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ONOQ1VP [ 7800 Rochester Hwy.

Seneca, SC 29672
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February 12, 2013

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 i,
Atlanta, Georgia.

Sincerely,

T‘féu_u;_.*,g

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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XcC: w/2 copies of attachments

Mr. Victor McCree, Regional Administrator

U.S. Nuclear Regulatory Commission - Region I
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RP/0/B/1000/015 A -SUPERSEDED RP/0/A/1000/015 A - Rev. 000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RP/0/B/1000/015 B - SUPERSEDED RP/0/A/1000/015 B - Rev. 000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/0/A/1000/015 B :

SR/0/B/2000/003 - SUPERSEDED SR/0/A/2000/003 O Rev. 000
with SR/0/A72000/003

Pat Street
ONS Emergency Planning Manager
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Duke Energy Procedure No.
Oconee Nuqlear Station re/0/A/1000/015 A
Offsite Communications From The Control Room Revision No.
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O Yes [0 NA Procedure requirements met?
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. Form 703-1. Procedure Process Record (PPR)

(R0O8-10)

‘ Duke Energy @y mNo. RP/O/A/1000/015A
PROCEDURE PROCESS RECORD Revision No. 000 _
@
PREPARATION
(2) Station OCONEE NUCLEAR STATION
(3) Procedure Title __Offsite Communications From The Control Room
(4) Prepared By* Ray Waterman _ (Signature) é@ﬂ» Date - 11-26-12
(5) Requires NSD 228 Applicability Determination?
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[ Unit0 O Unit1 OUnit2 O Unit3 Procedure performed on what unit?
[JYes O NA  Check lists and/or blanks initialed, signed, dated, or filled in NA, as appropriate?
0 Yes O NA  Required enclosures attached?
0 Yes [0 NA  Charts, graphs, data sheets, etc. attached, dated, identified, and marked?
O Yes OO NA  Calibrated Test Equipment, if used, checked out/in and referenced to this procedure?
0 Yes 0 NA  Procedure requirements met?
Verified By* Date
(12) Procedure Completion Approved Date

(13) Remarks (4ttach additional pages, if necessary)

* Printed Name and Signature
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‘ Offsite Communications From The Control Room

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

00 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

0 2.1 Obtain the portable phone (864-882-7076) located on column in Unit 1&2 of Unit 3 CR
and report to the OSM/EC. '

0 22  Obtain the following items from the Emergency Procedures Cart (located in TSC/OSC):
o Emergency Action Level Guideline Manual
e Yellow folder containing:
> Emergency Telephone Directory
y  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 whilé 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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‘ 0023  Ifdirected by the OSM review the OSM/EC Log to determine plant conditions. Verify
correct enclosure for applicable emergency event is selected.

0 231 If a GENERAL EMERGENCY exists, complete Enclosure 4.1 (Guidelines
for Manually Completing Initial Message for a General Emergency Event).

232 If a SITE AREA EMERGENCY exists, complete Enclosure 4.2 (Guidelines

for Manually Completing an Initial Message for a Site Area Emergency
Event).

0O 233 If an ALERT exists, complete Enclosure 4.3 (Guidelines for Manually
Completing an Initial Message for an Alert Event).

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

3. Subsequent Actions

0O 3.1 JAAT  The Emergency Event Classification is being UPGRADED.

THEN Complete an Emergency Notification Form using the correct Enclosure.

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

0O 3.1.2 If a SITE AREA EMERGENCY exists, complete Enclosure 4.2 (Guidelines

for Manually Completing an Initial Message for a Site Area Emergency
Event).

7 —O731:3— Ifan ACERT exists; complete Enclosure4:3-(Guidelines for Manually
: Completing an Initial Message for an Alert Event).

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

0O 32 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).
O 33 TAAT - A TERMINATION notification is required for an emergency event,
THEN GO TO Enclosure 4.6 (Guidelines for Manually Completinga
Termination Message)
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IAAT  Turnover with the TSC has been completed or the event has been
terminated.

THEN  Stop here.

4. Enclosures

4.1
4.2

43
44
45

4.6

4.7
4.8
4.9

410

4.11
4.12

413

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

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

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

Guidelines for Manually Completing an Initial Message for an Unusual Event
Guidelines for Manually‘ Completing a Follow-Up Message

Guidelines for Manually Completing a Termination Message

Guidelines for Manually Transmitting A Message Sheet

COPY/FAX Operation

Alternate Method and Sequence to Contact Agencies

Tumover Checklist

Response to Offsite Agency Questions

Acronym Listing |

References



- Enclosure 4.1 rRP/0/A/1000/015A

Guidelines for MANUALLY Completing an  Page 1 of 3
INITIAL 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.

e Pre-printed Emergency Notification Forms containing specific EAL# and EAL

Description may be used in lieu of Enclosure 4.1.A.

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

Line 1

Line 2

Line 3

Line 4

Line 5

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.

