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SPILL PREVENTION CONTROL AND COUNTERMEASURE PLAN
Nam offailiy: FACILITY INFORMATION

Type of facility:

Facility location:

.Oconee Nuclear SiteElectric Generating Station

Eight (8) miles northeast of Seneca and approximately 25 miles
west of Greenville, South Carolina, near the intersection of
Highways 183 and 130.

Name and address of owner or operator:.
Name: Duke Energy
Address: ,7800 Rochester Highway

Seneca, SC 29672

Designated person accountable for oil spill prevention at facility:

Name: Anthony Garland

Title: Environmental, Health and Safety Manaiger (Interim)

* * MANAGEMENT APPROVAL
This SPCC Plan will be implemented as herein described.

Name: David Baxter

Title: ... Oconee Site Vice President

Signature:__

SCONTACT 4911 FOR ALL SPILLS
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* Bymean of his PROFESSIONAL ENGINEER CERTIFICATIONcetfcto h rfesoa nieratet otefloig
(i) Thats he tis fartiiarwtho the ProequirnlEniement of4 Eartets to 12;*llig
(ii) That he ohis fagentias visithed andiexmiednt he f 4 F acility; -

.(iii) That the Pla has beent preariied ind acmrdned wthe gooa eni nerngpacieycldn
consideratio ofe aPplica blenpee indsr sandardsande with thed requirementrftisg parat;ccldn

(iv) That procedures for required inspections and testing have been established; and
(v) That the Plan is adequate for the facility.

I hereby certify that I have examined the facility, and being familiar with the provisions of 40 CFR,
Part 112, attest that this SPCC Plan has been prepared in accordance with good engineering
practices.

John T. Estridtge
Printed Name of Registered Professional Engineer

(Seal) ••'"

Date: ¶ 2- K• sraio o. 12877 State S. C.

CONTACT 4911 FOR ALL SPILLS
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CERTIFICATION OF SUBSTANTIAL HARM DETERMINATION

FACILITY NAME:
FACILITY ADDRESS:

Oconee Nuclear Site
7800 Rochester Highway
Seneca. South Carolina 29672

1. Does the facility have a maximum storage caPacity greater than or equal to 42,000 gallons anddo the operations include over water transfers of oil to or from vessels?

YES___ NO._X_

2. Does the facility have a maximaum storage capacity greater than or equal to one million(1,000,000) gal~lons and is the facility without secondary containment for each aboveground
storage area sufficiently large to contain the capacity of the largest aboveground storage tank
within the storage area?

YES___ NO__X_

3. Does the facility have a maximum storage capacity'greater than or equal to one million
(1,000,000) gallons an is the facility located at a distance (as calculated using the appropriate
formula in Attachment C-TI! or an alternative formula considered acceptable by the RA) such
that discharge from the facility could cause injury to an environmentally sensitive area as
defined in Appendix D?0

YES NO__X

4. Does the facility have a maximum storage capacity greater than or equal to one million(1,000,000) gallons and is the facility located at a distance (as calculated using the appropriate
formula in Attachment C-lII or an alternative formula considered acceptable by the RA) such
•that a discharge from the facility would shut down a public drinking water facility?

YES__ NOX_

5. Does the facility have a maximum storage capacity greater than or equal to one million
(1,000,000) gallons and within the past years, has the facility experienced a reportable spill in
an amount greater than or equal to 10,000 gallons?

YES NO__XX

CERTIICATONTOFSUBTANTIORALL HAMPETRMNAIO
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* If an alternative formula is used, documentation of the reliability and analytical Soundness of
the alternative formula must be attached to this form.

CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information
submitted in this document, and that based on my inquiry of those individuals responsible for
obtaining this information, believe that the submitted information is true, accurate, and complete.

Signature:

Name!/Title: John T. Estridge. Senior Engineer

Date:______________________

S CONTACT 4911l FOR ALL SPILLS
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Introduction Thle SPCC program originated from Section* 11: (i)(.1)(C) of the Federal Water,O Pollution Control Act Amendments of 1970, which later emerged unchanged as Section 31 l~j) of the
Clean Water Act amaendments of 1972. The Environmental Protection Agency (EPA) first published
regulations implementing the substantive requirements of the SPCC program for oil in 1973 with the
final rules published on December 11, 1973, 38 FR 34164 and revised final rules published on July 17,
2002. Title 40 Code of Federal Regulations, Part 112 (40 CFR 112) "Oil Pollution Prevention"
establishes procedures, methods and equipment and other requirements for equipment to prevent the
discharge of oi!l from non-transportation-related onshore and offshore facilities, into or upon the
navigable waters of the United States or adjoining shorelines.

The ONS Spill Prevention, "Corntrol, and Countermeasure Plan (SPCC) is-designed to° meet the
requirements Of the Oil Pollution Act of 1990 (40 CFR, Part 112). This plan revision incorporates
SPCC Phase 2 rule changes issued in the Federal Register on JIuly 12, 2003, This plan serves as an aid
to heighten management and employee awareness of potential petroleum product spills.

The first line of defense to prevent the discharge of oil into navigable waters and shorelines and
contain such discharges should they occur is to urge the use of pollution prevention methods and
equipment. This includes education and training of operating personnel to reduce accidental
discharges. The second line of defense is providing adequate secondary containment and/or
diversionary structures or equipment to prevent discharged oil from reaching navigable waters. The
final defense is a strong oil spill contingency plan following the provision of 40 CF.R Part 109, as well

•as having a commitment of work force, equipment and materials required to expeditiously controdl and
:remove anyharmuful quantity of oil discharged.

O The plan emphasizes the systems that are in-place to prevent petroleum product spill/discharges intoC navigable waters of the United States. This plan addresses:

- All areas of the Oconec site, including but not limited to Keowee Hydro, Complex,
Garage, Switchyards, Independent Spent Fuel Storage Installation, all other areas
located on the. site.

- Substantial harm determination
- Description of drainage at the Oconee Nuclear Site and description of'navigable

waiters' relative to the site.
- Description of bulk storage tanks, above and underground
- Petroleum fuel transfer operations including tank truck loading/unloading facilities
- ONS Security's role in site spill prevention/control

- Provisions for spill documentation/history
- Site training/drill programs to address petroleum product spill prevention/mitigation
- Preventive maintenance as a means of spill control -

- Containment and/or drainage control structures or equipment
- Site emergency response/reporting programs should a petroleum product

spill/discharge occur
- Spill cleanup materials on-site, as well as available manpower for spill cleanup
- Provisions for SPCC review and update

- Hazard evaluation of potential petroleum product spill/discharge areas on site

CONTACT 4911 FOR• ALL SPILLS
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OBJECTIVE. The objective of this SPCC Plan is to establish a comprehensive program to minimize
the hazards to human health and to the environment, by prevention and control of oil spills at the
Oconee Nuclear Site. The Plan has been prepared in accordance with the guidelines in 40 CFR 112.7
and 112.8. It includes descriptions of potential spill source~s with a prediction of the direction, rate of
flow, and total quantity of oil, which could be discharged from each source. The appropriate
containment structures are also listed. Clean up plans and 'a commitment of work force are included
for areas not having adequate secondary containment.

The appropriate Environmental, Health and Safety (EHS) personnel shall periodically review and
evaluate this Plan at a minimum of once every five years or whenever there is a change in facility
design, construction operation or maintenance which affects the potential for the discharge of oil. The
Plan shall be certified by a Registered Professional Engineer.

All appropriate site personnel shall be instructed in the proper operation and maintenance of
equipment to prevent the discharges of oil and applicable pollution control laws, rules, and
regulations. Spill prevention briefings should be held at intervals frequent enough to assure adequate
understanding. Key oil handling personnel shall have training at least annually.

DISCUSSION Oil released to the environment is harmful in several ways. Initially, the+.
introduction of very small amounts of oil leads to very noticeable surface sheens, reducing the :
aesthetic appearance. Oil sheens also eliminate the air-water interface, reducing the quantity of
dissolved oxygen in natural waters. Secondly, oil adversely affects waterfowl and aquatic organisms
by coating gaseous exchange surfaces of their respiratory systems. The waterfowl are rendered
incapable of normal flight, fish are unable to respire properly and the normal respiratory and
photosynthetic functions of aquati'c life and other ecosystems are seriously altered. Thirdly, oil in
public water supplies produce taste and odor problems, which cannot be removed by conventional
water treatment processes.

Oils used at Oconee Nuclear Site are largely lubricating and fuel oils, Synthetic oils are used in the'
electro-hydraulic systems (EHC), e.g., the Main Turbine Hydraulic Oil System (LH). Synthetic oils
such as the electrohydraulic control fluid (EHC) used have many of the same properties of natural oils,
but pose a unique environmental problem due to their density. EHC fluid is heavier than water and
thus sinks, rather than floats, in water. When this fluid is spilled efforts must be made to prevent it
from entering sumps.

Finally, the presence of an oil sheen on the surface of any natural waters is subject to fines and
penalties by state and federal regulatory agencies.

PHILOSOPHY The site philosophy for the Spill Prevention, Control and Countermeasure Plan
(SPCC Plan) shall be to treat the spill at its source. Oil pollution prevention is best accomplished by
containing spilled oil within the smallest possible area at the source, preventing it from getting into
floor and yard drainage systems. This will minimize oil clean up efforts needed and potential
reportable off-site discharges.

SPILL CONTINGENCY PROCEDURES Oconee Emergency Procedure RP/O/B/11000/7 70NS
Spill. / Incident. Response, details procedures for oil spill response. Contingency plans and a
commitment of work force are included in this Plan for areas, which do not have adequate secondary
containment. Provided here is the sequence for properly repo.rting oil spills.

CONTACT 4911 FOR ALL SPILLS
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O 1. The individual who first detects the spill shall report the spill to operations at Extension 4911

2. Operations, shall contact the appropriate personnel for mitigation, cleanup, and reporting per
emergency procedure RP/0/B/1 000/1 72 Spill / Incident Response.

3. Environmental Work Practice 5.1 Spill Response provides guidance on mitigation and spill
clean up.

Permanent oil booms and a concrete skimmer wall are located in Chemical Treatment Pond #13. This
equipment is designed to trap any released oil from the switchyard and plant area to prevent a
discharge of oil from the site. Any oil reaching the Keowee River or Lake Keowee is considered to
be a discharge and is reportable to regulatory agencies.

Facility Layout (40JCFR 112.7(a)(3Y) Oconee Nuclear Site (ONS) is a three (3) unit nuclear
fission steam electric generating station located on the shore of Lake Keowee in Oconee County, South
Carolina. The area associated with the industrial activity includes asphalt parking lots, paved or hard-
packed dirt areas, and areas of landscaping.

Oil quantities and type are provided in Enclosure 1, site SPCC inventory, and Enclosure 2, Site Map,
of this plan.

O CONTACT 4911 FOR ALL SPILLS



Oconee Nuclear Site - St)ill Prevention Control and Countemleasure Plan Page I I
Oconee Nuclear Site - Snill Prevention Control and Countemieasure Plan Pa2e I I

SPCC PLAN

PART II

DESIGN AND OPERATING
INFORMATION

ONSHORE FACILITY
(EXCLUIJING PRODUCTION)
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A. Facility Drainage

O ~ Drainage from diked storage areas is controlled as follo~ws (include operating description of

valves, pumps, ejectors, etc. NOTE: If diked storage areas are not equipped with drains,
water that collects in dikedl areas is removed after visual inspection. These areas are manually
pumped or drained by using valves. (Flapper-type valves should not be used)

Drainage from undiked areas is controlled as follows (description, of ponds, lagoons,
catchment basins, and methods of retaining and returning oil to facility are included):

Oil contaminated water which may flow into the ONS Turbine Building sumps has the oil
.separated by an oil skimmer. The oil removed by the skimmer. is. placed in proper containers,
and disposed of according to the guidance provided in Environmaental Work Practice 2.8, Used
Oil. Traces of oil which may not be removed by the skimmer are pumped to Chemical
Treatment Pond #1,2 and are batch released to Chemical Treatment Pond #3. Any oil
reaching Chemical Treatment Pond #3 is removed 'using oil absorbent materials.

Both the Oconee Complex and the ONS Transportation Facility wastewater drain systems are
equipped with in-line oil/water Separators to remove used oil from wastewater being pumped
into the site wastewater treatment system.

The majority of oil released at Keowee Hydro Station will gravity drain into the station sumps.
An o0il/water skinmmer removes oil from the station sump as needed. 'Oil is removed from
water in the other sumps using oil absorbent materials stored in the station.

0 The procedure for supervising the drainage of rain water from secondary containment into a
storm drain or an open watercourse is as follows (include description of (a) inspection for
pollutants, and (b) method of valving security):

Chemical Treatment Pond #3, which serves as secondary containment for many site systems, is
equipped with a fixed concrete skimmer wall which limits only water greater than 1 6" deep to
,be continuously discharged downstream over a level-controlled spillway gate. The skimmer
wall keeps the oil within the pond for removal and disposal. This pond also has an oil. boom as
an additional precaution inl the event of an oil spill.

Operations procedures require the inspection of the contents of above ground storage tank
secondary containment, before discharging through valves. No drainage from other secondary
containment .goes directly to storm drains or water-course.

Drainage from the ONS Transportation Facility fuel loading/unloading area could
potentially reach the wastewater conveyance area via a nearby yard drain that by-passes
Chemical Treatment Pond #3, A drain cover designed for the purpose of spill containment is
placed over the drain~during major fuel loading/unloading. The Transportation Facility Spill
Control Best Management Practices Manual contains provisions for loading and unloading
fuel .. .

~Secondary containment design, construction materials, and volume:0 CONTACT 4911 FOR ALL SPILLS
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Chemical Treatment Pond #3 serves as secondary containment for most site drainage systems.
Permanent aboveground tanks are also located in a diked storage area of concrete construction,
with adequate volume to contain the contents of the largest tank in the storage area.

The Mosquito Control Facility is located west of Highway 183/130 near the Site Softball Field.
The Mosquito Control Facility is operated six months a year. A 500 gallon gasoline storage
tank provides fuel oil to a pump dispenser located on a pier for marine fueling of Duke Energy
watereraft. The 500 gallon tank has a twenty four inch high concrete wall for secondary
containment. The system is equipped with an anti-siphon valve which prevents product from
draining out of the above ground tank due to siphoning action caused by a piping failure. The
fueling pump is located over a catch basin design to contain the entire volume of fuel in the
pump dispenser should a leak occur. The piping system is constructed with two inch Environ
double walled piping from the tank to the pier. Should the piping fail the product will flow into
a 55 gallon sumnp located near the pier. The sump is designed to contain the entire volume of
fuel in the piping between the storage tank and the pump dispenser. A master power switch is
located in a locked box outside the building that disconnects power to the system. The system
will be de-energized when fueling operations is not in progress. No fuel can be dispensed from
the system when de-energized. The system has an emergency shut off valve at the head of th•
pier which will isolate the fuel line in an emergency. This valve will be locked in the closed
position when not in use. There is a fire vibration valve underneath the fuel dispenser which
can automatically seal off product in the line in case of an emergency. In addition to the master
power isolation switch the fuel dispenser will be padlocked at all times.

B. Oil Containing Operating Equipment

Description of site petroleum product storage tanks: design, materials of construction, fail-safe
engineering features, and c6rrosion protection (where applicable):

The following underground storage tanks are cylindrical design, carbon steel construction,
primed and painted for corrosion protection in accordance with Code 650 of the American
Petroleum Institute. Each tank is equipped with cathodic protection:

a) SSF Underground Storage Tank
b) Oconee Complex Used Oil Storage Tank

No fail-safe engineering features are incorporated in the tank design. High soil resistivity and
no corrosion evident on tanks taken out of service and removed from ground are evidence of
lackof need for corrosion protection.

The following underground storage tanks are cylindrical design, fiberglass-reinforced plastic
which complies with the standard for fiberglass by Underwriters Laboratories Standard 1316
and the "Standard for Reinforced Plastics Underground Tanks for Petroleum Products."

CONTACT 491FOR ALL SPILLS
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a) ONS Transportation Facility automatic transmission fluid tank
b) ONS Transportation Facility motor oil tank
c) ONS Transportation Facility hydraulic fluid tank
d) ONS Transportation Facility hydraulic fluid tank
e) ONS Transportation Facility used oil tank
f') ONS Transportation Facility unleaded gasoline tank
g) ONS Transportation Facility diesel fuel tank

Underground storage tanks that are replaced or new installations are constructed of fiberglass-
reinforced plastic which complies with the standard for fiberglass by Underwriters
'Laboratories Standard 1316, and or "Standard for Reinforced Plastics Underground Tanks for
Petroleum Products

C, Miscellaneous Storage Tanks and Storage Areas:

Tlhe following aboveground storage tanks are cylindrical design:

Auxiliary Boiler Fuel Storage Tanks (2)
Mosquito Control Facility (I)
Refueling Vehicle (2)

D. Facility Tank Car & Tank Truck Loading/Unloading Rack

Tank car and tank truck loading/unloading occurs at the facility. Yes

1. Loading/unloading procedures meet the minimum requirements and regulations of the
Department of Transportation. Yes

2. The unloading area has a quick drainage system. No

3. The containment system will hold the maximum capacity of any single compartment of

a tan truck loaded/unloaded in the plant. No

Containment system design, construction materials, and volume:

The oil unloading site does not have a containment system.
* Oil spills at the unloading site inside the protected area drain into the yard

drains which flow into the Chemical Treatment Pond #3.
*Chemical Treatment Pond #13 will hold the capacity of a single compartment of

a tank.

• The loading and unloading site at the ONS Transportation Facility does not
have a containment system. Oil spills at this site potentially could drain into the
wastewater conveyance below CTP-3. A spill control kit containing oil

CONTACT 4911 FOR ALL SPILLS
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absorbent material is located in the loading/unloading area. A drain cover
O designed to contain spills is required to be placed over the drain before any

filling of underground storage tanks occurs.
*Fuel for ONS underground storage tanks is ordered in quantities that will not

overfill the tank. Provisions for spill response are contained in the ONS
Transportation Facility Spill Control Best Management Practices manual.

4. An interlocked warning light, a physical, barrier system, or warning signs are provided
in loading/unloading areas to prevent vehicular departure before disconnect of transfer
lines. Yes

Methods, procedures, and/or equipment used to prevent premature vehicular departure:

A security guard remains with the truck driver and his vehicle while inside the
protected area fence as required by the ONS Security Plan.

Gasoline and diesel pumps at the ONS Transportation 'Facility are
equipped with "breakaway" nozzles.

5. Drains and outlets on tank trucks and tank cars are checked for leakage before ..
loading/unloading or departure. Yes

E. Transformers and Electrical Equipment

O The Main Step Up Transformers and Auxiliary Transformers ATA,ATB,ATE are
located inside the protected area in a graveled area. Small leaks or spills that occur are
absorbed into the gravel. The gravel is then removed and disposed of properly. All
drains in the transformer area drain either to the storm drainage system and would be
contained within CrP3 where spills could be contained and cleaned up. These
transformers are inspected at least once per 12 hour shift. by Operations personnel as
part of the Operator. Rounds Program.

Pad mounted transformers are located in several areas around the Site. Those owned
by Duke Energy Distribution are given a comprehensive inspection every eight years
by Duke Energy per the Customer Operations Distribution Manual OM - 41.01. Legal
records of these inspections are kept for 6 years.

With the exception of any catastrophic event causing severe, damage to the
transformer, any oil leakage from pad mounted transformers occur through the
'window' of the transformer where the cables run out the bottom of the transformer
into the ground. This leakage would not be a threat to surface water. Oil leakage out
of the transformer causes problems with the service of the transformer and would be
quickly detected.

Pad mounted transformers inside the plant protected area are inspected at least once
per 12 hour shift by Operations personnel as part of the Operator Rounds Program.

0 CONTACT 4911i FOR ALL SPILLS
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Remote transfonrmers outside the protected area are inspected once per month by EHS

personnel this Plan.

F. Security

CONTACT 4911 FOR ALL SPILLS



(b)(7)(F)

Paoa 17
Ocoriee Nuclear Site - Soul Prevention Cnntrol and Countermeasure Plan Pno~ 1'7

(b)~1)(F)

G..Inspection Procedures.

O 1. The required inspections follow written procedures. Yes

2.. The written procedures and a record of inspections, signed by the appropriate

supervisor or inspector, are attached. No

Discussion:

Areas around or near yard drains are inspected for spills. Equipment located near yard
drains which could cause a potential spill into the yard drain is inspected daily,
Chemical Treatment Pond #3 (CTP3) is inspected daily during daylight hours for oil
contaminated water. ONS Security patrols Keowee Hydro Station, Turbine Building
Sdrains, ONS Intake, Warehouse #7, CTP3, switchyards, World of Energy, intake canal
skimmer wall, Keowee Storage Building, L-I Lay-down yard, Keowee Tailrace and
Intake, ONS Transportation Facility, Oconee Complex, Dry Cask storage area,
Geotechnical Center, Mosquito Control Facility and the Maintenance Training facility.
Patrols are documented on an OC Checklist Form (Owner Control Checklist) per ONS
Security Procedure 501. All Security patrols are trained and qualified to this task.

ONS Operations inspects plant premises twice daily for anything out of the ordinary as
provided in various operations procedures. These areas include intake, discharge,
switchyards, above ground tanks and containment, and the protected area. The plant
turbine building sumps are also inspected twice daily for oil contamination.
PT/2/A/0600/001 is used to document the surveillance and is maintained as the record

O of'these inspections.

r n P/~'C"Kh"I' A/r• AAI1 "KI"rD , Ar> C' DnF T O•
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ONS Environmental Chemistry inspects CTP3 daily for oil accumulation, as required
by ONS Chemistry procedure CP/O/B/4002/28, National Pollutant Dis~zharge
Elimination System Monitoring and Samplingr Program. Oil is removed immediately to
further reduce the likelihood of oil being discharged into Lake Hartwell.

ONS Transportation Facility underground tanks are electronically monitored daily.
Records are maintained for 12 months at the ONS Transportation Facility. Equipment
is visually inspected on an as-used basis. ,...

Keowee Hydro Station operators visually inspect all station equipment, including the
hydro station sumips and tailrace, for traces of oil during each wvorkday shift as
specified by Operations Management Procedure OMP 5-2. Procedure
OP/0/A12000/043 provides the method for surveillance!/inspection and record keeping.

Duke Energy Company conducts various inspections of the Oconee Nuclear
Site which assist in identify'ing potential problems and needed maintenance. The site
Engineering Group conducts 5-year Civil Inspections of all site equipment and
structures. These inspections include inspections of equipment supports and
foundations, secondary containment systems, etc. The Civil Engineering Group also
performs annual inspections on the site treatment ponds.

All spills encountered are rePorted to the ONS Units l&2 Control Room by calling
extension 4911. This call activates :emergency response procedure RP/O/B/1000Ilt7,
Spill Response. ..

3. Tank inspection methods, procedures, and record keeping:

A. Above ground tanks are inspected externally once per 12 hour shift inside
the radiologically protected area and at least once per week outside the
protected area.

B. Underground tanks at the ONS Transportation Facility are monitored
according to SCDI-EC Underground Storage Tank Regulations which
require separate records for each.tank to include as a minimum, a daily
record-of the amount of stored regulated substance withdrawn and received,
the level of water in the tank, and the amount of stored regulated substance
in the tank. The records shall include a daily computation of gain or loss of
the stored regulated substance. Records of all inspections are maintained
onsite for one year. Provisions for record keeping are contained in the ONS
Transportation Facility Spill Control Best Management Practices manual.

C. The 550 gallon used oil tank at the Oconee Complex is •monitored twice per
week as required per regulations.

D. As a result of Nuclear Regulatory Commission operability requirements, an
alternate inventory control program for the Standby Shutdown Facility

CONTACT 4911 FOR ALL SPILLS
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underground storage tank was proposed by Duke Energy Company and
approved by SCDI-IEC. The alternate program requirements are:

1) Outflow measurements via internal level instrumentation readings before

and after each use.

2) Tank will be thoroughly mixed, via the recirculation line, and sampled
for water and sediment content each day product is added or removed.

3) The level of combined water and product will be measured each day
product is added or removed.

4) Individual levels of water and product in the tank will be calculated from
water and sediment analysis results.

5) Mass balances will be calculated to compare measured outflow to
measured changes in tank volumes, and to calculate unaccounted for
gains and losses.

6) The tank is cathodically protected, and the impressed current is verified
operable annually.

Reference Procedures: MP!O/A/5050i039 Diesels SSF, PM and Inservice Inspection 12 year
USFAR Ch. 18, Section 18.3.17.14 SSF Diesel Fuel Oil Tank Inspection
MPiO/A15050/017 Diesels SSF 0 p. inspection and Tests

4. Disposal facilities for plant effluents discharged into navigable waters are observed
frequently for indication of possible upsets which may cause an oil spill event.

Yes
Method and frequency of observations:

Chemical Treatment Pond-3 is subject to semi-annual SCDI-EC NPDES
discharge monitoring requirements for oil and grease. Daily visual inspections
by Environmental Chemistry for accumulation of oil are performed per ONS
Chemistry procedure CPtO/B/4002/28, National Pollutant Discharge
_Elimination System Monitoring and Sampling Progra.

H. Personnel, Training, and Spill Prevention Procedures

1. Personnel are properly instructed in the following:

(a) Operation and maintenance of equipment to prevent oil discharges _ Yes

(b) Applicable pollution control laws, rules, and regulations. Yes

Procedures employed for instruction:
CONTACT 4911 FOR ALL SPILLS
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The site has prepared administrative operating procedures, as wvell as Environmental
Work Practices (EWPs), Site Directives (SDs) and Nuclear System Directives (NSDs).

Site personnel are trained to the requirements of the directives and procedures. The site
employs an Employee Training and Qualification System to ensure personnel are
trained prior to performing certain tasks. Personnel responsible for site oil spill
prevention, containment, reporting, and decontamination are familiar with the pollution
control laws, rules, andregulations pertaining to oil spills.

The Duke Energy Company EH&S Manual requires all new employees to receive
Environmental Overview Training as a part of site orientation. This training addresses:
1) government programs that regulate spills and spill control, 2) the use and dangers of
oil and some of the more hazardous substances at the site, 3) spill identification, 4)
procedures for proper immediate response to spill incidents, and 5) the employee's
awareness of potential spill situations, and 6) the employee's responsibility to make
recommendations which may lessen the risk of occurrence.

A Duke Automated Reading and Training (DART) package is used to provide SPCC
training to individuals at Oconee Nuclear station.

2. Scheduled prevention briefings for the operating personnel are conducted frequently

enough to assure adequate understanding of the SPCC Plan. Yes

The briefing program:

Formal oil spill prevention, containment, and cleanup training for Oconee Site fire
brigadeiHazmat personnel is conducted periodically. All site personnel are made aware
of the importance of oil spill prevention through programs initiated in conjunction with
the safety and team meetings that all personnel attend.

I. Potential Spills

Potential spill sources are listed in Enclosure 1, SPCC inventory. This list contains the
location of each product source, the amount, failure mode, risk assessment, release

rates (low and high), direction of flow/containment, inspection frequency, and risk
class.

Site Spill History: Records are maintained for each spill that occurs at the Oconee
Nuclear Site. All spills reported to the ONS control room are documented on the Spill
Report form per procedure RP/O/B/!O000i17, Spl esos. The completed spill
report is then forwarded to ONS Environmental Management. The reports are filed in
chronological order in the Environmental Management offices.

NOTE: Response to statements should be: YES, NO or NA (Not Applicable).
I ii CONTACT 4911 FOR ALL SPILLS
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SA. Facility experienced a reportable spill event since January 1 0, 1974 (effective date of
40 CFR, Part 112). (If YES, complete Attachment #1). Yes

B3. Potential Spills -- Prediction and Control: (See Enclosure 1)

C. Containment or diversionary structures or equipment to prevent oil from reaching
navigable waters are practicable. (If NO, discuss in part III) No

Each spill is also documented in the PIP database. This database is maintained for the
life of station.

Within the previous five (5) years, one reportable spill to navigable water is shown. A

description of this spill is provided below.

Date: Volume: Cause:

08/16/2001 I gallon Hydraulic hose rupture
on underwater concrete chipping tool. Spilled
occurred while repairing concrete pier on
walkway to Keowee intake structure. Spill was
contained by oil boom which was in place due to
pre-job briefing.

OCorrective Action plan Reported spill immediately, stopped work. Spill was

cnanddue to .oil boom being in place prior to job start. Eason diving cleaned-up
spill residue from structure and Lake Keowee. •

Plan for Preventing Recurrence: Eason Diving developed an inspection plan for,°
inspecting all hydraulic hoses prior to making a dive. The plan includes specifics with.
regard to hose diameters and checks for swelling at fittings.

Facility Transfer Operations, Pumping, and In-plant Process

* Corrosion protection for buried pipelines:

(a) Pipelines are wrapped and coated to reduce corrosion. Yes
(b) Cathodic protection is provided for pipelines if determined necessary by

electrolytic testing. Yes

(c) When a pipeline section is exposed, it is examined and
corrective action taken as necessary. Yes

*Pipeline terminal connections are capped or blank-flanged and marked if the pipeline is
not in service or on standby service for extended periods.

NA
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O No pipeline terminal connections are taken out of service for any extend

per'iods of time due to continual use or emergency standby.

Pipe supports are designed to minimize abrasion and corrosion and allow for expansion
and contraction.

Yes

Pipe support design:

Meets 10 CFR requirements within NRC protected area. Other hangers are
designed to minimize abrasion and corrosion and allow for expansion. This is
ensured by consulting the Duke Energy Company Nuclear Coating
Maintenance Manual.

Procedures for regularly examining all above-ground valves and pipelines (including
flange joints, valve glands and bodies, catch pans, pipeline supports, locking of valves,
and metal surfaces):

An external visual inspection is conducted once per shift within the protected
area andat least once per week outside the protected area.
(Also, see Part I,D.2.)

*Procedures/practices for warning vehicles entering the facility to avoid damaging
O above-ground piping:

*Above ground piping around the gasoline and used oil tanks are protected by
concrete pillars. All other above ground piping is located within buildings
where vehicular traffic is not permitted.

*Secondary containment ofdiversionary structures are impracticable for this facility for*
the following reasons (attach additional pages if necessary).

The underground storage tanks at the ONS Transportation Facility were not originally
installed with secondary containment. Tanks installed or removed on site comply with:

1) Flammable and combustible liquid code NFPA 30
2) Automotive and Marine Service Station Code NFPA 30A
3) Recommended practices for installation of Underground Liquid Storage

Systems PEL1 RPI100.
4) Installation of Underground Petroleum Storage System API 1615
5) Recommended practice for abandonment or removal of Underground Service

Tanks API 1604
6) 40 CFR 280
7) DHEC UST Rules

0 CONTACT 4911 FOR ALL SPILLS*
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The SSF U~nderground Diesel Storage Tank has a protective coating with cathodic protection.
O Associated piping is constructed of stainless steel with a protective coating.

The 550 gallon Used Oil Storage. Tank at Oconee Complex has a protective coating, cathodic
protection, and meets state/federal requirements for testing and monitoring.

The nuclear site's CCW pumps sit on an intake structure in the plant intake canal from Lake
Keowee because these pumps must be at the water and were operable prior to January 10,
1974. It is impracticable to redesign complete containment for them.

The 205 MVA transformer at Keowee Hydro Station is located adjacent to the station's
discharge structure, It contains 17,620 gallons of transformer oil. The transformer sets on a
.concrete base, The transformer and base are surrounded by approximately 1440 cu. ft. gravel
and an additional 760 cu ft. of containment above the gravel. While this volume is less than the
entire contents of the transformer it is unlikely that the entire contents of the transformer would
be spilled without any corrective spill protection or cleanup measures being taken.
Additionally, a concrete berm surrounds the valve pit. The location and position of the
transformer render it to be impracticable to redesign complete containment.

J. Oil Sources Containing PCB's •

Oconee Nuclear Site has no known oil sources containing regulated Polychlorirnated Biphenyls
(PCB's). .

0 CONTACT 4911 FOR. ALL SPILLS
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SPCC PLAN

PART lII
A. Equipment and Supplies
B. Commitment of equipment and manpower
C. Contingency Plan
D. SPCC I BMP Inventory
E. Spill Risk Inventory and Summary
F. Site Drawing to Identif~y Risk Locations
G. Implementing Procedure RP/0/l000/017 Rev 011, Spill Response
H. Environmental Work Practice 5.1 Rev. 03, Spill Response
I. ENC0O5 SPCC Training Records
J. SPCC Regulations
K. Notification Telephone List

CONTACT 4911 FOR ALL SPILLS
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SPCC PLAN

PART IlI-A

HAZARDOUS MATERIAL, RESPONSE

EQUIPMENT AND SUPPLIES

Tile following list of shows typical equipment and supplies are maintained on site for spill clean-up.
The procedure PT/O/B/0250/045 Quarterly Inspection of Hazardous Materials Response Team
Equipment contains a listing of equipment that that is maintained to respond to an oil spill or other
hazardous material spill. The list of equipment is inspected on a quarterly basis.

I. The following equipment/supplies are located in Building 8019 and are maintained by
Emergency Planning:

* Oil skimmer, ACME floating
* floats for oil skimmer
* discharge hose for oil skimmer
* absorbent blankets
* oil boom (5 ft sections)
* sledge hammer, gloves, flashlights, plastic bags
* oil absorbent granular
* rope

2. The following equipment/supplies are located in the storage building next to the
Microwave Tower and are maintained by Emergency Planning.

* oil tanker (1,000 gallon capacity)
• flat bottom boat, outboard motor and trailer

3. Haz-Mat Response Vehicle

Vehicle with the following equipment/supplies;

• Plastic buckets
• Duct tape
* Warning signs
* Nylon twine
* Sponges
* Barricade ribbon (Yellow/Black)
* Barrier tape "Restricted Area"
• Blarrier tape "Hazardous Materials"
• Plug-N-Dike
* Absorbent pan

CONTACT 4911 FOR ALL SPILLS
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* Wire brush
* Funnel

* Poly (10O'x 100'x .006 mil)
* Dome clamps
* Hydrant valve ( Gate )
* Fire hydrant to garden hose adapter
* Hydrant wrench
* Spanner wrench
* Hack saws
* Wood mallet
* Work gloves
* Push broom
* Round point shovel
* Square point shovel
* Beryllium C-clamp
* Sledge hammer
• Beryllium pick
* Beryllium pipe wrench
• Beryllium crow bar
* Square point shovel ( plastic )
* Seed shovel (plastic)•
* Vetter Leak Seal System:

-Regulator
O -Clean Airlines

-Air Bag (small)
-Air Bag (large)
-Blue airline with gauge
-Manifold

-Ratchet straps
-Chains

• Drum pump
* Pre-cut plastic ( 10' x 10')
* PVC basin assemblies
• Level "B" suits- encapsulated
* Level "B" suits - non-encapsulated
* Silver shield gloves
• SCBA ( MSA 4500 II dual purpose )
* Safety cones
* Poly bags (38" x61" )
* Garden hose ( 50')
• Hazardous Materials Response Kit Beryllium hand tools:

-Wire brush
-Bung wrench
-Pipe wrench ( 12")~
-Ball peen hammer

O -2 lb, hammer

CONTACT 4911 FOR ALL SPILLS
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-Putty knife
-Needle nose pliers
-Pliers ( 8")
-Adj ustable wrench (12")
-Screw driver ( 18" )

* Gloves: Nitrile, Butyl, Viton
* Boots
* Nozzles (.garden hose )
* Litmus paper
* Hazardous Materials Response Kit ( plugs )
* Hazardous Materials Response Kit ( plugs, tap and drain)
* Cotton glove liners
* Long handle brushes
* Water Cooler
* Spill pools
* Radio w/ Charger
* 2 1/2" Fire Hose
• Binoculars
* Tyvek Suits

4. Keowee Hydro Station:

* Oil Boom
* Spill Response Pallet:

-Absorbent pads
-Absorbent booms
-Barrier tape
-Protective gloves
-Goggles
-Disposal bags
-Nylon ties
-Shovel

5. ONS Intake Structure:

* Oil Boom
* Spill Response Pallet:

-Ab, sorbent pads
-Absorbent booms
-Barrier tape
-Protective gloves
-Goggles
-Disposal bags
-Nylon ties

CONTACT 4911 FOR ALL SPILLS
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6. Mosquito Control Facility
~Spill Response Pallet:

-Absorbent pads
-Barrier tape
-Protective gloves
-Goggles
-D~isposal bags
-Nylon ties
-Absorbent boom

0
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SPCC PLAN

PART III-B

COMMITMENT OF MANPOWER

The Oconee Nuclear Site Fire Brigade and the Oconee Nuclear Site HazMat Team have primary
responsibility for coordinating cleanup of oil spills which reach navigable waters. Ten fire brigade
members are required to be on-site at all times. The HazMat Team has approximately fifteen members
who are on call through the site pager system. In addition, written agreements exist with three local
volunteer fire departments and one outside contractor to provide assistance as needed. Specific
resources are detailed below (staffing levels may vary slightly):

A. Emergency Response Personnel

I. Fire Brigade -- Approximately 150 emnployees: interior structural fire fighting
capabilities. The fire brigade has also been trained to the Duke Energy .Operations level
for hazardous materials response.

2. HazMat Team -- Approximately 15 people: responds to spills as needed (includes oil to
water). The HazMaf team has been trained to the Duke Energy Technician level for
hazardous materials response.

3. Clean-up Teams -- As needed site staffing will be provided by the group responsible for
the'spill. Training given as needed on the scene.

4. Contractor - As needed per request of HazMat Team:
- Duke Energy PCM Environmental Services, Inc.

Environmental Remediation Crew
1-800-738-8567

B. Technical Staff Support

1. Environmental Management -- I manager plus 4 person full-time staff: overall

environmental and compliance.

2. Emergency Planning Manager -- overall site emergency planning

3. Operations Shift Manager - l person/shift plus relief: ovcrall operation of the nuclear
generating units with authority to draw on all available resources as needed; serves as
Emergency Coordinator until relieved by Station Manager

4. Station Manager -- 1 person and 4 designees: serves as Emergency Coordinator after
turnover from Operations Shift Manager.

CONTACT 4911 FOR ALL SPILLS
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SPCC PLAN

PART III-C

CONTINGENCY PLAN SUMMARY

During the first 24 to 48 hours of an oil spill, evaporation is the single most important weathering
process affecting removal of low molecular weight hydro-carbons from the slick. In addition to
redistribution of physically dispersed oil, the more soluble components of oil such as benzene, toluene,
xylene, and naphalene dissolve in the water and do not resurface. Photochemical oxidation of most oil
on water occurs slowly.

The objective of this "Plan" is to establish a comprehensive program for addressing oil spillage at the
Oconee Site. Compliance with the Guidelines for the preparation and Implementation of a Spill
Prevention, Control and Countermeasure Plan established under Title 40, Code of Federal Regulations,
Part 112 has been carefully undertaken.

The overall governing document for spills on the Oconee Site is Response Procedure RP/O/B/1000/17,
Spill Response. As soon as an oil spill is detected, every reasonable effort will be made to contain it
and clean up as much oil and residue as practical. Proper reporting of the spill is made by Response
Procedure RP!O/B/1 000/1 7, Spill Response, (which includes reporting to government agencies, action
by response personnel, etc.).

Site Methods of Clean-Up:

A. Mechanical containment and collection is the most preferred method.

13. Shoreline clean-up is done mechanically. See Part 111-A. This equipment is maintained by
Emergency Planning.

A spill (other than spills to water), is any oil spill or leak in excess o~fdrips, splatters, etc. resulting
from routine maintenance.

A. For oil Spills that have not yet entered floor drains, yard drains, or bodies of water (lakes,
rivers, canals, etc.), the detector of the spill shall:

1. Prevent oil from entering drains or bodies of water. Contain the spill within the
smallest area practical with rags (use other material to contain the spill if rags are not
available).

2. Notify the Control Room Emergency Phone, extension 4911. The caller should be
prepared to provide the following information if available:

a. Name of product/material spilled

CONTACT 4911 FOR ALL SPILLS
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b. Time of spill

c. Quantity of material spilled
d. Duration of spill
e. Source of spill
f. Cause otf spill
g. Injuries related to the spill
h. Extent of property damage

3. Follow the subsequent action and cleanup instructions provided by the person at
extension 4911.

B. For oil spills that have entered floor drains, yard drains, or bodies of water (lakes, rivers,
canals, etc.) the detector of the spill shall:

1. Notify the Control Room Emergency Phone , extension 4911.
2. Be prepared to provide the information listed in A.2.a-h above.
3. Follow the subsequent action and cleanup instructions provided by the person at

extension 4911.

The person notified in step A.2 or B.] (extension 4911I), as directed by RP/O/B/] 000/1 7, shall•
contact the Environmental Management Duty Person for a determination of reportability of the.
spill and complete the Spilf Report Form. If the spill is reportable, the notification requairements
provided in the procedure (including reporting to government agencies) shall be executed.

The responsibility for coordinating spill clean-up shall be with the department/division
responsible for the spill. Coordinating spill cleanup in a safe manner shall be accomplished by
obtaining instructions from EHS and/or the Chemical Control Database.

C. Oconee Site SPCC/BMP Spill Risk Inventory has been prioritized by severity of spill. This •
inventory contains spill risks for chemicals as well as oil.

CONTACT 491 1 FOR ALL SPILLS
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SPCC PLAN

PART III-E

SITE DRAWING TO IDENTIFY RISK LOCATIONS
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PART III-G

Implementing Procedure RP/0/l000/017 Rev 011, Spill Response
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PART III-H

Environmental Work Practice 5.1 Rev. 03, Spill Response
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OCONEE NUCLEAR SITE
SPCC PLAN

PART Ill-I

ENC005 SPCC Training Records
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SPCC PLAN

PART I1I-J

SPCC Regulations 40 CFR 112
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Notification Telephone List
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0
Oconee Nuclear Site

SPCC Notification Telephone List

The following process shall be used for reporting oil spills on the Oconee Nuclear Site. This process
will be used for all spills of oil, and includes both spills to land and to water.

