimated Duration:

E) Onsite Protective Actions
None or

Site Assembly / Accountability
Local Area Evacuation
Protected Area Evacuated
Site Evacuated
Offsite Assembly
Emergency Exposures Authorized
Potassium Iodide Issued

F) Response Facilities Activated
None or

Technical Support Center
Operations Support Center
Emergency Operations Facility
Joint Information Center

G) Offsite Assistance Requested
None or

Medical __ am/pm
Fire Department am/pm
Law Enforcement _ am/pm

H) Offsite Notifications
County INPIO
State ANI
News Release

I) Protective Action Recommendations
None or

Evacuate:
Shelter:

J) Offsite Actions/Response
None issued, or:

Schools Recreation Areas
Other:

Evacuate:
Shelter:

Underway -- OR -- Completed
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NRC Response Team Briefing Page 2 of 2

K) Additional Notes

NOTE: This briefing is intended to provide general information related to the event. More detailed
information will be available from individual licensee counterparts.

Additional Discussion Items:

1. Personnel safety (as applicable)

a. Personnel accountability requirements

b. Radiation protection requirements

c. Industrial safety requirements

d. Protective equipment requirements

e. Reporting emergency situation (e.g., fire/medical

2. Emergency evacuation

a. Location of exits

b. Location of emergency assembly areas

3. Personal comfort

a. Location of restrooms

b. Location of water, beverages, and food

c. Location of quiet area

4. Facility specific information

a. Prohibited activities (e.g., use of cell phones, cameras, cordless phones, etc.)

b. Facility telephones (how to call outside the facility, reserve phones, etc..)

c. Telephone numbers (e.g., response facility phone directory/phone listing)

d. Reference locations and access

e. Making photo copies

f. Sending/receiving facsimiles

g. Logistical assistance/support
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Commitments for SR/O/A/2000/03 Page 1 of 3

{1} PIP O-M97-4210 NRC-1

{2} PIP O-M96-1645

{3} PIP 2-C96-0273

{4} PIP O-C98-3123

{5} PIP O-M98-3522

{6} PIP 0-M98-2065

{7} PIP 0-COO-3830

{8} PIP O-M99-3800, DocTracks NGO-2012-000119

{9} PIP M-99-2593

{10} PIP M-00-1107

{ 11} PIP G-02-00399(deleted Meteorologist Checklist, replaced with new enclosure)

{12} PIPM-01-3565

{13} PIP M-01-3711

{14} PIP M-99-5381

{15} PiP C-02-5851

{16} PIP G-02-00360

{17} N/A

{18) PIP M-02-2412, C.A.17

{19} PIP M-03-2174

{20} PIP M-02-3086, C.A. 32

{21} PIP M-03-2808, C.A. 1

{221 PIP M-03-3294, C.A. 10

{23} PIP G-03-606

{24} PIP M-04-2742, C.A. 10

{251 PIP C-04-1367, C.A. 9

{26} PIP-M-03-2538, C.A. 3
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Commitments for SR/O/A/2000/03 Page 2 of 3

{27} PIP-M-03-3483, C.A. 1

{28} PIP-M-03-3294, C.A. 21

{29} PIP-C-04-2486, C.A. 2

{301 PIP-C-03-4471, C.A.1

{31} PIP-M-04-2742, C.A.11

{32} PIP-M-04-0735, C.A. 10

{33} PIP-M-04-0238, C.A.2

{34} FAM Sect. 3.7 rev. 7

{35} PIP-M-05-3631

{36} PIP-C-05-4854

{371 PIP-C-05-2064, C.A. 11

{38} PIP-C-06-3808, CA. 9

{39} PIP-G-07-0127

{40} PIP-C-04-2631, C.A.2

{41} PIP-C-06-6053, C.A.11

{42} PIP-C-06-8633, C.A.6

{43} PIP-M-06-5137, C.A.3

{44} PIP-G-07-0944, C.A. 4

{45} PIP-G-07-0959, C.A. 12

{46} PIP-C-05-2064, C.A. 12

{47} PIP M-07-3471, C.A. 6

{48} PIP G-08-1053, C.A. 4

{49} PIP C-09-3308, C.A. 3

{50) PIP M-09-2521, C.A. 15

{51} PIP M-09-4514, C.A. 19

{52} PIP G-09-1159, C.A. 11
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{53} PEIPG-08-1195

{54} PIP G-09-0697, C.A. 2

{55} PIP M-10-3598, C.A. 25

{56} PIP 0-10-2906

{571 PIP M-10-3598, C.A. 21

{58} PIP 0-10-6861, C.A. 4

{59} PIPG-10-1128, C.A. 1

{60} PIP 0-10-11050, C.A. 21

{61} PIP G-11-1177, DocuTracks NGO-2012-000122

{62} PIP M- 11-6252, C.A. 2

{63} PIP 0-10-11050, C.A. 23

{64} PIPG-11-1389, C.A. 11

{651 PIP C- 11-4972, C.A. 1

{66} PIP G-11-1352, C.A. 6

{67} PIP G-12-0276, C.A. 2

{68} PIP G-12-1158, C.A. 2,4, and 7

{69} PIP C-12-3794, C.A. 4

{70} PIP G-12-1057, C.A. 4
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3.10 10CFR 50.54(q) Evaluations Attachment-3.10.7.-2