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

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

Copy/Verify exact EAL Description from the EAL manual.

Verify/mark applicable sectors.

If KI has been recommended, mark Box D

If a Keowee Hydro Dam/Dike Condition "A" exists:
e Mark Box B and write "Move residents living downstream of the Keowee Hydro
dams to higher ground.
o AND mark Box E and write "Prohibit traffic flow across bridges identified on
your inundation maps until the danger has passed.”




Enclosure 4.1 RP/0/A/1000/015A

Guidelines for MANUALLY Completing an  Page 2 of 3
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.

1,2,3RIA 40 Steam Generator Tube Leak

1,2,3RIA450r 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 RIAS7or 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 RIAS7 Reading > 1.6 Rad/hr AND greater than 1 pound pressure in

containment building or actual containment breach is determined

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.
Line7  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.
Line8  Mark Box A, B, or C as directed by the OSM/EC.

Line9  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.

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



Enclosure 4.1 RP/0/A/1000/015A

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

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.

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.

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.

Line 17 Notified By: Print your name.

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

Enclosure 4.1.A Page 1 of |
1. DRILL ACTUAL EVENT ' : MESSAGE #
2. [ INmIAL FOLLOW-UP’ NOTIFICATION: TIME DATE I 1 AUTHENTICATION #
*)conee Nuclear Site . Confirmation Phone # (864)_882-7076
4. EMERGENCY
CLASSIFICATION: [A| UNUSUAL EVENT ALERT SITE AREA EMERGENCY GENERAL EMERG?NCY
BASED ON EAL # EAL DESCRIPTION:
5. PROTECTIVE ACTION RECOMMENDATIONS: [Al NONE
B EVACUATE PICKENSCO.. A0, A1, Bi, Ci OCONEE CO.. A0, D1, E1, F1
SHELTER PICKENS CO.. A2, B2, C2 OCONEE CO.. D2, E2, F2

LB_] CONSIDER THE USE OF Kl (POTASSIUM 10DIDE) IN ACCORDANCE WITH STATE PLANS AND POLICY.

B oTHER
i 6. EMERGENCY RELEASE: [l None Is Occurring Has Occurred
8. EVENT PROGNOSIS: [Alimproving Stable Degrading
9. METEOROLOGICAL DATA: Wind Direction* from degrees Wind Speed* mph
(*Not Required for Initial Notifications) Precipitation* Stability Class* @ @ @ '
10. [§ DECLARATION TERMINATION Time Date / /
1QECTED UNIT(S): 2l Bl i
12.UNIT STATUS: Wui__ %Power Shutdown at Time Date __ / 1
(h?o';iat'rie;it::sl)Jnit(S) Status Not Required for Initial | @ U2 %Power Shut dov;n at Time Date _ /|
| U3___ % 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 [B]Mixed [C] Ground uNITS: [ Ci [ Cirsec[C]uCirsec
MAGNITUDE: Noble Gases: lodines: Particulates: Other: -
FORM: @ Airborne Start Time Date _ / [/ StopTime Date __ / [/
Liquid Start Time __Date /[ StopTime Date __/ S
15. PROJECTION PARAMETERS: Projection period: Hours Estimated Release Duration Hours
Projection performed: Time __Date ./ 1
16. PROJECTED DOSE: DISTANCE TEDE (mrem) Adult Thyrojd CDE (mrem)
Site boundary : '
2 Miles
5 Miles
10 Miles
Q’PROVED BY: Title Emergency Coordinator  Time _ _Date_;__/____/__
NOTIFIED - RECEIVED

BY: BY:. ' Time Date__ /1



Enclosure 4.2 rRP/0/A/1000/015A

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.

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

0 Linel

0 Line?2

‘0] Line3

[J Lined

O LineS

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.

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

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

Copy/Verify exact EAL Description from the EAL manual.

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

If a Keowee Hydro Dam/Dike Condition "A" exists:
e Mark Box B and write "Move residents living downstream of the Keowee
Hydro dams to higher ground.
e 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/0/A/1000/015A

Guidelines for MANUALLY Completing an  Page 2 of 4
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.

11,2,3 RIA40 Steam Generator Tube Leak

1,2,3 RIA450r46 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

-

——
N W
(W8

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

determined

{2 RIA57

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

O Lineé6

O Line7

0 Line$8

Line 9,

[0 Linel0

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

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.

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

0 Linell

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.

0O Line 12

0 Linel3

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.

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 rRP/(/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 Linel17  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.