1. All spills on site will be reported to the control room at Ext. 4911. From an off-site phone dial
864-873-4911.

2. The control room will use Procedure No. RPI/0/B/1000/0 17, Spill Response, latest revision, to
determine reportability of the spill. All spills will also be documented within the PIP
database.

3. For spills that require notification, the following agencies will be notified, in accordance with
RP/O/B/1000/017 Spill Response, immediately by telephone.

1. South Carolina Department of Health and Environmental Control
a. 803-253-6488 or
b. 888-481-0125

2. National Response Center
a. 800-424-8802

O ~ 3. Nuclear Reguilatory Commission (for signification spills)0 ~a. Ext 3001 or
b. Ext 3008

4. Oconee County Emergency Preparedness
a. 864-638-4111

5. Pickens County Emergency Preparedness
a. 864-898-5500

CONTACT 4911 FOR ALL SPILLS
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Location 1: ONS Turbine Building
Location/Product •mount Failure Mode ... Rsk ... oIw Rale'ase' ' i Direction of PM/Inslseotion Risk Claso

Assessment Rate Ralease Flow/Contsinment

(gslhr ( atehr

Transformer 3Y - 24,000 Tank rupture Low risk ' 240 2400 Leakage or spill will flow No regularly scheduled4
Unit 3 east side of gal, to graveled containment• inspection. Inspection
turbine building: area surrounded by 6" high schedule dependent on
Oil ....___ concrete curbing. Unt3otg ceue
Transformer 3Z- 24,000 Tank rupture Low risk 240 2400 Leakage or spill will blow No regularly scheduled4
Unit 3, east side gal, to graveled containment inspection. Inspection
of turbine area surrounded by 6" high schedule dependent on
building: Oil _______ __________concrete curbing,. Unit'3 outage schedule.
Transformer 3 24,000 Tank rup'ture Low risk. 240 2400 Leakage or spill will flow No-regularly scheduled4
square - Unit 3, gal." to graveled containment inspection. Inspection
east side of area surrounded by 6" high schedule dependent on
turbine building :concrete curbing. Unit 3 outage schedule.
Oili

Transformer CT4 - 354.6 gal. Tank rupture Low risk 35 355 Leakage or spill will flow No regularly scheduled4
Unit 3, east side to graveled containment inspection. Inspection
of turbine area surrounded by 6" high schedule dependent on
building: Oil con crete curbing. Unit 3 outage schedule _______

Transformer CT5 - 4734 gal. Tank rupture Low risk 47 473 Leakage or spill will flow No regularly scheduled 4
Unit 3, east side to gravelod containment inspection. Inspection
of turbine area surrounded by 6" high. schedule dependent on

[,buildi~ng: Oil concrete curbing Unit 3 outag~e schedule
Diesel fuel storage 1000 gal. Tank rupture "Low' risk 10 1.......... 00 ..... Leakage or spill will flow No scheduled ..... 3
tank (above ground) to pavement to yard drains PN/inspection.
- south side of to CTP-3.
turbine building:
Diesel fuel ______ ______
Transformer iT -- 9700 gal. Tank rupture Low' risk 97 970 Leakage or spill will flow No regularly scheduled 4
Unit 1, east side to graveled containment inspection. Inspection
of turbine ares Surrounded by 6" high schedule dependent on
building: Oil .concrete curbing. Unit 1 outage schedule.
Transformer IN - 17,470 Tank rupture Low risk 175 1747 Leakage or spill will flow No regularly scheduled4
Unit i, east side gal. to graveled containment inspection. Inspection
of turbine area surrounded by 6" high schedule dependent on
building: Oil ________concrete curbing. Unit 1 outage schedule. -______
Transformer CTl - 8",8'92 "Tank rupture Low risk 189 1889 Leakage or spill will flow 'No regularly scheduled 4
Unit 1, east side gal. to graveled containment inspection. Inspection
of turbine area surrounded by 6" high schedule dependent on
building: Oil _______ _____________ ______concrete curbing Unit 1 outage schedule. ______

i*
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Transformer 2T - 9699 gal. Tank rupture Low risk 97 970 Leakage or spill will flow No regularly scheduled4
Unit 2, east side -to graveled containment inspection. Inspection
of turbine -area surrounded by 6" high schedule dependent on
building: Oil ______________concrete curbing Unit 2 outage schedule.
Transformer 2N - 18,387 Tank rupture Low risk 184 1839 Leakage or spill will flow No regularly scheduled4

Unit 2, east side gal. - to graveled containment inspection. Inspection
of turbine area surrounded by 6" high schedule dependent on
building:. Oil ______ _________ concrete curb~ing Unit 2 outage schedule.
Transformer CT2 - 18.892 !Tank rupture Low risk 189 1989 Leakage or spill will flow No regularly scheduled4
Unit 2, east side gal. to graveled containment inspection. Inspection
of turbine area surrounded by 6" high schedule dependent on
building: Oili_____ concrete curbing Unit 2 outage schedule.
Transformer 3T - 9699 gal. Tank rupture Low risk 97 970 Leakage or spill will flow No regularly scheduled4
Unit 3, east side to graveled containment inspection. Inspection
of turbine ares surrounded by 6" high schedule dependent nn
building: Oil ... ._____concrete curbing Unit 3 outsge schedule. ______

Transformer 3X - 24,000 Tank rupture Low risk .... 240" 2400 Leakage or spill will flow Mo regularly scheduled 4......
Unit 3, east side gal. to graveled containment inspection. Inspection
of turbine area surrounded by 6" high schedule dependent on
bu9ilding: Oil _______ ___________concrete curbing Unit 3 outage schedule.
Maintenance S upport" 490 gal. Tank rupture Low risk 5 9 Leakage or spiAl flowsto No regularly scheduled4

Building graveled containment area inspection. Visual daily
transformer CRTL) : to yard drains to CTP-3. by security.
0il _____ _________ _____
Transfer oil 14,000 Tank rupture Low risk 140 1400 Tanks are'surrounded by Tank inspected daily by
storage tank -3 gal. each concrete containment well. operations during
tanks, one each at (Total: Flow outside containment required walk-through

-northeast corner, 42,000? walls will flow to turbine inspectionso
middle, and building sueps.
southeast corner of
turbine building
basement: Oil______________
Main turbine oil 7450 gals. Tank rupture Low risk 74 - 745 Tanks are surrounded by Tank inspected daily by4
tank - 3 tanks, one Each concrete containment wall, operations during
for each turbine, (Total: Flow outside containment required walk-through
accessible from - 22,350) walls will flow to turbine inspections.
second floor of .. building sumps.
turbine building:
Oil _____ ___________ ____________
Pumps located in 25,050 Leak/engi.ne Low risk .I Leakage or spill will flow. Maintenance inspections 4

Turbine Building, gal. rupture to building sumps, required by operations
Auxiliary Building: directives.
Oil contained in
721 ,pumps " ___.... ............ ___ ___ ___-__ ..... _

i3'•"floor: 35% 3'00 gal. Tote bin Low risk 3. t ~30 Leakage or spill flows to "visual in'spection during 4

0
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Hydrarine contained per ... floor drains to Turbine Operations walk- through.
in 6 tote bins unit rupture - ....____ ______Building sump. ______

3'• floor: 300 gal. Tote bin Low risk 3 30 Leakage or spill flows to Visual inspection during4
Ethanolariine per floor drains to Turbine Operations walk- through.
contained in 6 tote rupture Building sump.
bins unit___________
Unit 1-2 area, 100 lb. Container Low risk 1 lb. 20 lb. Material is in granular visual inspection during 4
coltumn N-l7 and N- per rupture form. Spill may pour onto Operations walk- through.
18: Calgon CS container floor drains, then to
stored in 10 Turbine Building sump.
containets_____________________
3• floor: 2% DMA 300 gal. ?ote bin "Low risk ' 3 30 Leakage or spill flows to Visual inspection during4
contained in 6 tote per unit rupture floor drains to Turbine Operations walk- through.
bins _______ __Building some.
3i•florcoium~ 55 gallon Container Low risk 0.5 5 Leakage or spill will flow Visual inspection during 4
N-55: Nalco 39L rupture into floor drains, then to -Operations walk- through.

______________ ________Turbine Duilding sump.
3•d floor: 12% 400 gals. container Low risk 4 40 Leakage or spill will flow Visual inspection during 4
Carbohydraride per into floor drains, then to Operations walk- through.
contained in 3 tote rupture Turbine 5urlding sump
bin units_____________________ _______ ____________________

"Basement. Units 1, 22 lb. Bag rupture Low risk -1 lb. 2 lb. Material is'in granular Visual inspection during 4
2 and 3: Powdex maximum form, Spill may pour into Operations walk-' through.
cation -•ammonia per floor drains, then to
resin contained in container Turbine Building sump.
maximum of 150 bags
(pot unit) ........ _ _ __ _ ,__ __ _ __ _ __ _ ___ _ __ _ _ __ _ __ _ _.....__ __ _ __ _ _ __ _ _
Basement, Units 1, 19 lb. max Bag rupture Low risk 1 lb. 2 lb. Material is in granular. Visual inspection during
2 and 3: ?owdex per form. Spill may pour into Operations walk- through.
cation - hydrogen container floor drains, then to
resin contained in Turbine Building soap.
maximum of 150 bags
(per unit) ______ ___________________ ....__ _______________

"Basement. Units .1, 12.5 lb. "Bag ruotora Low risk 1 lb. • 5 lb. Material is in granular Visual inspection during R
2 aihd 3: Powder max per ,,form, Spill will pour into Operations walk- through.
anion - hydroxide container floor drains, then to
resin contained in -Turbine Building su.sp
maximum of 150 bags
(pe unit)____________
5"• floor, cabinet 3 lb'. "Container Low risk 1 lb. 3 lb. Leakage or spilt will be Daily inspection pet
in 3PA and 3P8 rupture contained on battery room procedure SP/0/A/3000.
battery room: No-- floor.
Oxide grease . .......
Basement, Units 1. 12 lb. max Rag rupture Low risk 1 lb. 5 lb. Material is in granular Visual inspection during 4

2 end 3: Powdex per ________or____________ .____ . Spill willpour nto Operations walk- through.

0
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anion- pre-mixed container floor -drains, then to
resin contained in Turbine Building sump.
maximum of 150 bags
(per unit) ____________________
3'• floor, cabinet 3 lb. Container L~ow risk" 1 lb.. .3 lb. Leakage .or spill will be Daily inspection per4
IPA and IPB/2PA and rupture contained On battery room procedure IP/0/A/3000.
2PA battery room: floor.
Noxde r ease...... .......
-5 floor, SPA and 6.7I gels Cell rupture Low risk I6 Leakage or spill will be Daily inspections per 4....
3PB battery room: per cell contained in battery room. procedure IP/0/A/3000.
battery acid -Possibility of acid leaking
contained in 188 under door to floor drains
cells .... ___to basement drains to sump. ____________________
3'd floor, IPA and 6.7 gels Cell rupture Low risk 16 Leakage or spill will be Oaily inspections per4
IPB/2PA and 2PB per cell contained in battery room. procedure IP/0/A/3000.
battery room: Possibility of acid leaking
battery acid under door to floor drains
contained in 236 to basement drains t.o somp.
cells ______ _______ _____
Service Air 295 gal Rupture Low risk ' 1 295 To Internal contain-ment Daily in'spection 4

Compressor tang or to storm drain to
________________________ ___________CTP3 ______________

Service Air .... 2'95 gal Rupture Low risk. I 295 .. To internal containnent Daily inspection 4
Compressor tank or to storm drain to

___________ _______ _____________________CTP3 _____________

Service Air 295 gel Ruptur'e Low risk 1 295 To internal containmen•t Daily ins'pection 4
Compressor • tank or to storm drain to

_______________ ~~~~~~CTP3______________________
Loca'tion 2: ONS Aux~ili~ary Building ...

Aseesement Rate Release Flow/Containment

'~gellir) alth

Unit 3. '6•' floor, 25 gal'lons Engine . Low risk 0.3 3 Leakage or spill wil'l be Monthly PM/,inspection'. .. .....
air handling rupture contained in the air
equipment room - handling equipment room.
breathing air M o floor drains.
compressor : Oil ,_____ ______
Unit 3, 6•' floor, .. 4 gals ........ Engine Low risk • . 0.1 ... 0.4 Leakage or spill will be Monthly P14,inspection."4
air handling, rupture contained in the air

equipment room - handling equipment room.
breathing air Mo floor drains.
compressor : Oil .......... ________ ______._
Siemens transformer 417 gals. Tank rupture Low risk .•4 42 l-Leakage or spill will flow ira scheduled3
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- between outage to yard drains, then CTP-3. PM/inspection.
trailers I & 2: "
Oil______ _
Secondary Lab: 8 - 10' Container Lo0w risk 0.25 I Leakage or spill flows to No scheduled 4
Miscellaneous gals rupture/spill floor drain to Turbine PM/inspection
chemicals buildicq surp. Spills are

to be secured per procedure
CP/0113/2001/08.,....

Primary Lab: .... - 30 Container Low risk 0.25 1 Leakage or spill flows to ... No s'chedul'ed i .. 4

miscellaneous gels rupture/spill floor. No floor drains. PM/inspection
chemicals _____________
Unit l&2 caustic .350 gals. Container Low risk 4 35 Leakage or spill will flow No scheduled 4
storage - 2'• Maximum rupture to floor drains to Radwaste PM/inspection
floor, north area: container treatm•ent system. Used
35% sodium size only in accident
hydroxide contained mitigation.
in 2 tote bins ____________ ______ _____________________________ ______
Unit [&2 chenical 42 gallons Container Low risk 0.25 4 Leakage or spill will flow NO scheduled 4
addition area - 2•rupture to floor drains to Radwaste PM/inspection
floor: Lithium treatment system. Powdered
h droxida _____ _______ ______ ______ _____ formi. ______________ ______

Unit 3 BMAT - 1• 40 gal. Container Low risk ... 4 Leakage or spill will flow No scheduled 4
floor (day tank) : rupture to floor drains to Radwaste PM/inspection
Lithium hydroxide ______ _____________treatment System. _____________

Unit 3 caustic 350 gals. Container Low risk 0.5 5 Loakage or spill will flow No scheduled 4
storage area: Maximum rupture to floor drains to Radwaste PM/inspection
Sodium hydroxide container treatment system
contained in tote size
bins ___ ______

Unit 3 caustic 2 gals. Container Low risk 0.25 2 Leakage or spill will flow Mo scheduled 4
storage area: rupture to floor drains to Madwaste PM/inspection
lithium hydroxide treatment system. Powdered.

___________for-m.
Unit 1 & 2'boric 900 gels Container Low risk 1 '4 - Leakage or spill will flow No scheduled 4
acid and chemical rupture to floor drains to Radwaste PM/inspection
storage, 2he floor _______ ______ treatment system
Unit 3 boric acid -900 gals. Container .Low risk 1 4 Leakage or spill will flow No scheduled 4
and chemical rupture to floor drains to Radwaste PM/inspection
storage, 2 nd floor treatment system
Unit 2 chemical 15 gals. Container 8.25 2 Leakage or spill will flow Mo scheduled4
storage cage. Room rupture to floor drains to Radwaste PM/inspection
224 ______________treatment system
Room 400, cabinet 3 gals. Container Low risk 0.25 3 Leakage or spill will be .... Daily inspection per 4
in ICA and ICB rupture contained in battery room. procedure IP/0/A/3000

battery room: No- ______ ____________________________ _____________________
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Oxide grease ....___-_............._ __-_______
Room_400, WCA and 6.7 gala. Cell rupture Low risk 0.25 6 Leakage or spill will be Daily-inspection per - 4
ICR battery room; Per cell contained in battery room. procedure-lp/O/A/3000
battery acid Spills may blow under door
Contained in 120 to swap.
cells______ __________
Room 408, Cabinet 3 gallons Container Low risk 0.25 .... Leakage or spill will be Daily inspection per 4
in 2CA and 2CR rupture contained in battery room. procedure LP/O/A/3000
battery room; No-
Oxide grease ______ ______ _____________
Room 408. 2CA end" 6.7 gals. Cell rupture bow risk 0.25 6 Leakage or spill will be Daily inspection per 4
2CB batteries, Per cell Contained in battery room, procedure IP/0/A/3000
battery acid Spills may flow under door
contained .in 120 to surap.
cells _____ _______
Room 458. cabinet 3 gals. Contai'ner Low risk " 0.25 3 Leaka'ge or 'spill will be Daily inspection pet 4
in 3CA and 3C0 rupture contained in battery room. procedure IP/0/A/3000
battery room: No-
.Oside grease.
Room 458, 3CA and 6.7 gals. Cell rupture Low risk 0.25 6 Le'akage or spil'l will be Daily inspection per4
3CB batteries; Per Cell contained in battery room. procedure TP/0/A/3000
battery acid Spills may flow under door
contained in 120 to sump.
cells ____ ______ __________________ _____________________________

_____________ __________ Location 3: Standby Shutdown Facili.ty_____
Location/Product Amount Failure Mode Risk Low Release Hig Direction of PlM/lnspeotion Risk Class

Assessment Rate Release Flow/C~ontainment
(glh) Rate

__ J/h )_ __.. ....
TFank on west side 550 gals. Tank rupture Low risk 655 Leakage or spill will flow inspections performed as 2
Of protected area: to floor drains, then to required
Oil ____ ________containment sump.______
Underground storage 50,000 Tank rupture Low risk 500 5000 Leakage or s~pills occurring Inspections performed as 2
tank: diesel gala, or spill during filling will flow to required.

while filling yard drains to CTP-3. Tank
leakage will flow to ground
to groundwater. ..... __________

Cabinet outside 3 gals. Container .... Low risk .0.253 Leakage or spill will be Daily visual operations 4
DCSFS battery room: rupture contained in SSF. inspection.
No-Oxide grease _____________________
DCSF battery room+ 11.1 gels. Cell rupture Low risk 1I0 Leakage or spill will flow Daily inspection schedule ... 4.......
DCSF A and B per cell f to floor drains to suap, per procedure.

batteries - J P/0/A/3000
eeimetromui_____p____ent___________roo__________________.........._________________________
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battery acid
contained in 59
celis
DCSF battery roost, 1.... 3 gals. Cell rupture Low risk 1 0 Leakage or spill will'flow Dail'y inspection schedule
DCSF' A and B per cell to floor drains to swamp. per procedure.
batteries - diesel ItP/O/A/3000
generator room:
battery acid
contained in 59
cells ________ ___________________________________

_____________Location 4: Warehouse iNo. 3
'"Location/product Amount ... Failure Mode Risk Low Release Direction of PM/Inspection Risk Class

Aaseesment Pate Release Flow/Containment

(galbr) at/hr

Chemical storage 1 gal. Container Low risk 0.25 1 Contained in warehouse Yearly inventory check.4
cabinet 1 21: maximumn rupture area.
lab chemicals
Hydresine solution, 680 gals. Contai'ner Low risk 7 68 "Contained in warehouse Yearly inventory check. 4
35% _______ rupture area._______
Ethanolamine 600 gals. Container Low risk 3 30 Contained in warehouse Yearly inventory check. 4

Contained rupture area.
in 2 tote
bins

DMA 2% 600 gals. Container LOW risk 3 30 Contained in warehouse Yearly inventory check.,
Contained rupture area.
in 2 tote
bins _______

Carbohydrazide 600 gals. Container Low risk 330 Contained in wa'rehouse area Yearly inventory check.4
Contained rupture
in 2 tote

________________bins. ______ ___________________ ___________________
Maint Paint storage 5 gal. : Container Low risk I5 Leakage aor spills contained Monthly inspection 4
- Paint and naximum rupture inside paint storage room, schedule.
thinners container

________________ ______Location 5: Trash Compactor __________

Location/Product Amoun.__t Failure Mode Risk Low Release Hig Direction of PM/Inspection Risk Class'
Amssessment Rate Release Flow/Containment

{gal/hr) Rate_____________________________________ __________________ ________ __________________________________________ _________

Hydraulic and motor 15 gals. E•ngine or Low risk 0.1 10 Leakage or spill will flow Mo scheduled
oil in compactor tubing " to pavement to yard drain PM/inspection.

_________ ______ failure _________________ (40 ft. ( to CTP-3.. ........ _______ ______

0 0
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• ~~~Location 6: Oil Pen ....
Locetion/Produet Amount F'ailure Mode Rink Lost Release • Direction of .. .PM/Inspection Risk danas

Asseaemen t Ra te Release Flow/Containmn t:
(gal/hr) Rate

S(gal/hr)_______________
Contaminated oil: 1200 gals. Container Low risk 5 55 . Leakage or'spill passing Monthly inspection per 4
Approximately 2000 max rupture the wall flows into oil pen Chemistry Section
gale. container swap, then to yard drains Procedure 8.1-

size and CPT-3. Currently•
located east of annex
inside e sired secondary

_______________ ________ __________ ________ _________ _______containment berm.
... .. Location 7: Radwaste Facility _________

['LOCation/Product Amount I Failure Mode Risk Low Release • Direction of PM/Inspection' P 'isk Class•
Assessment Rate Release Flow/Cont~ainment

(g lbr a ter . ... ... ... .. . .
Room RW-Z208' 55 gals. container " Low risk' 0.5 5 Contained in fire-proof No PM schedul'e; '" 4
Radwaste Lab max rupture cabinet.
vatiou5 chemicals ________ ____
Room P1W-133 90-day 55 gels. container Low risk 0.5 5 Spill would flow to low Weekly inspecrion of drum 4
storage: hazardous rupture activity swap. conditions.
solvents ________

Room P14-106 cabinet 1 - 30 Container Low risk • 0.5 5 Contained in cabinet. No PM schedule, 4
#t3°: lubricating gals. .rupture
oil _______________________
Room P1W-219 - - 30 Container Low risk 0.5 -5 Contained in cabinet. No PM schedule. -4

fireproof cabinet gals. rupture
|#i and 2: Misc
oils, lubricants
and solvents.______________________
Room RW-301, 203: 250 lb. Container Low risk ... 1 lb. .5 lb. ' Contain'ed on floor; No PM schedule4

various roains max par rupture
container_____________________ _____________________

Location 8 : Drum_,Storage __________ ____

*Lcuation/Product Amount Failuzro MOde Risk • Low Release Nigh- Direction'of PM/Inspection Rink Class
Assessemnt Rate Rel.ease Flow/Containment

(glh) Rate

Chemicals, 55 gallons Drum rupture Low risk 15 Leakage or spills3 will be .No regularly scheduled 4•
cleaners, maximum contained on concrete floor PM/inspection.
lubricants container of building. No drains.

Location 9: Welding shop.. . .. .... ... .... . ..

0
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Location/Product Amount Failure Mode Risk Low Release •ighh Direction of PM/Inspection Risk Class
-Assessment Rate Release Flaw/Containment..

(glb) Rate
______________ ____________(gal/hr) _______________

Fireproof cabinet: Approx. 6 Ruptured Low risk 4 pint 1 quart Leakage contained in Monthly cabinet4
Primer 2050 resins, gal, total container fireproof cabinet. No inspection.
misc. cutting oils, fl~oor drains.
methyl salicylate________ ______________________ ______________
Pipe thread 5 q-uarts Leak in Low risk ½ pint 5 quarts Leakage or spills will flow No 'scheduled3
machine: cutting holding to floor to yard drains to PM/inspection.
oil ______ cont aine r ______ ____ ____CT23 ____-_________

______.... _ Location 9A: Oil House Uni~t 1 Basement'
L~ocation/Product Amount Failure Mode Risk ' Low" Release Nigh D)irection of PM/Inspection Risk Class

Assessment Rate Release Flow/Containment
( gal/hr) Rate

___________________ ________________________(gal/hr)}______

Fireproof cabinet 5 gallons Ruptured Low risk 1/16 1 Leakage contained in Monthly cabinet 4
1: gas and misc gas, 9 container cabinet. Nu floor drains, inspection.
oil quarts oil ____________________

Fireproof cabinet 5 gallons Ruptured Low risk 1/16 1 Leakage contained in Monthly cabinet 4
2: gas and oil gas. 12 container cabinet. No floor draint. inspection.

gallons
_________________oil_______________

Firepronf cabinet 5 gallons Ruptured Low risk 1/16 1 Leakage contained in Monthly cabinet 4
3: grease and oel grease, 9 container cabinet. No floor drains, inspection.

___________________ _______________ Location 10 : Pipeyard ______________

I~ccation/Produot" Amount Pailure Mode Risk Low Releese Ni---Dir~etion of T PM/InepacUion Rink Claas
Assessment Rate Release Flow/Con tainment

(.£gal/br ) Rae

No specific spill

potential at this j______
location.______ ____________________ ____________________ ____________________

Location 11: Cafeteria - ONS __________

Location/Product Amount Failure M~ode Risk Low Release ig DPirection of P.. ... .. M/Inspection Risk Class
Assessment Rate Release Floe/Containment

(glb) Rate
_______________ ________ __________ ________ _________ (albr -_____________________________a___/h____),_

Cooking oil: 5 gallons Vat rupture Low risk 2/16 5 Leakage or spill will be NO scheduled 4
contained in 2 in each contained in kitchen. PM/inspection.
_cooking vats vat ___________________ _____________________
Cafeteria 5 gals. Container "Low risk 1/16 5 Leakage or spill will be No scheduled 4
stockroom: cooking (ma.ixinum rupture _______contained in stockroom. PM/inspection._______

0 0
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(gal•hr Rate

Loading dock Various Container tow risk 3.5 35 Leak o'r spill flows into No scheduled inspection. 3

amounts of rupture drain and eventually into
chemicals CTP- 3.
and oil. "
Maximum
em ount per

container:

_______ ________ Location 16: I 6 E Test EquiPmsent Room

Asseessnent Rate Release Flow/Containmnt

______"_______ _____ ______ (gallhr) ______________ ___________________
Fireproof cabinet: 1 gal. Container Low risk 1/16 1 Leak 'or spill contained in .... Monthly inspection • 4

pump oi_______ rupture _____ ______j______cabinet. Mo f~loor drains, schedule. ._.............. .

_______ ~~~Location 17 : Hot Machine Shop _________

...Location/Product Amount Failure Node Risk Lw Release Hig Direction o• .......... tio"~ n Riak Claa

Asseesment Rate Release Flow/Contairnment

(galbr) atehr

Fireproof cabinet: ""12 quarts Container ...Low risk " /16 Leakage or spill contained No scheduled inspection. 4 ...

mist oil and rupture in cabinet. NO floor
coolants drains.______________ ______

Machinery: oil in 25 - 50 Oii line Low risk 5 leakage or spill contained Monthly inspection '

4 machines gala.-1n rupture in drip pans. No floor schedule.
each drains.

.. ..... .....__ ___ machine . ... . . .. . _.. ..... .. __ __ __... ..... ...... _ __ _ __ _ _ __ _ __ _ __ __ _ __ _ __

Cleaning vats: PF 80 gals Vat rupture tow risk 0.25 5 Leakage or spill retained Visual inspection during4

degreaser in shop area, Mo floor use,
drains.______________________

•"Location 18: Borated 'Water Storage Tanks__________ ____

Location/Product Amount failur Mode Risk -Low Release - Hi...gh Direction of " M/Insec=tion Risk Clane

As sessment Rate Release Flo2 Cmtaioment
(glb) Rate

3storage tanks: 388,000 Tank rupture -Low risk 3880 38,800 Leakage or spll• will go to Monthly inspection ,4
boron gel. yard drains and eventually schedule. Daily vIsual

capacity to CTP-3. inspection by secuirity.
each" ... ___ _" ,,__ __ _ _ __ _ _ __ _ ........ .....

Location 19: Ocone0f floe Building
Location/Produ/ct Amount Failure Mode Risk Lo•w Release Nig DirectiOn of " /Insection Ri•sk Class

Assessment Rate Release Flow/Containment ,

0
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(gl/r Rate
____________ __________(gal/hr)

Diesel generator: 1000 gals. uel line •Low risk 1 10 Leakage and spills Inspected monthly during 4
diesel fuel rupture contained in secondary scheduled generator

________containment basin. check-out.
Transformer (south 315 gala. Tank rupture tLow risk 32 Leakage or spill flaws to Daily visual inspection .. .3
of 00OS): 012 yard drain before going to by security. No pre-

___________ _____________ ______CTP-3 -determined PM schedule.
Mobile air 2.5 gals. ! Container Low risk 2 l• Leakage or spill will flow Quarterly PN.inspection. 3

compressor - rupture to housing floor to asphalt
southwest corner of to drainage ditch to CTP-3
0013: compressor to wastewater conveyance.-
oil ____________
Environmental Lab - 3 - 6 Container Low risk" 0.25 1 Leakage or spills outside No scheduled .......
2• fl~oor, _gals. rupture the cabinet flow to floor PM/Inspection.
fireproof cabinet: drains, then the sewage
misc chemicals lagoon, than CTP-3, before

_____________________________________________________reaching Eeowee River. .. .... .... _

____________ ______Location 20: Chemical Treatment Ponds 1 and 2 _ ________

Assessment Rate Release Flow/Containment

I elb) Rate

No-specific spillj I

Location 21: Microwave Tower
Location/Product Amount Failure Mode Risk Low Release Big Direction of PM/Inspection Risk Class

Ausemssent Rate Release Flow/Containment
(gal/hr) Rate

_______________________________________ _________ (gal/hr)
Lead calcium 17.7 gals. Container Low risk 0.25 2 ...Leakage or's'pill""wi'll be No scheduled4
batteries in Contained rupture contained on concrete floor PH/inspection.
microwave house: in 15 of microwave house.
acid units ______________
Sewage treatment Drum: 55 Con~tainer Low risk 16 Leakage or spill contained Daily visual inspection4
pond 1 storage gals. rupture in storage building. (not documented).
building (below
microwave tower):
EX-197 coagulant
Sewage treatment 75 lbs. Container Low risk .7 7 Leakage or spill contained. Daily visual inspection.4

pang storage each rupture
building: Sanuril (total 750
tablets lbs.)
Boat storage 75 lbs. Container Low risk .7 7 Leakage or Spill contained. Daily visual inspection.4
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building: O-Chlor7 each rupture [
tablets (Total:

750__s_ ... .. ~
_______Location 22: 44 KV Switchyard

_oation/Pro___t Amount •__ailureMod Risk Low ____a_____Dirctio o P)M/Inspeotion Rik__lass

Assesamant Rate Release Flow/Contaminant
(glh) Rate

Transformer: Oil 115 Tank rupture Low risk !1 12 Leakage or spill flow from Daily visual inspection 3
contained in 17 gallons graveled switchyard to yard by security and scheduled
units each drains to CTP-3. inspections dependent on

(Total: reactor outages.
__________________ 1955) ______________________________ ______________

Transformer: Oil 1.830 gels. Tank rupture Low risk: 18 183 Leakage or spill flow from :Daily viaual inspection 3
graveled switchyard to yard by security and scheduled
drains to CTP-3. inspections dependent on

______ _______________ reactor outages.
Transformer; Oil 1200 gels. Tank ruptu're Low risk 12' 1•20 Leakage or spill flows from Daily Visual inspection3

graveled switchyard to yard by security and scheduled
drains to CTP-3. inspections dependent on

________ _________reactor outages.
Transformer' (IAE): 385 gals. Tank rupture -Low risk 4 39 Leakage or spil'l f1ows from Daily visual inspection3
Oil graveled switchyard to yard by security and scheduled

drains to CTP-I. inspections dependent on
_________reactor outages.

Transformer (SD) : 177 gals. Tank rupture Low risk 2' 18 Leakage or spill flows from Daily visual inspection3

Oil graveled switchyard to yard by security. Scheduled
drains to CTP-3. inspections dependent on

________ __________________ ..... reactor outages.-_____
Location 23: CT-5 Switchyard

Location/Product Amount Failure Hode R~isk Low'Relenee H'igh Direction of ''PMInpction Riek Cleans
Assaseinant Rat Release Flow/contanent

(glh) Rate

Transformers: Oil 300 gals. Tank rupture Low risk 3 30 Leakage or spiil flows from Daily visual inspection 3-

units (Tota'l: drains to CTF-3. inspections dependent on
1200) _______________ reactor outages. ______

Transformer: Oil 4734 gals. Tank rupture Low risk 47 473 Leakage or spill flows from Daily visual inspection 3
graveled switchyard to yard by security. Scheduled
drains to cTP-3. inspections dependent on

_______________________________________________________ _________________ _________________________________________________ re ctrautte.or___o___ta____es____
Circuit breaker 1740 gals. Tank rupture' Low risk 17 1'74 Leakage or spill flows from Daily visual inspection 3
(OCBI0l) : Oil Each ______________ ______jgraveled switchyard to yard by security. Scheduled ______
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contained in 3 (Total: (drains to CTP-3. inspections dependent on
,units 5220) ,, _______________ reactor outages,
Circuit breaker 1- 45 gels. ... Breaker Low risk k 5 Leakage or Spill flows from Daily visual inspection3
2: Oil contained Each rupture graveled switchyard to yard by security. Scheduled
in 2 units (Total: drains to CT?-3. inspecciona dependent on

__________ 90) r_____.eacror outages.
Sus regulato'rs!1-3: 205 gals. Pagulacor ... Low risk 2 21 Leakage or spill flows from Daily visual inpection3
Oil contained in 3 Each rupture graveled switchyard to yard by security. Scheduled
units (Total: drains to CTP-3. inspections~ dependent on

6l5) ___________ eactor outages.
Transformers: Oil 244 gals. Tank rupture Low risk 2 25 Leakage ori spill flows from Daily'visual inspection3
contained in 3 Each graveled switchyard to yard by security. scheduled
units (Total: drains to CT£P-3. inspections dependent on

732) ,_____ r eactor outages. ______
Transforisers: 011 21 gals. Tank rupture Low risk 1/16 -2 Leakage or spill flow's'from 'Daily visual inspection_3
contained in 6 Each graveled switchyard to yard by security. Scheduled
units (total: drains to CTP-3. inspections dependent on

___________ 126} ____________ reactor outages.
4T Transformer: 8240 gals. Tank rupture Low risk 92 924 Leakage or spill flows from iDaily visual inspection3
Oil graveled switchyard to yard by security. Scheduled

drains to CTP-3. inspections dependent on
_______________ _____.........___ _ ____ ____________ reactor outages, _____

5T Transformer: 1855 qals Tank rupture Low risk 19 186 ... Leakage or spill flows from Daily visual inspection3
Oil greveled switchyard to yord iby security. Scheduled

drains to CTP-3. inspections dependent on
_________________reactor outages.

Transformer: Oil 139 gals. Tank rupture Low risk 1 14 Leakage or spill flows from Daily visuel inspection3
contained in 2 Each graveled switchyard to yard by security. Scheduled
units (Total: drains to cT?-3. inspections dependent on

278) - , ......... reactor outages.
Circuit breakers: 8 gals. Tank rupture Low risk 1/16 1' Leakage or spill flows from Daily visual inspection3
oil contained in 25 Each graveled switchyard to yard by security. Scheduled
units (Total: drains to CTP-3. inspections dependent on

___________ 200} _____________ ___________________ reactor outages.
Transformer 5Th: 278 gals. Tank rupture owrisk 3 28 Leakage or sp~ill flows from Daily visual inspection3
Oil greveled switchyard to yard by security. Scheduled

drains to 0rP-3. inspections dependent on
______________,____________reactor outages.

Transformer 5TH: 278 gals. Tank rupture Low risk 328 Leakage or spill flows from Daily visual inspection3
Oil graveled switchyard to yard by security. Scheduled

drains to CTP-3. inspections dependent on
_______________ _______ ________reactor outages.

Transformer spare 15 gala. Tank rupture tow risk 1 1/16 2 Leakage or spill flows from, Dail~y visual inspection3
bushings: Oil Each unit graveled switchyard to yard by security. scheduled
contained in 7 (Total: __ _____ ______drains to cTP-3. inspections dependent on

C
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unitS I 05____ reactor outage~S. '_____

HOk transformer:- 126 gals. Tank rupture. Low risk 1 ! . 13 Leakage or spill flows frc o Daily visual inspection 3'
oil. graveled switchyard to yard by se~curity. Scheduled

drains to CTP-3. inspect.ions dependent on
.. ______reactor outages.

Relay house - 3 lb. . Container Low risk -- 025 lb. 3 lb. Leakcage or. spill will be Daily inspection .4

I and SY-2 battery

room: No-Oxide

______________ ~Location 24: 230 KV Switchyard _________

Location/Product Amount Failure Node Risk Low Release '8igh Direction of pM!• ion' Risk Class
Assessament Rate Release flow/Containmnt

Relay house, SY-1 2 gals. Coll rupture tow risk .25 2 Leakage or spill will flow Daily inspection. 4-

and SY-2 batteries: per cell to floor, through doorway Quarterly PM schedule.
battery acid to graveled area.
contained in 118
cel is_______ _________
Rtelay bouse, SY-I 2 gala per Cell rupture Low r~isk 0.25 2 Leakage or spill w'ill"flow Daily inspection.4
and SY-2 batterieS: cell to floor, through doorway Quarterly PM schedule.
battery acid to gaveled area to yard
contained in 118 drains to CTP-3.
cells_______ _________ _______

Auoak1,0 Tn utr owrs 5 50 Leakage or spii
1 

flows from Daily visual -inspections 3
transformers: Oil gals. each - graveled switchyard "to yard by security and scheduled
co, tained in 4 (Trora1: drains to CTP-3. inspections dependent on
units 61,200} ________....____ reactor outages.______
Circuit Dreaker 40: 65 gals, Tank rupture Low risk 2 27 Leakage or spill flows from Daily visual inspections 3
oil 2 graveled switchyard to yard by security and scheduled

drains to CTP-3. inspections dependent on
_________ ________ _________ _______ -reactor outages.

.......... Location 2$: 525 KY• Switohyaxrd
!Locatlon/PtodUCt Amount Failure M4ode P~ak Low Release. Hig Direction of PM/Xnaetoros RiSk Class

Assessment Hate Release Flow/Containmet

Transformer CT4: 2810 gals. Tank rupture Low risk 28 281 Leakage or spill :flows from Daily visual inspection 3
Oil gravelad switchyard to yard by security and scheduled-

- drains to CTP-3. inspections. _____

Transformer CT123:" 13,800 Tank rupture Low risk 138 .... 380 Leakage or spill flows from Daily visual inspection . 3

Oil gals. graveled switchyard to yard by security and scheduled .
_______ _____drains to CTP-3. .. inspections.______

0
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Transformer, south 9215 gals. 1 Tank rupture Low risk 92 922 Leakage or spills flow' from Daily visual inspe-ction- = 3
end: Oil contained each unit graveled swirchyard to yard by security and scheduled
in 7 units (Total: [ drains to CTP-3. inspections.

64,505)• .. ____ _______________ ______________
Transformer: Oil 550 gals, Tank rupture Low risk ""' 5 55 Leak:age or spill flows from Daily ulasal inspection 3
contained in 24 each graveled switchyard to yard by security and scheduled
units (Total: drains to CTP-3. inspections.

13, 200) ______________________ ______________ ______
Transformer: Oil 177 gels; Tank rupture. Low ri'sk 2lB •Leakage or spill f'lows 'from "Dailiy visual inspection 3
contained in 2 each graveled switchyard to yard by security end scheduled
units (Total: drains to cTP-~3. inspections.

354) ______________________________ ______________ ______
Compressor: Oil '"8"gals. -Tank rupture: Low risk 1/16 1 Leakage or spill' flows from Daily visual inspection3
contained in 16 each graveled swirchyard to yard by security and scheduled
units (Totals: drains to C28-3. inspections dependent on

128 ) ____a_____ou_ ______........ ..... .....racto..ou.ages
Hydraulic oil S gals Tank rupture "Low risk 1/16 1 Leakage or spill flows from Daily visu~al inspection 3
Contained in 6 eaCh graweled switchyard to yard by security and scheduled
units (Total: drains to CTP-3. - inspections dependent on

30) ....... reactor outages.________
'Transformer STO: 354 gals. Tank rupture Low risk 4 35 Leakage or spill flows from Daily visual inspection3
Oil graveled swirchyard to yard by security and scheduled

drains to CTP-3. inspections dependent on

Relay house, SY-'3 2 gels per Cell rupture Low risk 0.25 2 Leakage or spill will flow "Daily inspection..4
and SY-~4 batteries: cell to floor, through doorway Quarterly Pt4 schedule.
battery acid to graveled area to yard
contained in 118 drains to CTP-3.
cells ______ _____ ______
Transformer STO: 354 gals. Tank rupture Low risk 4 35 Leakage or spill flows from Daily visual inspections 3
oil graveled switchyard to yard by security and scheduled

______drains to CTP-3. inspections.______
Relay house 2 gals per Container Low risk 0.25 lb. 3 lb. Leakage or spill will be Daily inspection 4
cabinet outside SY- cell I rupture contained in battery room. schedule.
I and SY-4 battery
acid contained in
118. cells ____________________ ______ _____ _____________________________

Location 26: Above' Ground Storage Tanks

Resesemnt Rate Release Flow/Containment

Auxiliary boiler 45,000 Tank rupture Low risk 450 4500 Leakage or spill is Daily wisual inspection3
fuel, tank and gala. ______ _____ _____retained in concrete by security and scheduled ______

0 0
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loading area: 1containment area, inspections as required
diesel fuel u___....... _______by law.
Auxiliary boiler 30,000 Tank rupture Low risk 300 "3000 Leakage or spill is Daily visual inspection3
fuel tank and gals. retained in concrete- by security and scheduled

loading area: containment area. inspections as required
diesel fuel _________ "______ by law.
Cooling water pump: 55 gala"... Spill-or Medium 1/5 55' Leakage o0r spill flows to 'Daily visual inspection 1
Oil contained in 12 each container risk concrete structure with no by security and monthly
units (Total: rupture containment before going PM schedule.