§50.54(q) Screening EvaluationForm- Part 1

Activity Description and References: SR/O/A/2000/003, Activation of the Emergency
Operations Facility, Revision 0
1. Renumbered procedure to be SR/OIA/2000/003 {McGuire UFSAR Section 17.1.3.41

Procedure Bod'_y
2. Step 3.2.3 - deleted "/PMC" for Oconee {editorial - match logon screen}
3. Step 3.2.5 - revised loginjinstructions for MNS and ONS {editorinal match logon screen)
4. Step 3.2.7 - added Group Displays and Turn On codes for meteorological'data {relocated from Field

Monitoring Coordinator enclosure to Body ofprocedure, DocuTracks NGO-2012)000104 Oconee exercise
feedback} .... ..

5. Section 6- added new Enclosure 6.27, NRC Reson.se Team BriefiPng& and renumbered subsequent
enclosure {DocuTracks NGO-2012-000119 Catawba 2012 exercise feedback)

Enclosure 6.1
6. Page 3 of 14, first item onIFFD announcement, added or believes their-work quality may be compromised

due to fatigue {69) ,{PIP C-12p379d '-ter violation followingCatawbaLOOP} ,
7. Page 4 of 14, rust item on NRC briefii" changrd page 14 of 141i0Enclosure 6.27 {DocuTracks NGO-

2012-000119 Catawba 2012 exerciselfeedback)
8. Page 11 of 14, addedknewi'Note andstep prior-to eiting ste'p for' conducting critique to dscuss application

of Fatigue Rule Work Hour Col.trols dunnga nd.followmiga declared event and requing covered workers
to enter data into EmpCenter and supervisors to consider the need for waivers. {PIP C-12-3794 CA#3
EmpCenter violation following Catawba LOOP)

Enclosure 6.7
9. Page 2 of 4, corrected phone number for Oconee TSC Dose Assessment Liaison. {DocuTracks NGO-2012-

0000105 Oconee Exercise Critique item)

Enclosure 6.8
10. Page I of 2, step for accessing meteorological data on SDS, deleted existing instructions and changed to

"Refer to Procedure Step 3.2 to access SDS." {Group Displays and Turn On codes for meteorological data
relocated from Field Monitoring Coordinator enclosure to Body of procedure to keep all SDS information
together, DocuTracks NGO-2012-000104 Oconee exercise feedback)

Enclosure 6.16
11. Page 2 of 12, note before step requiring completion of 24 hour staffing log, added second note to consider

hours previously worked prior to ERO activation when determining ERO shift turnover schedules. {PIP C-
12-3794 CA#3 EmpCenter violation following Catawba LOOP)

12. Page 2 of 12, changed location of EOF Drill/Event Participation form to EP FAM 3.19 Attachment 29
{DocuTracks NGO-2012-000122 EOF Drill/Event Participation form relocated with EP FAM 3.19 Rev. 2)

13. Page 9 of 12, changed procedure number from SR/0/B/4600/086 to ST/0/A/4600/086 in Note and Step.
(DocuTracks NGO-2012-000115 Procedure number changed to resolve PIP G-12-0534)

14. Page 9 of 12, changed "sections" to "enclosures" when referring to ST/0/A/4600/086 {editorial)
15. Page 9 of 12, added step to verify cordless phones are left in cradles to charge. {DocuTracks NGO-2012-

000089 ONS 8/14/12 drill critique item)

Enclosure 6.19
16. Page 1 of 2, changed procedure number from SR/O/B/4600/086 to ST/0/A/4600/086 {DocuTracks NGO-

2012-000116 Procedure number changed to resolve PIP G-12-0534)

Enclosure 6.27
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17. Added new Enclosure 627, NRC Response Team Bri•efing{DocuTracks NGO-2012-000119 Catawba
2012 exercise feedback}

Endosure-6.28
18. Renumbered old Enclosure 6.27 to be Endosure 6.28 {DocuTracks NGO-2012-000119 Catawba 2012

exercise feedback}
19. Revised {8} to add DocuTracks NGO-201200119 as this DocuTracks item changed the NRC Response

Team Briefing job aid
20. Revised {61} to add DocuTracks NGO-2012-00,0122 as this DocuTracks item changed the location of the

EOF Drill/Event Participation form.
21. Added new PIP references {69} PIPtC-12-3794 CA. 4 and {70} PIP G-12-1057 CA 4.