0 Linel7 Notified By: Print your name.

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




Nuclear Power Plant Emergency Notification Form RPA/A/IO0UUI5A

SITE AREA EMERGENCY
Enclosure 4.2.A Page 1 of 1
.. W DRILL ACTUAL EVENT v MESSAGE #
. [ INTIAL FOLLOW-UP NOTIFICATION: TIME DATE___ /| I AUTHENTICATION #

3. SI conee Nuclear Site

Confirmation Phone # (864)_882-7076

t. EMERGENCY
CLASSIFICATION: ) UNUSUAL EVENT ALERT [§ SITE AREA EMERGENCY D] GENERAL EMERGENCY

BASED ON EAL # EAL DESCRIPTION:

5. PROTECTIVE ACTION RECOMMENDATIONS: A NONE
[BJEVACUATE

[ClsHELTER

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

OTHER

6. EMERGENCY RELEASE: (Al None Is Occurring Has Occurred
7. RELEASE SIGNIFICANCE: [A] Not applicable Z‘r’;‘t’::;‘l‘l‘:;:‘:' ﬁ:“e normal operaling (G ynder evaluation
8. EVENT PROGNOSIS: - [\ improving Stable [c] Degrading
9. METEOROLOGICAL DATA: Wind Direction™ from degrees Wind Speed* mph
{*Not Required for Initial Notifications)  Precipitation* _ Stability Class* [A E)]
10. [ DECLARATION TERMINATION Time Date / I
11. AEEECTED UNIT(S): 2l B] [
12. STATUS: @ U1 ____ % Power Shutdown at Time Date __ / __

&g,:i?ﬁ?:gcg{:gﬁ?) Status Not Required for U2 % Power Shutdown at Time Date __ / |

[Qus__ % Power Shutdown at Time Date __ / ___ 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: [\ Elevated [B]Mixed [G] Ground ~ UNITS: [ Ci [B] Cirsec|C]uCirsec

MAGNITUDE: Noble Gases: lodines: Particulates: Other: o
.FORM: @ Airborne Start Time Date __/ [/ StopTime Date __ / A
Liquid Start Time Date __/ ___/__ StopTime __ 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)
i Site boundary
2 Miles
5 Miles
10 Miles
17a4PPROVED
: Title Emergency Coordinator  Time Date. [/ 1
Q)TIFIED RECEIVED
BY: BY: - Time ___. Date __/ /




Enclosure 4.3 rP/0/A/1000/015A

Guidelines for MANUALLY Completing an  Page 1 of 3
INITIAL Message for an ALERT EVENT

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 4.3 A.

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

NOTE:

0

O Linel
[0 Line2
{1 Line3
0 Lined
O Line5s

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.

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

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.




Enclosure 4.3 RP/0/4/1000/015A

Guidelines for MANUALLY Completing an  Page 2 of 3
INITIAL Message for an ALERT EVENT

NOTE:  An airbome 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 RIA40 Steam Generator Tube Leak

1,2,3 RIA450r46 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

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

determined

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

O Lineé6

O Line?7

0 Line$

O Line9

0 Line10

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. '
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 Evéluation)

UNLESS RP has told you to mark Box B or C and go to Line 8.
Mark Box A, B, or C as directed by the OSM/EC.

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.

Enter Time in military units and Date the OSM/EC officially declares an

ALERT EVENT.




Enclosure 4.3 RP/0/A/1000/015A -

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

. NOTE: The followihg 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

e Tornado on site

* Hurricane force winds on site
 SSF

* Fire affecting shared safety related equipment

O Linell  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.

O Linel2  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.

O Linel3  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.

O Linel7 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.

O Line17 . Notified By: Print your name.

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



Nuclear Power Plant Emergency Notification Form RP/0/A/1000/015A

ALERT
Enclosure 4.3.A Page 1 of 1
.[Al DRILL ACTUAL EVENT MESSAGE #
3 L FOLLOW-UP NOTIFICATION: TIME DATE I___1 AUTHENTICATION #
3. SITEY.__Oconee Nuclear Site Confirmation Phone # (864)_882-7076
Ao, PJUNUSUALEVENT  BlALERT SITE AREA EMERGENCY  [D] GENERAL EMERGENCY
BASED ON EAL # EAL DESCRIPTION:
5. PROTECTIVE ACTION RECOMMENDATIONS: FYNONE
EVACUATE
SHELTER
@ CONSIDER THE USE OF Kl (POTASSIUM IODIDE) IN ACCORDANCE WITH STATE PLANS AND POLICY.
OTHER '
6. EMERGENCY RELEASE: [A] None Is Occurring , Has Occurred
8. EVENT PROGNOSIS: [Al Improving Stable Degrading '
9. METEOROLOGICAL DATA: Wind Direction* from degrees Wind Speed* mph
(*Not Required for Initial Notifications)  Precipitation* Stability Class* [l b E
10. [§ DECLARATION TERMINATION Time Date / / ’
11. AFFECTED UNIT(S): Bl B] i
12‘ STATUS: U1 __ %Power Shutdown at Time Date _ J /|
) Noﬁaﬁf(f:zc‘:it::s;Jnit(s) Status-Not Required for tnitial U2 %Power Shutdown at Time Date [<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>