6_________ 60) ______________ ___________ directly into Lake Keowee., _____________

......... _ Location 29: Warehouse No. 4
L~cation/prodluct Amount "'e•ilure Mode Riak -Low Release Direction of " 'P ~ionp t.n Risk Cla~s

Assessent Rate Release Flow/Containment

~al/r) atehr

Transformer (NW of 130 gals. Tank rupture Low risk 1.5 15 Leakage or spills flow to No scheduled3

building) : oil in asphalt to yard drains to PM/inspection.
2 units ______ ___________________ _____CTP•3. ____________

________ ~Location 30: Maintenance Training Facility __________

Lacatian/Product Amount Pailure Mode Risk Low Release Hig Direction of PM/Inspection Risk Class

Assess~ment Rate Release Flow/Containment
Celh) Rate

Fireproof' cabi'net: 5 ""uarts Spill or Low risk 1/16 Leakage ox sp'ill contained 'Monthly PH schedule 4
cutting oils container in cabinet, No floor

_________________ rupture drains.
Parts washer: . 40 .gals. Tank rupture Low risk 05 4 ... Le'akage or' spill will flow 'Ho scheduled 4" %
Degreaser zEP oyNH onto floor. No floor PM/inspections.
143 ______ _____________ _____drains. _____________
GE transformer': ..... 345 gals. Tank rupture Low risk 4 35 Leakage or spill will flow No scheduled 2........
Oil ____ ___________________ ____ into yard drain to river. PM/inspection. _____

Locati.on 31: Warehouse No. 5
Location/Product Amount Peilure Mode 'Risk ' Low alease' Hig Direction of PM/Inspection Risk Clasp

Assessment Pate Release Flow/Containment
_________________ _ _(mlhr

(galhr) at/he
Portable equipment: 3 gals max Oil line Low risk - 3 Leakage or spill flows to Monthly PM achedule. 2
hydraulic oil, rupture floor drain or yard drain
motor oil - - Ito river..-
Kerosene storage 500 gals Tank rupture 'Low r"•isk 10.i0 -100 Leakage or spill will flow No scheduled - ' 3 ..
rak(aoegrud mx to graveled yard. PH/inspection.

Kerosene storage 250 gal-a. "Tan~k rupture 'Low risk 1I 0 0 Laaeo pl ilfo oshdld3
tank (above ground) Max ,___________________ j _____to containment skid. - M/inspection. ______
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___Location 32: Keowee Rydro Station .. .Location/Produt Amount Failure Moe Risi Low Release Ri Direction of PM/Inspecon Risk Cl.as
Assessment Rate Release J Flow/Containment

(glb) j Rate

8500 gal, tanks 3500 gals Tank rupture Lowr risk 7 68 Leakrage or spill flows to Daily shift equipment2
located in main each floor drains to un-watering inspection. Quarterly
lube oil room:" oil (Total: seuxp. Stump pumps will be spill control material
contained in 2 1350) turned off should spill inspection.
units. _______occur.

Unit 1 generator 1025 gals. Trank rupture Low rink 10 102 Leakage or spill flows to Daily shift equipment. 2
thrust bearing oil wheel, pit to tailrace. Low level alarms in
pot: Oil Sump pum'ps wi.ll be turned control room. Quarterly

off should spill occur. spill control material
_____________inspection.

Unit 1 governor: 2220 gals, rank rupture Low risk 22 222 Leakage or spill flow to Daily shift equipment1
Oil wheel pit to oil-water inspection. Low level

separator.° Sump pumps will alarms in control room.
be turned off should spill Quarterly spill control

- . ... occur, material inspection. ______
Unit 1 turbine 110 gals. Tank rupture Low risk 1 11 ILeakege or Spill' flows to Daily shift equip~ment 2
bearing oil pot: station swsp to tailrace, inspection. Low level
Oil Sum*p purmps will be turned alarms in control room.

off should spill occur. Quarterly spill control
_________ __________material inspection.

Unit 1 turbine ...... 1 gals. Container Low risk 0.25 2 Leakaqe or spill flows to Daily shift equipment
grease pump: rupture station sump to Oil-water inspection. Low level
Grease separator. Sump"I pumps will alar'msi in control room.

be turned off should spi11 Quarterly spill control
occur, material inspection.

Main step-up 17,260 Tank rupture Low risk 176 1762 Le'akag'e" or spill flows to Oailyshiftequipmentinspectien. 1
trans former : Oil galis. 1070 cu. ?t. rocked Low level alarms in control roomi.

contairment area. Cluart~erlyspill control material

inspection- . .. ..
Unit-2 turbine 15 gals. Container Low risk 0.25 2 Leakage or spill "flows" to Dailyshlftequiprnentinspection.,
grease pump: rupture station sump to oil-water Low level aiarmlin control room.
grease separator. Sump pumps will Qua~erlysp~Ulcontrol material

be turned off should spill inspeclion.
Occur.

Unit 2 turbine 110 gals Tank rupture Low risk' 1 il Leakage or spill flows to Daiyhiftequlpmentlnspectloi.n2
bearing- oil- pot : [iwheel pit to tailrace. tow level alarms In control room.
oil I Suxep pumps will be turned OQua-ter~,yspill control material

:' ff should spill occur. inspection.
Unit 2 thrust 1025. gals-• Ta'nk rupture Low risk 10 103 Leakage or spill flows to UsllyshifequlPmentinspactlon. , 2
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bearing oil1 pot :whept - alae o ee lrsncnroro.

Unit 2 governor: 2220 gals. Tank rupture. Low risk 22 -222 Leakane or spill flows to0 Dailyshlftequlpmentlnspectlon. 1

be turned off should spill inspection.

Air compressor 3 gals Crankcase Low• risk 3 Leakage or spill flows to Daily shift equlprnent inspection.2
crankcase: oil each unit rupture .station aumrp t~o oil -water iow level alarms in control room.
contained in 6 (Total: separator. Sump pumps wil11 Quarterly spill control material
units 18) be turned off should spill inspection.

occur.
Hoist and cra~ne ... 72 gals Gearbow L~ow risk 17 Main powerhouse crane Weeklyshlftequiprnentinspection. 2
gearboxes : "Oil each unit rupture leakage or sp111 flows to Quarteriy spilllcontrolmsterial
contained in 8 (Total: station sump to oil-water inspection.
units 576) separator. SueD putmps will

be turned off should spill
occur. Draft tube hoist
spill will flow to
t ailrace. Crankcase spil

1

at intake will flow to Lake
Keowee.-

Draft tube gallery 1 gal each Tank rupture Low riak 1 •Leakage or spill flows to Daily shlfs equlpmsentilnspectlon.2
station un,-watering unit station sump to oil-water Low level alarms in control room.
pumps: Oil (Total: 2) separator. Soup pumps will Quarterly spill control material
contained in 2 be turned off should spill Inspaction.
units occur.
Main lube o;il room: 125 lb. Tank rupture Low risk 113 Leakage or spill flows to Daily~hiftequiprnerninspectlon.2
grease contained in each unit unwatering Sump to oil- Quarterlyspillcontr01material
3 units (Total: Water separator. Sump inspectlon.

375) pum~ps will be turned off
___________should spill occur.

operating floor: i gal. Container LOW risk 0.25 1 Leakage or spill flows to OaJlys;hiftequIpment inspection.3
CRC-336 rupture station soup to oil-water .Quarterly spill control material

• separator. Soup pumps will inspection.
be turned of f should spill
occuJr.

Main lube oil room: 1 gal. Container Low risk ".O.2'51 Leakage or spill flows to Dallyshift equ~pment inspection.

CRC-556 rupture unwatering s•-mp to oil- Quarterly spill control material
water separator. Soump . inspeaction.
pumps will be turned off

________ _________ _______ ________ _______ should spill occur. ______________ ______

Main lube oil'-room: 1 pint Container Low risk 1/8 1/8 Leakage or spill flows to Daily shift equipment inspectton. 4
tapping fluid each unit rupture ______unwatering sump to oil-_______

0
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contained in .5 (Total:" 5 water separator. Sum p Quarterly spill control material
units pints) pumps will be turned off inspection.

________________ __________ ________should spill occur.
Main lube oil room: 1 lb. each Container Low risk 0.25 1 Leakage or spill flows to Daflyshiftequipmentlnsspection.4
grease Contained in unit rupture unwater ing swap to oil- Quarterly spill Control material
2 units water separator. Suap inspection.

pumps will be turnoed off
_________________________ ______should spill occur.

Operatin~g floor: 1 'gal. Container Low risk "0.25 1 Leakage or spill flows to Oaily shift equlpment inspectfOn.4
tapping fluid each unit rupture unwaceri.ng Bump to o11- Quarterly spillcontr01 material
contained 2 units water separator. Sump Inspection.

pumps will be turned off

'Operating floor: 1 gal.' C onta-i~ner " Low ris'k 0.25 1 Leakage or spill flows to- Dailyshiftequlprnentlnspection.4
paint contained in each unit rupture unwatering sump to oil- Qusrterlysplllcontrolmatertls

-10 units water separator. Sursp inspection.
pumps will be turned off

_________ _________shoulId spill occur.
Main lube oil room: S gals. ' Container Low risk 0.25 1 Leakage or spill flows' to Dallyshift equipment inspection.4
oil contained in 5 each unit rupture unwetering sump to oil- Quarserly spill control material
units water separator. Sump inspection.

pumps will be turned off
__________ ________should spill occur.

Main lube oil room: 2 quart Container Low risk 0.25 0.25 Leakage or spill flows to Dallyshiftegulp'mentln'spect'lon.4
governor dash pot rupture unwatering sump to oil- Quarteriv spffllcontrol material
oil water separator. swap inspection.

pumps will be turned off
___________should spill occur. .........

Main lube oil room: 20 gals. Container Low risk 0.25'2 Parts cleaning equipment Dally shift equipment inspection. 4
ZEP cleaning rupture has secondary containlment. Quarterly spillco~ntrol material
solvent Inspection,
Battery room: 7.3 gals Cell rupture Low risk 0.25 1 Leakage or apill flows to Dailyshlftequlpmentlnspectlon.4
battery acid each stationl sump. Nteutra liz ing Quarterly spill control material
contained in 118 agents on hand to treat inspection.
cells _______acid.

Operating floor: 1 gel. Container Low risk 1/16 1. Leakage or spill flows to Dallyshiftequlprnentinspectlon.4
marvel mystery oil rtupture unwetering sump to oil- Quarterly splii control material

water separator. Sump inspection.
pumps will be turned off
should spill occur.

Main lube oil room: 1 gal. Container Low risk 1/16 1 Leakage or spill flows to Oallyshlftequipmentin'spectlon. 4
vacuum pump oil rupture unwatering sumsp to oil- Quarterly spill control material

water separator. Sump Inspection,
pumps will be turned off
s?~ould spill occur. ____________ _____
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Operating floor: .. . 2 gal.. Container Low risk l/8 1 Leakage or spill flows to Daityshift equipment inspect~on. . .... 4
vacuum pump oil . rupture unwatering sWmp to oil- Quarterly splllcontrol materlal

pumpse wsl epartur.e off petin

_____________ ________ ___________ ________ ________ _______ should spill occur._____________
Location 33: Oconee Fleet"Services

Locetion/Product Amount F'ailure Mode Risk Law "Release Hig Direction of PMttnepaction Risk Class
Anssessant Rate Release F'low/Contain~ment

(galhr ( atehr

Accumulation area - 55 gals. Drum rupture Low risk 16 Leakage will flow to the Monthly inspection. '3.....•..
waste anrifreere and leak from building floor.

,building __________________________________
tIST No. 2 and 1000 gals. Tank overfill Low risk 10 100 Leakage or spill goes into Tsnkissetuponcontinuous 2
loading area: - or tank leak ground and yard drains. A monitor for leak detectlon.
automatic yard drain which discharges
transmission fluid into wastewater conveyance

area is protected with a
__________spill mat during unloading.

UST' No. 3 and '2000 gals. Tank overfill Low risk -120 1200 Leakage spill goes into Tank isset up on ontinuous 2
loading 1 area: or tank leak ground and yard drains. A rnonitorforleakdetection.
No. 2 diesel fuel yard drain which discharges

into wastowatar conveyance
area. is protected with a

_________ pill mat during unloading.
lIST No. '4 and 1 000 gals. Tank overfill>" Low risk 10 100 Leakage spill goes into Tankls set upon contlnuous 2
loading area: or tank leak -grou/nd and yard drains. A rnonitor for Ieak detection.
hydraulic oil yard drain which di'scharges

into wastewater conveyance
area is protected with a

__________ ____________spill mat during unloading.______
UST' No. '5 and' 2000 gals. Tank overfill Liow r'isk 20 200 Leakage spill goes into Tankls set up0n continuous 2
loading area: or tank leak ground and yard drainsa. A monitor for Ieakdetertion,
motor oil yard drain which discharges

inro wastewater conveyance
area is protected with a
s ill mat durnn unloading.

UST No. 6 and 12,000 Tank overfilli L ow r-isk 120 1200 Leakage spill goes into Tank is set up0n contlnuous 2

loading area: gels, or tank leak .. ground and yard drains. A monltorforleakdetection.
unleaded gasoline . -yard drain which discharges

into was tewater conveyance
area is protected with a

_________spill mat during enloading.______________ ______
UST No. 7 and 1000 gals'.' Tank overfill Low risk 1 0 100 Leakage spill goes into Tank ls set upon contlnuou$ 2
loading/unloading _____ or tank leak _ ________________ground and yard drains. A ____________
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area : used oi~l yard' drain which discharges menisorforileak detedion.
into wastewater conveyance
area is protected with a

__________spill! mat during unloading.
Garage work area: 200 gals. Container Low r~ik 1/16 5 Leakage or spill goes to Dalfyvisuai'nspection(not3
miscellaneous i•n various rupture or floor drains to oil-water required)
petroleum/cleaning containers spill separator.
products_____________________ _______
Air compressor 500 to 900 'Container Low risk S 55' Leakage or spill" goes""to ... Oaily visusl lnspection (not 3
room: oil and gals, i~n rupture or floor. Drains covered requked)
petroleum products various spill during transfers.

containers
Diesel vehicjle 12,000 Vehicle tank Low risk ...... 1'2 ... 120 Leakage or spill flows' to' No schedu'{edmnspection/PM. 2
fueling station: gals. overfill concreto pad to asphalt to
diesel fuel yard drain to wastewater

conveyance. Drains covered
during deliveries. Dusp
equipped with breakaway

_______________________________________ _________nozzles.
Gas vehicle fueling 12,000 Vehicle tank Low risk 12 120 Leakage or spill flows to Noscheduledlnspertion/PM. 2
station: unleaded gals. overfill concrete pad to asphalt to
gasoline yard drain to wastowater

conveyance. Drains covered
during deliveries. Pump
equipped with breakaway
nozzles.

Parts warehouse: 1 gal max Container ... . os risk 1/16 1 ..... Leakage or spill'will 'be Nostheduled PM/inspection. 4
15W40 Ex<xon motor container rupture contained in warehouse, No
oil size floor drains.

(Total :
__________________24)

Parts warehouse: 1 gel max Container Low risk 1/161 Leakage or spill will be NosrheduledPM/inspectlon. 4
SAL 30 motor oil container rupture contained in warehouse. No

size floor drains.
(Total:
24) ....___________________

Parts warehouse: 1 quart Container Low risk 1116 1 Leakage or spill will be No scheduledP'M/nspectiOn. 4
autOmatic max rupture contained in warehouse. No
transmission fluid container floor drains,

size
(Total:

_________________24) _____________
Parts warehouse: 1 gal max Container Low risk 1/16 1...Leakage or spill will be No scheduled PM/inspertin. 4
outboard 2-cycle container rupture contained in warehouse. No
engine oil size floor drains. .......... _______________

S 0



ONS POLLUTION PREVENT ION PLA~N
Revlioon 11

Page 24

(Total: 6) ...
P{arts warehouse: 1 gal max Container Low risk 1/16 1 .. Leakage or spill will be NosrheduledPM/inspection. 4

DOT 4 brake fluid container rupture contained in warehouse. No
size floor drains.
(Total:

__________________ 12) _____

Parts warehouse: 1 gal max Container Low risk " 0.25" 1 .. .Le'akage or spill will be moscheduledp'M/insperion. ""4

car cleaning container rupture. contained in warehouse. No

products size floor drains.
Paxts warehouse: ... quarts Cell rupture Low risk '0.25 1 Leakage or spill will be NoscheduledPM/inspectlon. 4

batteries acid per cell contained in warehouse. No
solution in cells floor drains.
Used battery 3 quarts Cell rupture Low risk 0.25 1 Leakage or spill will flow NosrheduledPM/Inspectlon. 4....

storage area: acid per cell to wash bay sul, p.
solution 1 cells
UST No. 1 and 1000 gel. Tank 10 100 Leak:age or spill goes into" Tanklssetuponcontinuous 2

loading ares: overfill ground and yard drains. A monitor forleak detertion.

hydraulic oil ox tank yard drain which discharges
leek into wasteweter conveyance

area is protected with a
S~~~spill mat during unloading. ____________ _____

Wash bay area: 55 gals. Container Low risk 1 6 Leakage or spill will flew NoscheduledPM/inspection. 4

used oil rupture or to wash bay suap.
_________________ _________ spill ____________ ___________________________

Nash bay area: 55 gals. Container Low risk 1 6 Leakage' or api11 will "flow No scheduled PM/inspectlon. ' . .. 4

flammable storage rupture or -to wash bay suap.
cabinet premix spill
oil/gas ______________ ______ _____

Fuel truck -tank 1700 gala. Tank rupture Low risk 1i0 100 Leakage or spill will go to Dallyvisualinspection, . . 3"

(diesel) paved area and then to
S~wasteweter conveyance area.

Fuel truck " tank 600 gals. "Tank rupture Low risk 10 100 Loakege or spill will go to Dailyvisuallnspetclon. 3

(unleaded gasoline) paved are and then to

. ... ... wastewater conveyance area.
Flnor fuel truck 500 gals. Tank rupture Low risk 10 100 To paved area and then to Oafl•visual)nspertion. 3

S~~~~~~~wastewater Conveyance area. _____________

Fluor fuel truck 300 gals. Tank rupture 'Low risk 10 100 To paved area and then to Dallyvlualinspection. 3

(unleaded gasoline) wastewater conveyance area.
___________ ______ _______ ______-Location 34: "ifle Range__________ ____

Location/Product" Amount Failure Mode Risk Low Release "ig Direction of PM/Inspection Riak Class

Assessment Rate Reolease Flow/Contsinment
(g1]•)Rte

_________________ ______________________ _________ __________ (gal/h=)______________________
Satellite 55 gallon Container Low risk 0.5 3 Leakage or spill contained Monthly scheduled Inspection. 4 ...

0
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Accumulation: max .. rupture in f'ire-proof c abinet. ..... ...
waste solvents container

Equipment storage 5 gal max Container Low rislk 0.25' 5 Leakage or spill contained "Noscheduledinspectiori. 4
building: gun container rupture in building.

Assessmnent Rate Ralesea Flow/Containmont

Transfformer: oil 186 gals. Tank rupture Low risk '2 19 Leakage or spill will flow NoscheduledPM/Inspezion.' 2

to ground to yard drains to
________wastewarer conveyance. -

Loading/off-loading 55 11I0 Container Medium 0.25 10 Leakage or spill goes to Nosrhoduledlnspaction. 2
ramp: harardous gals rupture risk drain in low end of ramp,
chemicals and paint harardous then drains to the
products chemicals, wasrewater conveyance area.

1 - 55
gals paint

________________products_______________ _____________
90-day waste 55 gals Container Low riak 0.25 0 Leakago or spill confined Weekly inspection schedule.4
storage building: (max rupture to building soap and floor.
hazardous chemicals storage
and paint products per

_________________ container I______
?aint storage 55 gals Container Low risk 0.25 6 Leakage or spill confined Weekly~nspectionschedule. 4
building: paint (Sax rupture to building floor.
products storage

per
container) __________________

Battery storage 2 gal (max Container Low risk 0.25 2 Leakage or spill w~1l be Nodccumentedlnspectlon. 4..... ..
building: battery capacity rupture contained on building
acid (lead sulfate, per uniti floor.
sulfuric acid) ......________ ______________________ ______________ ______

Location 36: Oconee Complex __________ ____

Location/Product Amount Failure Mode Risk ... w Release i! Direction of PM4/Xnapection Risk Class

Assessment Rate Release Flow/Containment

Material and 5 gals Container Low risk 1/16 5 Leakage or spill contained Weektycabmnet inspection4
Equipment Shop - (maximtum rupture fin cabinet. Leak or spill $rhedule.
fire proof cabinet: container ____________________ _____outside cabinet flows to ______________ ______

0 0
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refrigerant, -paint, size) floor drain to oil-water
coil clean~er, oil (Total: separator.

... asoline 10) _______ _____ ___________________________________
Material and 5 gals container Low risk ... 1/16 5 'Leakage or spill contained Weektycabinetinspection 4

E~quipment Shop - (max rupture .'in cabinet. Leak or spill- schedule.
fire proof cabinet: container outside cabinet flows to
oil and dye size) oil-water separator.

(Total :
____________________I0) ,,______

...UST: oil and 550 Tank overfill Low risk ... ...6 55 Leakage or spill flows to Weeklyinspactionschedule. 4
yetroleum products gallons or tank leak _______ round.,______
Cafeteria: cooking 2 gals in Vet rupture Low risk 1/16 6 Leakage or spill flows to No scheduied PM/i'nspection. 4
oil contained in 3 each vat floor drain, then to oil-
vats (Total: 6) _____________water separator.
Cafeteria 5 gals Container Low r'isk ....... 1/16 • .... Leakage or "spilli contained No scheduied PM/inspection• "4

stockroom: cooking (max rupture in stockroom.
Oil -container

size)
ITotal: -

30) _______________
Outside cafeteria 250 gala Container Low risk 2.5 25 Leakage or spill goes to No scheduled PM/inrpectlon. "2
near janitor max rupture yard drain and then to
storage: used wastewater conveyance area.
cooking oil
Nachine shop: oil B gals Oil line Low risk 1/16 1 Leakage or spill flows to Monthlyandsemi-annue)
contained in 9 (max rupture floor drain, then to oil- inspection scheduledepending on
wel~ding/tool~ing contained water separator. machine use,
machines in 1

-machine) ,___ ______ ______
Air compressor - 3.5 gals Oil line or Low risk 1 4 Leakage' or spill will be No scheduledPMinspection, ...
outside machine each engine contained by 6: curb.

-shop area: oil (Total: rupture
contained in 2 70)
compressors .-
Air dryer - Outside 35 gals Tank rupture Low risk 4 Leakage or spill will 'b'e No scheduled PM inspection. 4
machine shop area: each contained by 6: curb
Oil contained in 2 (Total:
dryers 70) -

Transformer -(south 490 gals.' Tank rupture Low risk 5 49 Leakage .or spi.ll flows to No scheduled PM or inspection. .2
end of building): concrete pad then to yard
oil ... drain. ______
Receiving area 350 gals Container Low risk ... 0.25' 6 Leakage or spill flows to No inspactionschedule. '. .... 4

loading dock: (max rupture yard drain.
chemicals and paint storage
products per ...... _________________________________

0 0
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__________________con~tainer)________________
Warehouse 2': 350 gals Container Low risk 0'.25 6 Leakage Or s'pill" to floor 'No inspection Schedule.4
chemicals and paint Iniax rupture drain,
products storage

per
__________________cents iner) _____ ________

Chiller unit - 25 gal. Container .... Low risk 0.25 3...No conta inment. Leakage or 30 day inspection schedule. Daily4
south end of rupture spill flows to yard drain. monltoringthruAPOGYcumputer
complex: ethylene Drain flows to small program.
glycol holding area before

discharging into ditch
_________beside Hwy. 183. __________

Chiller unit - 25"'gals.. Container Low risk 0.25 3 No contai.nment. Leakage or S0 day inspecton schedule, Daily4
south end of rupture spill flows to yard drain. rnonitoring thru ApOGY computer
complex: ethylene Drain flows to small program.
glycol contained in holding area before
two uflits discharging into ditch

_________ __________beside 11w . 183.
Water chiller unit 4000 gals. Unit rupture Low risk . ..40 400 Leakage or spills will flow 30daylnspectlonschedule. Daily, -4
system - piping and to the complex floor. monitoring thru APOGYconiputer
joints : ethylene Releases in shop areas will p~rogram.,
glycol flow to floor drains, then

to oil/water separator, r
Mater ial and 5 gals Container Low risk 0.25 1 Leakage or spill contained Weekly cablnetlinspectlon '4
Equipment Shop - (max rupture in cabinet. Leak or spill scheduf a.
fire proof cabinet: container -outside cabinet flows to
varnish, t'vc size) floor drain to oil-water
cleaner, PCV separator.
cement, tapping
fluid, curtting
coolant ______________
Material and 25 gals. Container Low risk 0.25 3 Leakage or spill flows to Weeklyinspecxtion.4
Equipment Shop: rupture floor drain to oil-water
ZEP solvent separator.
contained in parts
cleaner ,...
Toai Repair Shop: 25 gals. Container Low risk 0.25 3 Leakage or spill flows to Weeklyinspection.-4
ZEP solvent rupture floor drain to oil-water
contained in parts separator.
c lea ne r ___________________ .. ____ _______________
Coatings area - 5 gals Container Low risk 0.25 1 Leakage or spill contained No srheduled PM/lnspactlon.
fireproof cabinet (max ruoture in the cabinet or room
No. 1: paint and container where cabinet is located.
thinners size) ______ o floor drains._______________
i.ater chiller units 25 gals co'nta'iner Low risk 0.25 "3 Leakage or spill flows to AioscheduledPM/knspectlon,

0
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- Room 2084: each unit rupture floor drain, then to oil-
antifreeze . water separator.
contained in 3
Units
Coatings area - 5 gals Container. Low risk 0.25 3 Leakage or spill contained No sheduled PM/inspectIo'n. 4 "
fireproof cabinet lmax rupture in the cabinet room where
No. 2: paint and container cabinet is located. No
thinners se floor drains. _____________
Paint storage 55 gals Container Low risk ... 0.50 ' Leakage or 'spill contained Noscheduled PM/inspection.4
building - east of, (max rupture in the building suap.
coatings area: container Spills outside building
paint and thinners sire) must flow 500 t't. before

........ _______ ______ _____________reaching yard drain.______________ ______

Coatings area -i 55 gals Container Low risk 0.25 6 No floor drains. Leakage or Mouthlylinpectlon. "4
waste drum: waste (max rupture spill will be contained in
paint products container coatings area.

______ _ ____ _____L ocation 37: World of Energy _ _ _ _ _ _ _ _ _ _ _ _ _ _

Location/Produot kaount Failure Mode Ris'k LOw Releas'e • Direction of ... l!Xnpetion Riskt Class
As sessment Rate Release Flow/Containment

Transformer (south 218 gals. Tank rupture ,Low risk . 2 j 21 No containment, leakage or Noragularlyscheduled
or employee parking spill flows to ground, then PM/inspection.
lot): oil I ____ toyrd drain. ___________

______Location 38: Oconee Technical Training Center ""
Location/Product Amount Failure Mode Risk ... ow Release • Direction of P•np~to Risk Class

Amssesaaent Rate Release Flow/Containment

(galbr) atehr

Transformer (north 487 gals. Tank rupture Low risk 5 49 No containment.' Leakage or Noregularlyscheclu~el 4
of building) : oil spill flows to concrete pad PM/inspection.

to ground.
Transformer (north 239 gals. Tank rupture Low risk" 4 .... 35 No containment. Leakage or NoregularIyscheduted . ... 4

of building) : oil spill flows to concrete pad PM/inspecton
to ground. ,_____________

_______ ________ Location 40: Mosquito Control Facility ______________

Location/Product Amount Failure Mode Risk Low Release High Direction of PM/Inspeotion R~isk ClassI aseessment Rate Release Flow/Containment
(glh) Rate

________________ I ________ ___________ ________ __________ (gal/hr) _______________ _____________

Stoagoie Tank (abol. Takrutre to ri24"49 ea igh o ncretel fo Nise~in/Msheue
GStoline Fuel 50 el. Takrutre Lwrit5o9Lekg or" spill wilolwnoinpcto/Petedle
ground) : gasoline ______ _____________containment ber~m. ____________________
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fuel I_____Ga~lin p,• t 5ooSp~l" Low•s .... i' ... ..5 . .. No containment, spill will ,No inspettion/OM sced,,le .. ...
dock' gals.in Iflow to ground and lake.

______________ tank ______J____ _____________________ ____
-________Location 41 : ' Waste Disposal Facilities - L1 Yard

Location/Product Amount Failure Mode Risk Low Release Hig Direction of PM/Isl~ction Risk Class
Assessment Rete Release Flow/Con tainment

(glb) Rate
_________________( al/br)

Used oil, hazardous" Varies 0 -. container Low risk' Leakage or spill will be Weeklylnspectlons. '
waste 6000 rupture contained in the buildings

_______ _________________ inch berm. ______
90/180 day waste' 55 gal~s .. .Container Low risk 0.25 6 Leakage or 'spill confined Weeklyinspaction schedule. 4...
storage building: (max rupture to building sump and floor.
hazardous chemicals storage-
and paint products per

container) _____________________________ ______
B~attery storage 2 gal (max Container Low risk 0.25 2 Leakage or spill will be . ..Nodocumentedinspectlon. 4
building: battery capacity rupture contained on building
acid (lead sulfate, per unit] floor.
sul furic acid) ____ _______________________

______ ________ _______ Location 42 : E5B Pump _________

Location/Produot Amount Failure' Mode Risk Low Releaee Righ Direction of PM/Insoeotion Risk Class
Assessment Ra t__e Release Flow/Containment

(galbr (gatehr

)35b Pumap/Giesol 275 gals. Tank rupture Low risk 10 20 Leakage or spiltl will be Monmthlyfnspsction5
containod within the
buildings 6 inch berm.
Outside building spill will
flow to the intake canal.______

B'Sb Pump/oil 24 liters ... leak Low risk 1 "" Leakage or spill will be Monthlyinspections4
contained within the

____________________________ _______________________ _____ __ buildings 6- inch beris.______________ ______

0
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OCONEE NUCLEAR STATIONCHEMICAL TREATMENT PONDS
SAMPLING AND ANALYSIS PLAN

1.0 PROGRAM DESCRIPTION

1.1 SCOPE OF WORK

This Groundwater Sampling and Analysis Plan (SAP) establishes field protocols for Duke Energy (DE) to
ensure the quality of data generated during groundwater sampling events at the Oconee Nuclear Station
(ONS) Chemical Treatment Ponds (NPDES Permit number SC00005 15). This SAP has been prepared in
accordance with the EPA Environmental Investigations Standard Operating Procedures and Quality
Assurance Manual (November 2001), and by the EPA in "Interim Guidelines and Specifications for
Preparing Quality Assurance Plans" (QAMS-500/g00). The SAP provides guidance to the field personnel
concerning methodologies of field sampling, proper record-keeping protocols, data quality objectives, and
data validation procedures.

1.2 BACKGROUND

The Oconee Nuclear Station site lies within the drainage area of the Little and Keowee Rivers which flow
southerly into the Seneca River and subsequently discharges into the main drainage course of the Savannah
River. The average annual rainfall at the site area is approximately 53 inches.

The chemical treatment ponds are located on the site of the Oconee Nuclear Station in Oconee County, S.C.
The ONS location is typical of the highly Variable topographic relief of the Piedmont Region. Gross

*rainage of the subsurface water is toward Lake Hartwell.

The deposits of the Little and Keowee drainage basin are generally of low permeability resulting in nearly
total runoff to Lake Keowee and Lake Hartwell and their numerous tributary water courses. Runoff occurs
soon after precipitation, particularly during the spring and summer months when the soil percolation rates are
exceeded by the short duration but high yielding rainfall periods. The area is characterized by youthful,
narrow streams and creeks which discharge into Lakes Keowee and Hartwell.

Throughout the area, groundwater occurs at shallow depths within the saprolite soil mantle overlying the
metamorphic and igneous rock complex. This low permeability saprolite soil, which ranges in thickness
from a few feet to over 100 feet, is the aquifer for most of the local groundwater supply. Water supply wells
are shallow and few exceed a total depth of 100 feet.

Subsurface water flow is typical of the Piedmont area. The top of the zone of saturation generally follows
the topography, but is deeper in the uplands and shallower in the valley bottoms. Depths to the water table
commonly range from 5 to 40 feet below the land surface. Additional water is contained in the deeper
fractures and joints below the sound rock line. Local subsurface drainage generally travels down the
topographic slopes within the more permeable saprolite soil zones toward nearby surface creeks or streamas.

•Seasonal water table fluctuation is wholly dependent of the rainfall and the magnitude of change may vary
considerably from point to point due to the limited areas of available recharge. Average regional fluctuation
is about 3 to 5 feet.
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Bedrock controls the hydraulic gradient throughout the area because of the topography and thickness of theoverlying residual soil. Furthermore, because the relief is highly variable within short distances, it is not.ossible to assign a meaningful average gradient for the region. In small areas, the groundwater hydraulic
gradient is steep andt conforms to the topographic slope.

The gradient throughout the area represents the upper surface of unconfined groundwater and therefore is
subject to atmospheric conditions. Confined groundwater occurs only locally as evidenced by the existence
of isolated springs. These springs do not reflect general conditions covering large areas, but merely represent
isolated local strata within the saprolite soil which contain water under a semi-perched condition and/or
permeable strata overlain by impermeable clay lenses which have been breached by erosion at their exit and
recharged short distances upslope by vertical percolation.

Note: Synthetic liners were installed in Chemical Treatment Ponds I & 2 in July 2007.

1.3 WELL LOCATION AND INSTALLATION

Chemical Treatment Pond 3 (CTP3):

Three groundwater monitoring wells (A-10, A-i1 and A-12) will be used for monitoring groundwater quality
around CTP3, Well A- 12 is the upgradient, background well and wells A- 10 and A-Il are located
downgradient of CTP3. The top of casing elevations and other well information is shown in Table 1. The
locations of these wells are identified on Figure, 1.

Chemical Treatment Ponds I & 2 (CTP1 & CTP2):

Five monitoring wells (BG-4, A-l, A-2, A-8 and A-13) will be used for monitoring groundwater quality at
*hese two ponds. Well BG-4 is the upgradient, background well, wells A-I, A-2 and A-13 are located

downgradient of the ponds and well A-8 is located between the two ponds. Additionally, monitoring wells
A-9, A- 14, A- 17 and A-i18 will be used to provide additional water elevation measurements. The top of
casing elevations and other well information is shown in Table 1. The locations of these wells are identified
on Figure 2.

1.4 PARAMETERS AND FREQUENCY

Monitoring parameters and frequencies for the groundwater quality monitoring wells are listed in Table 2.
Sampling will occur semiannually in April and October with a report of sampling results submitted to
SCDHEC by the 28m' day of the months of July and January. SCDHEC shall be notified within thirty (30)
calendar days after receipt of the results for groundwater monitoring and becoming aware of an exceedance
of a primary drinking water standard for any parameter listed in the NPDES permit that has an assigned
MCL.
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. .5 DATA QUALITY OJCIE
The overall quality assurance (QA) objective is to ensure that data of known and acceptable quality are
provided. All measurements will be made so as to. yield resulfs that are representative of the media and
conditions measured. All data will be calculated and reported in units consistent with those of other agencies
and organizations to allow data comparability.

The QA objectives for precision, accuracy, and completeness have been established by the participating
laboratories in accordance with EPA SW-846, Standard Methods or other accepted agencies for each
measurement variable (where possible). The objectives are outlined in the Duke Energy Analytical
Laboratory Procedures Manual, and are available upon request.

Detection limits for the water analyses are generally specified by the analytical methods. As stated above,
appropriate methods have been selected to meet applicable standards for groundwater quality or the
requirements of applicable permits. Instances may occur, however, in which the condition of the sample will
not permit attainment of the desired detection limits for various parameters either because of matrix
interference or high analyte concentrations requiring sample dilution. The laboratories will provide
sufficient information with each data package to allow reviewers of the data to be aware of encountered
sample problems.

2.0 SAMPLING PROCEDURES

2.1 SAMPLIaNG EQUIPMENT

Development, purging and sampling equipment are chosen to ensure that component materials are

cmpatible with the sample parameters and also Comply with state and federal regulatory requirements for
sampling. Dedicated, positive-gas-displacement fluorocarbon resin bladder pumps are installed in each
monitoring well with the exception Of well A-13 which will be sampled by peristaltic pump using dedicated
tubing.

2.1.1 Equipment Cleaning Procedures

Non-dedicated equipment are cleaned between sampling events in accordance with standard EPA approved
cleaning procedures for field equipment described in Appendix B, "Standard Operating Procedures and
Quality Assurance Manual," Engineering Support Branch, EPA Region IV, May, 1996.

0
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22GROUNWATER SAMPLIG

After installation of new wells, and prior to initial sampling, the monitoring wells are 'developed'.
Development removes silt that has settled into the bottom of the well following installation and removes"fine
silt and clay particles from the well screen and sandpack surrounding the screen to avoid future clogging of
the well or poor well performance. Development involves removing an estimated ten or more well volumes
from the well using a positive-gas-displacement fluorocarbon rcsin bladder pump with an up-and-dlown
agitation to loosen particles from the well screen. After development of a well, a true well depth is recorded
referenced to the top of casing.

2.2.2 Groundwater Level and Total Depth Measurements

Water-level measurements are required to determine the ground-water. flow direction and to calculate the
volume of standing water in the well. All monitoring wells have been surveyed to determine the elevation of
the top of casing (TOC). All depth and water-level measurements are referenced to the TOG and recorded to
the nearest one-hundredth of a foot.

Water-level measurements are made with the use of an electronic measuring device consisting of a spool of
dual conductor wire, a probe attached to the end, and an inductor. When the probe comes in contact with
water, the circuit is closed and a meter. light and/or buzzer attached to the spool signals the contact. The
probe is lowered further until it rests on the bottom of the well to determine the depth of the well. The depth
and water level are used to determine that the well has not filled with silt and to calculate the volume of
standing well water. The volume of well water (in gallons) is calculated using the following equation:

O V =h X zr r2 X (7.4805ga1/ft3 )

where V = volume of standing water (liters)
h = height of standing water (feet) = depth - water level
r =radius of well casing (feet)

The total depth, water-level measurements, and calculated well volume are recorded on the Groundwater
Monitoring Data Sheet (Figure 3).

2.2.3 Pur~inj• the Well

Prior to sampling, the well is purged by removing three to five times the calculated standing water volume
(V) and monitoring the indicator parameters for stabilization. Stabilization has occurred when three
consecutive measurements for temperature and specific conductance are within +10% of previous readings,
and pH is within 0.2 units over three successive well volumes. The groundwater is pumped into a graduated
container to account for well volumes. Under normal rates of recovery, monitoring wells should be sampled
immediately after purging in accordance wit~h EPA guidelines. In low-yield wells (wells incapable of
yielding three to five well volumes), groundwater is purged so that it is removed from the bottom of the
screened interval. Low-yield wells are evacuated to dryness at least once with indicator parameters being
measured. Samples may be collected when the well recharges sufficiently for sampling.
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A multi-parameter water quality analyzer is used to measure pH, specific conductance and temperature.
Calibration results are recorded on the Field Sampling Calibration Forms (Figure 4). The sample readings

*aerecorded on the Groundwater Monitoring Data Sheet (Figure 3). When stabilization of indicator
parameters occurs over three successive well volumes, sampling may begin. It is acceptable to begin sample
collection after five complete well volumes have been removed even though indicator parameters have not
stabilized, Purge water will be discharged on-site to the CTP3 drain.

2.2.4 Sample Collection

Immediately after a monitoring well has been sufficiently purged and stabilized as outlined in Section 2.2.3,
it is sampled. Monitoring wells that have been evacuated to dryness are sampled as soon as sufficient water
has entered the well to obtain the necessary volume for analysis. Evacuated wells are sampled immediately
following sufficient recovery (enough volume to allow filling of all sample containers) or within 24 hrs of
purging. Sampling personnel wear clean, disposable, non-powdered latex or nitrile gloves at each well.
Samples are collected in the order of the volatilization sensitivity of the parameters:

* Metals
* Ammonia
• Sulfate and nitrate
* Radiological

2.2.5 Sample Containers, Volume, Preservative, and Holding~ Time

* All sample containers supplied for the collection of groundwater samples by the laboratory are new, pre-

cleaned and/or prebaked as approved by EPA procedures appropriate for the parameters of interest. Table 3
summarizes the sample container, sample volume, preservation procedure and holding time required for each
type of sample and parameter. Sample containers are kept closed until used. Samples are preserved within
15 minutes of collection. All sample containers are provided by DE or vendor laboratories.

0
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3.0 SAMPLE TRACKING

eme chain of custody program allows for the tracing of possession and handling of individual samples from

the time of field collection through laboratory analysis and report preparation.

3.1 SAMPLE LABELING

Sample containers are labeled at the time of sampling with the following information: sampling date and
time, sample identification number (well ID), parameters analyzed, and initials of sample collector.

3.2 FIELD LOG

A Field Log is maintained during the course of the field work to document the following:

*Identification of well
*Well depth

. Static water level depth and measurement technique
• Purge volume or pumping rate
* Sample identification numbers
* Well evacuation procedure/equipment
* Sample withdrawal procedure/equipment
* Date and time of collection
* Identification of replicates or blind samples
* Preservative(s) used.
* Parameters requested for analysis. Field analysis data and methods

*Field observations on sampling event
*Name of collector(s)
*Climatic conditions including estimate of air temperature

This information is typically documented on the Groundwater Monitoring Data Sheet (Figure 3), the Field
Sampling Calibration Form (Figure 4), or the Chain-of-Custody Record and Analysis Request Form (See
Section 3.3) which are filled out for each sampling event. These forms may be recorded and stored
electronically, on a secured corporate LAN based server or as loose-leaf sheets arranged and filed by project
and date. All recorded entries are made electronically or using indelible ink. Errors are corrected by
drawing a line through the error, initialing and dating the correction, and starting a new entry on the next line
(if necessary).
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3.3 CHAIN-OF-CUSTODY RECORD AND ANALYSIS REQUEST FORM (CAF(CCaARF)

. he CCRARF (Figure 5) accompanies the sample(s), traces sample possession from time of collection todelivery to the laboratories, and clearly identifies which sample containers have been designated for each
requested parameter. The record includes the following types of information:

* Sample identification number
* Signature or initials of sample collector
• Date and time of collection
* Sample type (e.g., groundwater, immiscible layer)
* Identification of well
* Number of containers
* Parameters requested for analysis
* Preservative used
* Signatures of persons involved in the chain of possession
* Inclusive dates of possession
* Sample temperature (documented by lab personnel at sample receipt)

3.4 SAMPLE CUSTODY, SHIPMENT AND LABORATORY RECEIPT

For the purpose of these procedures, a sample is considered in custody if it is:

* In actual possession of the responsible person;
* In view, after being in physical possession;
*Locked so that no one can tamper with it, afterhaving been in physical custody; or

* in a secured area, restricted to authorized personnel.