Activity Scope
[I The activity jh a change to the emrge~ncy Pln
[ The activity nt a change to the emergency plan

Emergency Plan Sectiofs Reviewed.
CatawbaEmrgency!Plan Revision 12-.3Sectidns B.7, C.1, C,4, F.1, and H.2
McGuikre "Emergen iy Plan Revision 12.3 Stns B.5, B.7, 7 C.4, F.1, H.2

Oconee Emergency Plan Revision 20124: Stn sB,.B.7, C.4,F.1, and H.2

Change Typ.e: ... .... h iange .

[IThe change is editorial or typograpo hic The change does conform to an activity that has
[I The change is not editorial or typographical prior approval

U The change does not conform to an activity that has
Not applicable prior approval

Not applicable
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Planning Standard Impact Determination: ___

0l §50.47(b)(1) - Assignment of Responsibility (Organization Control)
O §50.47(bX2) - Onsite Emergency Organization
-] §50.47(bX3) - Emergency Response Support and Resourceso §50.47(b) (4) - Emergency Classification System*
- §50.47(b)(5) - NotificationMethods and Procedures*

El §5047(b)(6)-Emergency Communications
El §50.47(bX7) - Public Education and Information
0 §50.47(b)(8) - Emergency Facility and Equipment
0 §50A4(b)(9) - Accident Assessment*
[I §50A7(b)(10) - Protective Response*
(I §50.47(bX,11) - Radiological Exposure Controlo §50.47(bX12) - Medical and Public Health Support

.§50.47(bX13)- Recovery Planningaind Post-accident Operations
§50o47(bX:4) - Drills and Exercises. .,

0l §50.47(bX15) - EmergencyResponder Training
El §50.47(bX)16) - Emergency Plan Maintenance
*Risk Significant Planning Standards

0 The proposed activity does not impact a Planning Standard

* This revision is not changing EOF minimum staffing, organization, or response times.
* No changes are being made to EOF support for state/federal/local emergency response or for industry

support during an emergency.
" No changes are being made to the EOF facility communications equipment.
* No physical changes are being madelto the EOF.

Commitment Impact Determination:
El The activity does involve a site specific EP commitment

ID The activity does not involve a site specific EP commitment
EP commitments reviewed:
Catawba Emergency Plan Revision 12-3 Sections B.7, C.1, CA, F.1, and H.2
McGuire Emergency Plan Revision 12-3 Sections B.5, B.7, C.2, C.4, F.1, H.2
Oconee Emergency Plan Revision 2012-04 Sections B.5, B.7, C.4, F.1, and H.2

Screening Evaluation Results:
0 The activity can be implemented without performing a §50.54(q) effectiveness evaluation
[I The activity cannot be implemented without performing a §50.54(q) effectiveness evaluation
Preparer Name: Pr garer Signature Date:
Ernestine M. Kuhr &U December 19, 2012
Reviewer Name: Reviewer i)tr ae
-QA j L$A ;_-4t -,A J 4 ý I-t

_J
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§50.54(q) Effectiveness EvaluationdFo~rm

Activity Description and References: SR/0/A/2000/003, Activation of the Emergency
Operations Facility, Revision-0

Enclosure 6.10
1. Page 1 of 1, added new step-to notify INPO duty manager for an event classified Alert or higher or

requiring significant industrysupport. (PIP G-12-1057 CA#4 Nuclear-Industry Event Response
Framework)

Activity Type:
0. The activity is a change to the .emergency plan
0 Te. activity affects implementation of the emergency plan, but is not a change to the emergency plan

4EmergencPlan Sections Reviewed
.... C.tawbaEmergenyPlan Revision 12-3 Sections B.7, C.1, C.4, F.1, and H.2

W MGuireEmer"gency Plan ýRevision 12-3 Sections B.5, B.7, C2, C.4, F.1, H.2
* Oionee'EmeehCY.giPlanRevision',2012-4 Sections B.5, B.7, C.4, F.1, and H.2

1.§50:47(bX3) - Emeriency Re'gponse Support'and Resources
• Arrangements for requesting and usingoffsite assistance have been made.

Contact and. Use of External Support Services (technical, material, etc.)
§50.47(bX6) Emergency Communications
* Systems are established for prompt communication among principal emergency response

organizations.
0 Industry Event Communications (INPO, AN], etc.)

Licensing Basis;

Emergency Plan Sections

* Catawba Emergency Plan Revision 12-3 Sections C.4, F.1

0 McGuire Emergency Plan Revision 12-3 Sections C.4, F.1

* Oconee EmerkenO.Plan Revision 2012-4 Sections C.4,F.1
Compliance Evaluation and Conclusion:

1. §50.47(b)(3) - Emergency Response Support and Resources - "Arrangements for requesting and
effectively using assistance resources have been made, arrangements to accommodate State and-local staff
at the -licensee's Emergency Operations Facility have been made, and other organizations capable of
augmenting the planned response have been identified."
§50.47(b)(6) - Emergency Communications - "Provisions exist for prompt communications among
principal response organizations to emergency personnel and to the public." This includes iindustry event
communications (INPO, ANI, etc.)