All samples are maintained in the custody of the sampling crew during the sampling event. At the end of
each sampling day and prior to the transfer of the samples off-site, chain-of-custody entries are completed on
the CCRARF for. all samples. Upon transfer of custody, the chain-of-custody form is signed by a sampling
crew member, including the date and time. Samples are delivered to outside laboratories by DE personnel or
courier. All chain-of-custody forms received by the laboratories are signed and dated by the respective
Supervising Scientist(s) or their designee (at the DE lab), or the laboratory sample custodian (at vendor labs)
immediately following receipt by the laboratory. In addition, the lab designee will measure the internal
temperature of each cooler containing samples and record this temperature on the chain-of-custody form at
receipt.

All laboratories maintain a sample-tracing record that will follow each sample through all stages of
laboratory processing, the date of sample extraction or preparation, and analysis. These records are used to
determine compliance with holding time limits during lab audits and data validation.

Custody procedures followed by DE laboratory personnel are described in detail in the DE Laboratory
Services Procedures Manual.
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ANALYTICAL PROCEDURES
T h main analytical laboratory used in this program is the Duke Energy Laboratory Services Laboratory

(S.C. Drinking Water and Wastewater Certification #99005). The organizational structure and staff
qualifications of the laboratory are discussed in its generic Quality Assurance Program (QAP). The QAP
and Analytical Laboratory Procedures Manual are available for review upon request.

Vendor laboratories that meet EPA and S.C. certification requirements may be used for analyses which
cannot be performed in-house.

The analytical procedures used for this groundwater monitoring program are listed in Table 2. Conductivity,
pH, and temperature are measured in the field according to the Duke Energy groundwater monitoring and
sample collection procedure or the instrument manufacturer instructions.

5.0 IN~TERNAL QUALITY CONTROL CHECKS

Internal laboratory control checks used by the laboratories are described in their generic QAPs and
procedures manuals. The laboratories demonstrate the ability to produce acceptable results using the
methods specified.

Internal quality control (QC) checks for sampling procedures and laboratory analyses will be conducted with
each sampling event. These checks will consist of the preparation and submittal of field blanks, trip (travel)
blanks, and/or field replicates for analysis of all parameters at frequencies described in the laboratories
procedures manuals.. The above field QCblanks and relctsincludled asinternal QCchecks aedescribed asfollows:

*Equipment Rinsate Blank: An equipment rinsate blank is made by placing organic-free deionized or
distilled water in contact with the field sampling apparatus (bailer, pump tubing, etc.) or with the air'near
a well that conceivably could be a source of contamination. The water is then preserved and sealed in
the same type of sample bottle as the other samples (using the same preservative source) and transported
to the laboratory with the samples for analysis of the parameters of interest.

*Field Blanks: A field blank consists of sample containers filled in the field with organic-free, deionized
or distilled water prepared and preserved in the same manner as the samples. The field blank is
transported to the laboratory with the samples and analyzed along with the field samples for the
constituents of interest to check for contamination imparted to the samples by. the sample container,
preservative, or other exogenous sources.

* Trip Blanks: A trip (travel) blank is a sample container filled with organic-free water in the laboratory
that travels unopened with the sample bottles. It is returned to the laboratory with the field samples, and
analyzed along with the field samples for parameters of interest.

*Field Replicates: *A field replicate is a duplicate sampleprepared at the sampling locations from equal
portions of all sample aliquots combined to make the sample. Both the field replicate and the sample are
collected at the same time, in the same container type, preserved in the same way, and analyzed by the
same laboratory as a measure of sampling and analytical precision.

•6.0 VALIDATION OF FIELD DATA PACKAGE
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T~he field data package will be reviewed by the Project Scientist or designee for completeness and accuracy.he field data package validation consists of:

* A review of field data contained on the Groundwater Monitoring Data Sheets for completeness.
* Verification that all samples, including field blanks and trip blanks, were properly preserved and

identified.
* A check of the Field Sampling Calibration Form for equipment calibration and instrument condition.
* A review of the Chain-ofrCustody Record and Analysis Request Form for proper completion,

signatures/initials of field personnel and the laboratory sample custodian, dates, and for verification that
the correct analyses were specified.

0
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FIGURES. , Oconee Nuclear Station CTP3 Monitoring Well Locations.

2. Oconee Nuclear Station CTP 1 &2 Monitoring Well Locations.

3. Ground-Water Monitoring Data Sheet (example).

4. Field Sampling Calibration Form (example)

5. Chain-of-Custody Record and Analysis Request Form (example).

TABLES

1. Oconee Nuclear Station CTP Groundwater Monitoring Well information.

2. Oconee Nuclear Station CTP Ground Water Parameter List.

3. Parameters, Containers, Preservatives & Holding Times.
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Figure 1. Oconee Nuclear Station CTP 3 Monitoring Well Locations.
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Figure 2. Oconee Nuclear Station CTP I & 2 Monitoring Well Locations.
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Duke DUKE ENERGY.
FRCONVENToNAL SAMPLING
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Figure 3; Duke Energy Groundwater Monitoring Data Sheet.
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Figure 4. Field Sampling Calibration Form.
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TABLE 1. OCONEE NUCLEAR STATION CTP GROUNDWATER MONITORING WELL

IN•FORMATION.
LOATO DIAMETER TOP OF TOTAL SREENED INTERVAL

ITYPE ICASING DEPTH (Ft-rnsl)
III (Ft-msfl (Ft1

[

Mw BG-4 2"PVc 848.80 42.5'4 806.26- 816.26
MW A-1 2" PVC 803.28 12.48 790.80 - 800.80
MW A-2 2" PVC 806.68 25.10 781.58- 786,58
MW A-8 2" PVC 830.08 36.30 793.78- 798.78
MW A-9 2" PVC 850.57 61.32 "789.25 - 799.25
MW A-10 '"2" PVC 698.03 15.18 682.85 -692.85
MW A-Il .2" PVC 702.92 15.24 687.68 -697.68
MW A-!2 2" PVC 715.19 15.24 699.95 - 709.95
MW A-13 2" PVC 796.34 23.50 772.84 .782.84.

MW A-14 2" PVC 796.64 21.90 774.74 -784.74
MW A-t17 2" PVC '800.95 16.40 784.55 - 794.55
MW A-18 2" PVC 804.02 18.42 785.60 - 795.60

TABLE 2. OCONEE NUCLEAR STATION CTP GROUNDWATER PARAMETER LIST.

PARAMETER '... FREQUENCY UNITS MVETHOD
•pH (Field) Semi-Annual SU Hydrolab
Specific Conductance (Field) Semi-Annual umho/em Hydrolab
Temperature (Field) Semi-Annual 0C Hydrolab. Ammonia Nitrogen Semi-Annual mg-N/L EPA 350.1
Nitrate Semi-Annual mg-NIL EPA 353.2
Sulfate Semi-Annual mg/L EPA 375.4
Barium Semi-Annual mgIL EPA 200.7
Copper Semi-Annual ug/L EPA 220.2
Fission & Activation Products" Semi-Annual pCill, EPA 90t1.
Tritiurn Semi-annual pCi/L EPA 906.0
Water Level (0.01 fi) Semi-Annual ft N/A

** WeIls A-I, A-10, A-Il and A-13

References:

1. Methods for Chemical Analysis of Water and Wastes, EPA-600/4-79-020
2. Standard Methods for the Examination of Water and Wastewater, API-A/AWWA/ WEF,
3. Test Methods for Evaluating Solid Waste-Physical/Chemical Methods, SW846, EPA, 1986 and revisions.
4. Methods for the Determination of Inorganic Substances in Environmental Samples, EPA/600/R-93/1 00.
5. Groundwater monitoring wells A-i, A-10, A-Il and A-13 shall be sampled and results reported in the
permit renewal application:

° Carbonhydrazide
* Naphthalene (SM 8260B)

,, Vo1atiles (SM 8260B)
* Tritium (EPA Method 906.0 or SM 7500-3H B)

°.Gamma Emitters (Fission and Activation Products) (EPA 901.1 or SM 7120)
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TrABLE 3. PARAMETERS, CONTAINERS, PRESERVATIVES & HOLDING TIMES.

--PARAMETER
pH (field)
Sp Conductance (field)
Temperature
Chloride
Sulfate
Total Organic Carbon
Ammonia Nitrogen
Nitrate Nitrogen
Metals, Total
Mercury
Fission & Acltivation Products
Tritium

CONTAINER
ln-situ
In-situ
In-situ

500 ml PET
500 ml PET
500 ml PET
500 ml PET
500 ml PET
500 ml PET
500 ml PET
1 gal cubitainer

250 ml PET

PRESERVATIVE
NA
NA
NA
Cool, 4°C
Cool, 4°C
112S04 to pH <2.0, 40C
H2SO, to pH <2.0, 40C
Cool, 4"C
IINO, to pH < 2.0
HNO3 to pH <2.0
HNO3 to p1- <2.0
NA

tHOLDING TIME
NA
NA
NA
28 days
28 days
28 days
28 days
48 hours
6 months
28 days
NA
NA
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DUKE
ENERG% 8cott L.Oataon

Vice President
Ocon7ee Nud~ear St~ti•

Duke EnemjgONOI VP 7800 RodJ wter H~y
Seneca,SC 20672

84.873,3274
864,873.4208

Scet Bat o•u, 4e~enwgy.•or

ONS-201 4-082

June 19, 2014 10 CFR 50.54(q)

Attn: Document control Desk
U.S. Nuclear Regulatory Commission
11555 Rockville Pike
Rockville, Maryland 20852-2746

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 2014-016

Please find attached for your use and review copies of the revision to the Oconee Nuclear Station
Emergency Plan Implementing Procedures along with the associated revision instructions and
10 CFR 50.54(q) evaluation.

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 864-873-31'24.

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

Sincerely,

Scott L. Batson
Vice President
Oconee Nuclear, Station

Attachments:
Revision Instructions,
EPtP Volume C - Revision 2014-016
10 CPR 50.54(q) Evaluation(s)

www. duke-energy.Com



0
U. S. Nuclear Regulatory Commission
June 19, 2014

xc: w12 copies of attachments

Mr. Victor McCree, Regional Administrator
U.S. Nuclear Regulatory Commission - Region I1
Marquis One Tower
245 Peachtree Center Ave., NE, Suite 1200
Atlanta, GA 30303-1257

wlcopy of attachments

Mr. James R. Hall, Project Manager
U. S. Nuclear Regulatory Commission
One White Flint North Maitstop O-8B1
11555 Rockville Pike
Rockville, MD 20852-2738
(send via E-mail)

~w/o attachments

• " Mr. Eddy Crowe
NRC Senior Resident Inspector
Oconee Nuclear Station

ELL
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June 3, 2014

OCONEE NUCLEAR STATION

SUBJECT: Emergency Plan Implementing ProceduresVolume C Revision 2014-016

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

REMOVE INSERT

Cover Sheet Rev. 2014-015 Cover Sheet Rev. 2014-0 16

Table of Contents
Pages 1, 2, & 3

Table of Contents
Pages 1, 2, & 3

RPI0/AI1000/015A Rev 001
RPO/OAN1000/015SB Rev 000
RP/0OA110001017 Rev 001
RP/0/AII1000/019 Rev 004
RPIO/AI10001024 Rev 001
RP/O/B/1 000/027 Rev 003
RP/O/B/1000/031 Rev 006

RP/OIAI10001015A Rev 002
RP/OIAI1000/O15B Rev 001
RP/0OA/10001017 Rev 002
RP/0/A/1 000/019 Rev 005
RP/OAI1 000/024 Rev 002
RP//IOIA 000/027 Rev 000
RP/0OAII000/031 Rev 000

Pat Street
ONS Emergency Planning Manager
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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.

. For an outside line dial "9" for long distance dial "1".

1. Symptoms

0] 1.1 Events are in progress or have occurred which require activation of the Oconee Nuclear

Site Emergency Plan and notification of offsite agencies.

SNOTE: Actions within the body of this procedure are NOT3 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 or Un~it 3 CR
and report to the OSMJEC.

1 2.2 Obtain the following items from the Emergency Procedures Cart (located in TSC/OSC): •.

* Emergency Action Level Guideline Manual

* Yellow folder Containing:

Emergency Telephone Directory

Authentication Code List

> Emergency Notification Forms
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S 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
O 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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[]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.

0-- 2.3.1 If a GENERAL EMERGENCY exists, complete Enclosure 4.1I (Guidelines
for Manually Completing Initial Message for a General Emergency Event).

O] 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).

12 2.3.3 If an ALERT exists, complete Enclosure 4.3 (Guidelines for Manually
Completing an Initial Message for an Alert Event).

O] 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

0] 3.1 IAAT The Emergency Event Classification is being UPGRADED.

THEN Complete an Emergency Notification Form using the correct Enclosure.

12I~ 3.1.1 If a ENRLEMERGENCY exists complete Enclosure 4.1 (Guidelines

for Manually Completing an Initial Message for a General Emergency Event).

O] 3.1i.2 If a SITE AREA EMERGENCY exists, complete Enclosure 4.2 (Guidelines
for Manually Completing an Initial Message for a Site Area Emergency
Event).

12 3.1,3 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 PAR's, use Enclosure 4.5 (Guidelines for Manually Completing a
Follow-Up Message to complete Message Sheet).

[] 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).

O] 3.3 IAA A TERMINATION notification is required for an emergencY event,

THEN GO TO Ernclosure 4.6 (Guidelines for Manually Completing a
O Termination Message)
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0
E] 3.4 IAAT Turnover with the TSC hams 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 Termination Message

4.7 Guidelines for Manually Transmitting A Message Sheet

4.8 COPY/FAX Operation
S 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
Guidelines for MANUALLY Completing an

INITIAL Message for a
GENERAL EMERGENCY EVENT

RP/0/A/1000/0 15A
Page 1 of 3

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 4.1 .A.

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

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

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

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

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

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

Copy/Verify exact EAL Description from the EAL manual.

O] 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.
* AN._.D mark Box E and write "Prohibit traffic flow across bridges identified on your

inundation mnaps until the danger has passed."

0
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INITIAL Message for a
GENERAL EMERGENCY EVENT

NOTE: .An airborne release is considered to be in progress if AN~Y 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 ANDii greater than 1 pound pressure in containment
building or actual containment breach is determined

1, 3 RIA 57 or Reading > 1.0 Radlhr AND greater than 1 pound pressure in
1, 2 3 RA 58containment 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 J

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

El 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.

o] Line 8 Mark Box A, B, or C as directed by the OSMfEC.

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..

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

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
theeunits for follow-up notifications.

El Line 12 Mark affected unit(s) (refei~ence 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 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.

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

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

El 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
GENERAL EMERGENCY

Enclosure 4.1.A

RP/O/I/ 1O000/015 A

Page 1 of I

1. [•DRILL. FB ACTUAL EVENT
I INITIAL J• FOLLOW-UP

3. SITE: Oconee Nuclear Site

MESSAGE# ___

NOTIFICATION: TIME______DATE / /. AUTHENTICATION #

Confirmation Phone # (864) 882-7076

4. EMERGENCY ~ UNUSUAL EVENT ALERT ~ SITE AREA EMERGENCY ~GENERAL
CLASSIFICATION: EMVERGENCY

BASED ON EAL #_______EAL DESCRIPTION:

5. PROTECTIVE ACTION RECOMMENDATIONS:
SEVACUATE PICKENS CO.: A0, .Al, B1, C1

•] ALERT [] StTE AREA EMERGENCY [] GENERAL

B NONE
OCONEE CO.: A0, D1, El, Fl

m

•SHELTER PICKENS CO.: .A2, 82, 02 OCONEE CO.: D2, ' E2, F2.

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

rE] OTHER
6. EMERGENCY RELEASE: BNone ' "]Is Occurring (~Has Occurred

7. RELEASE SIGNIFICANCE: • Not •j Within normal j j Above normal I• Under evaluationapplicable operating limits " operating limits

8, EVENT PROGNOSIS: •'lmproving • Stable • Degrading

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

(CNot Requlred forlInltlal Notlficat~ons) Precipitatlon* Stability Class* Bj •

lO, .1DECLARATION • TERMINATION lime:_______Date /_ __/.jJ_ _
1, AFFECTED UNIT(S): fT] •l [] [

*.UNIT STATUS: __1__Pwe Shutdown at Time ______Date

(Unaffected Unit~s) Status Not Required for Initial U ____%Poe

Notifications) rB U2 ____ Power Shutdown at Time _______Date

j~a %PwrShutdown at Time "______Date

13. REMARKS:

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

14. RELEASE CHARACTERIZATION: TYPE: B Elevated I• Mixed •],Ground UNITS: •Cl jB Ci/sec •]p.Ci/sec

MAGNITUDE: Noble Gases:______Iodines:__,_____ Particulates:__.... ___Other: ______

FORM: • Airborne / Start Time _____Date ______I 1 Stop Time _____Date / /____.......

u Lquid Start Time _ ____Date ___/. /.. .J....Stop Time _____Date / /.

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

Projection performed: Time _____Date _J•.....___

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

Site boundary

2 Miles______ ___

S Miles_______________ ___

liO 0Miles •______

w
17. APPROVED BY:

NOTI FlED

BY:_____

Title Emergency Coordinator Time _____DateJ•/____

RECEIVED

BY: B:Time _ ____Date • __/__



Enclosure 4.2 RP/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.

SPre-printed Emergency Notification Forms containing specific EAL# and EAL
Description may be used in lieu of Enclosure 4,2.A.

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

0] 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.

0] Line 4 Enter/Verify EAIL # provided by OSM/EC (use Emergency Action LevelGuideline 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 Dam/Dike Condition "A" exists:
* Mark Box B and write "Move residents living downstream of tie Keowee

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

your inundation maps until the danger has passed."



Enclosure 4.2 RP/0/A/i000/015A
Guidelines for MANUALLY Completing an Page 2 of 4

din, INITIAL Message for a

llW 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 ANDI greater than 1 pound pressure in

containment building or actual containment breach is
determined

"1, 3 RIA 57 or Reading > 1.0 Rad/bhr AN 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 ANDjJ greater'than 1 pound pressure in
containment building or actual containment breach is
determined

El 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.

F'I 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, the~n 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 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.

O1 Line 10 Enter Time in military units and Date the OSMIEC officially declares a
SITE AREA EMERGENCY EVENT.



Enclosure 4.2
Guidelines for MANUALLY Completing an

INITIAL Message for a
SITE AREA EMERGENCY EVENT

RP/O/A/ 1000/01 5A
Page 3 of 4

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 an initial notification. Unit status is required for

all three units for follow-up notifications.1

D 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".

If an upgrade in classification occurs prior to transmitting the message then
include "upgrade to follow" on this line. { 11}

S



Enclosure 4.2 RP/0/A/1000/0 I5A
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 NO.....3 required to be completed for an initial
notification.

DO NO._.T add or change information on the form after it has been approved by the
Emergency Coordinator.

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

o] Line 17 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
SITE AREA EMERGENCY •

Enclosure 4.2.A

RP/0IA/ 1000/015 A

Page 1 of I

1, I• DRILL • ACTUAL EVENT
.IIINITIAL F'B FOLLOW-UP

iT:Oconee Nuclear Site

MESSAGE # ____
NOTIFICATION: TIME______DATE. _ __. AUTHENTICATION # ___

Confirmation Phone # (864)_882-7076
I III III I ] 11 1 IIIIII IIII IIIIIIIII I I I I

4. EMERGENC - NSALEET LRCLASSIFICATION: UNSAEVT ALR

BASED ON EAL #________ EAL DESCRIPTION:

SSITE AREA EMERGENCY jJGENERAL EMERGENCY

5. PROTECTIVE ACTION RECOMMENDATIONS:
EIEVACUATE

B NONE

•jSHELTER"

I•J CONSIDER THE USE OF KI (POTASSIUM IODIDE) IN ACCORDANCE WITH STATE PLANS AND POLICY.
M•OTHER.

6. EMERGENCY RELEASE: B None jB Is Occurring •j Ha
-- s Occurred

7, RELEASE SIGNIFICANCE: • Not applicable • Within normal •j Above normal operatingoperating limits limits

8, EVENT PROGNOSIS: F' Improving r~Stable •j Degrading

9. METEOROLOGICAL DATA: Wind Direction* from ___ _ degrees Wind Speed* 'mph

(*Not Required for Initial Notifications) Precipitation* _ Stability Class" • •]

10. •DECLARATION r-I TERMINATION lime _______Date _._J / _

* FFECTED UNIT(S): rll •21 [] [

12. UNIT STATUS: B U1 __% Power Shutdown at Time ______ Date

(Unaffected Unit(s) Status Not Required for " • U2 _____o Power Shutdown at Time ________ Date
Initial Noltifcations)

Under evaluation

:.--.-

a __i[__

UJ3 ___% Power Shutdown at Time _______Date __._./L

13.. REMARKS:

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

14. RELEASE CHARACTERIZATION: TYPE: I• Elevated IB MIxed r• Ground UNITS: I• Ci B Ci/sec IC J.LCi/sec

MAGNITUDE: Noble Gases:______Iodines:__....... Particulates:.______Other: ______

FORM: •] Airborne Start Time _______Date __J__/ Stop Time _____Date .jl___._.

SLiquid Start Time _ ____Date I I./..._..Stop lime _ ____Date _./.. "I__

15. PROJECTION PARAMETERS: Projection period: _____Hours Estimated Release Duration ____Hours

Projection performed: Time _____Date J /.
1'6. "PROJECTED DOSE: " DISTANCE •TEDE tmrem) Adult Thyroid ODE (mrem)

Site boundary___________ ______

. . ... .2 Miles__ _ _ _ _ _ _ __ _ _ _ _ _ _ _

-. ." •. • .. 5 Miles__ _ _ _ _ _ _ __ _ _ _ _ _ _ _

. . .10 Miles _ _ _ _ _ _ _ _ _ _ _ _ _ _

S APPROVEDBY:

NOTIFIED

'BY:____

Title Emeruencv Coordinator Time _____ Date__/___
RECEIVED

BY: _____________Time . Date _._ J.



Enclosure 4.3
Guidelines for MANUALLY Completing an
INITIAL Message for an ALERT EVENT

RP/0I/lOO00/0 15A
Page 1 of 3

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 4.3 .A.

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

El Line 1 Mark "DRILL" or "ACTUAL EVENT".
Enter Message Number (very first message is # 1 and then sequential
numbering required until event terminated).

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

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

0] 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 0 LineSVerify Protective Action Recommendation is marked as none.



Enclosure 4.3 RP/O/A/1000/01 5A
Page 2 of 3Guidelines for MANUALLY Completing anINITIAL 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 1IŽ greater than 1 pound pressure in
containment building or actual containment breach is
determnined

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

determined

2RIA 57 Reading > 1.6 Rad/hr AN_..D 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.

El 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 RI' 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.

O] 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,

0



Enclosure 4.3 RPi0/A/1000/015A
Guidelines for MANUALLY Completing an Page 3 of 3

O INITIAL Message for 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

El Line 11 Mark or select AL__L 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 ant initial notification. Unit status is required for

all three units for follow-up notifications.

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

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

O] 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. {11}

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

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.

SNOTE: The "Received BTime and Date" onLine 17 is copee ythe OffsiteAgny

E] Line 17 Notified By: Print your name.

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



Nuclear Power Plant Emergency Notification Form
ALERT

Enclosure 4.3,A

RPI0/AI1000/015 A

Page 1 of 1

1.~IL~ACTUAL EVENT
2. •I•ITIAL r• FOLLOW-UP

3. SITE: _Oconee Nuclear Site

MESSAGE #___

NOTIFICATION: TIME______DATEJ I. AUTHENTICATION # ___

~Confirmation Phone # (864) 882-7076

4. EMERGENCY - -NUUA EVN - LRCLASSIFICATION: UUULENT AET

BASED ON EAL #_______ EAL DESCRIPTION:
•]SITE AREA EMERGENCY GENERAL EMERGENCY

5. PROTECTIVE ACTION RECOMMENDATIONS: • NONE
j• EVACUATE

f~SHELTER
f•JCONSIDER THE USE OFKI (POTASSIUM IDIDE)IN ACCORDANCE WITHSTATE PLASAND POLICY.

~OTHER
6. EMERGENCY RELEASE: • None •lIs Oocumng •]Ha•s Occurred

IIII II]llll I IIIIIIIIIIII I II I II II I IIIII I II I II I II I I I I IIIII I .........

7. _ RELAS SINIIANE •Not j Within normaI7. ELESESIGIFCANE:applicable operating limits

8. EVENT PROGNOSIS: • Improving r• stable

9. METEOROLOGICAL DATA: Wind Direction" from ____ degrees

('Not Required for Initial Notifications) Precipitation* __

10. • DECLARATION • TERMINATION Time

11•FECTED UNIT(S): • •] r•j •-

l~qIT STATUS: I• Ul ~% Power SI
(Unaffected Unit(s) Status Not Required for initial U2. %PwrS

Notifications) U2 .%PwrS

SU3...% Power SI

13. REMARKS:

Above normal operating I- Under
limits evaluation

• Degrading,.

Wind Speed' mph_.. ..mph
Stability Class*B B • •-] J ]!J r•

Date _.J_ . _

hutdown at lime _______Date ._1_/•

hutdown at Time _______Date J_._...._/...___
hutdown at Time _______Date __J/____

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

14. RELEASE CHARACTERlZATION:" TYPE: BElevated [F Mixed • Ground UNITS:N Cr f Ct/sec l gCi/sec

MAGNITUDE: Noble Gases:______Iodines'_______Particulates:______Other:.______
FR: Airbome. Start Time_____Date / / Stop Time ____Date /.J_.__

r• Liquid Start lime _____Date J__ /__.Stop lime _____Date JJ_._._./
15. PROJECTION PARAMETERS: Projection peri~od: ,,__•_Hours Estimated Release Duration _____Hours

Projection performed: Time _____Date __..../___
16. PROJECTED DOSE: DISTANCE TEE(mremn) Adult Thyroid CDE (mrema)

•Site boundary

•2 Miles______________ ___

S5 Miles__ _ _ _ ___ _ _ _ _

10 Miles_____ ___

NOTIFIOED
BY:

Title Emergqency¥Coordinator lime _____Date, .... / /I

NOTIFIED
BY:

RECEIVED
BY:___ Time______Date __j._._



Enclosure 4.4 RP/0/A/1000/015A
Guidelines for MANUALLY Completing an Page 1 of 3

O 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

[] Obtain Enclosure 4.4.A (Nuclear Power Plant Emergency Notification Form) for an

Unusual Event and complete the form as follows:

U] 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 1.7.

El Line 3 Verify Site is marked as Oconee and conffirmation phone number is0 864-882-7076.

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

Copy/Verify exact EAL Description from the EAL manual.

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



EnclOsure 4.4 RP/0// 1000/01 5A
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 > 1 cpm AND{j greater than 1 pound pressure in
containment building or actual containment breach is
determined

1, 3 RIA 57 or Reading > 1.0 Rad/hr AN___D 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 AN greater than 1 pound pressure in•
containment building or actual containment breach is

_____________________determined

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

O: 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 RIP has told you to mark Box B or C and go to Line 8.

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

o: 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.

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



Enclosure 4.4 RP/0/AJlO00/015A

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

[] Line 11 Mark or select AL__L 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.

* U Line 12 Mark affected unit(s) (reference line I i) and enter percent power for each
unit affected.
• If affected unit is shutdown, then enter the shutdown time and date.

O] 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 atdd 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 Lie1 scompleted by the ffieAgency.

O] Line 17 *Notified By: Print your name.

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



Nuclear Power Plant Emergency Notification Form
UNUSUAL EVENT

Enclosure 4,4.A

RP/0/AI/1000/01 5A

Page 1 of 1

1. •IRILL' I"BACTUAL EVENT
2,. ITIAL I• FOLLOW-UP

3. SITE: Oconee Nuclear Site

MESSAGE # ____
NOTIFICATION: TIME_______DATEJ_/_._____ AUTHENTICATION # ___

Confirmation Phone # (864) 882-7076

4. EMERGENCY -- IBALRCLASSIFICATION: IU UNUSUAL EVENT j LR

BASED ON EAL #_______ EAL DESCRIPTION:
•]SITE AREA EMERGENCy j~GENERAL EMERGENCY

5. PROTECTIVE ACTION RECOMMENDATIONS: • NONE
SEVACUATE

~SHELTER
j-D CONSIDER THE USE OP K! (POTASSIUM IODIDE) IN ACCORDANCE WITH STATE PLANS AND POLICY.

r'•OTHER

6. EMERGENCY RELEASE: I• None, ![ Is Occurrina E H
is Occurred

I..4 ...... I,..a -

-- -- I I II III -- --

7, REES SGIIANE Not jBj Within normal ICj Above normal operatingRLAESGIIAC:applicable 'operating limits limits

8. EVENT PROGNOSIS: I• Improving •] Stable Ib-- Degrading

9. METEOROLOGICAL DATA: Wind Direction* from ____ degrees Wind Speed* ._ mph

(*Nol Required for Initial Notifications) Precipitation* __Stability Class* B •]

10 •DECLARATION 1•TERMINATION Time _ ______Date /____

1!•FECTED UNIT(S): r~J EJ El '1
1 p•IT STATUS: I• U1 % Power Shutdown at Time r______

(Unaffected Unit(s).Status Not Required for InItIal ['B U2 ___% Power Shutdown at Time [_______
Notifications)- -

IDJUnder
evaluation

:)ate _J__J "

:)ate ___J____/.

E]U3 .... % Power Shutdown at Time _______Date _._.J....

13. REMARKS:

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

14. RELEASE CHARACTERIZATION: TYPE: • Elevated I'BMixed j"C Ground UNITS: •ICi • Ci/sec ~gCi/sec
MAGNITUDE: Noble Gases:______Iodines:______,_ particulates:_______Other: "______
FORM: • Airborne Start Time _____Date _J__J.Stop Time _____Date _/___/J

.'. Liquid Start Time __ _ _ _ _Date _ /J___ .. S top Time _ _ _ __Date 1___..._. L./

15. PROJ ECTION PARAMETERS: Projection period: _____Hours Estimated Release Duration ____Hours

Projection performed: Time _____Date __ /___

16. PROJECTED DOSE: DISTANCE TEDE (totem), Adult Thyroid ODE (torero)

Site boundary .

S2 Miles_____________ ___

. 5 Miles ._________________

10 Miles_____________ ___

,i PFROVEDNOTIFIED
Title Emergency Coordinator Time Oate__ .Date__.__

RECEIVED

BY:_____Time__Date .___JW



Enclosure 4.5
Guidelines for MANUALLY Completing a

FOLLOW-UP Message

RP/0/AII1000/0 15 A
Page 1 of 3

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 Reconmnendations (PARs) is due within 15 minutes
from the time they are determined by the OSM Emergency Coordinator/RP Shift
Dose Assessor.

*NOTE: Pre-printed EmergencyNotification Forms containing specific EAL# and EAL
Description may be used in lieu of Enclosure 4.5,A

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

O] 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 Box B is marked as Follow-Up. Notification, time, date and
authentication to be completed after Line 17.

1"2 Line 3 Verify site is marked as Oconee and confirmation phone number is 864-882-7076.

12 Line 4 Copy/Verify the same Emergency Classification from the previous message sheet.

Copy/Veri~fy the same EAL # from the previous message sheet.

Copy/Verify the same EAL Description from previous message sheet

LI LineS5 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 B3 and write "Move-residents living downstream of th~e Keowee Htydro

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/fOJ/AI 1000101 SA
Page 2 of 3Guidelines for MANUALLY Completing a

FOLLOW-UP Message

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

1, 2, 3 RIA 40 Steam Generator Tube Leak

1i, 2, 3 RIA"45 or 46 'Shows increase in activity. . .

1, 2, 3 R1A 47, 4'8or 49 Reading > 1 cpm AND greater than 1 p~ound pressure in
containment building or actual containment breach is determined"

1, 3 RIA :57 or Reading > 1.0 Rad/hr A._. 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 AN greater than 1 pound pressure in
containment building or actual containment breach is determined

0I 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.

El 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, C2, 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 Obtain meteorological data from the RP Shift Dose Assessor and complete Line 9.

0l Line 10 Mark Box A and copy the same Time/Date from the previous message sheet.



Enclosure 4.5 RP/O/I1A0/OOI15A
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FOLLOW-UP Message

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

[] 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 I

onsite; MERT activation and/or injured personnel transported offsite; chemical spills;
explosions; Condition "A" or "B" for a Keowee 1-ydro Project Dam/Dikes; or any event
that would cause or require offsite agency response.

C] 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.

0] 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

RP/0/A/IO00/015 A

1 W•IILL • ACTUAL EVENT

2. NFITAL m FOLLOW-UP

3. SITE: Oconee Nuclear Site

Enclosure 4.5.A Page 1 of I

MESSAGE # ___

NOTIFICATION: TIME______DATE /.... AUTHENTICATION # _____

Confirmation Phone # (864) 882-7076.

CLASIICTIN:•]UNUSUAL EVENT ALERT

BASED ON EAL #_______ EAL DESCRIPTION:

SITE AREA EMERGENCY SIT AEAEMEGECY GENERAL EMERGENCY

5. PROTECTIVE ACTION RECOMMENDATIONS: • NONE
j EVACUATE

•] SHELTER'

•J CONSIDER THE USE OF KI (POTASSIUM IODIQ•E) IN ACCORDANCE WITH STATE PLANS AND pOLICY.

["]OTI-ER,

6. EMERGENCY RELEASE: E] None • Is Occurring •] Ha ccre•s Occurred

I I I I I II III I Im • I iiIiiii • I I •

7. REES SGIICNE Not • Within normal •j Above normal operatingRLAESGIIAC: applicable operating limits limits

8. EVENT PROGNOSIS: r Improving • Stable EJDegrading

9. METEO•ROLOGICAL DATA: Wind Direction* from ____ degrees Wind Speed* ____mph
(*May not be available for InitialPripatoStblyCas
Notifications) Peiiain tblt ls*••

lO.J DECLARATION 1-81TERMINATION Time D______ ateJ__..._/..._

l 9FECTED UNIT(S): 9]E ] [

12, UNIT STATUS: i•U1 ___% Power Shutdown at Time _____

(Unaffected Unit(s) Status Not Required for U2.%Pwr Sudnatlm_______Initial Notifications) U2 %Poe SltdwatTm

ID)Under
evaluation

Date ._J___

Date _..,_ /,..

Date /___ __~~~J~~
•]U3 ___% Power Shutdown at lime _______

S13. 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: BElevated I- Mixed • Ground UNITS: BCi B Ci/sec ~ p.C~sec

MAGNITUDE: Noble Gases:______Iodines:_______Particulates:__..... __Other: .............

FORM: B Airborne Start Time _____Date ___/,___/ Stop Time _____Date /_.J__/
SLiquid Start Time _____Date _1L._.._/,Stop Time _____Date /___../

15. PROJECTION PARAMETERS: Projection period: ____Hours Estimated Release Duration _____Hours

Projection performed: lime _____Date __JJ.

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

Site boundary

2 Miles______________ ___

S5 Miles______________ ___

__ 10 Miles _ _ _ _ _ _ _ _ _ _ _ _

•PPROVED
BY: '

NOTIFIED

BY:____

Title: Emergency Coordinator Time _______ Date_.J__._
RECEIVED
BY:___ Time _____Date ! /•.



Enclosure 4.6 RP/0/A/1000/015A
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O TERMINATION Message

[] 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.

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

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

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

0] 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.

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

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

0] Line 17 Notified By: Print your name

0] 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

RPI/OtAI 1000/0O 5 A

Page 1 of I

1. SILL F'B ACTUAL EVENT

2. B INITAL r"B FOLLOW-UP

3. SITE: Oconee Nuclear Site

MESSAGE # ___

NOTIFICATION: TIME_____ DATE...J.__ I ! AUTHENTICATION # ___ _

Confirmation Phone # (864) 882-7076

I IIII I I I

4, EMERGENCY UNSAEVT ALRCLASSIFICATION: NUULENT [AER
BASED ON EAL #________ EAL DESCRIPTION:

J• SITE AREA EMERGENCY j~GENERAL EMERGENCY

5. PROTECTIVE ACTION RECOMMENDATIONS: • NONE

j• EVACUATE

•]SHELTER

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

I~OTHER.
6. EMERGENCY RELEASE: iI• None f] Is Occurrina I~l H,

~s Occurred
w ..... LII

i iiiiiiiiii m ii ..... Ul iiiiiiiiii I II m IH Illllllllllllllllllllll I llllllll II I ' Illl I Ill

7. RELEASE SIGNIFICANCE: I• Not applicable • Within normal {C Above normal operatingoperating limits limits
8. EVENT PROGNOSIS: jB improving l• Stable I• Degrading

9. METEOROLOGICAL DATA: Wind Direction* from ____ degrees Wind Speeds _ mph
(CMay not tbe available for Initial Peiiait tblt ~s )~
Notifications) Peiiain tblt ls*

10,dDECLARATION i• TERMINATION 'Time _ ______Date _ ___L___.__
1 WFECTED UNIT('S): jjj 0

12. UNIT STATUS: l• Ut ____% Power Shutdown at Time______
(Unaffected Unit(s) Status Not Required fo •u2 ___% Power Shutdown at Time ______

Initial Notifications)

I Under evaluation

Date • I
Date __/

Date ._/ _ _l•U3 _% Power Shutdown at Time ______

13. R~EMARKS:

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: S Elevated I~ Mixed E• Ground UNITS: BCi I• Cilsecl l pCi/sec

MAGNITUDE: Noble Gases:______Iodines.______Particulates:._____Other ______

FORM: I Airborne Start Time _____Date _J____/ .Stop Time ____Date __/J._./

[• Liquid Start Time _____Date •_.___/.Stop Time _____Date __JJ..._/

15, PROJECTION PARAMETERS: Projection period: ____Hours Estimated Release Duration _____Hours

: .projection performed:. Time _____Date ___,/.J
16. pROJECTED DOSE: DISTANCE TEDE (mrem) Adl hri D me•

Site boundary

2 Miles_________ ___

5 Miles_____________ ___

S10 Miles____________ ___

I• PPROVED
BY:

NOTIFIED'

BY;

Title Emeroteney Coordinator Time _____Date /_ ~.__J
RECEIVED
BY:

Time _____Date !,J __
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Guidelines For Manually
Transmitting A Message

RP/0IA/1000/01I5A
Page 1 of 5

0
Message Transmission

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

[]

0/

LI

In

0]

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

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

Dial *4 on selective signaling phone

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

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 and
date in table below. (4)

[]

Date:

]Oconee County (Staffed 24 hrs.)
Law Enforcement Center.
864-638-41 11 ,-FAX: 864-638-4.434
Selective Signaling 416

... Initialtiotifieti~ori time: .. ..

Follow-up notification time: _____

OR
o] Oconee County (M-F 8:30 am -5 pmo)Emergency Management

864-638-4200, FAX: 864-638-421[6
Selective Signaling 417

Initial notification time: ________

Follow-up notification time:______

O] Pickens County (Staffed 24 hrs) OR [] Pickens County (M-F 8:30 am.-5 pm)
Law Enforcement Center Emergency Management
864-898-5500, FAX: 864-898-5531l 864-898-5943, FAX: 864-898-5797
Selective Signaling 41.0 Selective Signaling 419.

Initial notification time: - Initial notification time: _________

Follow-up notification time: ______Follow-up notification time•:______

O] South Carolina State Warning Point (Staffed 24 hrs)
803-737-8500 FAX: 803-737-8575
Selective Signaling 5f8

Initialnotification time:_________

Follow-up notification time:______

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

I

I

0



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

0" IF Required minimum agencies did not answer the phone

THEN Dial the absent agency selective signaling number. (get agency number from table in
preceding step)

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

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

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

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

TH-E.....N Say "This is the Oconee Nuclear Station Control Room. This is a DrilllEmerstencv ;
(choose one). lf you have not already received a fax or printed an electronic copy of the
Emergency Notifi cation 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 "1 need to verify the name of each agency representative.
When I call out the agency, please give your name."



Enclosure 4.7
Guidelines For Manually

~Transmitting A Message

RP/0/A/i1000/015SA
Page 3 of 5

0] Document name of each person contacted.

Initial Notification

{4}

Oconee County Law Enforcement Center Name:______________
Oconee County Emergency Management Name: ______________

Pickens County Law Enforcement Center Name: ______________

Pickens County Emergency Management Name: ______________

South Carolina State Warning Point Name: ______________

Follow.Ur Notification

Oconee County Law Enforcement Center Name:______________
Oconee County Emergency Management Name: _______________

Pickens County Law Enforcement Center Name: ______________

Pickens County Emergency Management Name: ______________

South Carolina State Warning Point Name:______________



Enclosure 4.7 RP/iO /A/!0OOO O1 5A
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Transmitting A Message

0 _F

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,

Begin call by saying "You should have received a f~ax 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?"

o I I1 Georgia Emergency Management Agency (GEMA) (404 -635-7000 or 404-635-7200)
FAX Speed Dial 27 (Fax form for any Condition A or B dam/dike event)

Name: _________Time/Date: _____ _ / I___/ _
Eastern MM DD YY

o National Weather Service (NWS) (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

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)

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

I

i

0

El 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 ajfax 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 fa• and verify all required agencies received the message.



Enclosure 4.7 RP/0/A/1000/015A
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~Transmitting A Message

0 If questions were asked by an offsite agency complete all sections on Enclosure 4.1 1 (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 Provide OSM/Emergency Coordinator with completed notification form.

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

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

NT:Tefollowing step i QIapplicable frtmiaonmessage.

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

O] Attach ALL completed enclosures to the applicable message sheet.

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

El 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

o] IF Turnover has been completed, or event is terminated

THEN go to Step 3.4 of Subsequent Actions.

El IF Turnover has NO_..T been initiated

THEN GO to Subsequent Actions 3.1

S



Enclosure 4.8 RPi0/A/1000/015A
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.j

1. TSC/Control RoomIOSC/EOF

NOTE: The "STOP"' button is used to cancel sending, receiving, registering data or cancel any
other operation. Transmission of the. notification form wil! start automatic:ally 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.

El 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

* 0] 1.2 Copy the notification form using the following method:

A. Insert notification form. Adjust document guide if needed

B. Prs copy button

C. Press START button



Enclosure 4.8
COPY/FAX Operation

RP /O/ A/100OO/O I 5A
Page 2 of 2

* The following Speed Dial Codes have been programmed into the fax in the TSC/Unit 1&2 Control
Room/OSC:

0

Sleed' Dial Code Agency/Location sent To ,
01. NRC

..... 02 Pickens County EMA
03 Oconee County EMA
04 SC State Warning Point
05 SEOC
06 DFIEC-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
B OF
World Of Energy

________ _______GO JIC
...... 5 Dial Group: ...... Pickens County EMA

______,,, 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: EQF; 050
30 ONS SRG/RC/EC
31 Dial Group: OSO; Security
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TO CONTACT AGENCIES

* NOTE: Phone numbers and radio operating instructions are included in the Emergency Telephone

Directory.

El 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 LEG 35*

Pickens County EMA 31"*

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

O 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 LEG".

Oconee County LEG Oconee LEG

Pickens County LEG Pickens LEG

Pickens County EMA Pickens FOG

U 1&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 LEG KNBZ-965

Pickens County EMA KNBE-480

El End radio transmission using Call Letters WQC699.

El Satellite telephones located in U1&20OSM office and U/3 procedure room in Control Room.



Enclosure 4.10
Turnover Checklist

Offsite Communicator's Name: __

COMMUNICATIONS STATUS

RP/O/A/1000/0 15A
Page 1 of.1

Date:_____ __

Indicate which agencies have been contacted: YE._.S NO

Oconee County Law Enforcement Center

Oconee County EmergencY Management Agency ..

Pickens County Law Enforcement Center

Pickens County Emergency ManagementI Agency

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

DHEC (BSI-WM)

Communications Problems Experienced:

Site Evacuation: Yes__ No _____Time Evacuation Initiated ___

SEvacuation Location:

Daniel High School Yes ____No ___

Keowee Elementary Yes ____ No ___

Home Yes No ___

Site Relocation: Yes ___No_______Assembly Location______

Alternate F~acility Activated: TSC: Yes ___ No_____ OSC: Yes No____

OtherPertinent 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).0
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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): DtDate _______Time___

0
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ACRONYM LISTING

RP/0/A/ 1000/01 5A
Page 1 of 1

O

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....

EN•S 'Emergency Notification System

EOC Emergency Operating Center,, ]

EOF Emergency Operations Facility

EOFID... Emergency Operatiions Facility Director

ERO Emergency Response Organi~zation

FAX Facsimile

FEOC Forward Emergency Operations Center

FMT' Field Monitoring Team

GEMA ... . Georgia Emergency Management Agency

HPN Health Physics N'etwork

IAAT i~f At Any Time

JIC Joint information Center

LEC Law Enforcement Center

NEP ..... Nuclear'Emergency Planning.........

NRC DS0Q Nuclea'r 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

P-AR Protective Action Recommendation '

SCEHD "SouthCarolina 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 ... Stiate Warning Point

TS' Technical Specifications

TSC Techn'ical 'Support"Center .. .....
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RevisionlChange Package Fill-In Form
.... ... Rev. 04/23/2012

*hrme purpose of this fill-in form is to provide a location to type in information you want to appear on the various
ors needed for Major/Minor Procedure Revisions, and Major/Minor Procedure Changes. After you type in

information on this form, it will be electronically transferred to the appropriate locations in the attached forms
when you p~erform Step 3 below.

Step 1- press [FlI2] (Save As) then save this form using standard file name convention in appropriate LAN

storage location.

Step 2-type in basic information in the blanks below:

Note: place cursor in center of brackets before typing.

1. ID No.: RP/0/A!1000/01 5A

2. Revision No.: 002

3. Change No.: __ Note: if this package is for a change, replace hyphen with a letter.

4. Procedure Title: Offsite Communications From The Control Room

5. For changes only, enter procedure sections affected: see attached change matrix

6. Prepared By: Natalie Harness

7. Preparation Date: 4/23/20 14

8. PCR Numbers Included in Revision: ONS-2014-001421

*tep 3- go to Print Preview to update this information in all the attached documents.

- *Step 4- page down to affected pages and enter any additional information needed.

Step 5- when all information is entered, print package and review for correctness.



Form 703-i, Procedure Process Record (PPR)
(R08-10) Duke Energy
Ih PROCEDURE PROCESS RECORD

(1) ID No. RP/0/A/1000/015A
Revision No. 00.__22

PREPARATION
(2) Station OCONEE NUCLEAR STATION

(3) Procedure Title Oflfsite Commu ications From The Control Room

(4) Prepared By* Natalie" Harness 'x• - • 2 A OZV Date 4/23/2014

(5) Requires NSD"28Appic~ability Determination? - '-
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Attachment to 50.54q

RP/01A/I000/015A, Rev 002, Offsite Communications From The Control Room

Change # Page # Current . Proposed Reason

DocuTrack
ONS-
2014-
001421

Section
2,2
Page 2 of
5

,2 .2 ,
Obtain the following items
from the Emergency -
Procedures Cart (located in
TSC/OSC):

Emergency Action Level
Guideline Manual

Yellow folder containing:
' Emergency Telephone
Directory
SAuthentication Code List

, Emergency Notification
Forms

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

Emergency Action Level
Guideline Manual

Yellow folder containing:
> Emergency Telephone
Directory.,..
NOTE: For anl outside line dial
"9" and tor long distance dial
t"1 .

Enclosure __-__ _, Remove all the "9-" and
4.7, •-•- ,•-. ••'- . add the flowin:

Page 1 of ,--"'-2. . -- NOTE: For an outside line dial
5 ~ "9" anld for long distance dial

Enclosure Georgia Emergency Georgia Emergency
4.7 Management Agency Management Agency
Page 4 of (GEMA) (9-404-635-7000 (GEMA) (404-635-7000 or

5or 7200) 7200).,..
FAX Speed Dial 27 (Fax (removed "9-")
form for any Condition A or

_____ B dam/dike event)____________

Moakngr
the phone
numbers a
consistent
10 digit
number

the body of
the
procedures
and in
some
procedures
removing
the "9-" in
front of the
10 digit
phone
numbers
or adding
(area
code).
Adding a
NOTE to
state: For
an outside
line dia!
"9" and

for long
distance
dial "1."'Enclosure

4.7
Page 4 of
5

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

National Weather Service
(NWS) (864-879-1085)...
(removed "9-")



Form 703-2. Procedure Change Process Record
(R08-1O)

Duke Energy0 PROCEDURE CHANGE PROCESS RECORD

(1) ID No.RP/0/AI1000/015A

Revision No.002 Change No.
Permanent/Restricted to

(2) Station: OCONEE NUCLEAR STATION

(3) Procedure Title: Offsite Communications From The Control Room

(4) Section(s) of Procedure Affectedl: Section 2.2 Page 2 of 5, Enclosure 4.7 Page 1 of 5, and

Enclosure 4.7 Page 4 of 5

,(5) Requires NSD 228 Applicability Determination?

El Yes (Procedure change with major changes) - Attach NSD 228 documentation.

[] No (Procedure change with minor changes)

(6) Description of Change: (Attach additional pages, if necessary.)

See attached change matrix

(7) Reason for Change:

Editorial.,

(8) Prepared By* Natalie Harness (Sigaue Date 4/23/20 14
(9) Reviewed )(KI) Date&•/l/ I

Cross-Disciplinary Review By* _____________(QR)(KI) NA.V,- Date ! '

Reactivity Mgrnt. Review By* _ ________(QR) NA •4~ Date

Mgmt. Involvement Review By* ___________(Ops. Supt.) NA bk•--.Date _.5_

(10) Additional Reviews

Reviewed By* Date _____

Reviewed By* Date_____

(11) Approved By* 3Tf"iLD(M • Date ]2 [

* Printed Name and Signature



3.10 10CFR 50.54(q) Evaluations 3.10LOCF 5054(q EvluatonsEmergency Planning Functional Area Manual

0 Attachment 3.10.7.2

§50.54(q) Screening Evaluation Form
Activity Description and References: •

RP/0/A/1 000/01 5A, Rev 002, Offsite Communications From The Control Room (DocuTrack ONS-20 14-001421I)

4

Activity Scope: ••
[] The activity is a change to the emergency plan
El The activity is not a change to the emergency plan
Change Type: B Change Type:

[] The change is~ editorial or typographical El The change does conform to an activity that has prior
El The change is not editorial or typographical approval
Making the phone numbers a consistent 10 digit number El The change does not conform to an activity that has prior
(XXX-XXX(-XXXX in the body of the procedures and in some approval
procedures removing the •9-" in front of the 10 digit phone
numbers or adding (area code). Adding a NOTE to state. For
an outside line dial W9 and for long distance dial "1."

Planning Standard Impact Determination:

El §50.47(b)(1) - Assignment of Responsibility (Organization Control)
El §50.47(b)(2) - Onsite Emergency Organization
El §50.47(b)(3) - Emergency Response Support and Resources
El §50,47(b)(4) - Emergency Classification System*
• §50,47(b)(5) - Notification Methods and Procedures*

§50.47(b)(6) - Emergency Communications
§50,47(b0)(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 §50,4'7(b)( 11) - Radiological Exposure Control
El §50.47(b)(12) - Medical and Public Health Support
El §50.47(b)( 13) - Recovery Planning and Post-accident Operations*
El §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
El The proposed activity does not impact a Planning Standard
Commitment Impact Determination: •

El The activity doe involve a site specific EP commitment
Record the commitment or commitment reference: ________________

El The activity does not involve a site specific EP commitment

Results; ,
[] The activity ca be implemented without performing a §50.54(q) effectiveness evaluation
El The activity cannot be implemented without performing a §50.54(q) effectiveness evaluation
Prerparer Name: , _Pre 7a• Ji~ 7 e/ ]Date/.0

il

IIFe viewer Name: I ~ 7¾-' -ae~ //L

I I,
Revision 12



Attachment to 50.54q

RiP/0/AJI000/015A, Rev 002, Offsite Communications From The Control Room

Change # Page # Current [Proposed JReason
DocuTrack
ONS-
2014-.
00 142 1

Section
2.2
Page 2 of

12.2.
Obtain the~fotlowing items
from the Emergency
Procedures Cart (located in
TSC/OSC):....

Emergency Action Level
Guideline Manual

Yellow folder containing:
SEmergency Telephone

Directory
Authentication Code List

)Emergency Notification
Forms

2.2 ...

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

Emergency Action Level
Guideline Manual

Yellow folder containing:
>Emergency Telephone
Directory...
NOTE: For an outside line dial
"9" and for long distance dial
"l ."

Enclosure ______Remove all the "9-" and
4 7 "'l SAAA.*.t. add the foloig

Page 1 of .... .... _ NOTE: For an outside line diaL
59"a fotr long distance dial

Enclosure Georgia Emergency Georgia Emergency
4.7 Management Agency Management Agency
Page 4 of (GEMA) (9-404-635-7000 (GEMA) (404-635-7000 or

5or 7200) 7200)...
FAX Speed Dial 27 (Fax (removed "9-")
form for any Condition A or

_ _ _ _ _ B d a m / d i k e e v e n t )_ _ _ _ _ _ _ _ _ _ _ _

Making
the phone
numbers a
consistent
10 digit
number
(aTY-
AX-X
XA~X•) in
the body of
the
procedures
and in
some
procedures
removing
the "9-' in
front of the
10 digit
phone
* numnbers
or adding
(area
code).
Adding a
NOTE to
state: For
an outside
line dial
"9"and

for long
distance
dial "1. "Enclosure

4.7
Page 4 of
5

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

National Weather Service
(NWS) (864-879-1085)...
(removed "9-")

A .1.

O



Duke Energy Procedure NO.
Oconee Nuclear Station RP/0/A/1000/015 B

Offsite Communications From The Technical Support -Revision No.

Center 001

Electronic Reference No.

Reference Use OP009A67
PERFORMANCE I ...

PDF Format
Compare with Control Copy every 14 calendar days while work is being performed.

Compared with Control Copy* _____________Date______

Compared with Control Copy* _ ____________Date ______

Compared with Control Copy* Date ______

El Yes El NA Checklists andlor blanks initialed, signed, dated, or filled in NA, as appropriate?
[] Yes El NA Required enclosures attached?
El Yes [] NA Charts, graphs, data sheets, etc. attached, dated, identified, and marked?
El Yes El NA Calibrated Trest Equipment, if used, checked out/in and referenced to this procedurc?
El Yes El NA Procedure requirements met?

Verified By* Date

IMPORTANT: Do NOT mark on barcodes. Puinted Date: "05/29/2014"

Encoso re No.: .FUL . IIIIII 1 II it IIII111 l I III IIII I II li lIIIii 111 III ii
1111II111111l 111111111111I11 iii1 Revson No.:.0 ,

.LIIi111 tllt1111 I/I 11111li ii
Procedure No.: *RP/O/A/l000/0I5 Ft*

I IHl11u1111111u111111111111 liii lii 11111 Hill •l 11111111111 F•l 1111111111 1111 11111 lii lii



RP/O/AI/1000/015 B
Page 2 of 7

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 approval.

. For an outside line dial "9 for long distance dial "1".

1. Symptoms

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

NOTE: Actions within the body of this procedure are NOTI required to be performed in
sequence.

2. Immediate Actions

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

U2.2 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)

IU 2.3 Acquire and maintain the Emergency Drill/Event Time Log.



RP/0/A/1000/015 B
Page 3 of 7

["l 2.4 Contact the Control Room Offsite Communicator

q- 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)

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

[] 2.6 For WebEOC use:

0 2.6.1 Ensure your computer profile is set for 'print background color and
images'. To achieve this go to Interaet Explorer, tools, internet options,
click on advanced, scroll down and insert check in box beside 'print
background color and images' click apply. { 1

[] 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. f{ 1



RP/0IA/1000/015 B
Page 4 of 7

S 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.

I..F 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
NO....[! required for an Unusual Event unless requested.

0 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 NO....T 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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RPIO/A/l000/015 B
Page 5 of 7

EJ 2.7 Review plant conditions with the TSC Emergency Coordinator and complete an
Emergency Notification Form (END' 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.

LI 2.7.1I If electronically completing a form, use information in enclosures 4.1 - 4,6
or go to Enclosure 4.13.

1-' 2.7.2 If manually completing a form, go to the next step.

O] 2.7.3 If a GEN•ERAL 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).

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

[] 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).

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

[] 2.7.8 If a TERMINATION notification is required complete Enclosure 4.6
(Guidelincs for Completing a Termination Message).



RP/O/A/1000/0315 B
Page 6 of 7

3. Subsequent Actions

0] 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.

El 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.

0] 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 4.1l0 (Turnover Checklist) with any new or additional information.

El 3.5 Using Speed Dial 07, OR dialing 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.



RP/O/A/1000/01s B
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O NOTE: EH&S will perform procedure guidance in RP/l000/017 but may ask TSC Offsite:

l Communicator to make appropriate notifications to offsite agencies if necessary.

El 3.10 Complete notification to off-site agencies per RP/1000t017 (Spill Response) as
directed by EH&S.

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

0] 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.

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

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

4. Enclosures
S 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 quidelines 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

4.14 References



Enclosure 4.1 RP/0/A/o000/0 l B
SGuidelines for Completing an INITIAL Page 1 of 3

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.

El 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 I 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.

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

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

O 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.

El 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."
* AN_._D mark Box E and write "Prohibit traffic flow across bridges identified on

your inundation maps until the danger has passed."

[] Line 6 0 Line6Mark Box A, B, or C as directed by the TS(C Dose Assessor.



Enclosure 4.1

Guidelines for Completing an INITIAL
Message for a GENERAL EMERGENCY

EVENT

RP/0/II/100/015 B
Page 2 of 3

[]

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

[] 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.

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

0



Enclosure 4.1 RP/0/A/1000/015 B
SGuidelines for Completing an INITIAL Page 3 of 3

Message for a GENERAL EMERGENCY

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.

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

0] Line 17 Notified By: Print your name.

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



Nuclear Power Plant Emergency Notification Form
GENERAL EMERGENCY

Enclosure 4.1,A

RP/OI()/1I 00/O I 5 B

Page 1 of 1

1. BDRiLL B ACTUAL EVENT
2. *rTAL r• FOLLOW-UP

3. SITE: _Oconee Nuclear Site

MESSAGE # ___

NOTIFICATION: TIME______ DATE_._J____J. AUTHENTICATION # _____

Confirmation Phone # (864),,,,882-7076

4. EMERGENCY •UUULEET r LRCLASSIFICATION: UNSAEVT ALR
BASED ON EAL #_______ EAL DESCRIPtION:

I•SITE AREA EMERGENCY GENERAL EMERGENCY

5. PROTECTIVE ACTION RECOMMENDATIONS: ~ NONE

~ EVACUATE PICKENS CO.: AO, Al, 81, CI, A2, 82, C2 OCONEE (

~ SHELTER PICKENS CO.: AO, Al, 81, Cl A2, 82, C2 OCONEE

~J CONSIDER THE USE OP KI (POTASSIUM IODIDE) IN ACCORDANCE W[TH STATE PLANS AND POLICY.

L~OTHER -

6. EMERGENCY RELEASE: ~ None j~ Is Occurring

CO,: AO, D1, El. Fl, D2, E2, F2

CO.: A0, D1, El, Fl, D2, E2, F2

I Has Occurred

7. RELEASE SIGNIFICANCE: •]Not applicable • Within normal • Above normal operatingoperating limits limits
8. EVENT PROGNOSIS: • Improving r• Stable • Degrading

9. METEOROLOGICAL DATA: Wind Direction" from ____ degrees Wind Speed* _..__mph

(*Not Required for Initial Notifications) Precipitation* Stability Class* •

10.• DECLARATION F'•TERMINATION Time _ ______Date ___ /____

1 WFECTED UNIT(S): E1T] [ 1 [] I

12. UNIT STATUS: • U1 ____% Power Shutdown at Time _ _____Date

(Unaffected Unit(s) Status Not Required for Initial rl'u2 .% Power Shutdown at Time ________Date

Notifications)

~Under
evaluation

_.J /

•]U3 ___% Power Shutdown at Time '_______Date __/......

13. REMARKS:

FOLLOW-UP INFORMATON(Lines 14 throuah 16 Not Required for Initial Notifications)

EMERGENCY RELEASE DATA. NOT REQUIRED IF LINE 6 A IS SELECTED.
14. RELEASE CHARACTERIZATION: TYPE: B Elevated r'BMixed j• Ground UNITS: [ Ci j• Cl/sec • pCi/sec

MAGNITUDE: Noble Gases:_______ odines:_______Particulates:______Other: _______

FORM: • Airborne Start Time ______Date _J_.._/Stop Time _____Date .____J../..

, .Liquid Start Time _____Date ..J ._._JStop Time _____Date _J J.
15, PROJECTION PARAMETERS: Projection period: _____Hours Estimated Release DuratIon ____Hours

Projection performed: Time _____Date j.___._/
16. 'PROJECTED DOSE: ,DISTANCE TEDE (rrem) Adult Thyroid CDE (mrem)

Site boundary__________ ______

2 Miles______________ ___

5 Miles ________ ________

a. 10 Miles__ _ _ _ _ _ __ _ _ _ _ _ _

17. APPROVED BY:
NOTIFIED

BY:______

Title Emerqencv Coordinator Time _____Date../ /
RECEIVED

BY: Time Date _J /
m,____



Enclosure 4.2 RP/0/A/10o0/015 B
Guidelines for Completing an INITIAL Page 1 of 3

Message fora
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 number and
EAL description may be used in lieu of Enclosure 4.2.A or WebEOC.

El 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:

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 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 onl 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.

El Line 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
1-ydro 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."

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,



Enclosure 4.2 RP/0//1v00/015 B3
Guidelines for Completing an INITIAL Page 2 of 3

Message for a
SITE AREA EMERGENCY EVENTI

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

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

0]
[]

Line 9
Line 10

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 sharedl 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.

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

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

0] 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}

0



Enclosure 4.2 RP/0/A/l000/015 B
•Guidelines for Completing an INITIAL Page 3 of 3

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
TSC Emergency Coordinator.

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

[] 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
SITE AREA EMERGENCY

RPIO/IIOO00/015 B

1. l DRILL 8 ACTUAL EVENT
2iEITIAL j• FOLLOW-UP

3. -E: Oconiee Nuclear Site

Enclosure 4.2.A Page 1 of I

MESSAGE #__

NOTIFICATION: TIME______DATE / /____AUTHENTICATION # ._____

Confirmation Phone # (864) 882-7076
I II I I I I

4. EMERGENCY •UUULEET iB LRCLASSIFICATION: ~UUULEET j LR

BASED ON EAL#_______ EAL DESCRIPTION:

SITE AREA EMERGENCY GENERAL EMERGENCY

r- HEVAUTER

' NONE

SHELTER

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

6. EMERGENCY RELEASE: • None • Is Occurring j1 H is Occurred

7. RELEASE SIGNIFICANCE: r1 Not aplicable. • Within normal - - • Above normal operating'~operating limits limits
8. EVENT PROGNOSIS: • improving j] Stable •] Degrading

9. METEOROLOGICAL DATA: Wind Direction* from ____ degrees Wind Speed* ____mph
(*Not Required for Initial NotlflcatIons) Precipitation* _____ Stability Class* •]I]

10,• DECLARATION IBITERMINATION Time _______DateJ_.._ __._/.

1 9 :FECTED UNIT(S); r] iE] i] [],

12. UNIT STATUS: Ul U ___% Power Shutdown at Time______
(Unaffected Unit(s) Status Nat Required for B U2 ___% Power Shutdown at Time _______

Initial Notifications)

j•J Underevaluation

Date /~~ I

Date ".____I~J•~~

Date __J IU3 % oPower Shutdown at Time_______

13. REMARKS:

FOLLOW-UP INFORMATION (Lines 14 through 16 Not Required for Initial Notifications)

EMERGENCY RELEASE DATA. NOT REQUIRED IF LINE 8 A IS SELECTED.
14. RELEASE CHARACTERIZATION: TYPE: B Elevated B Mixed I• Ground UNITS: BCi r• Cl/sec ~ pCi/sec

MAGNITUDE: Noble Gases:_______Iodines:.____'_ Particulates:,_____Other:______
FORM: • Airborne Start Time _____Date _J / .. Stop Time _____Date __..J___J_

I~Liquid Start Time _____Date ._J___J"Stop Time _____Date _._J..J

15, PROJECTION PARAMETERS: Projection period: ____Hours Estimated Release Duration ____Hours

Pr~ojection performed: Time _____Date __ /

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

... . .. . : • , ' Site boundary -. ;. .-

2 Miles______________ ___

5 Miles______________ ___

-.,. 10 Miles _ _ _ _ _ _ __ _ _ _ _ _ _

1 .•PPROVED BY:

NOTIFIED
BY_____

Title Emergency Coordinator Time Date____ Date.J
RECEIVED
BY:___ Time _____Date __ 1.



Enclosure 4.3 RP/0/A/1000/015 B
Guidelines for Completing an INITIAL Page 1 of 2

O Message for an ALERTEVENT

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.

El 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:

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 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.

___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.

O] 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.

0



Enclosure 4.3 RP/0/A/l000/015 B
Guidelines for Completing an INITIAL Page 2 of 2

O 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

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 an 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 }

NOTE: Lines 14, 15, & 16 - These lines are NO_..TT required to be completed for an initial

notification.

DO NO..._T 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/0/A/10001015 B

Page 1 of !

1. 1:ILL •] ACTUAL EVENT

2. • INITIAL rB FOLLOW-UP

3. SITE: ,Oconee Nuclear Site

MESSAGE # ___

NOTIFICATION: TIME_________DATE /_._.J._ AUTHENTICATION #____

Confirmation Phone # C864) 882-7076.
I II I II II I i IIIIIIII I III

4. EMERGENCY U UNUSUAL EVENT •J ALERT

BASED ON EAL #________ EAL DESCRIPTION:

r•SITE AREA EMERGENCY r•GENERAL EMERGENCY

5. PROTECTIVE ACTION RECOMMENDATIONS: ~ NONE

~ EVACUATE

1~ SHELTER
f~j CONSIDER THE USE OF KI (POTASSIUM IODIDE) IN ACCORDANCE WITH STATE PLANS AND POLICY.

I~OTHER
6. EMERGENCY RELEASE ~ None Is Occurring ~ Has Occurred

7. RELEASE SIGNIFICANCE: • Not J Within normalapplicable operating limits

8. EVENT PROGNOSIS: [• Improving • Stable

9. METEOROLOGICAL DATA: Wind Direction* from ____ degrees

(*Not Required for Initial Notifications) Precipitation*
10ADECLARATION • TERMINATION Time _____

1i WFECTEO UNIT(S): 0 ] [ •

12. UNIT STATUS:. : U1 ___% Power St
(Unaffected Unit(s) Status Not Required for ~ U %PwrS
Initial Notifications) U2 _%PwrS

SU3 __%Power St"

tS 

Occurred

~Above normal operating
limits

•]Degrading

Wind Speed* _ mph

Stability Class* •.• •

FD Under
evaluation

Date ./.J____

wutdown at Time _______Date _I!_____

lutdown at Time _______Date _._J ____.J

hutdown at Time _ ______Date _/.. I____

13. REMARKS:

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

14. RELEASE CHARACTERIZATION: TYPE: IA Elevated I' Mixed r• Ground .UNITS:.B Ci' • Cl/sec I~ liCi/sec,

MAGNITUDE: Noble Gases:______Iodines:_______Particulates'.______Other: ______. _

FORM: • Airborne Start Time .__ _ _ Date ..__/._ _.J L Stop Time __ _ _ _Date J. /

U Lquid , Start Time _ _ _ __Date J.__ . ..._Stop Time __ _ _ _Date _.J_.__ .

15. PROJECTION PARAMETERS: Projection period: ____Hours Estimated Release Duration ______Hours

Projection performed: Time _____Date J._.___
16. PROJECTED, DOSE: DISTAN,,CE TEDE (mrem) Adult Thyroi d,,DE (mrem)

Site boundary ________

2 Miles______________ ___

5 Miles______________ ___

1 0 Miles__ _ _ _ _ _ __ _ _ _ _ _ _

/PPRO°wD
NOTIFIED

BY:.

_______________Title Emeraqenc,¥,Coordinator Time _____Date..._/ I

RECEIVED

BY: Y:Time _____Date __J ..



Enclosure 4.4 RP/0/A/l000/015 B
Guidelines for Completing an INITIAL Page 1 of 2

O 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.

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

I12 Line 1 Mark 'DRILL' or "ACTUAL EVENT".

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

12 Line 2 Mark/verify "initial" notification. Time, date, and authentication completed

after line 17.

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

SLine 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.

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

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

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

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

I2 Line 9 Enter the meteorologitzal data if available from the TSC Dose Assessor.

123 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/Allo0o0/015 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

El

El

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.

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.

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.

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



Nu(

1. •DRILL • ACTUAL EVENT

2. b!ITIAL f• FOLLOW-UP

3. Oconee Nuclear Site

clear Power Plant Emergency Notification Form RP/0/AJIOO0/015 B
UNUSUAL EVENT

Enclosure 4.4.A Page 1 of I

MESSAGE # ____

NOTIFICATION: TIME______DATE___.__/___._ . AUTHENTICATION #____

Confirmation Phone # (864) 882-707/6

II II I I II .... i

4.EMERGENCY 18A RCLASSIFICATION: gj UNUSUAL EVENT ALT

BASED ON EAL #_______ EAL DESCRIPTION:
•]SITE AREA EMERGENCY " r GENERAL EMERGENCY

5. PROTECTIVE ACTION RECOMMENDATIONS: • NONEI~EVACUATE _______________________

•] SHELTER-

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

IOTHER
6. EMERGENCY RELEASE: IA None • Is Occurring •] Ha:s Occurred

7. RELEASE SIGNIFICANCE: • Not applicable r• Within normal [] Above normal operatingoperating limits limits
8. EVENT PROGNOSIS: • Improving •] Stable • Degrading

9. METEOROLOGICAL DATA: Wind Direction* from _____ degrees Wind Speed* .___ mph
(*Not Requlred for lnitial Notifications) Precipitation' I___ Stability Class' I1 •]•'

10. •] DECLARATION r• TERMINATION Time _ ______Date _____J /. •

11, AFFECTED UNIT(S): IT] f rl[

1SILT STATUS: [•U1 ._% Power Shutdown at Time____
Inaffected Unit(s) Status Not Required for r'B u2 % Power Shutdown at Time_______

Initial Notifications)

[] Under
evaluation

Date __ __ _

Date __J ___ _

' JU3 •% Power Shutdown at Time _______Date __J_....._/

13. REMARKS:
r

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

14. RELEASE CHARACTERIZATION: TYPE: l Elevated • Mixed • Ground UNITS: I Ci •] Ci/secr' piCi/sec

MAGNITUDE: Noble Gases:_______ odines:_______Particulates:______Other:______
FORM: • Airborne Start Time _____Date J_// Stop lime _____Date _J.J_.....

• Liquid Start Time ______Date I_.._...._/ _Stop Time _ ____Date _._..../ / _

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

Projection performed: Time _____Date J_.._J..

16. PROJECTED DOSE: DISTANCE TEDE (totem) A dult Thyroid ODE (mrem).

Site boundary ________

2 Miles______________ ___

5 Miles______________ ___

10 Miles___

17. APPROVED'y:
•OTIFIED

-BY ____

Title Emergency Coordinator Time _____Date._.J____

RECEIVED
BY:___ Time Date______/6t



Enclosure 4.5 RP/O/A/IO00/O015 B
Page 1 of 3Guidelines for 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 classification or the Protective
Action Recommendation or a termination of this Drill/Emergency.

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

0

O] Obtain Enclosure 4.5.A (Nuclear Power Plant Emergency Notification Form, FollowUp) and
complete as directed below for a FOLLOW-UP message or use Encl~osure 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).

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

LI Line 3 Verifysite is marked as Oconee and conffirmation phone number is
864-882-7076.

El 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 fromt the last message sheet.

SIf 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 RP/0/AI1000/015 B
Page 2 of 3Guidelines for Completing a

FOLLOW-UP Message

[] Line 5 Mark applicable sectors by each county as directed by the TSC/EC.

If KI has been recommended, mark Box 1)

If a Keowee Hydro Dam/Dike Condition "A" exists:
* Mark Box 13 and write "Mov~e residents living downstream of the Keowee

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

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

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

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

LI 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.

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

[] 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

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

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

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

S
El Line 12 Mark boxes A, B, 'and C. •

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

1



Enclosure 4.5 RP/O/A/IO00/O015 B
Page 3 of 3Guidelines for Completing a

FOLLOW-UP Message
0

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 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. ff changes have occurred, see TSC Dose Assessor for this information.

El Line 15 Copy the same information from the pr"evious 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 NO_..T add or change information on the form after it has been approved by the
TSC Emergency Coordinator

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

0

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 (Guideiines for Transmitting A
'Message).



Nuclear Power Plant Emergency Notification Form
FOLLOW-UP

RP/O/A/l O00/O0I5 B

1 B DRLL fB ACTUAL EVENT
2,•ITlAL • FOLLOW-UP

3, ,'1E ~Oconee Nuclear Site

Enclosure 4.S.A Page 1 of I

MESSAGE # ____

NOTIFICATION: TIME______DATE_.J1_•_.__ AUTHENTICATiON # _____

Confirmation Phone # (864) 882-7076

4. EMERGENCY UNSAEVT ALR

BASED ON EAL #__________ EAL DESCRIPTION:

SITE AREA EMERGENCY GENERAL EMERGENCY

5. PROTECTIVE ACTION RECOMMENDATIONS: I• NONEf• EVACUATE

SSHELTER

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

~OTHER_ ,

6. EMERGENCY RELEASE: • None r"B Is Occurring • H
ts Occurred
as 

Occurred

I= I I I I I I

7. RELEASE SIGNIFICANCE: f• Not applicable L• Within normal [Cj Above normal operatingoperating limits limits
8. EVENT PROGNOSIS: r• Improving r• Stable •] Degrading

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

10. ] DECLARATION r-B TERMINATION Time _ ______Date J__/ /.

11. AFFECTED UNIT(S): II] fEJ EJ I
lIlT STATUS: " Ul .. % Power Shutdown at Time_____

•Jnaffected Unit(s) Status Not Required for j 2___ oe htona ie_______Initial Notifications) •U %Pwr Sudw tTm

~jUnder
evaluation

Date __

Date __J._ _/

Date " ____.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 8 A IS SELECTED.

14. RELEASE CHARACTERIZATION: TYPE: I• Elevated !• Mixed rfl Ground UNITS: IAICi f Ci/sec !i tCi/sec

MAGNITUDE: Noble Gases:_______ odines:_______Particulates:______ Other: ______

FORM: !• Airborne Start Time _____Date /.___/J.Stop Time _____Date .... L..

•i Liquid Start Time_____ Date /____/./ Stop Time_____ Date .... /...

15. PROJECTION PARAMETERS: Projection period: ____Hours Estimated Release Duration __,__Hours
Projection performed: Time _____Date J._____/.

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

" Site boundary

2 Miles______________ ___

5 Miles_______________ ___

10 Miles ________

l1I: PROVED BY:
•JTIFIED

BY:_ _ __ _

Title Emerqency, CoordInator Time _____Date..__! /.
RECEIVED
BY:___ Time _____Date ____



Enclosure 4.6 RP/0/A/1000/015 B
Page 1 of IGuidelines for Completing a

TERMINATION Message

SNOTE: Only required to complete lns1, 3, 10, and 17. All other lines are left BLANK.

El Obtain Enclosure 4.6.A (Nuclear Power Plant Emergency Notification Form) and complete
as follows for a TERMINATION message or use Enclosure 4,13.

[] 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 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 approval.

NOTE: The "Received By, Time and Date" on Line 17 is completed by the Offsite Agency. l
El Line 17 Notified By: Print your name.

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

0



Nuclear Power Plant Emergency Notification Form
TERMINATION
Enclosure 4.6,A

RP/0/AI/1000/015 B
Page 1 of I

1. BDRILL B ACTUAL EVENT
2,*ITIAL r'B FOLLOW-UP

3. SITE: Oconee Nuclear Site

MESSAGE# #__

NOTIFICATION: TIME______DATE._ J_ J. AUTHENTICATION # ____

Confirmation Phone # (864)_882-7076

4. EMERGENCY • NUSUAL EVENT "j~ ALERTCLASSIFICATION: U

BASED ON EAL #_______ EAL DESCRIPTION:

rCSITE AREA EMERGENCY j' GENERAL EMERGENCY

5. PROTECTIVE ACTION RECOMMENDATIONS: ~ NONE

~ EVACUATE

~ SHELTER

~ CONSIDER THE USE OF KI (PoTAssiuM IODIDE) iN ACCORDANCE WITH STATE PLANS AND POUCY.

I~OTHER
6. EMERGENCY RELEASE: ~ None j~ Is Occurring ~ Has Occurred

=s 

Occurred

7. RELEASE SIGNIFICANCE: r• Not applicable r-B Witthin normal [] Above normal operatingoperating limits limits

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

9. METEOROLOGICAL DATA: Wind Direction" from ____ degrees Wind Speed" mph
(*Not Required tor Initial Notifications) Precipitation* Stability Class* •]•

10, [•DECLARATION •JTERMINATION Time _ _____Date ...... / . "

11, AFFECTED UNIT(S): IE] IEiI Il I•
1*IT STATUS: •] U1 •% Power Shutdown at lime_ ___

't(Unaffected UnIt(s) Status Not Required for BU2 ..... % Power Shutdown at Time _______

SInitial Notifications)

~JUnderevaluation

Date •.•
Date • /

Date ___ /. ,U3 ___% Power Shutdown at Time_______

13. REMARKS:

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

14. RELEASE CHARACTERIZATION: TYPE: B Elevated jI Mixed I'd Ground UNITS: I Ci rjB Ci/sec - p.Ci/sec

SMAGNITUDE: Noble Gases:_______Iodines:___,,__ Particulates:______Other:______
FORM: • Airborne Start Time _____Date ___/..J/...Stop Time ______ Date ___/____/....

f~Liquid Start Time _ _ __ _ Date ___._._J / .. ... Stop Time _ ____Date .__ /•

15. PROJECTION PARAMETERS: Projection period: ____Hours Estimated Release Duration _____Hours
Projection performed: Time _ ____Date J.____~../ __

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

Site boundary

2 Miles_______________ ___

5 Miles_______________ ___

10 Miles_____________ ___

I~PROVED BY:
OTIFIED

BY:_____

Title Emergency Coordinator •Time _____Date.__.j____

RECEIVED
BY:___ Time _ _ __Date__/__.



Enclosure 4.7
Guidelines For

Transmitting A Message

RP/0/AII000/015 B
Page .1 of 4

0
Message Transmittal

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

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

El Dial *4 on selective signaling phone_

El As each agency answers, 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.

I lll I I I I Il l l I

El Oconee County (Staffed 24 hrs.)
Law Enforcement Center
864-638-4111 FAX: 864-638-4434
Selec tive Signal ing 416

El Pickens County (Staffed 24 hrs)
Law Enforcement Center
864-898-5500 FAX: 864-898-5531
Selective Signaling 41l0

OR El Oconee County (M-F 8:30 am -5 pmo)Emergency Management
864-638-4200 FAX: 864-638-4216
Selective Signaling 41[7

OR El Pickens County (M-F 8:30 am.-5 pmo)
Emergency Management
864-898-5943 FAX: 864-898-5797
Selective Signaling 419

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

NOTE: DITIEC receives FAX, NO action required. DH-EC may verify receipt of FAX with a call back.

El 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.

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.

0



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,

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

TH-EN 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. l 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 "I need to verify the name of each agency representative,

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

[] 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____

0



Enclosure 4.7 RP/0/A/1000/015 B
Page 3 of 4Guidelines For

Transmitting A Message

ElIF * 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.

[] Georgia Emergency Management Agency (GEMA) 404-635-7000 or 404-635-7200)
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) (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

O] Hart County Emergency Management Agency - Georgia (GEMA will notify)
Fax Speed Dial 27 (Fax form for any condition A or B damn/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)

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

0] Record any agency questions un~related to message on Enclosure 4.11 (Response to Offsite Agency
Questions) and inform agency that you will contact them with the answer.

O] 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."

[] 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.

121 Retrieve Confirmation Report from fax and verify all required agencies received the message.

0



Enclosure 4.7
Guidelines For

Transmitting A Message

RP/0/A/1000/015 B
Page 4 of 4

12] If questions were asked by an offsite agency complete all sections on Enclosure 4.11 (Response toOffsite 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.

12 Copy Emergency Notification Form and distribute to all TSC primary positions.

[] Provide Emergency Coordinator with a status of offsite notifications:

-Agencies notified/not notified

-Any communications equipment problems:

[NOTE: The follOwing step is NOjQ[ applicable for termnination mues'sage.

O] 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 NO...T applicable for termination message./

12 Initiate turnover to the EOF Offsite Agency Communicator bY completing Enclosure 4.10 (Turnover
Checklist) TeTCOfieCmuiao ilfxtroe he oteEF

_____2.

[]IF

Review the form with the EOF Offsite Agency Communicator.

Turnover has been completed,

121

THEN Go to Step 3.6 of Subsequent Actions.

[F Turnover has NOT been initiated

THEN GO to Immediate Actions Step 2.7.

IF Termination message has been sent to end event

THEN Go to Step 3,14 of Subsequent Actions.

12



Enclosure 4.8 RP/0/AI1000/015 B
SCOPY/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 arnd OSC.

1. TSC/Control Room/OSCIEOF

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

12 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

12[ 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/0/A/1000/01!5 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 RoomIOSC/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

_____________Oconece County EMA
16 EEOC____ ___

17 Dial Group: Pickens County.EMA '
• Oconee County EMA

SEOC
EOF
World Of Energy

______ GO JIC
_18 OcoeeCountyLEC '

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 SRO/RC/EC
31 Dial Group: OSC; Security

S



Enclosure 4.9 RP/01A/1000/015 B
Alternate Method And Sequence To Contact Page 1 of 1

O Agencies

NOTE: Phone numbers and radio operating instructions are included in the Emergency

Telephone Directory.

.....PLANT...phone ...sys ...em ..(direct .. ousdiie

El Portabl 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 LEG 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.

0 Press MONITOR button to determine if the selected frequency is in use.
Depress FOOT PEDAL or XMIT button AND keep en gaged while talking.

Call the offsite agency being contacted by using appli~cable Identifier. For Example -

"Oconee Control Room to Oconee LEC".
Oconee County LEG Oconee LEC
Pickens County LEC Pickens LEC
Pickens County EMA Pickens EOC

UI&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 LEG KNBE-488
Pickens County LEG KNBZ-965
Pickens County EMA- KNBE-480

El End radio transmission using Call Letters WQC699.

* El Satellite phone located in U-I&20OSM's office.



Enclosure 4.10
Turnover Checklist

* Last EegnyNotification FomMsaeNumber: ____

Next Message Due (Time) ________

COMMUNICATIONS STATUS

.RP/0/A/1000/015 B
Page 1 of 1

Indicate which agencies have been contacted: YE_.S NO

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)

UHEC (BSHWM)

Communications Problems Experienced:

0 Site Evacuation: Yes No ____

Evacuation Location:

Time Evacuation Initiated

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 Communicators Name Time/Date of Turnover
O FAX this form to the Charlotte EOF at the following number 704-382-0722.