Evaluation:
Change I transfers the responsibility for notifying INPO from the JIC Government Agency Liaison to the
EOF Offsite Agency Communicator. This change reassigns the responsibility for requesting assistance
from INPO, but arrangements for requesting and using the resources continue to exist. Since the EOF
Offsite Agency Communicator has a 75 minute response time requirement while the JIC Government
Agency Uaison does not, this change will continue to provide prompt communications capability with
INPO.

Conclusion:

The proposed activity 0D:tiI] f[• m continue to comply-with the requirements.

Revision 12
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ReduclioninEIftiveness (R )Evnlit"andCon°"c on: B
1. Evaluation:

Change .1 transfers'the responsibility for notifying INPO from the JIC Government Agency Liaison to the
EOF'Offsite Agency Communicator. INPO, in the United States Nuclear Industry Event Response
Framework.(March 2012), has requested that licensees notify the INPO duty manager as soon as practical,
but within one ,hour', following the classification of an Alert, Site Emergency, General Emergency, or any
event that,,iequres or is expectedýto require significant industry support. The JIC Government,Agency
Lison does not have a regulatory response time requirement, while the EOF Offsite Agency
Communicator has a 75 minute response time requirement. This will improve Duke Energy's ability to
n6ot!f'y'W:in A ti:elymannr.
Conci sion:

Thepro•eýactivity,•Ddoe[O 4ýin:66cnstitute a RIE.
EffecieesEauto eut
0 The •aivity does co'ninueto comply t0|withe requirements of,§50.47(b) and §50 Appendix E and the

actiVity d constitute a reduction ineffectiveness. Therefore, the activity can-beimplemented without

IThacitydoes ntcontninu to comply with the requirements of-§50.47(b) And §50 Appendix E or the
activity 6ý -o-nstitute a reduction in effectivene-ss. Therefore, the activity cannot be implemented without
prior approval.

'The Emergency Planning Peer Group determined that the responsibility for notifying INFO should not be done by
on-shift personnel, but should be handled by ERO members augmenting shift resources. Thus, Duke is not
committing to meeting the one hour INPO notification requircment.
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§50.54(q) Screening Evaluation Form - Part 2

Activity Description and References: SR/0/A/2000/003, Activation of the Emergency
Operations Facility, Revision 0

Enclosure 6.10
1. Page 1 of 1, added new step to notify INPO duty manager for an event classified Alert or higher or

requiring significant industry support. {PIP G-12-1057 CA#4 Nuclear. Industry Event Response
Framework}

Activity Scope:

O The activity is a change to the emergency plan

[ The activity is not a change to the emergency plan

Emergency Plan Sections Reviewed
Catawba Emergency Plan Revision 12-3 Sections B.7, C.1, C.4, F.1, and H.2
McGuire Emergency Plan Revision 12-3 Sections B.5, B.7, C.2, C.4, F.1, H.2
Oconee Emergency Plan Revision 2012-4 Sections B.5, B.7, C.4, F.1, and H.2

Change Type:

E] The change is editorial or typographical
Li The change is not editorial or typographical

Change Type:

El The change does conform to an activity that has
prior approval

Ei The change does not conform to an activity that has
Not applicable prior approval

Not applicable

Planning Standard Impact Determination:

Li §50.47(b)(1) - Assignment of Responsibility (Organization Control)
EL §50.47(b)(2) - Onsite Emergency Organization
0 §50.47(b)(3) - Emergency Response Support and Resources
E] §50.47(b)(4) - Emergency Classification System*
Li §50.47(b))(5) - Notification Methods and Procedures*
[ §50.47(b)(6) - Emergency Communications - Industry Event communications - change in process for

INPO notification
Li §50.47(b)(7) - Public Education and Information
EL §50.47(b)(8) - Emergency Facility and Equipment
EL §50.47(b) (9) - Accident Assessment*
E] §50.47(b)(10) - Protective Response*
Li §50.47(b)(11) - Radiological Exposure Control
Li §50.47(bX12) - Medical and Public Health Support
EL §50.47(b)(13) - Recovery Planning and Post-accident Operations
[L §50.47(b)(14) - Drills and Exercises
EL §50.47(b)(15) - Emergency Responder Training
[L §50.47(b)(16) - Emergency Plan Maintenance
*Risk Significant Planning Standards

El The proposed activity does not impact a Planning Standard
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COmm iten.•t -i.pact Determination:
0] The activity does involve a site specific EP commitment