Enclosure 4.11
Response to Offsite Agency Questions

RP/0/A/1000/015 B
Page 1 of I

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:

S

Approved by Emergency Coordinator:______________

Response Provided To (Name): ___________Date: _____Time:____

0
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Acronym Listing

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

S

CDEP County Di'rector 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 E0C Nuclear Regulatory, Commission, Emergency Operations Center

NSC - Nuclear Supply Chain

NEWS 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 Enclsur 4.1 Pae 1 f 1Web EOC
Notification Form Quick Reference Page 1 of 1

Log onto LAN with your ID and Password. Select DAE; Search DAE for WebEOC. Click WebEOC. On Login Screen for Jurisdiction,
sOconee;[for Position, select ONS TSC Off-site Communicator; for Incident: select appropriate incident and click OK. Enter name
ii block of Additional Log;in Information screen and click OK. Click EN Form. Click Create Draft.

Line Description Source
Seet[jfor Drill or for Actual Event.

S • Ensture or Record Message Number (sequentially number messages until event is terminated). Comm,
2 Select~ Ifor Initial or' for Follow-up

____NOTE: Notification rime/Date and Authentication will be completed during message transmission... Coimn.
3 .Ensure or record appropriate Site (i.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 Chemis~try Mgr. ,,

5 Protective Action Recommendations
£ IF Unusual Event, Alert, or Site Area Emergency, Select 8 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 Evacuate and j~Shelter then select appropriate zones. f /idDs
circumstances warrant, Select 1 KI and/or l•Other as appropriate/RdDs

• If Condition A/B dam f'ailure exists, select info in pull down menu by j• Evacuate and click on Other for

traffic instructions._______________________________
6 Emergency Release Verify/Select as apporiate:l . 'A- None •J. - Is Occurring •- - 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 [j Improving, IM Stable, or []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:

O eiyRaddose run has been completed, THEN select Import Raddose button at bottom screen. Rad Dose

• mprt Wind Direction and Wind Speed along with Precipitation and Stability Class _____

1 0 Select for Declaration or •i 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
* Select the Get.Time/Date .button to acquire the current time and date, THEN, adjust as needed.

1I AffectedUnits -' IF the classification affects more thant 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, THE record the Shutdown Time/Date. Ops

I,[FF the Unit is NOT Shutdown, record % power. Enter status for all 3 units.
13 Remaiiks: 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,.1-6 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
- • Ifdoedt hnesTE eiwetr form. •{31 _____

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 C~oordina~tor review and sign. _____

SDial Selective Signaling *4, if an agency does not answer, call that number twice if no response move to next step. Comnu.
SFor non-answering Agencies goto enclosure 4:9 for alternate masof contact._____

Go to EN Form screen & select notification but'ton for this message & enter notification time/date, enter name of Comm.u
____each agency contacted. Authenticate message if requested:. .Click on sav~e button at bottom of screen. ....IRead information on the form to the agencies and ask if there are any questions. If questions, record. j ..... .. Comm.

Lines 1,3,4,5,6,9,10,11l are required to be correct for Performance Indicator credit.
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RevisionlChange Package Fill-In Form
Rev. 04/23/2012

qore purpose of this fill-in form is to provide a location to type in information you want to. appear on the various
orsneeded for Major/Minor Procedure Revisions, and Major/Minor Procedure Changes. After you type in

information on this form, it will be electronically transferred to the appropriate locations in the attached forms
when you perform Step 3 below.

Step 1- press [F12] (Save As) then save this form using standard file name convention in appropriate LAN
storage location.

Step 2-type in basic information in the blanks below:

Note: place cursor in center of bracketS before typing.

1, ID No.: RP/0/AI1000/015B

2. Revision No.: 001

3. Change No.: -_ Note: if this package is for a change, replace hyphen with a letter.

4. Procedure Title: Offsite Communications From The Technical Support Center

5. For chanaes only, enter procedure sections affected: see attached change matrix

6. Prepared By: Natalie Harness
7. Preparation Date: 4/23/2014 /1'

8. PCR Numbers Included in Revision: ONS-2014-00 1422
*ep 3- go to Print Preview to update this information in all the attached documents.

Step 4- page down to affected pages and enter any additional information needed.

Step 5- when all information is entered, print package and review for- correctness.

0



Form 703-1. Procedure Process Record (PPR)
(R0S-l o) Duke Energy
IPROCEDURE PROCESS RECORD

(I) ID No. RP/0iA/1000/015B
'Revision No, 001

PREPARATION
(2) Station OCONEE NUCLEAR STATION

(3) Procedure Title Offsite Communications rom The, Technical Support Center
(4) Prepared By* Natalie Harness '•Date 4/23/2014

(5) Requires NSD 228 Applicability Determination? / /i

E] Yes (New procedure or revision with major changes) -.Attay1fJNSD 228 documentation.
[] No (Revision with minor changes)/ 1// k/IA/•/ •/

(6) Revicwed By* 4'• (' /• • '•• "=i...... Q)K Date 5'/f

Cross-Disciplinary Review By* (QR)(KI) NA~k~ te .¢/ /

Reactivity Mgrnt Review By* .(QR) NAY__Date "'

Mgmt Involvement Review By* .(Ops. Supt.) N~, ate _.z• •~
(7) Additional Reviews

Reviewed By* Date ______

Reviewed By* . - : Date
d] ) Approved By* " f . S.,--, , :.A • LU.. Date '/~ ]

-ERFORMANCE (Compare with eontrolt copy v ralendard'h work is being perform di)

(9) Compared with Control Copy*_______________________Date ______

Compared with Control Copy* __________________ Date _____

Compared with Control Copy*_______________________ ate ______

(10) Date(s) Performed

Work Order Number (WO#)

COMPLETION
(11) Procedure Completion Verification:

El Unit 0 0] Unit 1 01 Unit 2 0] Unit 3 Procedure performed on what unit?
I] Yes I] NA Check lists and/or blanks initialed, signed, dated, or filled in NA, as appropriate?
El Yes E-l NA Required enclosures attached?
El Yes- El NA Charts, graphs, data sheets, etc. attached, dated, identified, and marked?
[] Yes El NA •Calibrated Test Equipment, if used, checked out/in and referenced to this procedure?
El Yes El NA Procedure requirements met?

Verified By"' Date ____ .__

(12) Procedure Completion Approved _______________________Date ______

(13) Remarks (Attacti additional pages, if necessary.)"

O

* Printed Name and Signature



RP/0/A/1 000/01 5B
Revision 001L Change No.-
Page 1 of 1

O Procedure Title: Qffsite Communications From The Technical Support Center

SUMMARY OF CHANGES: (DESCRIPTION AND REASON)

General Changes

See attached change matrix

PCR Numbers Incorporated

ONS-2014-001 422

Enclosure



Attachnment to 50.54q

RP/O/A/IOOO/O15B, Rev 002, Offsite Communications From The Technical Support Center

Change #I Page # JCurrent . __, __ Proposed Reason
DocuTrack
ONS-
2014-
001422

Section
2.2
Page 2 of
7

2.2.,
2.2 Obtain the following
items from the Emergency
Procedures Cart.
2.2.1 Yellow folder
containing the Emergency
Telephone Directory,
Authentication Code List,
Emergency Notification
Forms...

,2 .2 .
2.2 Obtain the following
items from the Emergency
Procedures Cart.
2.2.1 Yellow folder
containing the Emergency.
Telephone Directory,
Authentication Code List,
Emergency Notification
Forms...
NOTE: For an outside line dial
"9" and for long distance dial

Section 3.5 Using Speed Dial 07,1 OR 3.5 us ing' Speed Dial 07,
3.5 dialing 9-704-382-0722, fax OR dialing 704-382-0722,
Page 6 of completed Enclosure 4.1I0 fax completed Enclosure

7(Turnover Checklist) to the 4.10 (Turnover Checklist) to
EOF and review form with the EOF and review form
the EOF Offsite Agency with the EOF Offsite
Communicator. Agcncy Communicator.

______________________(removed "9-")
Enclosure -____ Remove all the "9-"

4.7 at

Page 1 of 3,,---

Enclosure Georgia Emergency Georgia Emergency
4.7 Management Agency Management Agency
Page 3 of (GEMA) (9--404-635-7000 (GEMA) (404-635-7000 or

4or 7200) 7200)...
FAX Speed Dial 27 (Fax
form for any Condition A or

________B dam/~dike event) ____________

Enclosure National Weather Service National Weather Service
4.7 (NWS) (9-864-879-1085) (NWS) (864-879-1085)...
Page 3 of FAX Speed Dial 27 (Fax (removed "9-")

4 form for any Condition A or
________B. dam/dike event)_____________

Mazking
the phone
numbers a
consistent
10 digit
number

XWX) in
the body of
the
procedures
and in
some
procedures
removing
the ".9-" in
front of the
10 digit
phone
numbers
or adding
(area
code).
Adding a
NOTE to
state: For
an outside
line dial
"9 " and

for long
distance
dial "1."

Enclosure
4.10

FAX this form to the
Charlotte EOF at the
following number 9-704-
382-0722.

FAX this form to the
Charlotte EOF at the
following number 704-382-
0722. (removed "9-")



Form 703-2. Procedure Change Process Record
(RoS.1o)

Duke Energy

PROCEDURE CHANGE PROCESS RECORDS

(1) ID No. RP/0/A/1000/015B

Revision No.001 Change No.
Permanent/Restricted to

(2) Station: OCONEE NUCLEAR STATION

(3) Procedure Title: Offsite Communications From The Technical Support Center
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RP/O/A/IOOO/O15B, Rev 001, Offsite Communications From The Technical Support Center

[(DocuTrack ONS-2014-001422)

El The activity is not a change to the emergency plan
~Change Type: "•••• •" •:" Change Type: ' ••......... i•

[] The change is editorial or typographical I] The change doe conform to an activity that
El The change is not editorial or typographical has prior approval
Making the phone numbers a consistent 10 digit number (X)O&-XXX-XXXX) in I] The change does not conform to an activity
the body of the proedures and in some procedures removing the "9-"in front thtaspirprol
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For an outside line dial "9. and for long distance dial "1."
Planning Standard Impact Determination:
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• §50.47(b)(5) - Notification Methods and Procedures*

§50.47(b)(6) - Emergency Communications
"]§50,47(b)(7) - Public Education and Information • ...

El §50.47(b)(8) - Emergency Facility and Equipment
El §50.47(b)(9) - Accident Assessment*
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4

Res

El
ults:

The activity ca be implemented without performing a §50,54(q) effectiveness evaluationThe activity canno~t be implemented without performing a §50.54(q,) effectiveness evaluation
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Section
2;2
Page 2 Of
7

2.2 +
2.2 Obtain the following
items from the Emergency
Procedures Cart.
2.2.1 Yellow folder
containing the Emergency
Telephone Directory,
Authentication Code List,
Emergency Notification
Forms...

2.2 .
2.2 Obtain the following
items from the Emergency
Procedures Cart.
2.2.1 Yellow folder
containing the Emergency
Telephone Directory,
Authentication Code List,
Emergency Notification
Forms...
NOTE: For an outside line dial
"9" and for long distance dial

Section 3.5 Using Speed Dial 07, 'OR 3.5 Using Speed Dial 07,
3.5 dialing 9-704-382-0722, fax OR dialing 704-382-0722,
Page 6 of completed Enclosure 4.10 fax completed Enclosure

7(Turnover Checklist) to the 4.10 (Turnover Checklist) to
EOF and review f'orm with the EOF and review tbrmn
the EOF Offsite Agency wvith the BOF Offsite
Communicator. Agencey Communicator.

(removed "9-")
Enclosure .__. ._ •Remove all the "9-"

47,la*, t •.. ,a ,n..

Page 1 of -~Z-----'
4 a .:••,,

Enclosure Georgia Emergency "Ge'orgia Emergency

4,7 Management Agency Management Agency
Page 3 of (GEMA) (9-404-635-7000 (GEMA) (404-635-7000 or

4or 7200) 7200)...
FAX Speed Dial 27 (Fax
form for any Condition A or

_____B dam/dike event)
Enclosure National Weather Service National Weather Service
4.7 (NWS) (9-864-879-1085) (NWS) (864-879-1085)...
Page 3 of FAX Speed Dial 27 (Fax (removed "9-")

4 form for any Condition A or
B dam/dike event) ____________

Making
the phone
numbers a
consistent
10 digii
number
(XAX-

AXCTOO in
the body of
the
procedures
and in
some
procedures.
removing
the "9-" in

front of the
10 digit
phone
numbers
or adding
(area
code).
Adding a
NOTE to
state: For
an outside
line dial
"9" and

for long
distance
dial "1. "

Enclosure
4.10

FAX this form to the
Charlotte EOF at the
following number 9-704-
382-0722.

FAX this form to the
Charlotte EOF at the
following number 704-382-
0722. (removed "9-")
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Spill Response

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.

* For an outside line, dial "9", for long distance dial "1".

1. Symptoms

1.1 An unplanned or uncontrolled release/spill of a chemical or substance in excess of normal
drips and splatters has occurred or is occurring and has been reported to the Control
Room.

1.1. 1 A chemical or substance can include:

* Products with an MSDS or Chemical Fact Sheet

* Hazardous wastes (included fluorescent bulbs)

• Liquid releases suspected to contain radionuclides

* Oil and petroleum products

* Insulationlcontaining, or potentially containing asbestos

* Any of the above materials contained in or on plant equipment., systems or

components such as RCW water, wet layup water, etc.

NOTE: To access MSDS information:

1. Go to "Shortcuts" tab on DAE and type "MSDS" in the search window

2. Select "e-TRAC MSDS Search" and install this application under "My Shortcuts"

3. Go to "My Shortcuts", select "e-TRAC MSDS", and select "Run Application"

4. When program opens, enter information on screen. All fields do not need to be
completed. Usually only one field such as MSDS Code, Trade Name, or Material
Name needs to be entered to retrieve the information.

5. After SEARCH is performed, select "VIEW" for the desired product or chemical.

This will display the MSDS for the selected chemical. IDLH, Potential Health
Effects, First Aid Measures, etc. can be determined from the MSDS.

I

0



RP/OI A/ iO001017
Page 3 of 13

2. Immediate Actions

NOTE: * All spills or releases reported to the Control Room should be documented in the
Problem Investigation Program (PIP), reference the PIP SpilliReport Template in
Enclosure 4.1I.

* Steps 2.1l through 2.5 need to be addressed before allowing caller to hang up the

phone.

* Contact Environmental Services Duty Person.

• N/A steps that are Not Applicable

___2.1 Obtain the specifics of the spill/release from the person reporting the spill/release.

Name ____________________ Date __________

Phone Ext.________

Spill Location______________________________

Material Spilled

Phone ext. or pager # that person can be reached at a later time. This nuimber will be

entered on Line 1 of Enclosure 4.2 (Spill Report Form). ___________

Other Pertinent Information ________________________

2.2 I F the event involves a fire, explosion hazard, or a release of toxic gas such as

ammonia, hydrazine or chlorine gas

THEN relocate/evacuate all personnel from the spill area and downwind areas.

____2.2.1 - The Fire Brigade leader will determine the scope of the evacuation.

2.2.2 Notify OSM to consult RP/O/A/I001001 (Emergency Classification)
whenever flammable or toxic gasses are detected/reported within or have the
potential for entering the site area boundary.



RP/O/A/ 1000/017
Page 4 of 13

. NOTE:
SEnvironmental Services has determined that sewage spills do NOT require a HAZMAT
response. ( 1)

___2.3 IF

THEN

2.4 I

the spill involves sewage

perform the following actions:

* Secure the spill if possible

* Warn others to stay clear of the area

* Consider closing restrooms that could affect the spill area

* Consider making PA announcements to cease using restroom facilities
which drain to the spill area

* Consider opening breakers to pumps which are contributing to the spill

* Notify Environmental Services Duty Person

*Environmental Services will determine if the spill is reportable to DHEC.
If it is determined to be reportable to DHEC, the RegulatorY Compliance
Duty Person or the OSM will evaluate reportability to the Nuclear
Regulatory Commission.

* Initiate a PIP referencing Enclosure 4.1 (PIP Spill Report Template)

* End of procedure

there is procedural guidance for handling a spill of this material and quantity

instruct the caller to follow guidance 'found in Nuclear Environmental Work
Practices (NEWP) 5.1l
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IF the spilt is suspected to contain radionuclides

THEN perform the following: 1 2,3}

____Initiate actions to isolate spill

___Notify RP to monitor the spill and establish radiological boundaries

Request Chemistry to determine the radionuclide concentration from previous
samples or from a grab sample

___If the spill is expected to reach CTP-3, then request Environmental Chemistry
to initiate PT/O/A1500 1/11! (Composite Sampling of #3 CTP Effluent for
Radioactivity), Enclosure 13.12 (Sampling During Abnormal Releases
Through #3 CTP Effluent).

___If the spill is expected to reach CTP-3, then request SPOC to lower the CTP-3
weir gate

___Notify the OSM to refer to RP/0/A/1000/001I (Emergency Classification),
Enclosure 4.3 (Abnormal Rad Levels/Radiological Effluent)

___Notify RP to review SRPMP 8-2 (Investigation of Unusual Radiological
Occurrences)

___Start/Stop the Keowee Hydro Station as directed by Chemistry for additional
dilution

___Estimate the quantity of liquid released and provide this information to
Chemistry for the preparation of a Liquid Waste Release

IF Any of the following conditions exist:

* Release is still in progress

* Release continues to spread

• No procedural guidance exist for handling this release

THEN dispatch a Fire Brigade member to perform the following:

* Assess the event

* Warn others of any known danger

* Remain in a safe area and monitor the situation until emergency personnel
arrive

2.6

0
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2.7 IF The conditions listed in Step 2.6 are NO....T met and the UAZMAT team has

NOT been requested to respond

THEN ContaCt the Environmental Services Duty Person for all spills reported

Complete Enclosure 4.1I (PIP Spill Report Template)

Exit this procedure

2.8 IF the Fire Brigade requests site HAZMAT Team responders or the event is a
petroleum product that has reached water or is likely to reach water through
floor drains, sumps or storm drains

THENj page out the ONS HAZMAT Team, by having the switchboard operator
activate the HAZMAT Team pagers.

*Activate the MERT team using the following method: {5)

1. Use plant page to request all MERT members to respond to the
incident.

2. Use the radio paging system to request MERT members to respond to
the incident.

*Use the following directions to activate radios and pagers encoded 'to the
MERT alert tones:

1. Press the "Green" button labeled "MERT" on the paging console.

2. Press the "Red" button labeled "transmit" on the right bottom of the
console and wait approximately 3 seconds.

3. Pick up telephone "handset" on console and press the lever located
inside the handset.

4. Transmit message.

0
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2.9 IF paging system is inoperable in Unit I Control Room

ThEN request Unit 3 Control Room to activate MERT or use paging system located

in TSC.

___2.9,1 Use plant P/A system and make following announcement twice

IF Drill: "This is a drill. This is a drill. All HAZMAT team personnel
please respond to the Oconee Office Building staging area. All HAZMAT
members please respond to the Oconee Office Building staging area. This 'is a
drill. This is a drill."

___IF an actual event: "May I have your attention please. May I have your
attention please. All HAZMAT members please respond to the Oconee Office
Building staging area. All HAZMAT members please respond to the Oconee
Office Building staging area."

___2.9.2 Call Security at 3508/2309 and request officers in the search lobby to post the
following information on column adjacent to x-ray machine in the PAP area;

* Incident Location

* Chemicals involved, if known

* Any other pertinent information that may be available for the site
HAZMAT Team responders

___2.9.3 IF IILAZMAT incident is outside protected area and during normal
working hours

THEN call bus shuttle service at extension 5353 and request bus to meet

HAZMAT members at main entrance of protected area for
tra_,isport to emergency scene.

*Make PA/Radio announcement that a bus has been requested
to meet HAZMAT members at main entrance of protected
area for transport to emergency scene.
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NOTE: * The request for offsite HAZMAT team assistance should be made simultaneous with
the request for fire department assistance. Offsite H-AZMAT teams will NOT respond
unless the fire department is also responding.

•Request for assistance from the Oconee County HAZMAT Team must be made
through the local Oconee County Fire Department.

___2.10 IF c:onditions warrant assistance from the local county HAZMAT team** s as
determined by the Fire Brigade Leader or the HIAZMAT Team Leader

THEN contact the appropriate County Rural Fire Department by calling the number
listed in Section 8 of the Emergency Telephone Directory and request
assistance of the County HAZMAT Team and local fire department.

___2.11 I..F the HAZMAT event is located at Keowee Hydro

THEN request assistance from the Pickens County HAZMAT Team through the local
Pickens County fire department. This number is listed in Section 8 of the
Emergency Telephone Directory.

___2.12 Use Enclosure 4.1 as a reference for collecting the necessary information to initiate a PIP.

___2.13 Initiate NSD 417 notifications as required. {7}

___2.14 Reference NSD-202 "Reportability" requirements to offsite agencies (e.g. NRC, National
Response Center, SCDHEC).

____ 2.15 Contact the Environmental Services Duty Person for all spills reported.

* During normal day shift hours (0700-1730, Monday - Thursday) contact
Environmental Services at ext. 5001.

* During backshift, weekends, have switchboard page Environmental Services Duty
Person.

___2.15.1 From the information provided from the caller and Fire Brigade Leader ask the
Environmental Services Duty Person to determine the spill reportability to
offsite agencies (e.g. SCDHEC, National Response Center).

___2.16 Request that the Environmental Services Duty Person inform you if it appears that the
time required to make a determination of reportability will be longer than originally
expected.
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NOTE: Radionuclide liquid release/spill will require calculating the Curies released to determine if
an RQ value was exceeded. Chemistry assistance may be required to calculate the curies
release.

If Curies released exceeds RQ value listed in 40 CFR 302 the following information will
be required on Enclosure 4.2 (Reportable Spill Report Form):

* Line 11: List radionuclide and curies released

* Line 12: Insert - The radiation exposure would be equivalent to less than 2 chest
x-rays if you were standing at the plant boundary.

2.17 IF the release is reportable

THEN perform the following:

___Request from the H-AZMAT Incident Commander the information that is
required to complete line numbers 11 through 13 on the Reportable Spill
Report Form.

____Have the Operations Shift Manager or Emergency Coordinator sign the
r"Approved For Release" space at the bottom of the form.

NOTE: Reportable releases require notification of off-site emergency and regulatory agencies.
The telephone notification to the Nuclear Regulatory Commission in Step 2.23 must be
made within 4 hours after Step 2.18 has begun.

___2.18 Fax the approved form to the Oconee County Emergency Preparedness Agency at the fax
number listed in the Emergency Telephone Directory, Section 4.

___2.19 Fax the approved form to the Oconee County Law Enforcement Center to the fax number
listed in the Emergency Telephone Directory, Section 5.

___2.19.1 Contact Oconee County Law Enforcement Center at the Selective Signaling
number in the Emergency Telephone Directory, Section 5.

___2.19.1.1 Write the contact information for the Oconee County Law
Enforcement Center in the appropriate space in the top section of
Enclosure 4.2 (Reportable Spill Report Form).
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. ____ 2.20 I
the release is to Keowee River

T_..N fax the form to the Pickens County Emergency Preparedness Agency to the
fax terminal number listed in the Emergency Telephone Directory,
Section 4.

___2.20.1 Contact the Pickens County Law Enforcement Center at the Selective
Signaling number in the Emergency Telephone Directory, Section 5 after
Oconee County notification is made.

___2.20.1.1 Write the contact information for the Pickens County Law
Enforcement Center in the appropriate space in the top section of
Enclosure 4.2 (Reportable Spill Report Form).

NOTE: The 24-hour contact number for the SC. Bureau~of Solid and Hazardous Waste
Management (BSHWM) is State Emergency Response Commission. It may be necessary
to wait for a return call from the BSHWM Duty Person. The State Emergency Response
Commission's normal working hours are 0830 - 1700, after this time you will reach a
recording.

2.21 Contact S.C. Bureau of Solid and Hazardous Waste Management (BSHWM) at
803-253-6488 or 888-481-0125.

___2.2 1.1

___2.21.2

___2.21.3

Write the contact information for the S.C, Bureau of Solid and Hazardous
Waste Management in the appropriate spaces in the top section of
Enclosure 4.2 (Reportable Spill Report Form).

Provide the information from lines 2 through 13 on Enclosure 4.2 (Reportable
Spill Report Form) to the BSHWM Duty Person.

Obtain the South Carolina Department of Health and Environmental Control
file number from the BSHWM Duty Person and enter that file number in the
appropriate space at the top of Enclosure 4.2 (Reportable Spill Report Form).

___2.22 Contact National Response Center at 800-424-8802 I
___2.22.1 Write the contact information for the National Response Center in the

'National Response Center Contact" space in the top section of Enclosure 4.2
(Reportable Spill Report Form).

___2.22.2 Provide the information from lines 2 through 13 on Enclosure 4.2 (Reportable
Spill Report Form) to the National Response Center Duty Person.

___2.22.3 Obtain the National Response Center file number and enter the number in the
"National Response Center File Number" space at the top of Enclosure 4.2

* (Reportable Spill Report Form).
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NOTE: *For reports made under NE1 07-07, "Industry Ground Water Protection Initiative", the
start of the reportability clock to the notify the NRC within 4 hours for an NRC Event
Notification under I0CFR50.72(b)(2)(xi) is whichever of the following occurs first:
(Notification to the NRC should begin prior to notifying the first State/Local official
or the press, if possible.)

* The Site Vice President (or designee) approves a written communication plan and
a completed communication message for State/Local officials as part of the
NE1 07-07, "Industry Ground Water Protection Initiative."

* A formal press release or a report to another government agency has been made.

{I1)

2.23 Make ENS call to the Nuclear Regulatory Commission. (OMP 1-14, Notifications)

___2.23.1 Provide all the information from Enclosure 4.2 (Reportable Spill Report Form)
including the offsite agencies notified.

2.24 Notify the Regulatory Compliance Duty Person that a NRC four hour ENS callhas been
made.

2.24.1 Ask the Regulaiory Compliance Duty Person to notify the NRC Resident
Inspector on duty that a four hour ENS call has been made.

2.25 Notify the World of Energy Duty Person of any releases reported to offsite agencies.

2.26 Go to Section 3, Subsequent Actions, of this procedure.

3. Subsequent Actions•

3.1 Contact the person who reported the spill/release (from Step 2.1 of this procedure) for
any information regarding the department/division that is responsible for the spill.

_ _ _3,1.1 Verify that this person can be reached at a later date at the telephone number
listed in Step 2.1.

___3.2 Initiate/Complete the Problem Investigation Process (PIP).

3.3 Ensure NSD 417 notifications are completed as required.

3.4 Write the PIP number in the appropriatc space at the top of the Reportable Spill Report
Form.

0
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. __ 3.5 Send the original approved Reportable Spill Report Form to Environmental Services(ON03EHS) for reporting to offsite agencies along with any additional notes or
information that will assist in the problem investigation.

___3.6 Forward completed procedure to Emergency Planning ON03EP.
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4. Enclosures

4.1 PIP Spill Report Template

4.2 Reportable Spill Report Form

4.2 References

0



Enclosure 4.1 RP/0/AI1000/017
PIP Spill Report Template Page 1 of 1

* A PIP shall be initiated within 24 hours of a spill reported to 4911. The following information

should be included in the PIP:

NOTE: The caller's name and contact information should not be given in the PIP. Step 2.1 of this

procedure will record this information.

* Time and date of discovery

* Time and date of spill (if known).....

* Substance spilled and approximate quantity (gallons-or pounds)

" If material• is insulation, is it asbestos or not, or don't know

• Location of spill

* Source of spill (e.g. equipment, container, tank)

* What caused the spill (e.g. hydraulic hose break, fuel tank overfill)

* Actions taken to stop or contain the spill

O • Material used to contain and clean up the spill

,* Did the substance reach a storm drain, ditch, floor drain or sump? If yes, where does it
discharge?

* Weather conditions (if outdoors)

* Environmental Services determination of reportability (if reportable complete Enclosure 4.2)

• The team performing clean-up of insulation spills shall update the PIP and work request, if
one was written, stating whether the material was asbestos or not and how it was cleaned up
and the quantity.

* Note in the PIP that the OSM has been notified and' has considered NSD 417 for making the
necessary notifications.



Enclosure 4.2 RPI0/A/10003/017
Reportable Spill Report Form Page 1 of I

* NOTE: This form shall be filled out for reportable spills oilher than sewage spills. This form is NOT required for

PIP No.__________ SCDHEC File No. ____________National Response Center File No.______________

Oconee County Law Enforcement Center Telephone Date - Time
Contact

Pickens County Law -Enforcement Center Telephone Date Time
Contact

888-481-0125
___________________________________ 03-2?53-6,488 _____________ _____________

State Emergency Response Committee Telephone Date Time
(SCBSHWM) Contact

________________________________ __ 800-424-8802 _______________________________

National Respon~se Center Contact Telephone Date Time

I._______________________________ ____________.________ ___________________ _______________

Name of Person Reporting Release to 4911 Telephone Date Time

2. This is ___________________ at Dnke Enemy C o•tio Occrtee Nuclear ,,Site. Seneca. SC
The telephorne number is (864)873-331!2.

3. A releasteof __________ _______occurred at ____________on__________

(Name of Product) (Time) (Date)

4. An estimated quantity of _____________of the substance was released for a dutation of ____________________

(Ibsigal.l (Hours/Minute,,)
The release l is, is noll continuing. (Circle one)

5. The material was releas•ed to the___________________and covers an area of___________________
(Air/Water/Soil) (Length and Width)

S 6. The source of the relea.se was . ocated at or from _______________________

(Drum. Tank. Piping. etc.l (Unit. Building. Vehicle #f, System. etc.)

7. It waS attributed to_____________________________________ ______________

(Cause of incident I
8. Corrective action being taken or planned:

9. There were injuries and __________fatalities related to the relea.se.

(numbers) (numbers)

10. Extent of property damage was _________________________________________ ___

I I. Ltst the hazardous substances in the material and their re~spective statutory, lis'ting:

HAZARDOUS SUBSTIANCF .CERCLA OR EFIS LIST

12. Health risks associated with the release: ___________________________________________

13. Recommendalions, for' the public and the emergency respons personnel:,

!

II

HAZMAT lncidhnt Commander - "Telephone Date Time

Enmvironmental Services Telephone Date Time

APPROVED FOR RELEASE:______________________ _________________

Operations Shift Manager/Emergency Coordinator Date Time

S



Enclosure 4.3 RPIO/ AI10001017
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1. References

1. PIP 0-05-05761

2. PIP 0-05-20980

3. PIPO0-06-01154

4. PIP 0-07-01841

5. PIP 0-07-04896

6. PIP 0-09-07054

7. PIP 0- 10-4593

8. NSD-202 "Reportability" [

9. NSD 417 "Nuclear Facilities/Generation Status Communications'

10. I 0-13-04057
O I1., PlP C-13-4111

1.2. SRPMP 8-2 "Investigation of Unusual Radiological Occurrence"[

13. OMP 1-14 "Notifications"

14. Duke Energy Guidance Document "Fleet Interim Guidance on NRC Event[
Notifications"

15. NEI 07-07 "Ground Water Protection Initiative Voluntary Communications"



Revision/Change Package Fill-In Form
Rev. 04/23/2012
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5. For chnesol, enter procedu~,ections affected: see attached change matrix

6. Prepared By: Natalie Harness

7. Preparation Date: 4/23/20 14

8. PCR Numbers included in Revision: ONS-2014-00 1423
q ep 3- go to Print Preview to update this information in all the attached documents.

tp 4- page down to affected pages and enter any additional information needed.

Step 5- when all information is entered, print j~ackage and review for correctness.

S



Form 703-1. Procedure Process Record (PPR) . .
fRO8-10) Duke Energy (L• IO No. RP/0/A/1 000/017

SPROCEDURE PROCESS RECORD Re,,ision No. 002

PREPARATION
(2) Station 'OCONEE NUCLEAR :STATION
(3) Procedure Title Spill Response • .,
(4) P repared By* NatalieHarness _ Date 4/23/25j 014/

JohnKamnski__• Date _

(5) Requires NSD 228 Applcailt Dete tion?

[] Yes (New procedure or revision with major changes) - Attac• D 0228 documentation.

(6) .Reviewed By* h•-,...X, •.} C- ao&./LA /• M /, -- ," _t (QR)(KI) Date •'-o4 -1

Cross-Disciplinary Review By* (QR)(KI) NA'j.•Date IWL•q rZ."
Reactivity Mgmt Review By*' __ _____________(QR) NAM4•t. Date •-q•Lq"L
Mgmnt Involvement Review B3y* .(Ops. Supt.) NASM•Date '5 - •q- / q

(7) Additional Reviews

Reviewed By* . Date _______q Reviewed By* Date

PERFRMACE'ompare wit/h control copy eveky 14 cakendr ,- ,,:ite 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
(Iil) Procedure Completion Verification:

El Unit 0 El Unit 1 El Unit 2 El Unit 3 Procedure performed on what unit?

El Yes El NA Check lists andlor blanks initialed, signed, dated, or filled in NA, as appropriate?
El Yes El NA Required enclosures attached?
El Yes El NA Charts, graphs, data sheets, etc. attached, dated, identified, and mvarked?
El Yes El NA Calibrated Test Equipment, if used, checked out/in and referenced to this procedure?
E'l Yes El NA Procedure requirements met?

Verified By* Date ______

(12) Procedure Completion Approved ______________________Date ______'3) Remarks (Attach additional pages, if necessary)

* Printed ANae and Signature



Attachment to 50.54q

~RP/0/A/1000i0 17, Rev 002, Spill Response (DocuTracks ONS-2014-001423)
"Change Page # Current Proposed Reason

1Note NA ...... Included in the Note: For an outside Editorial,
Page 2 of line Dial "9" and for long distance dial telephone system

_____12 ____________"1" changes
2 Step 2.14 2.14 Ref'erence NSD- 2.14 Reference NSD-'202, 'Editorial,

Page 8 of 202, Reportability Job Reportability requirements to offsite Procedure title
12 Aid for reportability agencies (e.g. NRC, National Change

requirements to offsite Response Center, SCDHEC).
agencies (e.g. NRC,
National Response

_______ ~Center, SCDHEC). _______________

3Section 2.21 Contact S.C. 2.21 Contact S.C. Bureau of Solid and Editorial, making
2.21 Bureau of Solid and Hazardous Waste Management the phone
Page 10 of Hazardous Waste (BSHWM) at numbers a
12 Management (BSHWM) 803-253-6488 or 888-481-0125. consistent 10 digit

at (remove 9-) number (XXX-
9-803-253-6488 or 9- XXX-XXXX)

_______ _______888-481-0125.

4Section 2.22 Contact National 2.22 Contact National Response Editorial, making
9•2.21 Page Response Center at 9- Center at 800-424-8802 the phone

11 of 12 800-424-8802 (removed "9-") numbers a
consistent 10 digit
number (XXX-

_ _ _ _Xxx-xxXX)

5Enclosure 9-S8-4I-oIi5 Remove all the 9- from enclosure Editorial, making
4.2 . 9-803.253-64S the phone
Page 1 of Tdepbon numbers a
i _9-.500_4-4.380 consistent 10 digit

-Tekphoae number (XXX-
_ _ XXX-XXXX)

6 Section 2.23 Make ENs call tO 2.23 Make ENS call to the Nuclear PIP C-I13-04111I
2.23 the Nuclear Regulatory Regulatory Commission. (OMP 1-14, CA 25, drill
Page 11 of Commission, Notifications) enhancement:
12

added reference



RP/0/A/1000/0 17, Rev 002, Spill Response (DocuTracks ONS-20 14-001423)

Change Page # Current Proposed Reason--

7 Section ... Note box prior to NOTE•: PIP C-13-04111i
2.23 Section 2.23 * For reports made under NE! 07- CA 25, drill
Page 11I of 07, "Industry Ground Water enhancement:
12 Protection Initiative," The start of

the Re'portability clock to notify Revise step 2.23
the NRC within 4 hours for an to include the
NRC Event Notification under following
10CFR50.72 (b)(2)(xi) is information from
whichever of the following occurs the interim
first: (Notification to the NRC guidance for
should begin prior to notifying the .voluntary
first State/Local official or the reporting per NEI
press, if possible.) 07-07

* The Site Vice President
(or designee) approves a
written communication plan
and a completed
communication message for
State/Local officials as part of
the NEI 007-07, Industry
Ground Water Protection
Initiative.

* A formal press release or a
report to another go•ernment
agency has been made.

* Provide all the information from
*Enclosure 4.2 (Reportable Spill

Report Form) including the offsite
agencies notified, _______

8Enclosure 8. NSD-202 8. NSD-202 Reportability Jeb-Aid Revised
4.3 Reportability Job Aid "References" per
Page 1 oflI 11. PIP C-13-411.l PIP C-13-04111

NA CA 25, drill
12. SRPMP 8-2 "Investigation of enhancement per
Unusual Radiological Occurrence" NE! 07-07

13. OMvP 1-14 "Notifications"

14. Duke Energy Guidance Document
"Fleet Interim Guidance on NRC
Event Notifications

15. NEI 07-07 Ground Water

Protection Initiative Voluntary
________ ___________ Commnunications" ________



NOTE:
* For reports made under NEI 07-07, "Industry Ground Water Protection Initiative," The start

of the Reportability clock to notify the NRC within 4 hours for an NRC Event Notification
under 10CFR50.72 (b)(2)(xi) is whichever of the following occurs first: (Notification to the
NRC should begin prior to notifyring the first State/Local official or the press, if possible.)

• The Site Vice President (or designee) approves a written communication plan and a
completed communication message for State/Local officials as part of the NEI 007-97,
Industry Ground Water Protection Initiative.

* A formal press release or a report to another government agency has been made.
* Provide all the information from Enclosure 4.2 (Reportable Spill Report Form) including the

offsite agencies notified. {(11 }

S



Form 703-2. Procedure Change Process Record
(RoS-lo)

Duke Energy

PROCEDURE CHANGE PROCESS RECORD

(1) [D No. RP/0/Ai1000/017

Revision No.002 Change No.

PermanentlRestricted to

(2) Station: OCONEE NUCLEAR STATION

(3) Procedure Title: Spill Response

(4) Section(s) ofProcedure Affected: Section 2.21 Page 10 of 12, Section 2.21 Page 11 of 12, and

Enclosure 4.2 Page 1 of I1, Enclosure 4.3

(5) Requires NSD 228 Applicability Determination?

E] Yes (Procedure change with major changes) - Attach NSD 228 documentation.

[] No (Procedure change with minor changes)

(6) Description of Change: (AttachE additional pages, if necessary.)

* (7)

See attached change matrix

Reason for Change:

Editorial and drill enhancement comments

(8) Prepared By* Natalie Harness (Signature)

() Reviewed By* .14- (>&4•-• 1
Cross-Disciplinary Review By*_____

Reactivity Mgmt. Review By*

Mgmt. Involvement Review By*

(10) Additional Reviews

Reviewed By'

Reviewed By*

~Date 4/23/20 14

!.)(KI) Date 5 - ..l,

(QR)(KI) NA • Date g7-z9 t¢

(QR) NA • Date •_,O.t

•ps. Supt.) NA x• Date •-,•.4qj(o

rN I

Date ______

Date ______

Date t •]4-

(11) Approved By* A.O S htr
* Printed Name and Signature



3.10 10CFR 50.54(q) Evaluations Emergency Planning Functional Area Manual
Attachment 3.10.7.2

_•50.54tu) Screening Evaluation Form
~tivity Description anid References: RPi0/AII1000/017, Rev 002, Spill Response •i!, ,•LOC .• ,•
(DocuTracks ONS-20 14-001423)

Activity Scope: BOK

[] The activity is a change to the emergency plan
LI T he activity jis not a change to the em nergency plan _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Change Type: l , •.?-..BL•OcK 3•:••- :::: Change Type: D, L OC- :" - Q

LI The change is editorial or typographical El The change does conform to an activity that
[] The change is .no__t editorial or typographical has pri~or approval

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

Planning Standard Impact Determination: BLCI

El §50.47(b)(1) - Assignment of Responsibility (Organization Control)
El §50.47(b)(2) - Onsite Emergency Organization
El §50,47(b)(3) - Emergency Response Support and Resources
El §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)(I 0) - Protective Response*

I § 50.47(b)(lt 1 )- Radiological Exposure Control
§50.47(b)(12) - Medical and Public Health Support

El §50.47(b)( 13) - Recovery Planning and Post-accident Operations
El §50.47(b)(14) - Drills and Exercises
El §50.47(b)(1 5) - Emergency Responder Training
El §50.47(b)(t 6) - Emergency Plan Maintenance
*Rijsk Significant Planning Standards
[• The proposed activity does not impact a Planning Standard
Commitment lmpact Determination: •,.BLOCK6 7,•:•

El The activity do__• involve a site specific EP commitment
Record the commitment or commitment reference:________________

[] The activity does no..._.t involve a site specific EP commitment

Results: : : • K7 '
The vast majority of the changes (#1,~2,3,4,& 6) are editorial (telephone system Inumber :;,.:... .........•5 ",,,:..
changes) as can be seen on the attached change matrix. The changes that are not editorial are -.::! .'.• •• ?ii.. :
enhancements suggested as a result of drill performance, These changes (#5 and #7) do nota:+-;',.•.:;<•,A•o. , ~......., ,, ... • :. ..-.,.,
Simpact or involve anty of the planning standards and as such do not reduce the effectiveness •,: .':,•.•,:• •
•of the Emergency Plan. ..... "'•":>" •""•

[] The activity ear be implemented without performing a §50.54(cj) effectiveness evaluation
[]E The actiVity cannot be implemented without performing a §50.54(q) effectiveness evaluation __

Preparer Name: Prperii•ue .. . ........ _Date: ,.,'//

vJewe Name:sk Re "e S- Date:
JohwerNKame-s- Re ____]tre/ - [ae

Don Crowl ,._• t[ 7 1 -".I- -t•q
Revision 12



Attachment to 50.54q

I• ..... RP/0/A/1000/017, Rev 002, Spill Response (DocuTraeks ONS-2014.001423)
Change Page # ......current Proposed -Reason

1Note .... NA .... Included in the Note: For an outside ..... Editorial,
Page 2 of line Dial "9" ador long distance dial telephone system
12 "1"________ If changes...