0] The activity does not involve a site specific EP commitment

Not Required
Screening Evaluation Results:
0] The activity can be implemented without performing a §50.54(q) effectiveness evaluation

liTe activity cannot be implemented without performing a §50.54(q) effectiveness evaluation
Preparer Name: Pre Signatu$n Date:
Ernestine;M. Kuhr * c.A . . December 19,2012
R.i4 w Name.7 % Date:
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-I. J4, 4

Encl6sure 6.16
11. Page 2of 12, noe before step requrtig coinpleiio of 24 bour staffing, log, added second note to consider

hours previously worked pr-or toE111Ro activathn when dete.ining ERO shift turnover schedules. (PIP C-
12-3794 CAO EnpCenter violati following Catawba LOOP)

12. Page 2 of 12, changed Iocation of EOF Drll/Evet Participation form to EP FAM 3.19 Attachment 2.9
(DocuTracks NGO-2012-M00122 EOF Dril/Bvent Participation form kelocated with EP FAM 3.19 Rev. 2)

13. Page 9 of 12, changed procedure number from SR/0/BW/4600 to ST/O/AN4600/086 in Note and Step.
(DocuTrac NGO-2012-OCO115 Procedure number changed to resolve PIP 0-12-0534)

14. Page 9 of 12, changed "sections" to "enclosures" when referring to ST/0/A/4600/086 (editorial)
15. Page 9 of 12, added step to verify cordkss phones are left in cradles to charge. (DocuTracks NGO-2012-

000089 ONS 8/14/12 drill critique item)

Enclosure 6.19
16. Page 1 of 2, changed procedure number from SRO/B/W4600A86 to ST,)/A/4600/N86 {DocuTracks NGO-

2012-000116 Procedure number changed to resolve PIP G-12-0534)
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- The proposed activity does not impact a Planning Standard



I 
4izEmergency

3.1iOMlCR50.54(q) Evaluations A



a among primpal emergcy response

org;aniztins
~ IdutryEvnt Comm ication (00PO. AN], etc.
I+•.•cnd m&u oils A•_

Emency Plaii Sections
* Catawba Emergency PlanwRevision 12-3 Stions C.4, F.I

* M6Gir, Euiergency Plan. 12-3i CA,.1

0, Oconiee meroe ncy p1 fiRevon ,20124,S6W6&Cti 4) FA

Com plianvce Evaln iatlo. ý tiýý aWN Cniadslo
1. -§50.47(b) (3) -Emergency .Resoe Support a~d Resources - uAnangements for requesting andV. + .. -11 " ,ý .+ -: •NI . . ...com i cStt andlo a stf

effectively u1mg assistance resources have been nde a to acco ote State and local st
at the lice•Is Emergency Oprtibns'Facility have been made, and other organizations capable of
augm enting the pl nned re p v_ a n proe cations
§SOA7(b)(6) - Emfg Comunicalos - Pr ons est o prompt commumcatons among
principal response organizaio to emergency perso and to the public." This includes iindustry event
communications (INPO, ANI, etc.)

Change I transfers the responsibility for notifying INPO from the JIC Government Agency Liaison to the

EOF Offaite Agency Communicator. This change r~eassigns the responsibility for requesting assistance
from INPO, but arrangements for requesting using the resources continue to exist. Since the EOr

Offsite Agency Communicator has a 75 minute response time requirement while the JIC Government

Agency Liaison does not, this change will continue to provide prompt communications capability with
MNFO.

heis c0 continue to With the urements

Revision 12
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11v Eaxgcncy Planning Peer Group dceerrined tha the rtsponsibility for notifying I.NO should w04 be done by
on-shift pernnel, but shoud be handled by PRO mtpa aagmering shift resorces .•hus D is not
cuommitting to meeting the owe hour INPO notfldi~onu requirement.
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§50.54(iq) Screni*ngEviAluaoi Fo1rm Part 1

Activity Description and References:, S.•/0 1 00, Activation of the Emergency
eratlons Facility, RevisWon*0

MRenumbere-d proedr to be " uOAJ0010 j qcirer UFSAR Section 17.1 3.41,

- I
i Sep3.23 / deleted PMC" f& O•onee{Wldtorial- matcli oh n screento"Sol

, Step 3.15- revised1logininstrucutions for MNS'and ONS i{to li4Ion screen},
Step 3.2.7 - added Group D'i.pyand Turn O dfrmeteorlo ati({e!t fom Field

MoioigCooid nator exiclosurte to Bodý'q c64imrlDi~~~ksNO21-014 cneee~s

Sectin 6- added new Enclosure 6.27, NRC 4• m bsequentý",
RsnsTeam Bieflng! and, rnaumre

enclosure (DocuTracks NGO-7012.000119.Ciiali& 2012 exercse feedback,

E~ikosu're'6.1 p 14
* Page-.3 of 14, first item onMFFD ann-oaune fit,d• t!d e ir es ther wotrkqualityMayj iecomprmised

/duto fatigue.{69} , .{PIP -12-3794 CA#3 E mpCitervmlatio6 nf1 nnCatawN LOOP)Phg, 4o~f 14, firt it•.on NRC bri•4 i,=' p,' 1Eo • ,cour •'* {'•T c NG9•
age fig, &aged page 14- of 14t durte627f D&uradk G

2012-000119 Catawjba 2012 exeric~isefe~dbck )r.' PikP'
¢ Pag• 11' of 14?:adde&new Note and step pnor to existing si dfodfcoduc6ing critique th discuss application

of'Fatigue Rule Work Hour Coitrols dFuring andjf61wing a didared event and iequifing covered workers
to enter data into Em-pCenter anr supervisors to consider• ,lie nedfor waivers. (pip C-12-3794 CA#3
EmpCenter violation following Catawba LOOP6 ,1

I " •'• • :" • : .' " •'. -

IEndlosure 6.7. p

9 Page 2 of 4,,corrected phone number f6l'Oconee,TSC Dose Assessment Liaison. {DocuTracks N•,GO-2012Z
0000105 Ocbnee Exercise Critique .t*em, ."

Endcoiur 6.8
10. Page 1 of 2, step for accessing meteorolgial data on.SDS, deleted existing intrucions and changed to

ORefer to Procedure Step 3.2 to access S DS.- Group iplayi and Tufn On codes for meteorological data
relocated from Field Monitoring Coordinotor enclosure to Body of procedure to keep all SDS minformation
together, DocuTracks NGO-2012-000104 Oconee exercisele:Iback)

Englosure 6.16
1I. Page 2 of 12, note before step requiring completion of 24 hour staffing log. added second note to consider

hours previously worked prior to ERO activation when determining ERO shift turnover schedules. fPIP C-
12-3794 CA#3 EmpCenter violation following Catawba LOOP)

14 Page 2 of 12, changed location of EOF Drill/Event Participaltion form to EP FAM 3.19 Attachment 29
(DocuTracks NGO-2012-000122 EOF Drill/Event Participation form ielocated with EP PAM 3.19 Rev. 2)

/ Page 9 of 12, changed procedure number from SR/0/B/0 to ST/0/A/4600/086 in Note and Step.
(DocuTracks NGO-2012-000115 Procedire number changed to resolve PIP G-12-05341

&A.'.Page 9 of 12, changed "sections" to "encosures" when referring to ST/0/A/4600/086 (editorial)
I.l)age 9 of 12, added step to verify cordless phones are left in cradles to charge. {DocuTracks NGO-2012-

000089 ONS 8/14/12 drill critique item)

Enclosure 6.19
•.. Page 1 of 2, changed procedure number from SRIO/B/4600/086 to ST/O1A/4600I086 (DocuTracks NGO-

2012-000116 Procedure number changed to resolve PIP 0.12-05341

Enclosure 6.27
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Vf.Added new Encliu;re 6'.7, NRC.Response.Tea.m BmBefig. (DocuTracks NGO-2012-0ON119 Catawba
2012 exrcise1a~

0,. Reiiibered old Enclosure 6.27 to ndosure 6.28 {DocuTracks NGO-2012-000119 Catawba 2012
exerckse fkdback}-

4. Revised {8) to add WocuTraecks NGO-2012M00119 as this DocuTracks item changed theNRC Response
Tezi~ifngJob a 7 ý

. ReVised 161,} tad lc "NGO-2012'122 as this DocuTracks item changed the location of the

Z. Added •ew PIP Wrefrences{69} PIPlC42-3794 C.4 and7 "

ATi ý-tvit -Scpe ! MN gJeO] Theact ch~lno totheeeri•-gencyp ..

hi T~aiiy MLQ h~g to the fmergecpinný

Exriegenc P&iljPlnn R& onl ,, S,ýB;C1 -. M i .

c.rg e"Ef•tirgency Plan Rev6ii•n 1•-3Se ns W., B.7: elC4, P.1, H.2
Oconee Ehm encylnR.Vi.•lon 2Ol240Sections .5 B.7, C4;-.1, and H.2.

pib " angea l

e2 cI' :r.The aange iiedog yogaý con~fon to an, activity thati has
C hec cige ~l eitora or tyora.ca, pnoaprovli-

0 Th~chadoes nj~ conflorm to an activity that has
Not applilcaile
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Attachment 3.10.7i2.2

P Ianng SLahd a Ir Id Impac..t .D e It Iei Inatlon .