2 Step 2.14 2.14 Reference NsD- 2.14 Reference NSD-202, Editorial,
Page 8 of 202, Reportability Job Reportability requirements to offsite Procedure title
12 Aid for reportability agencies (e.g. NRC, National Change

requirements to offsite Response Center, SCDHEC).
agencies (e.g. NRC,
National Response

________ ~ Center, SCDHEC). ________________ _______

3Section ''2.21 Contact S.C. 2.21 Contact S.C. Bureau of Solid andi Editorial, making
2.21 Bureau of Solid and Hazardous Waste Management the phone
Page 10 of Hazardous Waste (BSHIWM) at numbers a
12 Management (BSHWM) 803-253-6488 or 888-481-0125. consistent 10 digit

at (remove 9-) number (XXX-
9-803-253-6488 or 9- XXX-XXXX)
888-481-0125. ________________

4 Section 2.22 :Contact National 2.22 Contact National Response Editorial, making'
G)2.21 Page Response Center at 9- Center at 800-424-8802 the phone

I11 of 12 800-424-8802 (removed "9-") numbers a
• consistent 10 digit

number (XXX-
SXXX-XXXX)......

5Enclosure 9-8•sBl-ol5 Remove all the 9- from enclosure Editorial, making
4.2 9.803-253.6488 the phone
Page 1 of Telephone numbers a
1 ..-soo4~.4a~so2 consistent 10 digit

Telephoae number (XXX-
_ _ _ _ _ _ _xxx-X- .

6 Section 2.23 Make ENSecall to 2.23 Make ENS call to the Nuclear PIP C-13-04111
2.23 the Nuclear Regulatory Regulatory Commission. (OMP 1-14, CA 25, drill
Page 11 of Commission. ,Notifications) enhancement:
12

________________________added reference



RP/0/A/1000/017, Rev 002, Spill Response (DocuTracks ONS-2014-O001423)

Change Page ft Current Proposed Reason .
#t______ __ _ _ _ _ _ _ _
7 ..... Section Note box prior to NOTE: PIP C-13-041 11

2.23 Section 2.23 s For reports made under NET 07- CA 25, drill
Page 11 of 07, "Industry Ground Water enhancement:
12 Protection Initiative," The start of

the Reportability clock to notify Revise step 2.23
the NRC within 4 hiours for an to include the
NRC Event Notification under following
10OCFR5 0.72 (b)(2)(xi) is information from
whichever of the following occurs the interim
first: (Notification to the NRC guidance for
should begin prior to notifying the voluntary
first State/Local official or the reporting per NEI
press, if possible.) 07-07

• The Site Vice President
(or designee) approves a
written communication plan
and a completed
communication message for
State/Local officials as part of
the NE! 007-07, Industry
Ground Water Protection.. ..
Initiative.

* A formal press release or a
report to another government
agency has been made.

• Provide all the information from
Enclosure 4.2 (Reportable Spill
Report Form) including the offsite

________ ______________ agencies notified._ _ _ _ _ _ _ _

8Enclosure 8. NSD-202 8. NSD-202 Reportability feb-Aid Revised ..
4.3 Reportability Job Aid "References" per
Pagel1ofi 1. PIP C- 13-4111 PIP C- 13-04111

NA CA 25, drill
12. SRPMP 8-2 "Investigation of enhancement per
Unusual Radiological Occurrence" NEI 07-07

13. OMP 1-14 "Notifications"

14. Duke Energy Guidance Document
"Fleet Interim. Guidance on NRC .
Event Notifications

15. NET 07-07 Ground Water

Protection Initiative Voluntary
_______________ _______________Communications"
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lu/O/A/1 000/019
Page 2 of 27

Technical Support Center Emergency Coordinator Procedure

NOTE:

• This procedure is an implementing procedure to the Oconee Nuclear Station

Emergency Plan and must be:

1. Reviewed in accordance with I10CFR50.54(q) prior to approval

2. Forwarded to Emergency Planning within seven (7) working day of approval.

*For an outside line dial "9", for long distance dial "1"

1. Symptoms

1.1 Conditions exist where events are in progress or have occurred which indicate a potential
degradation in the level of safety of the plant and activation of the Emergency Response
Organization (ERO) has been initiated.

2. Immediate Actions

NOTE: The makeup and structure of the ERO organization will be determined by the facility
Manager/Coordinator. The facility organizations may be modified or supplemented as
necessary to support the particular circumstances given to the existing onsite and offsite
conditions. Consider the need for unit specific responses in the event of the
implementation of Beyond Design Basis guidance (SAMG, EDMG, etc.) for more than
one unit. Unit specific response teams with Ops Superintendent, Nuclear Engineer and
an Engineering Manager should assemble in the TSC, and Unit Specific OSC Manager in
the OSC as well as supporting craft personnel in the alternate TSC / OSC for unit specific
response for each affected unit. Vacant ERO positions may be filled with other plant
staff members present in the facility and who are qualified for the position(s).
Individual(s) assigned to fill vacancy should have the training, experience and skills
required by the ERO training program for that position. {25}



O RP/0/A/1 000/019Page 3 of 27

NOTE: * Enclosure 4.2 contains listing of abbreviations/acronyms.

* Actions in Sections 2.0 and 3.0 are NOT required to be followed in any particular
sequence.

*Place keeping aids: 0] at left of steps may be used for procedure place keeping (r'0).
Major events are required to be documented in the TSC Emergency Coordinator Log.

*Enclosure 4.8 lists steps which ma be delegated to an Assistant Emergency
Coordinator or Emergency Planner.

0] 2.1 Establish, OR have the Assistant Emergency Coordinator/Emergency Planner establish,
the Technical Support Center as operational by doing the following: ( 10)

0" 2.1.1 Use the attached Enclosure 4.3 (TSC Personnel Log Sheets) for sign-in by all
personnel reporting to the TSC. Assign responsibility to the Tech Assistant to
the Emergency Coordinator.

O! 2,1.2 Ensure Names are also listed on the TSC Personnel Status Board in the TSC.

0 NOTE: The .TSC must assume turnover from the Control Room within 75 minutes of the

initiating Emergency Classification time.

O 2.1.3 Determine the following minimum staff requirements for TSC activation.

• NAME

Emergency Coordinator __________________

Dose Assessment Liaison _________________

Nuclear Engineering __________________

Qffsite Communicator __________________

Tech Assistant to EC _______________

S
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NOTE: *GETS cards are available in the GETS Binder located in the TSC Supply Cabinet.
Their use will enable communications when phone lines are busy or overloaded. See
instructions on back of card.

*For communications failures, see RP/0/A/l 000/015SB, Offsite Communications From
* The Technical Support Center, Enclosure 4.9 Alternate Method and Sequence to
* Conitact Agencies. -

*Satellite Telephones are available in all Control Rooms, the TSC and the OSC. They
can be used when other means of communication have failed. {27 }

[] 2,1.4 Verify OR have the Assistant Emergency Coordinator/Emergency Planner
verify that the phone system is operational or make other provisions for
communications. { 10)}

El 2. 1,5 Verify OB have the Assistant Emergency Coordinator/Emergency Planner
verify that the OSC is Operational. { 10)

O] 2.1.6 Verify OR have the Assistant Emergency Coordinator/Emergency Planner
verify that Technical Assistant to the Emergency Coordinator has started a log
of TSC actions and activities. { 10)

O] 2.1.7 IF' Activation of the Alternate TSC is required prior to completion of
turnover with the OSM.

THEN REFER TO Step 1.0 of Enclosure 4.6 (Alternate TSC and/or OSC
Activation). {31 }

S
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El 2.2 Receive turnover from the Operations Shift Manager using Enclosure 4.1, (Operations
Shift Manager To TSC Emergency Coordinator Turnover Sheet)

o] 2.2.1 Determine if OSC is operational {22}

o2 2.2.2 Determine if TSC Offsite Communicator has completed turnover with Control

... Room Offsite Communicator '{21I }

L] 2.2.3 Declare TSC and OSC activated time_______

0] 2.3 Determine the status of Site Accountability from the TSC Offsite Cormmunicator.

NOTE: RP/0/A/1000/009, Procedure for Site Assembly, is initiated when site accountability is
required and contains roles and responsibilities for site personnel in completing site
accountability. {23 }

[] 2.3.1 Direct the TSC/OSC Liaison to havc a Search & Rescue Team dispatched
from the OSC if personnel within the Protected Area have not been accounted
for by their group.

El[ 2.4 Verify OR have the Assistant Emergency Coordinator/Emergency Planner verify that the
electronic status board is set up and that someone is available to maintain it. {10}

0] 2.5 Discuss any off-site radiological concerns with the TSC Dose Assessment Liaison.

El 2.6 Activate OR have the Assistant Emergency Coordinator/Emergency Planner activate the
TSCIOSC Public Address (PA) System {7} {10}

0] 2.6.1 Flip the power switch UP on the PA system amplifier located inside the
communications cabinet.

El 2.6.2 Depress the microphone switch and hold in position while making PA
announcements.

El 2.6.3 Announce the following information over the TSC/OSC PA System:

0] A. The current Emergency Classification level and plant status.

El B. As of __ (activation time), the TSC has assumed command and
control of the event. {7}

El C. "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, notify either the

Q Emergency Coordinator in the TSC or the OSC Manager in the OSC."S {28}
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I] D. "Personnel should assume that areas are contaminated until surveyed by
Rp.,,

0] E. "No eating or drinking, until the TSC and OSC are cleared by RP."

NOTE: Do NOT release personnel from Site Assembly until all site personnel are accounted for.

0] 2.7 Turn office page over ride switch ON, O.RR have the Assistant Emergency Coordinator/
Emergency Planner turn the office page over ride switch O..N. { 101

2.7.1 Dial 70 on the Emergency Coordinator's phone.

2.7.2 Announce the following information over the Plant Public Address System:

Drill Message:

Attention all site personnel. This is _____________. I am the Emergency
Coordinator. (name,)

This is a drill. This is a drill.

SYou have been asmldas a part ofan emergency ercs.Teimltdemergency

conditions are _____________________________

If this were a real emergency, you would be asked to remain assembled waiting on
further information or given instructions to leave the site as part of an Early Dismissal or
in accordance with our site evacuation plan. At this time, however, we will continue
with the emergency exercise and personnel not actively participating in the drill may now
return to your normal work assignments. I repeat .... personnel not actively participating
in the drill may now return to your normal work assignments. This is a drill. This is a
drill. Thank you for your participation.

Emergency Message:

Attention all site personnel. This is .I am the Emergency
Coordinator. (namne)

This is an emergency message.

At the present time we have a(n) emergency classification. The plant status is
as follows ___________________________________

S
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Please remain at your site assembly location until you receive further instructions.
Information will be provided to you as conditions change.

0] 2.8 Contact, OR have the Assistant Emergency Coordinator/Emergency Planner contact the

State Director of Emergency Management at the SEOC. { 10}

NAME TELEPHONE NUMBER

SDEM ____________803 737-8500

2.8.1 Inform the TSC Offsite Communicator whenever the SEOC is activated.

2.8.2 IF The SEOC has NO._.T been activated,

THEN Contact the County Directors of Emergency Management (CDEM) to
discuss plant status.

Oconee CDEM _________ 864 638-4200

Pickens CDEM _________ 864 898-5943

o] 2.9 Perform the following concurrently.

1. Use Step 2.10 for emergency classification.

2. Use Step 2.11 for turnover to the EOF Director.

3. Use steps in 3.0 for tasks that must continue regardless of emergency classification.

4. During a security event arrange for a qualified Emergency Coordinator to go to the

near site command post to act as a liaison between the command post and the TSC.

(Step 2.10 on next page)
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E-J 2.10 Review emergency classification and verify that it meets the criteria of RP/0/B/1000/001

(Emergency Classificatiopn).

* Discuss changing plant conditions with the Superintendent of Operations.

* Discuss emergency classification prior to making recommendations.

* Use the following definitions and provide the Event Prognosis to the Offsite
Conmmunicator for completing line #8 on the Emergency Notification Form. { 1 4}

Deitradin•: Plant conditions involve at least one of the following:

*Plant parameters (ex. temperature, pressure, level, voltage, frequency) are trending
unfavorably away from expected or desired values ANDQ plant conditions could result
in a higher classification or Protective Action Recommendation (PAR) before the
next follow-up notification.

*Site conditions (ex. wind, ice/snow, ground tremors, hazardous/toxic/radioactive
material leak, fire,'Security event) impacting plant operations or personnel safety are
wosnigAQplN t conditions could result in a ihrclassification orProtective

Action Recommendation (PAR) before the next follow-up notification.

Tmprovin2: Plant conditions involve at least one of the following:

*Plant parameters (ex. 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 (ex. wind, ice/snow, ground tremors hazardous/toxic/radioactive
material leak, fire, Security event) 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.

Stable.._: Plant conditions are neither degrading nor improving.
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El 2.10.1 1.IF An Unusual Event Classification exists,

THEN Initiate the following actions:

NOTE: If a follow-up message is due and an upgrade to a higher classification is declared, there
is N_.O need to complete the follow-up message. In this case, the offsite agencies must be
notified that the pending follow-up is being supeiheded by an upgrade to a higher
classification and information will be provided.

El A. IF An upgrade in classification occurs prior to or while transmitting
initial message:

THEN Perform the following actions.

* 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 it within 15 minutes of its declaration. { 19}

0] B. Notify counties/state within 15 minutes of event classification.

NOTE: *NRC should be notified immediately after notification of Offsite Agencies but NOT
later than one (1) hour after declaration of the emergency.

*Notification to the NRC of Security events is required within 15 minutes of initiation
of the Security event.

El C. Announce over the Plant Public Address System,
"A(n). .(Emergency Classification Level) has been

declared for (affected Unit). The current plant condition is

(stable, degrading, improving, what has occurred, etc.)

O] D. Notify NRC of event classification/Security event.

* Remind the TSC NRC Communicator to complete the NRC Event
Notification Worksheet and Plant Status Sheet prior to contacting the
NRC.S
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NOTE: * Condition B for Keowee Hydro Project Dams/Dikes also requires notification of the
Georgia Emergency Management Agency and National Weather Service. Remind the
TSC Offsite Communicator to notify these agencies in addition to and after SC State,
Oconee CountY, and Pickens County.

.Enclosure 4.7 provides a description of Condition A and B. -{9}'

0] E. IF Condition B at Keowee exists,

THEN Notify OR have the Assistant Emergency Coordinator notify
Hydro Central (refer to Section 6 of the Emergency Telephone
Directory, Keowee Hydro Project Dam/Dike Notification).

{4} {l0}

El F. Discuss O..R have the Assistant Emergency Coordinator discuss
classification with SDEM and CDEM { 1 0}

NAME TELEPHONE NUMBER

SDEM 803 737-8500

Oconee CDEM 864 638-4200

Pickens CDEM 864 898-5943

o G. IF An Unusual Event classification is being terminated

THEN REFER TO Enclosure 4.5, (Emergency Classification
Termination Criteria) of this procedure for termination
guidance.

NOTE: The Emergency Planning Section shall develop a written report for signature by Site Vice
President to the State Emergency Management Agency, Oconee County EMA, and
Pickens County EMA within 24 working hours of the event termination.

[] 1. Notify Emergency Planning that the Unusual Event has been
terminated.

0] 2. Emergency Planning shall hold a critique following termination of
the Unusual Event.

(Step 2.10.2, Alert Classification on next page)
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0] 2.1I0.2 IF. An Alert Classification exists,

THEN Initiate the following actions:

--'is no need to complete the follow-up message. In this case, the offsite agencies must be
notified that the pending follow-up is being supei'seded by an upgrade to a higher*
classification and information will be provided.

0] A. IF An upgrade in classification occurs prior to or while transmitting
initial message:

THEN Perform the following actions

* Make the notification for the lesser emergency classification

within 15 minutes

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

* ei anwinitial msaefor the hihrclassificationan
complete it within 15 minutes of its declaration { 19 }

O] B. Noti4y counties/state within 15 minutes of event classification

o- C. Announce over the Plant Public Address System,

"A(n) (E~mergency Classification Level) has been

declared for ______(affected Unit). The current plant condition is

(stable, degrading, improving, what has occurred, etc.)

o] D. Follow Up Notifications (updates) are required a minimum of every
60 minutes

SNOTE: Notification of the NRC of Security events is required within 15 minutes of the initiation

of the Security event. { 18}

O] E. Notify~ NRC of event classification/Security event.

O] F. Start ERDS -TSC NRC Communicator, - RP/0/B/l1000/003A (ERDS
Operation)
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0] G. Discuss, OR have the Assistant Emergency Coordinator discuss change in
classification with the State Director of Emergency Management (SDEM)
and County Directors of Emergency Management (CDEM) (10 }

NAME TELEPHONE NUMBER

• :SDEM ___________ 803 737-8500

1. IF The SEOC has not been activated,

THE.__N Contact the CDEM to discuss plant status.

Oconee CDEM _________864 638-4200

Pickens CDEM _________864 898-5943

NOTE: *Condition B for Keowee Hydro Project Dams/Dikes also requires notification of the
Georgia Emergency Management Agency and National Weather Service. Remind the
TSC Offsite Communicator to notify these agencies in addition to and aiter SC State,
Oconee County, and Pickens County. (21}

* Enclosure 4.7 provides a description of Condition A and B. {9}

O]H. IF Condition B at Keowee exists,

THE N Notify OR have the Assistant Emergency Coordinator notify
Hydro Central (refer to Section 6 of the Emergency Telephone
Directory, Keowee Hydro Project Dam/Dike Notification).

{4} {10}

O] I. Evaluate with TSC personnel the need to conduct an Early Dismissal of
non-essential site personnel. Take into consideration wind direction,
Security concerns, potential for classification upgrade, and 24 hour
staffing needs.

(Step 2.10.3, Site Area Emergency Classification on next page)

S
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0] 2,10.3 IF A Site Area Emergency Classification exists

THE..__N Initiate the following actions:

NOTE: If a follow-up message is due and an upgrade to a higher classification is declared, there
is no need to complete the follow-up message. In this case, the offsite agencies must be
notifiedthat the pending follow-up is being superseded byan upgrade to a higher -

classification and information will be provided.

0] A. IF An upgrade in classification occurs prior to or while transmitting

initial message:

THEN Perform the following actions.

* 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 msaefor the higher classification and

complete it within 15 minutes of its declaration { 19}

NOTE: A change in Protective Action Recommendations (PARs) has a fifteen (15) minute

notification requirement following determination of the new or revised PARs. { 15 }

O] B. Notify counties/state within 15 minutes of event classification

o] C. IF Condition A, Dam Failure (Keowee or Jocassee) exists

THE.__N Make the following protective action recommendations to

Oconee County and Pickens County for imminentlactual dam
failure and include on the Emergency Notification Form under
Section 5 (B) and (E):

1. Move residents living downstream of the Keowee Hlydro Project
dams to higher ground.

2. Prohibit traffic flow across bridges identified on your inundation
maps until the danger has passed.

0
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[] D. Announce over the Plant Public Address System,

"A(n) (Emergency Classification Level) has been

declared for ______(affected Unit). The current plant condition is

(stable, degrading, improving, what has occurred, etc.)

[] E. Follow Up Notifications (updates) are required a minimum of every
60 minutes.

NOTE: Notification to the NRC of Security events is required within 15 minutes of the initiation [
of the Security event. { 17)}

O] F. Notify NRC of event classification/Security event.

O G. Start ERDS (TSC NRC Communicator - RP/i0Bl1000i003A (ERDS
Operation).

[] H. Discuss, OR have the Assistant Emergency Coordinator discuss change in
classification with SDEM and COEM. { 10)

, NAME TELEPHONE NUMBER

SDEM ___________803 737-8500

1. I..F The SEOC has not been activated,

THEN Contact the CDEM to discuss plant status.

Oconee CDEM__________ 864 638-4200

Pickens CDEM __________ 864 898-5943

O] 1, IF Condition A, Dam Failure (Keowee or Jocassee) exists

THEN REFER TO OR have the Assistant Emergency Coordinator
REFER TO Step 3.2. {10}

O
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NOTE: *Condition B for Keowee Hydro Project Dams/Dikes also requires notification of the
Georgia Emergency Management Agency and National Weather Service. Remind the
TSC Offsite Communicator to notify these agencies in addition to and after SC State,
Oconee County, and Pickens County. {2}

Enclosure 4.7 provides a description of Condition A antd B {9}

O- J. IF. Condition B at Keowee exists

THE._.N Notify OR have the Assistant Emergency Coordinator notify
H-ydro Central (refer to Section 6 of the Emergency Telephone
Directory, Keowee Hydro Project Dam/Dike Notification).

{4} {10}

0] K. IF€ The site has sustained major damage

THEN Direct implementation of RP/0/B/1000/022, Procedure For
Major Site Damage Assessment And Repair.

(Step 2.10.4, General Emergency Classification, on next page)
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2.10.4 IF A General Emergency Classification exists,

THEN Initiate the following actions:

O A. Request TSC Dose Assessors to refer to RP/0/Ai1O00/024, Protective
* Action Recommendations, to determine protective actions. ..

o B. IF Condition A, Dam Failure (Keowee or Jocassee) exists,

THEN Make the following protective action recommendations to
Oconee County and Pickens County for imminent/actual dam
failure and include on the Emergency Notification Form under
Section 5 (B) and (E):

1. Move residents living downstream of the Keowee Hydro Project
dams to higher ground.

2. Prohibit traffic flow across bridges identified on your inundation
maps until the danger has passed,

O I NOTE: A change in Protective Action Recommendations (PARs) has a fifteen (15) minute

0notification requirement following determination of the new or revised PARs. { 15 }

0] C. Notify cournties/state within 15 minutes of event classification

ol D. Announce over the Plant Public Address System,

"A(n) (Emergency Classification Level) has been

declared for ______(affected Unit). The current plant condition is

(stable, degrading, improving, what has occurred, etc.)

El E. Follow Up Notifications (updates) are required a minimum of every
60 minutes.

lNOTE: Notification to the NRC of Security events is reqired within 15 minutes of the initiation Ifh euiyeet 8

O F. Notify NRC of event classification/Security event.

02 G. Start ER.DS (TSC NRC Communicator - RP/0/B/1000/003A (ERDS
Operation).
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0] H. Discuss change in classification and Protective Action Recommendations
with SDEM and/or CDEM. provide any known information concerning
conditions that would make evacuation dangerous.

NAME TELEPHONE NUMBER

SDEM __________803 737-8500

1. IF The SEOC has not been activated,

THEN Contact the CDEM to discuss plant status.

Oconee CDEM__________ 864 638-4200

Pickens CDEM __ _ _ _ _ _ _ _ _ 864 898-5943

O] I. IF Condition A, Dam Failure (Keowee or Jocassee) exists

THE__.N REFER TO O..R have the Assistant Emergency Coordinator

REFER TO, Step 3.2. {1I0}

O NOTE: * Condition B for Keowee Hydro Project Darns/Dikes also requires notification of the

Georgia Emergency Management Agency and National Weather Service. Remind the
TSC Offsite Communicator to notify these agencies in addition to and after SC State,
Oconee County, and Pickens County. {2j}

*Enclosure 4.7 provides a description of Condition A and B. {9}

o- 3. IF Condition B at Keowee exists,

THlEN Notify OR have the Assistant Emergency Coordinator notify
Hydro Central (refer to Section 6 of the Emergency Telephone
Directory, Keowee Hydro Project Dam/Dike Notification).

(4) {10)

(Step 2.11 on next page)

S
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NOTE: EOF Director will notify the Emergency Coordinator when the information has been
received and establish a time for turnover. TurnOver should be initiated As Soon As
Possible. A goal of 30 minutes should be used to complete turnover after the EOF is
declared Operational. { 1}

0] 2.11 Prepare for turnover with the EOF by performing the following;

2.11.1 Complete information in Enclosure 4.9, Emergency Coordinator Turnover

Checklist.

2.11.2 Fax Enclosure 4.9 to the Charlotte EOF.

A. Provide Enclosure 4.9 to the TSC Otfhite Communicator.

B. Request TSC Offsite Communicator to fax Enclosure 4.9 to the following
number: 704-382-1825.

0l 2.12 When notified by the EOF Director that the BOF is operational, notify the following

TSC personnel to exchange information with their counterpart in the EOF.
STSC 'EOF Counterpart

TSC Dose Assessment Liaison Radiological Assessment Manager

TSC'Offsite Communicator Lead Off-Site Agency Communicator

TSC/EOF OPS Liaison Accident Assessment Manager

.0[ 2.13 When notified by the EOF Director, conduct turnover with the EOF.

0] 2.13.1 Emergency Coordinator turnover to EOF Director complete.

EOF Activated _______Time __

0- 2.13.2 Request NRC Communicator to notify' the NRC EOC that the EOF is
activated.

0] 2.13.3 Make announcement to TSC/OSC that EOF is activated. {6}

0
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3. Subsequent Actions

3.1 I..F A Loss of Power, loss of SDS or other event occurs in which plant parameter

data is unavailable

THEN Perform the following actions:

El 3.1.1 Locate copy(s) of the Plant Parameter Data Sheets for the affected units(s) in

the procedure cart.

El 3.1.2 Request Operations Superintendent have someone manually collect plant

parameter data from the Control Room(s) approximately every 15 minutes.

LI 3.1.3 Provide plant parameter data to NRC Communicator, Engineering and anyone

else who needs this information. { 16}

El 3.2 IF Condition A, Dam Failure (Keowee or Jocassee) exists

THEN Perform O..R have the Assistant Emergency Coordinator perform the
following actions: { 10)

3.2.1 I..F Early Dismissal of non-essential site personnel has NOT occurred

THtE....N Notify OSC to implement RP/0/A/1000/0 10, Procedure For
Emergency Evacuation/Relocation of Site Personnel.

El 3.2.2 Notify Hydro Central if Keowee Personnel are relocated to the 0SG. {4}

El 3.2.3 Notify Hydro Central and provide information related to the event. Refer to

Section 6 of the Emergency Telephone Directory. (4)

NOTE: A loss of offsite communications capabilities (Selective Signaling and the WAN) could
occur within 1.5 hours after Keowee Hydro Darn failure. Rerouting of the fiber Optic
Network through Bad Creek should be started AS SOON AS POSSIBLE.

El 3.2.4 IF The EOF is NOT activated

THEN Notify Telecommunications group in Charlotte to begin rerouting the
Oconee Fiber Optic Network. Refer to Selective Signaling section of
the Emergency Telephone Directory (page 8).

El 3.2.5 Ensure Operations has dispatched operators to the SSF and established
communications.
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O] 3.2.6 WHEN It is time for shift relief/turnover

THEN Coordinate orderly shift change of TSC Staff; maintaining
oversight, decorum and noise levels.

1. Ensure turnover of TSC EC responsibilities includes the following:

* Review of event timeline (what occurred when and if known why)

*Review of command and control responsibilities (who is responsible
for):

0

o Classifications and declarations (also what EAL currently in)
o State and Local Notifications (and when last done, when next

due)

o NRC Communications (and when last done, when next due)

o PARs (and Status, any made, any in progress)

o Accountability (status, any missing)

o Evacuations (any done, any in progress)

o Damage repairs in progress and/or completed.

* Review of staffing issues/concerns

* Review of release status

* Review core damage status

* Review any SAMGs, OSAGs, EOPs in progress

2. Make a PA announcement to the TSC and OSC stating the following:

"'Attention in the TSC/OSC, This is .(your name). I have

assumed the TSC Emergency Coordinator as of (time)."

3. Notify State and Local agencies as well as NRC of the change in TSC EC.

A Security event occurs or is suspected

Refer to Enclosure 4.10 for guidance on managing the Security event.

0]3.3 IF

THEN

0
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El 3,4 Periodically evaluate with TSC personnel the need to conduct evacuation. Log the status
of this action on the TSC Status Board.

NOTE:- - •Twenty-four (24) hour staffing must be accomplished prior to personnel being
evacuated from the site per RP/0/A/1 000/010 (Procedure. for Emergency
Evacuation/Relocation of Site Personnel).

* . Determine if personnel with special radiological exposurfe limits need to be evacuated
(e.g.; declared pregnant women, personnel with radio-pharmaceutical limitations).

[] 3.4.1 Consider the following for making Site Evacuation decisions:

* Alert - Evaluate actual plant conditions and determine if Early DiSmissal
of non-essential site personnel is the prudent thing to do.

* Site Area Emergency - consider evacuation/relocation of non-essential
site personnel. World of Energy personnel should be evacuated at the
same time as non-essential personnel.

* General Emergency - evacuate all non-essential personnel.

* Notify the EOF anytime personnel are relocated on site or evacuated from

the site.

WARNING: Use of the Outside Air Booster Fans during a Security Event may introduce]

incapacitating agents into the Control Room. {5 }i

0! 3.5 .Periodically evaluate the need to operate the outside air booster fans (Control Room
Pressurization and Filter System - CRVS) with TSC personnel. Log status of this system
on the TSC Status Board.

NOTE: * Outside air booster fans are used to provide p~ositive pressure in the Control
RoomiTSC/OSC to prevent smoke, toxic gas, or radioactivity from entering the area
as required by NUREG 0737, Control Room Habitability.

• Chlorine Monitor Alarm will either stop the outside air booster fans OR will not
allow them to start.

0] 3.5.1 I..F Smoke/toxic gas in the Turbine Building or Auxiliary Building is

expected to reach the Control Room

THEN Instruct the Control Room to turn ON the outside air booster fans.

Fans On Time__

El A. Request OSO to verify operability of the Control Room Ventilation
System per OP/0l/A/l1104/019 (Control Room Ventilation system).
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0] 3.5.2 IF7 RJA-39 is in Alarm

THEN Verif tat te Control Room has turned on the outside air booster
fans.

0] A. Request OSC to verify' operability of the Control Room Ventilation
System per OP/0/A/ 1104/019 (Control Room Ventilation System).

o] B. Request backup air sample from the OSC to verify RIA alarm

o3 C. IF Air sample determines that RIA-39 alarm is not valid

THEN Secure outside air booster fans.

O] D. IF Air sample determines that RIA-39 alarm is valid

THEN Isolate the source of airborne contamination to the Control

Room/TSC/OSC.

O] E. IF Dose levels in the Control RoomITSC/OSC are being increased
by the addition of outside filtered air

THEN Secure outside air booster fans.

Fans Off__ Time__

0] 3.6 Periodically evaluate the need to activate the Alternate TSC and/or OSC.

o] 3.6.1 IF Activation of the Alternate TSC and/or OSC is required

THE..N REFER TO Step 2.0 of Enclosure 4.6 (Alternate TSC and/or OSC

Activation). {3 3 }

O] 3.6.2 Notify the EOF Director once relocation to the Alternate TSC is completed.

* Ensure continuous accountability of personnel when using the Alternate
TSC and/or OSC. (31 }
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NOTE: The NRC will send a response team to the site at a Site Area or General Emergency

Classification.I

0] 3.7 IF An NRC team is enroute,

THEN . Assign a qualified Emergency Coordinator to be the NRC Site Coordinator for
the arriving NRC team. *"{23 }

[] 3.7.1 Notify NRC Site Coordinator to report to the TSC for an update on plant
conditions.

A. Record NRC Site Coordinator's name on Enclosure 4.4 (NRC Site Team
Response Form).

B. Brief NRC Site Coordinator on current plant conditions.

0] 3.7.2 Provide Enclosure 4.4 (NRC Site Team Response Form), to the TSC NRC

Communicator.

A. Instruct TSC NRC Communicator to complete Steps 1.2 - 1.5 of
O Enclosure 4.4 (NRC Site Team Response Form).

[] 3.7.3 Notify OSO Manager and request RP Manager and Securityto implement
actions required to process NRC Site Team.

0] 3.8 Provide periodic updates to the EOFD concerning plant status. Request the EOFD to
provide dose assessment and field monitoring data to the TSC on a periodic basis.

o] 3.8.1 IF Failed Fuel Condition Two (2) has been determined,

•THEN Immediately notify the EOFD.

A. Failed Fuel Condition Two (2) requires additional Protective Action
Recommendations.

o] 3.9 Authorize exposure greater than normal operating limits for planned equipment repair
missions and/or emergency lifesaving missions.

3.9.1 Approval may be either verbal or written.

3.9.2 This authority may be delegated to the RP Manager in the OSC.

El 3.10 Update TSC and OSC personnel approximately every 30 minutes on the Emergency
Classification and plant status via the TSC/OSC public address system. (Timer is

__. available in the Emergency Procedures Cart.)
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NOTE: 1. During declared emergencies, Duke Energy does NO_..T need to meet Fatigue Work
Rule 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 shifis.

2.. Consider ho~urs previously worked prior to ERO activation in determining shift
turnover schedules for 24 hour staffing. {28 }

0] 3.11 Establish OR have the Assistant Emergency Coordinator/Emergency Planner establish
twenty-four (24) hour staffing and have the Managers prepare as needed. { l0}

3.11.1 TSC Personnel Log Sheets (Enclosure 4.3) are to be used for this purpose.

NOTE: Long term use of the SEP as a makeup source will deplete the SFP inventory.

Engineering has evaluated and approved the following method for refilling of the SFP

with filtered lake water.

0] 3.12 IF Offsite fire apparatus is needed to provide water to the Spent Fuel Pool

THEN Request the EOFD to contact the Oconee CDEM to provide sufficient fire
apparatus (at least 3 pumper trucks of 1000 gpm, or greater capacity) to
Oconee Nuclear Site (If available, Keowee Ebenezer, Corinth Shiloh, or
Keowee Rural Volunteer Fire Departments should be requested to provide
support).

02 3.12.1 Provide the OSC Manager with the following information and request support
from the OSC:

* Fire apparatus is being dispatched from Oconee County to provide water
to the Spent Fuel Pool

* Request Security Liaison to have Security Officers meet the fire apparatus
at the determined site entrance

* Request Maintenance Manager to initiate AM/O/A13OO9/O1 2A (Emergency
Plan For Refilling Spent Fuel Pool).
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NQTE: 10lCFR50.54(x) allows for reasonable actions that depart from a License Condition or
Technical Specification to be performed in an emergency when this action is
immediately needed to protect the health and safety of the public and no action
consistent with the License Condition or Technical Specification that can provide
adequate or~equivalent protection is immediately apparent.

"'-- . 10OCFR50.54(y)) requires approval of any 10CFR50.54(x) actions by a Licensed Senior
.- Operator or anyone more senior in the reporting chain (such as EC).

I !mplemientation of Oconee Severe Accident Guidelines (OSAG) requires the use of
~10CFRS0.54(x) and (y) provisions.

Ii 3.13 IF Plant conditions require a decision to implement 10CFR50.54(x)

THEN Perform the following steps:

El 3.1I3.1 Document decision and actions taken in the affected units log.

o] 3.13.2 Document decision and actions taken in the Control Room Emergency

Coordinator Log.

SNOTE: NRC msbenotified ofayICRO5()decisions and actions within oe()hour. [

O' 3.13.3 Request Control RoomITSC NRC Communicator to report decision and
actions taken to the NRC.

NOTE: 10OCFR5 0.72 requires NRC notification for specific plant conditions.

El3 3.14 IF Plant conditions require NRC notification under 10CFRS0.72,

THEN Request the Control Room/TSC NRC Communicator to provide this
notification using the guidance in OMP 1-14, (Notifications).

0" 3.15 IF Notified by the OEO of a change in emergency classification,

THEN Request the Control Room/iTSC NRC Communicator to notify the NRC of the
change.

I"1 3.16 IF A LOCA exists inside containment,

THEN Request the Operations Superintendent to have Operations personnel refer to
OP/O/A!1 104/019 (Control Room Ventilation System) to verify proper
operation of the Control Room Ventilation System. {3}
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0] 3.17 IF Restoring power from a LOOP event.

THEN Have Engineering Manager notify Accident Assessment in the EOF to assess
the risk significance of power restoration for potential risk. {24}

0] 3.18 Announce SAMG transition to TSC/OSC/EOF personnel so proper signage can be
.. displayed with~current plant conditions. {6 }

El 3.19 Establish a Recovery Organization (Section M of the ONS Emergency Plan, Volume A,
located in the Operations Shift Manager's office) once the emergency has been
terminated.

3.19.1 Request the OSC Manager to review Section M of the Emergency Plan
(Volume 1 7A is located in Unit 3 Library located next to U3 Control Room)
to begin preparation for recovery.

3,19,2 Implement RP/0/B/1000/027, Re-entry Recovery Procedure.

3,19.3 Announce the following in TSCiOSC:

"Covered workers need to ensure that all hours worked during an
O augmentation drill or declared emergency are entered into EmpCenter prior to

leaving site. Supervisors should consider the need to initiate a waiver in
EmpCenter per NSD-200, Section 200.8." -{28 }

0] 3.20 Emergency Planning Section shall be responsible for completing all Procedure Process

Records of Emergency Plan Implementing procedures initiated by the TSC.

El 3.21 Ensure TSC is returned to ready condition for next drill or actual event.

El 3.21.1 Ensure ORR havethe Assistant Emergency Coordinator/Emergency Planner

ensure TSC PA override switch is put in the OFF position. {8} { 10}

0] 3.21.2 Direct completion of inventory PT/0/B/2000/008, Procedure to Verify the
Availability of Supplies and Equipment in the Emergency Response Facilities,
and provide to EP.
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4. Enclosures

4.1 Operations Shift Manager to TSC Emergency Coordinator Turnover Sheet

4.2 Emergency Preparedness Acronyms

4.3, TSC Personnel Log,

4.4 NRC Site Team Response Form

4.5 Emergency Classification Termination Criteria

4.6 Alternate TSC and/or OSC Activation

4.7 Keowee Hydro Project Dams/Dikes - Condition A/B Descriptions {9}

4.8 Assistant Emergency Coordinator/Emergency Planner Delegated Procedure Steps { I10}

4.9 Emergency Coordinator Turnover Checklist

4.10 Guidelines for Managing a Security Event 1 17}

* 4.11 References

S
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Enclosure 4.1

OSM Emergency Coordinator Log/Turnover Sheet
RP/0/A/1 000/019
Page 1 of 1

S: , ,j•'':' ,:.•nit1t , -. :•Unt•2K .*: z~••-,. - .,Unt....
Rx Power RCS Pressure RCPS Temp R.x Powcer [RCS Pressure RCS Ternp ....... x Power RCS Press•ure RCS Tern.

Jobs in Progress: Jobs In Progress: Jlobs In Progress:

..Major Equipment Out of Service: Major Equipment Out of Service: Ma'or Equipment Out of Service:

ERDS Activated? Yes/No CR Booster Fans On? Yes/No ERDS Activated? Yes/No ERDS Activated? Yes/No CR Booster Fans On? Yes/No

:• "• : .!:"/'"• "• !Abnormal/Emer~eacy Procedures Currenti In Progress • •
Emergency Response Procedures in Progress Yes No List Any EOP/APs In Progress

RP•/0/B/I1000/002 (Control Room Emergency.Coordinator procedure)V

RP/0/B/1000/0! 6 (Medical Response)
_.PIO/B/1000/01.7 ,(Spill Response)
RP/0/B/1000O/022 (Major Site Damage)' .
RPI/0B/t000/029 (Fire Brigade) .... _________________________._______

RP/0/A/1000/009 (Procedure For Site Assembly) _________________________________
RP/P0/A!/0t01/0 (Emergenay Evacuation/Relocation of Site Personnel ________________________________
Emnergency Dose Limits for AP/EOP actions in effect?*___ ____________________________________

* It" yes, implementation of emergency worker exposure limits must be announced over Public Address System. {3)

IF Condition A, Dam Failure, has been declared for Keowee Hydro Project,
TE Provide the following information to the TSC Emergency Coordinator:

* Status of Offsite Agency Notifications____ ___________________

* Recommendations made to offsite agencies

* Status of relocation of site personnel__________________________

Status for answering 4911! emergency phone calls: Remains in Control Room ______ Responsibility of Op%

Status of Site Assembly (Needed only if afier hours, holidays, or weekends

Time Next message is due to Offsite Agencies ______(Attach ali completed Emergency Notification Forms)

Emergency CoordinatoriTSC ______________OSM _ __________

sin OSC __

Time of Turnover
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1. Emergency Preparedness Acronyms

CDEM County Director of Emergency Management

:":"v EC Emergency Coordinator

EO megny prtin aclt

EOFD Emergency Operations Facility Drco

ETS Emergency Telephone System

LEC Law Enforcement Center

NRC Nuclear Regulatory Commission

EOC Emergency Operations Center

OSC Operational Support Center

SPAR Protective Action Recommendation

SCC State/County Communicator

SDEM State Director of Emergency Management

SEOC State Emergency Operations Center

SWP State Warning Point

TSC Technical Support Center

0
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TSC Personnel Log

RPI01AII1000/019

Page 1 of 2

DATE:

PRIMARY "RELIEF

.....PosiTION NAME EMPLOYEE IDATIM SCHEDUL (LAst.First.EMID SCHEDUL
LatFisM)I(Last, First, LasEMPLOYEEID)SCHEDUT

_____ ____ ____ TSC _ _ _ _ _

Emergency
Coordinator**

Otfsite
Commrunicator**

Dose Assessment
Liaison*-

Nuclear
Engineering**

Tech Assist to EC
(Mech Engineer)**

Asst. Emergency
Coordinator

Operations ...
Superintendent

TSC/OSC Liaison

"" 75 Minute Rcspondcr
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TSC Personnel Log

RP/0/A/1000/019
Page 2 of 2

PRIMARY I"RELIEF

POSITION NAME J EMPLOYEE ID .TIME SHIFT NAME "EMPLOYEE ID SHIFT
(Last, First, MI) IN AT* •SCHEDULE (Last, First, MI) SCHEDULE

TSC/OSC Liaison
Support

Engineering

Manager

NRC Communicator
(E N S ) ...... . ......... ... .
Dose Assessors

Engineerinig M gr . ... . .. . ... ".. ..