PO§S.47(bkl) - Assignment of Responsibility (Organization Control)
O §50.47(bX2) - Onsite Emergency O~rgaiation

O §50.47(b)(3) -Emergency RepneSpotand Resources
Q~§50.4(b)(4) - Em"ergency, ctaifflcati nsystem*

0 .47tbX5) -Notiflcatlon.Methods, and Procedures*

O §5O'.47(bX6) - Enie rgecy Cbmum~cini~ans-
_.)5.4(b7) - PublicEduciation ind 'no6atoo§510.47(bX8) -EmerecyFciiy n Eupmn

o§5147(b)(9) - Accident Aksessment
O§50.47(b)(1O) - Pr;otective Raspnise

O~ 5O.7(X11)_- 16d~i'l WIogicaJ Exoure Control
0 450A7(bX12) M& dcAran Piubii'eflizh Supporv

Oý bOS7(bX13) - R'cer P1 ninii4 st-acdn Operations
o 1_5OM47(bi) D ME.1I and Eiircises-

I §6.47(bXl5) RE E'gyRsoder Trainingo 6A .4(bl) g iodeny? Pan Maintenance
R~lo SIiiant Plannlng Standardi

0Te proposed activity does not impact a Planning Standard'

a ,This revision is not changin EO unimumstaffing' organization; or response times.
* Nd changes are being made to EOF support for state/federal/local emergency response or for industry

support diring an emergency.
* NOchanges are being made to the EOF facility communications equipment.
" NOo physical changes are being made to the EOF.

Commitment Impact Determination:
0 The activity d= involve a site specific EP commitment

Il The activity doejno involve a sito'specifc EP commitment

EP commitments reviewed:
Catawba Emergency Plan Revision 12-3 Sections B.7, CA, C.4, F.1, and H.2
McGuire Emergency Plan Revision 12-3 Sections B-5, Bl.7, C.2, C.4, F.1, H.2

Oc.onee Emergency Plan Revision 201 2-04 Sections B.5, B.7, C.4, F.1, and 1-1.2

SScreeningEvlainRst:

I•Te activity gan be implemented without performing a §50.54(q) effectiveness evaluation
Il Te activity UMg be implemented without performing a §50.54(q) effectiveness evaluation

Enestine M. Kuhr - December 19,2012

ftey'ier Name: paueDole-*I •.- . I•., .o -1-
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s41 Sr* v, a o.. .
§50.54(q) Screening Evaluatin Form - Part;2

Activity Description and References: SRIO/A2OO4MO, Activation of the Emergencyýý
Operations Faclity, Revision 0

Erinsfre 6.t6
• ' of 1, added new step to notify INPO duty manager for an event c ied Aledtor higher or-.

requiringffm inificari industry-suppor (PIP G-12;1057 CA#4 Nuclear ndustry Ev~ eni R espnse

Framework)

Activity Scpe:
O0' The activity ' " a change to the . .gencya; ..

T actvity = achange to the emergency p/an

Emergen Plan SectionsReviewed
Catwba Em~ergency Plan Revision 123SeCtions B7,C1, C.4,F.1, andH12,

• Mc~uire Eergency Plan RevLsion 12-3 Sections B.5, B.7C. C.4, F.1, H.2
Oconee Emergency Plan Revision ,)120 1 tions B.5,B.7 C El, and 1-.2

Change T~pe: hne ye
['." T ihange i ditorial or typo , 7 7. 0 C1 The change OIMs conform to an activity thathas"
[3 Thdchange iul editorial or typo -graphical prior approval

O The change doesn conform to an activity that has
Not 'pplicable prior approval

:.- Not applcable

Plan•i•g Standard impact- termination:
Q- §50A7(b)(I) - Assignment of Responsibility (Organization Control)U] §50.47(b)(2) - Onsite Emergency Organizationo §50.47(bX3) - Emergency Respoinse Sulpport and Resources
[I §50.47(b)(4) - Emergency Classification System*
0 §S0A7()() - Notiadiation Metbids.and, Procedures
0 §(417(bX6) - Emergency Communications - Industry Event communications -change in process for

IIPO iotificationo3 §50.4"(bX7) - Public Education and Informationo §50.47(bX8) - Emergency Facility and Equipment
o §SO.47(b)(9) - Accident Assessment*
El §50.47(b)(10)- Protective Respoase*o §50.47(bXll) - Radiological Exposure Control
[I §50.47(bX12) - Medical and Public Health Support
Io] §50.47(b)(13) - Recovery Planning and Post-accident Operations
[] §50.47(bX14). Drills and Exercscso §50.47(bX15)- Emergency Responder Training
E" §50.47(bX16) - Emergency Plan Maintenance
• Risk Significant Planning Standards

[] The proposed activity does not irnpact-a Planning Standard



Eergen~y Planning Functional Area. Manual
3.10 1OCFRO54q Evaliutio i.i ig Attachbmien 3;1i 7 ,I.iC o m m t m e u t • D e t etion : -.t , ,I: : , . .

O Th a ctivity inovolve, a site spedfic EP commitment

e, activity; do& involven a site, spnotcE commitment,

I? r jqý
0



3.10 10CFR 50.54(q) Eva]
Emnergeny Pnning Functional'Area Manuil

uato(ns Attachment 3 10 7.3

§50.54(q) Effectiveness E'valtuatlonForm

Activit Descrition and Referencies': SMI/A1200003, Actiaton of the, Emrgency,

'Eiclbsre 6.10
. P I of, ad nw step•o notify INFO duty manager for an event-classified Alert or higher or

requiring significant induOu support. {PIP, 012-1057 C Nucdea Industry Event Reonsesp

Fnimewo

Activity Type:o -Thaciviyi change to the e~meigency plan,fThe activity affects ihplementation of the en e.genqy plan, but hna change, to the, emergencypln

Emrgne lan Sections Re viewed -

~ ,Ctawb Eierge cPlah Revisioni 12-3 Seti~iaB'37YC.1lC.4 A RLanid 1.27,
16egeny, n-evision"12-3 S&cti ýJ r-7`C;4?.FI*VH.2

ne, Plan Rinne3 n B.C:,,4,2 F.I,'Afid H1.2

[1. ý0.7 'E3 - etpncy R nes u. o rSup andR esources .. . .
,.Arrangments for requestngand usmgoffsite assi• have ben made.. " C ,•'f t u o .ryi. s• te.hni., ,. ..... . etc.)
§50.47( mergen.. C°_mnicaEo .
* System are es tablIJled for p'rentc ~ unl~ioniamong pincpal emergency response

'Organi z. o 6
•j Indu.try Evirnt. Communications (INPO, ANe .ec.).

Emergency Plai Sections

* Calawba Emergency Plan Revision 12-3 Sections C.4, F.1
* McIiuire'Emergncy Plan ReWision 12-3 Se6d C.4, .

* Oconee Emeraencv; Plan Revision 2012-4 Sections C4,.F.I

Compliance Evaluation and Conclmunon::

§1. 5047(b)(3) - Ernergency Response Support and Resources - "Arrangements for requesting a ,rd
effectively using assistance resources have been made, arrangemt to accommodate State and local staff
at the licensee's Emergency Operatibns Facility have been made, and other 6rganizations capable of
augmenting the planned response have been identified.
§50.47(b) (6) - Emergency Communications - "Provisions exist for prompt communications among
principal response organizations to emergency persononel and to the public." This includes iindustry event
communications (INPO, ANI, etc.)

Change I transfers the responsibility for notifying INPO from the JIC Government Agency Liaison to the
EOF Offsite Agency Communicator. This change reassigns the responsibility for requesting assistance
from INPO, but arrangements for requesting ind usingithe resources continue to exist. Since the EOF
Offsite Agency Communicator has a 75 minute response time requirement while the JIC Government
Agency Uaison does not, this change will continue to provide prompt communications capability with
INPO.
C oc lusion ; !-,

The toposed activi -- R.A.•, continue to..2!I with he requirements.

Revision 12



3.1046M1R50.4q' v1t~i
Emergency, Planning Functional.

.A

R~dulon a Efcc~vens~ (IE)Evaluatibnw nd Cobncustion:

Cfi~anji, 1, fii' hi htes risiblity for -notifyingj INPO' frm the JI oenent Agency.,,s, o h
EOF Offsite.Agen. Con...... icator. JNFO, in the United States Nuclear idustry vent Response
Framewo rk (Mac 202) has re 4ucst ed th'at' li ce nsees notify* th 0NP d uty ma nage r asý soon-ýw as. practical

(:y iXI ergenon oran any•
but withinorne•hour;I folloig ..t dcissif•i•tion of an- Alitf. S Site Emergency, General Eifiergencyor any
event--thatrequiiiires i -4to i tcdtrequiie sgm itindut! yspo The .TIC Govcmmnt Agekncy

eLiaisondi .ous nhave a re drine qs; time requirement, while te the EOF Offsite AencY
Communicator a745 n•- e s time requirement. This WUlimnpro•,• Duke Energys ability to
notfy NP(Yiun i~eI

~S

a Th atvityd " 'ivo -.1ywitith" f 150. 147(b) iidx d- ti e t rthheqruirements of 0. ) d §50 ihýi.-•'.•activity, d j• consifitc :a. reuuonieff'ectivenesi Therefole the activity. can'15eip~lemente~d with6ut
activity..y Z.. E o ,r •ddfSM .W• ,ff te re uc io in t h. • ; • •', ,,..

Ttfveness.h etOf . ' r " b'e•i.. pl.e.. tedwithout
L P ".appw iL M. ... .

'--4

1

Prepa••er bile,- ' Si:i•I s ' Dae:
Ernestine M. Kuhr ..,,e/Z Der 19,2012

Appipvcr'.A me.-Dae

Ij. /

1 The Emergency Planning Poer Group determined that the responsibility for notifying INPO should not be done by
on-shift personnel, b.ut should be handled by ERO members augmenting shift resources. Thus, Duke is not
committing to meeting the one hour INPO notification requirement.