Assistant

Operations
Superintendent
Assistant ___________ _____.____ ___________

Operations Interrace

Manager

Emergency Planning

Community
Relations (WOE) _________________ ___

Local l/T

Process Systems



0 Enclosure 4.4

NRC Site Team Response Form
RP/01AI 0001019

Page ! of I

1. NRC Site Team Response Form

1.1 NRC Site Coordinator _____________

(name)

1.2 NRC Site Team Personnel Information:

NAME SOCIAL SECURITY NUMBER

0

I

1.3 Estimated Time of Arrival (ETA):

1.4 Mode of Transportation:

Check Point: Hwy 130 - Main Station/WOE Entrance (Check Point 2)
(Circle One)

Hwy 1 83 - Intake Owner Controlled Area (OCA) Gate (Check Point 3)

Hwy 183 - Complex/Branch OCA Gate (Check Point 1)

1.5 Fax this form to 0S0 and Security using Speed Dial 031 or One-Touch Dial Code 31.

1.6 GET and BBA Requirements Waived:

RP Manager _____________ Date ______



0 Enclosure 4.5
Emergency Classification Termination

Criteria

Rpp/0/A/l000/019
Page 1 of 1

0

IF The following guidelines applicable to the present emergency condition have been met
or addressed,

THEN An emergency condition may be considered resolved when:

0] 1.1 Existing conditions no longer meet the existing emergency classification criteriai and it
appears unlikely that conditions will deteriorate further.

O] 1.2 Radiation levels in affected in-plant areas are stable or decreasing to below acceptable
levels.

[] 1.3 Releases of radioactive material to the environment greater than Technical Specifications
are under control or have ceased.

O] 1.4 The potential for an uncontrolled release of radioactive material is at an acceptably low

level.

O] 1.5 Containment pressure is within Technical Specification requirements.

[] 1.6 Long-term core cooling is available.

0] 1.7 The shutdown margin for the core has been verified.

O] 1.8 A fitre, flood, earthquake, or similar emergency condition is controlled or has ceased.

EJ 1.9 Offsite power is available per Technical Specification requirements.

O] 1.10 All emergency action level notifications have been completed.

EJ 1.11 The Area Hydro Manager has been notified of termination of Condition B for Keowee

Hydro Project.

0] 1.12 The Regulatory Compliance Section has evaluated plant status with respect to Technical

Specifications and recommends Emergency Classification termination.

C] 1.13 Emergency terminated. Request the TSC Offsite Communicator to complete an
Emergency Notification Form for a Termination Message using guidance in-
RP/0/A/1000/015B (Offsite Communications From The Technical Support Center), and
provide information to offsite agencies.

Date/Time of Termination: /Emergency Coordinator Initials:____

* Return to Step 2.10.1 .G. 1

0



Enclosure 4.6
Alternate TSC and/or OSC Activation

RP/0/A/ 1000/0 19
Page 1 of 2

1. Activation of the Alternate TSC prior to completion of turnover with the
OSM

0] 1.1 Request OSC Manager/SPOC Supervisor to initiate steps to setup the Alternate TSC
located in RPiO!A/1000/025 (OSC Manager Procedure).

O [ 1.2 Request TSC Technical Assistant to Emergency Coordinator (or designee) to announce
over the plant PA that the Alternate TSC is being activated.

o 1.3 Relocate TSC personnel except for the following to the Alternate TSC, Room 316 of the

Oconee Office Building:

O] 1.3.1 TSC Offsite Communicator (1)

O] 1.3.2 TSC Technical Assistant to Emergency Coordinator

0] 1.3.3 Emergency Planning (if available)

O] 1.4 Return to Step 2.2 of this procedure and complete turnover with the OSM.

0] 1.4.1 Report to the Alternate TSC with remaining support personnel after
completion of turnover.



Enclosure 4.6 RP/0/A/1000/019
Alternate TSC and/or OSC Activation Page 2 of 2

2. Activation of the Alternate TSC and/or OSC

El 2.1I Direct the TSC/OSC Liaison to inform the OSC Manager of the need to relocate the
following emergency response facilities:

TSC

OSC

__ TSC and OSC

El 2,2 Provide guidance on best available route to personnel being relocated to the Alternate
TSC and/or the OSC.

2.2,1 IF A radiological release is in progress

THEN Direct the TSC/OSC Liaison to request RP to determine the best
available route to the Alternate TSC and/or the 0SC.

El 2.3 Direct the following TSC personnel to report to the Alternate TSC to assist with setup of
the facility and establish communications with the TSC: (OSC steps are listed in

~RP/O/A/IO00/025, OSC Manager Procedure)

___ (1) TSC Offsite Communicator

(1) Dose Assessor

0 ps Superintendent Assistant

TSCIOSC Liaison Technical Assistant

El 2.4 Direct the TSC NRC Communicator to inform the NRC that the Alternate TSC is being
activated.

El 2.5 Direct the remaining TSC Personnel to report to the Alternate TSC.

El 2.6 Inform the 1EOF Director that the Alternate TSC is being activated and that TSC
personnel including the Emergency Coordinator are enroute to that facility.

[] 2.7 Return to Step 3,6.2 of this procedure after reporting to the Alternate TSC.

S



E nclosu re 4.7 R.PO//A1000/019Keowee Hydro Project DamslDikes - Page 1 of 1

Condition A/B Descriptions

NOTE: * Duke Energy Company 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 Company 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/dike has occurred or is about to occur.

2. Condition B - Potentially Hazardous Situation is developing

A situation where failure may develop, but preplanned actions taken during certain events•
(e.g., major flood, earthquakes, evidence of piping) may prevent or mitigate failure.

The following situations will result in a Condition B determination/declaration:

O • Reservoir elevation at Keowee Hydro Station is 805 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.

s 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.

S



Enclosure 4.8 lR//0A./1000/0190 Assistant Emergency Coordinator/Emergency Page 1 of 1
Planner Delegated Procedure Steps

1. Perform the following procedure steps at the direction of the TSC Emergency
Coordinator:

Assistant ,Emergency Coordinator Enmergency Planner

O] 2.1 0]2.1

0I 2.1.4 0] 2.1.4

0] 2.1.5 0] 2.1.5

O] 2.1.6 0] 2.1.6

0]2.4 0]2.4

0]2.6 0]2.6

0]2.7 0 2.7

0]2.8 0] 2.8

0 [ 2.10.I.C 0] 3.11

0] 2,10,ID 0] 3.21.1

0] 2.10.2.E

0] 2.10.2,F

0] 2.10.3.F

0] 2.10.3.G

O] 2.10.3.H

0] 2.10.4,H

0] 2.10,4.1

0]3.1

0] 3.11

0] 3.21.1

S



Enclosure 4.9
Emergency Coordinator Turnover Checklist

( ) CATAWBA ( ) MCGUTRE

UNITT(,) AFFECTED: ( ) Unit I ( ) Unit 2

RP/0/A/1000/019
Page 1 of 2

( ) OCONEE

•( ) Unit 3 181
Power Level Reaetor Coolant Temperature - Reactor Coolant

Pressrer
DATE:_____ U-i________ ________

S TIME:_____ _U- ___2____________

7- NOUE DECLARED AT: _______ TSC ACTIVATIED AT:________

ALERT DECLARED AT: _ _____ EOF ACT VATED) AT:_______

0 ~~SAE DECLARED AT: ______
S G.E. DECLARED AT: ______

S REASON FOR EMIER CLASS:.....

YES NO TIME LOCATION OR COMMENTS

SITE ASSEMBLY _____ ____ ______ __________ ______

. SITE EVAC. (NON-ESSEN.) _ _ _ _ _ _ _ _ _ _ _ _ _ _____________

S SITE EVAC. (ESSENTIAL) _____ ____ ______ ____ __________

! • OTHER OFFSITE AGENCY

• INVOLVEMENT ____ ____ _____ _________ _____

SMEDICAL __ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

FIRE __ _ _ _ _ _

POLICE/SHERIFF _____ ____ ______ ________ ______

NUMBER NUMBER
ASSEMN. DEPLOYED

FIELD MON. TEAMS __ _______

ZONES ZONES
SEVACUATED SHELTERED

OOFFSI'TE PARS __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

RELEASE IN PROGRESS YES ( ) NO ( ) KI (General Public) Yes ( ) No ()

RELEASE PATHWAY _________ _______

CONTAINMENT PRESSURE _ ___PSIG

WINID DIRECTION _____WIND SPEED____________

e NUMBER TIME
i•LAST MESSAGE SENT: _________

ZNEXT MESSAGE DUE: _________

8NOTE: EOF COMMUNICATION CHECKS SHOULD BE COMPLETED PRIOR TO ACTI VATING THE EOF.

OTH ER NOTES RELATED TO THE ACCIDENT/EVEN1IYPLANT EQUIPMENT FAILED OR OUT OF SERVICE

0t



S Enclosure 4.9
Emergency Coordinator Turnover Checklist

.bih Aid

RPIO /A/IiOo0/O 1 9
Page 2 of 2

0

CATAWBA/McGuIRlE OCONEE AVAILABLE NOT AVAILABLE COMMENTS

~AFw (CA) TRAIN A EFDW TRAN A____ ______

WO AFW({CA} TRAIN B EFDW TRAINB B____ _____

NV TRAIN A HPI TRAIN A _____ ______

NV TRAIN B HPI TRAINB B_____ ______

NI TRAIN, B.l l !•

NO TRAIN A LPIP TRAINA A_____ ______

u, NDTRAIN S LP|P TRA1NB ______ ______

'2 STANDBY MU WATER PMP

KC TRAIN AUNTIC

KC TRAIN B UNIT 2 CC _____ ______

8 R N TRIN B UNIT 3 LPW___________

BUSLINE A MLAIN FEEDER BUS ______ _______

BUSLINE B STANDBY BUS ______ _______

i OGA KEOWEEl ____________

DG B KEO WEE 2 _____ ______

SATA CT4____ ___

S SATB crT$_____
~" TRAIN A DC POWER DC POWER______ ______

TRAIN B DC POWER ______ _______

ss.. SSFDG_ _ _ _ _ _ _ _ _ _

CONT. SPRAY TRAIN A RBS TRAIN A______ _______

CONT. SPRAY TRAIN B BBS TRAIN B______ _______

CON'T, AIR RETURN FANS A RBCU _____ ______

TRAIN A
I- CN. I EUINFN
'. TRAIN B CR

CONT. ISOL, TRAIN A ES 1&2______
0
U CON'T. ISOL TRAIN B ES 5&6_______ ______

Note: This torni is fot required tot TSCfi, OF Turnover. It ts madte available as a job aid only and can beo used tor oter activities(e.g.. Briefing the NRC)



Enclosure 4.10 RP/O/A/1000/019Guidelines for Managing A Security Event Page 1 of I

{ 17}
NOTE: This enclosure is to be used as guidance for responding to a Security event and should be

considered only an aid in managing the incident. Not all actions are applicable to all
Security events nor should only these actions be considered. Only actions that are
applicable and feasible should be implemented,

F] 1. Establish communications with Security. Consider having a member of Security relocate
to the TSC.

[] 2. Evaluate the need to lock Control Room doors and or perimeter doors to buildings inside

the protected area to control access and egress.

0] 3. Evaluate the need to implement the two-person rule (line-of-sight).

[] 4. Prioritize critical plant equipment which must be protected and be prepared to provide

this information to Security.

0] 5. Evaluate the need to man the SSF based on Security recommendations.

* Consider need for emergency start of SSF diesel.

O El 6. Review AP/l ,2,3/AI 1700/040, Aircraft Threat, procedures.

El 7. Consideration should be given to tripping the unit(s) if it is determined that there is an
imminentlimpending and credible threat to die site which may include:

* Imminent loss of Control Room due to adversarial actions

* Notification by NRC/NORAD of imminent aircraft threat

* Entry into the Auxiliary or Containment Buildings by adversaries

El 8. Consider staging of offsite fire department and/or EMS.



SEnclosure 4.11 RP/0/A/1000/019
References Page 1 of 2

1. PIP 0-98-04996

2. PIP 0-99-00743

3. PIP 0-01-01395

4. PIP 0-01-03460 .

5. PIP 0-01-03696

6. PIP 0-02-00264

7. PIP 0-02-03705

8. PIP 0-02-07089

9. PIP-O-03-02447

10. PIP-O-03-04975

11. PIP-O-04-04755

.12. PIP-O-05-O 1 642

13. PIP-o-o5-o298o

14, Pipo-0o5-o3349

15. PIP 0-05-06827

16. PIP 0-06-0884

17. PIP 0-06-05641

18. PIP 0-05-04697

19. Pip G-07-0127

20. PIP 0-07-01590

21. PIP 0-07-05157

22. PIP 0-07-06549

23. PIP 0-07-06992

24. PIP C-06-08633



Enclos ure 4.11
References

RP/0/A/1000/019
Page 2 of 2

25.

26.

27.

28.

29.

30.

31.

32.

PIP G-11-1389

PIP G-12-1530

PIP 0-12-3002

PIP C-12-3794

PIP 0-07-5228

PIP 0-09-5976

PIP 0:.13-8641

PIP-O- 13-15223



Revision/Change Package Fill-In Form
Rev. 04/23/20 12

i~ e purpose of this fill-in form is to provide a location to type in information you want to appear on the various
•[rms needed for Major/Minor Procedure Revisions, and Major/Minor Procedure Changes. After you type in
information on this form, it will be electronically transferred to the appropriate locations in the attached forms
when you perform Step 3 below.

Step 1- press [FI2] (Save As) then save this form using standard file name convention in appropriate LAN
storage location.

Step 2-type in basic information in the blanks below:

Note: place cursor in center of brackets before typing.

1. ID No.: RP/0/A/1000/019

2. Revision No.: 005

3. Change No.: __ Note: if this package is for a change, replace hyphen with a letter.

4. Procedure Title: Technical Support Center Emergency Coordinator Procedure

5. For changes only, enter procedure sections affected: see attached change matrix

6. Prepared By: Mike Stephens & Natalie Harness

7. Preparation Date: 5/7/20 1 4

8. PCR Numbers Included in Revision: ONS-2014-00 1424

*ep 3- go to Print Preview to update this information in all the attached documents.

Step 4- page down to affected pages and enter any additional information needed.

Step 5- when all information is entered, print package and review for correctness.



Form 703-1. Procedure Process Record (PPR)
(R088-10) Duke Energy

m PROCEDURE PROCESS RECORD
(I)ID~o. RP/0/A/1000/019

Revision No, 005

PREPARATION
(2) Station OCONEE NUCLEAR STATION

(3) Procedure Title __Technical Support Center Em, rg~acy Coord~inat• Procedure

(4) Prepared By* Mike Stephens (Signature) 1•M-~ ~ - - -.-- Dt /81

(5) Requires NSD 228 Applicability Determination?
El Yes (New procedure or revision with major changes) - Attach NSD 228 documentation.
[] No (Revision wihminor changes)

(6) Reviewed By* •,i-*4. L / / (Q)K)Date •-ry- "/'"

Cross-Disciplinary Review By* (QR)(KI) NAt'Jk4Date j -- ~ (q

Reactivity Mgmt Review By* __ _____________(QR) NA ~~ate (.-1) tq.....

Mgmt Involvement Review By* (Ops. Supt.) NA6•,f, ate •-- I~t"

(7) Additional Reviews

Reviewed By* Date _____

Reviewved By* ("Date

•RFORMANCE (Compare with control copy eve 4 len dar da hie rk is 'being performed,)

(9) Compared with Control Copy _______________________ Date _______

Compared with Control Copy ________________________________ Date _________

Compared with Control Copy *_______________________Date ______

(19) Date(s) Performed

Work Order Number (WO#) _________________________________

COMPLETION
(11I) Procedure Completion Verification:

El Unit 0 El Unit 1 0] Unit 2 [] Unit 3 Procedure performed on what unit?
El Yes El NA Check lists and/or blanks initialed, signed, dated, or filled in NA, as appropriate?
El Yes El NA Required enclosures attached?
El Yes El NA Charts, graphs, data sheets, etc. attached, dated, identified,and marked?
El Yes El NA Calibrated Test Equipment, if used, checked out/in and referenced to this procedure?
El Yes El NA Procedure requirements met?

Veri fied By*' Date ______

(12) Procedure Completion Approved _______________________Date _______

(13) Remarks (Attach additional pages, ifnecessaiy,)

0

* Printed Name and Signature



RP/0/!A/1000/019
Revision 005 Change No.
Page 1 of 1

.Procedure Title: Technical Support Center,,Emer geney Coordinator Procedure

SUMMARY OF CHANGES: (DESCRIPTION AND REASON)

General. Chang~es

* See attached change matrix

• Added a NOTE before Step. 2.7 stating, "Do NOT release personnel from Site Assembly until all
site personnel are accounted for."

* Added PIP number to control note.

PCR Numbers Incornorated
ONS-20 14-001424

Enclosure



Attachment to 50.54q

I• RP/0/A/I000/019, Rev 005, Technical Support Center Emergency Coordinator Procedure(DocuTrack ONS-2014-001424)

Change # Page # Current Proposed [Reason
1. "Page 2 of "In NOTE box add separate sentence For an outside line dial "9" and for

_____27 long distance dial "1" Added note
2. Section End of section Add NOTE; Do NOT release prior to

2,6.3 personnel from Site Assembly until step 2.7 to
all the site personnel are accounted ..... clarify
fbr. {32} existing

.... guidance to
3. Step 2.8 TELEPHONE NUMBER... TELEPHONE NUMBER... ensure

Page 7 of SDEM 9(803) 737-8500 SDEM (803) 737-8500pesnl
27 Oconee COEM 9(864) 638-4200 Oconee CDEM (864) 638-4200 paccountbi

Pickens CDEM 9(864) 898-5943 Pickens CDEM (864) 898-5943 ity during
,Removed all the "9"s site

assembly is
4. Step TELEPHONE NUMBER... TELEPHONE NUMBER... cmlt

2.10.1 SDEM 9(803) 737-8500 SDEM (803) 737-8500 prior to
Section F Oconee CDEM 9(864) 638-4200 Oconee CDEM (864) 638-4200 releasing
Page 10 of Pickens CDEM 9(864) 898-5943 Pickens CDEM (864) 898-5943 personnel.
27 Removed all the "9"s

[ 5. Step TELEPHONE NUMBER... TELEPHONE NUMBER... Making the,
2.10.2 SDEM 9(803) 737-8500 SDEM (803) 737-8500 phone
Section G Oconee CDEM 9(864) 638-4200 Oconee CDEM (864) 638-4200 numbers a
Page 12 of Pickens CDEM 9(864) 898-5943 Pickens CDEM (864) 898-5943 consistent 10
27 Removed all the "9"s "digit number

(XAXr-K•-
6. Step TELEPHONE NUMBER... TELEPHONE NUMBER.. theX bodno

2.10.3 SDEM 9(803) 737-8500 SDEM (803) 737-8500 the
Section H Oconee CDEM 9(864) 638-4200 Oconee CDEM (864) 638-4200 procedures
Page 14 of Pickens CDEM 9(864) 898-5943 Pickens COEM (864) 898-5943 and in some
27 Removed all the "9"s procedures

__________________________removing the
7. Step TELEPHONE NUMBER... TELEPHONE NUMBER... "9-" in front

2.10.4 SDEM 9(803) 737-8500 SDEM (803) 737-8500 of the 10
Section H Oconee CDEM 9(864) 638-4200 Oconee CDEM (864) 638-4200 digit phone
Page 17 of Pickens CDEM 9(864) 898-5943 Pickens CDEM (864) 898-5943 numbers or
27 Removed all the "9"s adding (area

code).
Addinga8. Step Request TSC Offsite Communicator Request TSC Offsite NOTE to

2.11 .2.B to fax Enclosure 4.9 to the following Communicator to fax Enclosure state." For an
Page 18 of number; 9-704-382-1825. 4.9 to the following outside line
27 number: 704-382-1825. dial "9" and

ID for long
distance dial



Form 703-2. Procedure Change Process Record
Duke Energy

PROCEDURE CHANGE PROCESS RECORD0

(1) ID No.RP/O/A/1000/019
Revision No.005 Change No.

Permanent/Restricted to

(2) Station: OCONEE NUCLEAR STATION
(3) Procedure Title: Technical Support Center Emergrency Coordinator Procedure

(4) Section(s) of Procedure Affected: NOTES area Page 2 of 27, Step 2.8 Page 7 of 27,

.Step 2.10.1 Section F Page 10 of 27, Step 2.10.2 Section G Page 12 6f 27, Step 2.10.3 Section II Page 14 of 27,

Step 2.10.4 Section H Page 17 of 27, and Step 2.11.2.B3 Page 18 of 27

(5) Requires NSD 228 Applicability Determination?

El Yes (Procedure change with major changes) - Attach NsD 228 documentation.

[] No (Procedure change with minor changes)
(6) Description of Change: (Attach additional pages, if necessary.)

See attached change matrix

(7) Reason for Change:
PIP O-13-15223 CA #11, documents site personnel released from site assembly (step 2.7) prior to
completing accountability verification. Add the following note above 2.7 page 6 of 27 to ensure this is
not missed. Note: Do NOT release personnel from Site Assembly until all site personnel are accounted
f o r .. - . 7 t t
Some Editorial .. ,• • :• •- "-

(8)
(9)

Prepared By*
Reviewed By*'

Cross-Disciplinary Review Bly*-
... Reactivity Mgmt. Review By*-

S Mgmt. involvement Review By*

(10) Additional Reviews

Reviewed By* _______

•.•• •/'x2,,i•"ate 5/7/2014
2QR)(KI) Date ,, -. 4€

(QR)(KI) NA •_ Date •',Z ~

(QR) NA • Date s•. -

(Ops. Supt.) NA•ŽDate •-~

Reviewed By*(11) Approved By* •

* Printed Name and Signature

Date ______

Date___



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

Attachment 3.10.7.2

50.54(q) Screening Evaluation Form

a

t

Activity Description and References: J.BE.Ot.1•4 •
RP/0/AII1000/019, Rev 005, Technical Support Center Emergency Coordinator Procedure
(DocuTrack ONS-20 14-001424 & PIP-O-1 3-15223)
Activity Scope:

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

!Change Type: I:.• K:: Change Type: ____________

El The change js editorial or typographical El The change doe conform to an activity that has prior
[] The change is not editorial or typographical 'approval

[] The change does not conform to an activity that has prioi
___________________________________ approval Evaluation:

Planning Standard Impact Determination:

:l §50.47(b)(l) - Assignm~ent of Responsibility (Organization Control)
[] §50.47(b)(2) - Onsite Emergency Organization
El §50.47(b)(3) - Emergency Response Support and Resources
El §50.47(b)(4) - Emergency Classification System*
El §50.47(b)(5) - Notification Methods and Procedures*
El §50.47(b)(6) - Emergency Communications

§ 50.47(b)(7) - Public Education and Infformation
§50.47(b)(8) - Emergency Facility and Equipment
§50.47(b)(9) - Accident Assessmlent*

El §50.47(b)(1O) - Protective Response*
El §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
El §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
El The proposed activity does not impact a Plartning Standard

Commitment Impact Determination: [ ' BLCK6° •x',

El The activity doe involve a site specific EP commitment

Record the commitment or commitment reference:_________________
[] The activity does not involve a site specific PP commitment

Results: K ('j

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

Preparer Name: [Pr a gntate:5/21

Joneviewer Kmnk Name: R ew Sgn! • •' Date:-/24 5/12114

I



§50.54 (q) Effectiveness Evaluation Formbt/ivity Description and References:

/0/A/1000/0 19, Rev 005, Technical Support Center Emergency Coordinator Procedure
(DocuTrack ONS-20 14-001424 & PIP-O- 13-15223)
Activity Type: •2

El The activity is a change to the emergency plan
[] The activity affects implementation of the emergency plan, but is not a change to the emergency plan

Impact and Licensing Basis Determination: .....,: ;-• •,,,•,.• t:,•.•.,,•.• • • &•;•

1. Licensing Basis:
1. 10CFRS0.47,b.(I) Primary responsibilities for emergency response by the nuclear facility licensee and by the

State and local organizations within the Emergency Planning Zoneshave been assigned, the emergency
responsibilities of the various supporting organizations have been specifically established, and each principle
organization has staff to respond and to augment its initial response on a continuous basis.

2. I0CFR50.47.b.(2) On-shift facility ]icensee responsibilities for emergency response are unambiguously
defined, adequate staffing to provide initial facility accident response in key functional areas is maintained at
all times, timely augmentation of response capabilities is available and the interfaces among various onsite
response activities and offsite support and response activities are specified.

3. NUREG 0654.II.B.5 Each licensee shall specify the positions or title and major tasks to be performed by the
persons to be assigned to the functional areas of emergency activities. For emergency situations, specific
assignments shall be made for all shifts and for plant staff members, both onsite and away from the site.

4. ONS E Plan B.1 The Emergency Response Organization is outlined in Division/Section Directives. These
directives establish the duties, responsibilities for each section through these Directives.

I

Kmpliance Evaluation and Conclusion: • E ••
1. Evaluation:

The citied requirements above continue to be met. The addition of guidance in the form of a note continues to
provide for clear cut and repeatable responsibilities, and associated actions which are unambiguous. With the
responsibilities defined and actions identified, the ONS E Plan and associated implementing procedures continue
to demonstrate compliance with regulations.

Conclusion:

-The proposed activity [] does / El does not continue to comply with the requirements.



Reduction in Effectiveness (RIE) Evaluation and Conclusion: [• •BL • !
11. Evaluation:

SEditorial Changes Included: Making the phone numbers a consistent 10 digit number (XXX-XXX-X.XXX) in the

body of the procedures and in some procedures removing the "9-" in front of the 10 digit phone numbers or adding
(area code). Adding a NOTE to state: For an outside line dial "9" and for long distance dial "1."

According to Reg Guide 1.219 the functions are as follows:
10CFR50.47b.I - Two emergency planning functions have been defined for this planning standard:

1. Responsibility for. emergency response is assigned.
2. The response organization has the staff to respond and to augment on a continuing basis (i.e., 24/7

support) irn accordance with the emergency plan.
I 0CFR50.47b.2 - Two emergency planning functions have been defined for this planning standard:

1. The process ensures that on-shift emergency response responsibilities are staffed and assigned.
2. The process for timely augmentation of on-shift staff is established and maintained.

The functions as specified above continue to be met. The addition of a note indicating to not release people until
accountability is completed within the implementing procedure continues to provide for clear lines of authority
and clear actions to take. The proposed changes do not impact the ability to augment the on shift response. The
functions are met, there is no timeliness issue, therefore there has been no reduction in the effectiveness of the
ONS E-Plan as a result of this proposed change.

Conclusion:

,The proposed activity Eli doe__s / [] does not constitute a RIE..,,: ....0..:•:•,, ,,'=
Effectiveness Evaluation Results I ....... ! • .

• The activity does continue to comply with the requirements of §50.47(b) and §50 Appendix E and the activity
does not constitute a reduction in effectiveness. Therefore, the activity ea__ be implemented without prior
approval.

Ei' The activity does not continue to comply with the requirements of §50.47(b) and §50 Appendix E or the activity
S does constitute a reduction in effectiveness, Therefore, the activity cannot be implemented without prior approval.

Prprr ae tu?.. - Date:

Revision. 12



Attachment to 50.54q

RP/0/A/1000/019, Rev 005, Technical Support Center Emergency Coordinator Procedure(DocuTrack ONS-2014-001424)

Change # rage # Current ... .... Proposed Reason
1. Page 2, of In NOTE box add separate sentence For an outside line dial "9" and for

....27 lo. !ng distance dial "1" " .... Added note
2. Section End of section ... Add NOTE: Do NOT release prior to

2.6.3 personnel from Site Assembly until step 2.7 to
all the site personnel are accounted clarify'
for. {32} . existing

.. guidance to3. Step 2.8 TELEPHONE NUMBER... TELEPHONE NUMBER... ensre
Page 7 of SDEM 9(803) 737-8500 SDEM (803) 737-8500pesnl
27 Oconee CDEM 9(864) 638-4200 Oconee CDEM (864) 638-4200 perounnebl

Pickens CDEM 9(864) 898-5943 Pickens CDEM (864) 898-5943 accyuntring
Removed all the "9"s site

4 Stp TELEPHONE NUMBER... TELEPHONE NUMBER... assemibly is

2.10.1 SDEM 9(803) 737-8500 SDEM (803) 737-8500 pcorplto
Section F Oconee CDEM 9(864) 638-4200 Oconee CDEM (864) 638-4200 releasing
Page 10 of Pickens CDEM 9(864) 898-5943 Pickens CDEM (864) 898-5943 pronl
27 Removed all the "9"s pronl

1• 5. Step TELEPHONE N•UMBER... TELEPHONE NUMBER,. ... Making the
2.10.2 SDEM 9(803) 737-8500 SDEM (803) 737-8500 phone
Section G Oconee CDEM 9(864) 638-4200 Oconee CDEM (864) 638-4200 numbers a
Page 12 of Pickens CDEM 9(864) 898-5943 Pickens CDEM (864) 898-5943 consistent 10
27 Removed all the "9"s digit number

AXXX9 in
6. Step TELEPHONE NUMBER... TELEPHONE NUMBER... the body of

2.10.3 SDEM 9(803) 737-8500 SDEM (803) 737-8500 the
Section H Oconee CDEM 9(864) 638-4200 Oconee CDEM (864) 638-4200 procedures
Page 14 of Pickens CDEM 9(864) 898-5943 Pickens CDEM (864) 898-5943 and in some
27 Removed all the "9"s procedures

removing the
7. Step TELEPHONE NUMBER... TELEPHONE NUMBER... "9-" in front

2.10.4 SDEM 9(803) 737-8500 SDEM (803) 737-8500 of the 10.
Section H Oconee CDEM 9(864) 638-4200 Oconee CDEM (864) 638-4200 digit phone
Page 17 of Pickens CDEM 9(864) 898-5943 Pickens CDEM (864) 898-5943 numbers or
27 Removed all the "9"s adding (area

code).
8. Sep equet TC Ofsit Comuncato Reues TSCOffiteAdding a
8. Sep' ReqestTSCOffiteCommnictor ReqestTSCOffiteNOTE to

2.11 .2.B" to fax Enclosure 4.9 to the following Communicator to fax Enclosure state: For an
Page 18 of number: 9-704-382-1825. 4.9 to the following outside line
27 number: 704-382-1825. dial "9" and

I• for long
distance dial
".1,"
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Protective Action Recommendations

NOTE: *This procedure is an implementing procedure to the Oconee Nucleai
Station Emergency Plan and must be forwarded to Emergency Planning
for review in accordance with 10 CFR 5054(q) prior to approval.

* For an outside line dial "9" for long distance dial "1".

1. Symptoms :

1.1 General Emergency Declared

2. Immediate Action

NOTE: Technical Support Center anid Emergency Operations Facility may use
HP/0/B/1 009/018 (Offsite Dose Projections) to determine sectors.

Date/Time InitiaI

SDate/lime Initial

Date/rime Initial

Date/Time Initial

2.1 -Refer to Enclosure 4.1, Protective Action Recommendations Flowchart, to
determine which sectors to evacuate and to shelter-in-place.

2.2 Evacuate non-essential personnel from the site.

2.3 Review wind direction and wind speed every 15 minutes to determine if

additional downwind sectors need to be evacuated,

2.4 Follow notification requirements to offsite agencies in accordance with
RP/0/A/1000/015B (Offsite Communications From The Technical Support
Center).
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3. Subsequent Action

INOTE: Subsequent Actions will be completed by either the Technical Support Centeror the Emergency Operations Facility.

___3.1 Evaluate fuel and containment status (building pressure and/or containment
Dateqj'me Initial breach).

____ ____3.2 Assess fuel damage. Request Nuclear Engineering in thae TSC to provide the
Date/Time Initial assessment.

____3.3 Review evacuation time estimates for the EPZ, Enclosure 4.3 (Evacuation
Datell'ime Initial Time Estimates).

p n

CAUTION: Once a zone has been accurately selected for evacuation, it should not be
removed. I

0

I Ir

NOTE: * Transmission of a change in protective actions must begin within
15 minutes of determination.

* Enclosure 4.1 (Protective Action Recommendations Flowchart) may be
used to assess for additional protective actions.

3.4 Make determination if additional protective actions are required:

3.4.1 Change in Meteorological Conditions (wind speed/wind direction)

Date/Time Initial
A. Additional protective actions as recommended by the TSC

Dose Assessment Liaison or EOF Radiological Assessment
Manager utilizing HP/0/B/1 009/018 (Off~site Dose Projections).

3.4.2 Fuel Damage detected by Monitors

Date/Time Initial
A. Additional protective actions as recommended by the TSC

Dose Assessment Liaison or BOF Radiological Assessment
Manager utilizing HPI/0i11009/018 (Off~site Dose Projections).

3.4.3 Potassium Iodide for the General Public

DateTimne Initial
A. Potassium Iodide recommended to the General Public as

determined by the TSC Dose Assessment Liaison or EOF
Radiation Assessment Manager utilizing HP/0/B/ 1009/018
(Offsite Dose Projections). {1 }

S
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S3.4.4 Severe core damage (Condition 2 failed fuel per RP/0/B/l000/018
(Core Damage Assessment) or Enclosure 4.5 (Condition 2 Failed
Fuel Determination By RIA Containment Monitor Readings). {2)

__________A. Evacuate 5 mile radius and 10 miles downwind.
DateiTime Initial

1. TSC Dose Assessment Liaison or EOF Radiological
Assessment Manager shall be responsible for determining

, ihesectors to be evacuated and sheltered.

3.5 Determine if any of the sheltered population affected by ground
contamination should be evacuated based on information from field
monitoring teams. Consult with EOF Radiological Assessment Manager.

___3.5.1 Provide any updated protective action recommendations to offsite
Datc!Time Initial agencies.

3.6 Review dose projections with the TSC Dose Assessment Liaison or EOF
Radiological Assessment Manager to determine if protective action
recommendations may be required beyond the 10 mile EPZ.

____ ____3.6.1 jIF protective action recommendations are required beyond
Date/Time Initial 10 miles,

O ~ THEN notify the State EPD Director, as per RP/O/A/1000/0I 9

(Technical Support Center Emergency Coordinator Procedure), or
SR/0/A/2000/003 (Activation of the Emergency Operations
Facility) and request that the state consider sheltering/evacuation
of the general population located beyond the affected 10 mile EPZ
Sectors.

4. Enclosures

4.1 Protective Action Recommendations Flowchart

4.2 Sectors To Be Potentially Evacuated

4.3 Evacuation Time Estimates

4.4 Oconee Nuclear Station Emergency Planning Zones

4.5 Condition 2 Failed Fuel Determination By RIA Containment Monitor
Readings

4.6 References



Enclosi4.1

Protective Action Recommendations Flowchart

RP/0/A/1 000/024

Page 1 of 1

General Emergency •
declaredn

Recommend:Evacuate' 1) zones:
A0, Al, B1, C1, D1, El, Fl
(5 miles around)
Shefter-in-place zones:
A2, 82, C2, D2, E2, F2

Recommend e~
of 2-mile radius
miles downwin
Recommend sI

dose projections remaining zons

* Recommend thno

vacuation(1 '
and zones 5

helter-in-place
is. Refer to

INITIAL PAR DETERMINATION
ae consideration of
ublic; {1}

-g Recommend e\of 2-mile radiusmiles downwincRecommend sfremaining zoneEncl. 4.2. +I"Rec°mmend 
th[ I•1 i =€.• hu ih• rtl

m mImm m inl I _ _ _ _ _ _ _ _ _ _,_ _ _nm _ m

- - - - - -- - u

UPGRADE PAR
DETERM INATION

Continue monitoring parameters in this flowchart loop to recommend PAR upgrades;.
1. Assess containment conditions for a large fission product inventory, dose projecton calculations,

f"- 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.

incnaimn

inany zones not
I previously

evacuated?

windsdi eto hned no

suff~icientiy to affect zones -

Recommend evacuationmt)

. of additional zone(s).L

yes

IL

IRecommend the consideration
of Ki use by the public. {1} LRecommend evacuation(1" of

5-mile radius and 10 miles
downwind.
Shelter-in-place
all other zones • previously
evacuated.

Recommend evacuation~j of
Saffected zone(s) with dose projections

SI rem TEDE andlor
S5 rem COE thyroid.

Shelter remainder of 10-mile EPZ
g previously evacuated.

Shelther-in-place for any zones
not previously evacuated.

c Evacuate unless conditions
make evacuation dangerous as
determined by state and local
agencies e-g. dangerous travel
conditions or Special
populations



Enclosure 4.2 ~P•/0/A/1 000/024
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1. Sectors To Be Potentially Evacuated
o] 1.1 Determine the meteorological instrumentation to use based on time of day. All

• - meteorology data obtained from the onsite met tower or river tower must be a 15 minute
* average. National Weather Service data is a standard observation and is not a 15 minute

average.

NOTE: If necessary, obtain needed data from one of the following sources in order of sequence:

B. Duke Meteorologist (704-382-0139 or 704-373-7896)
C. National Weather Service in Greer, S.C. (864-879-1085 or 800-268-7785)

Time of Day Met
Conitons Paameer First Priority Second Priority Third Priority Fourth Priority

Wind 0Mraig Rvrowr 60M reading NWS* times

1000 -1600 Speed 1C edn vroe~times 0.5 0.5

Wind
Direction 60M reading 10M reading River Tower NWS

1600 -1000 and
River Wind between

2100 and 3600 or
00 and 700

Wind
Speed 1CM reading

60M reading
times 0.5 River Tower

NWS* times
0.5

t 4

Wind
Direction 60M reading 10M reading River Tower NWS

Wind ivrTwr 10M reading NWS* times
1600 - 1000 and Speed RvrTwr times 0.5 0.5

River Wind between
700 and 2100 Wind RvrTwr 60M readingNS

Direction

* Conversion factors for NWS data
Mph= 1.15 knots

°= .555(°F - 32)

___Record Meteorological Parameters to be used to determine PARs:

Wind Speed ______

Wind Direction ____



Enclosure 4.2 RP/O/AI 1000/024
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o] 1.2 Determine PARs based on the 15-minute average wind speed and 15,-minute averagewind direction as determined in previous step:

WIND SPEED LESS THAN OR EQUAL TO 5 MPH

Evacuate zones: A0, Al, BI, Cl, Dl, El, Fl (5-Mile Radius)

AND

Shelter-in-place zones: A2, B2, 02, D2, E2, F2 ...

WIND SPEED GREATER THAN 5 MPH

Wind Direction Evacuate Shelter
(Degrees from North) 2-Mile Radius and 5 Miles Downwind Remaining Sectors

......14.10°-27° A0, C1,DI,E! . .... Al, A2, B'iIB2, C2,. D2," E2, F I,F2.
27.li° 420 A0, ClI,D1,El Al, A2, 131,B2, C2, D2, E2, FIl,F2
42.10.-660 A0, Dl, El AI, A2, Bl B2, C1,C2, D2, 22, FI, F2

66.10.- 850 A0, Dl, El Al, A2, Bl B2, C1, C2, D2, E2, Fl, F2
85.1 . 104°- A0, D1,E1, F1 A1, A2, B1,B2, C1,C2,D2, E2, F2

........104.10 - 1290 A0, El, Fl Al, A2, BI, B2, Cl, C2, Dl, D2, E2, F2....
129.10- 1560 A0, Al, EI,'Fl A2, B1, B2, Cl, C2, D1, D2, E2, F2 ..
156'.10.-1750 A0, A1,El, Fl A2, BI,13•2C1,CI;C2. D1, D2, E2, F2..

... 175.10.'1'810 A0,A1, F1 A2, B1,B2, CI,C2, D1, D2, El, E2, F2

181.10°,-2l9° A0, A1, BI, FI -A2, B2, Cl, C2, D1,D2, El, E2, F2
219.10.-2550 AG, Al, BI A2, B2, Cl, C2, Dl, D2. El, E2, Fl, F2
255.10' "271° AG, Al, BI|,'Cl!........ A2, B2, C2, Dl, V2,1EI, 22, Fl,PF2..

271.10.-2970 A0, BI, C1 A1, A2, B2, C2, DI, D2. El,E2, F1,F2
297.1o -.3120 ... AG, Bl, Cl .. Al, A2, B2, C2, D1,D2. El, E2, Fl, F2
312.10.-3450 A0, B1, C!, Dl A1,A2., B2, C2, D2, El, F2, Frl, F2
.345.10- 140 A0, C1, D1 Al, A2, B1,B2, C2, D2, El, E2, El, F2

1.3 Check the appropriate blocks below for the appropriate sectors to evacuate and to shelter.
All sectors not evacuated must be sheltered.



Enclosu#4.3 RP/0/Ai1000/0~24

Evacuation Time Estimates (Time to Clear 90%)

ReinMidday Midday Evening

(Impacted PAZs) Good Rain Good Rain Goad

Weather1 Weather Weather

Midday j.Midday

Entire 2-Mile Region, S-Mile Reg ion, and EPZ
, -- _ _ _

R02
(A-0, A-i, B-i, C-I.

0-. F-ie-, r--i)

1"::35

2:10

S3iS .50..

2:10

74:00..

2.00

F•!3:30

2:00

1:45

2:05

1:35

2:15

3:50.iV

..1:40
2:15

2 2:5

3:20

1.35

2:05

3:3Q

1:35

2:05

i

2.3S

3:10

4:15

1:45

2:05

1:25

1:55

... oos ..

1:35

2:10

2-Mile Ring and Keyhole to 5 Miles ___ ___ ___ ___ ___

R04 2:05 •2:05 1:50 1:50 2:05 2:05 2:10 3:10 1:55 1:55 3:05 2:05 1:45 2:05

(A-0, A-i, F,-i) -• ! ... • , i~o •' "-" -• • - • ",.. ' - ....-~, ......... ' .. .. .... . .... --.... ...
........ 2..10 'I•g:I0 ' .2:00 200 .2<0s. 2:10." -215" •§3 20 :2.00 ... 2:05" 3:10" 2:0s5 1:55 2:10

R06 2:05 2:05 1:55 1:55 2:05 2:10 2:10 3:10 2:00 2:00 3:05 2:05 1:45 2:05

IA.O, A-i, B-i)
R07 JZ2:Os 2:05s 1:55 "1:55 2:0s .2:10,2:10 3:10 2:00 .2,•00 .'i0 ..... 2:0 15..... s {2:05 ..

R08 1:50 1:50 1:45 1:45 2:00 1:55- 1:55 2 55 1:50 1:50 3:00 2:00 1:35 1:50

(A-a, C-i, D)-i)

* R10 .. 1:50 "1:50 1:45 1:50 2:00 1:55- 1:55 2:55 1:45 1 45 2 55 2:00 1:35 1:50

(A.O, E-;)
Ru_-•:05 2;, j5 -1:50- :2:05- 2:10-•; ,..-2:10o. 1 1•ii- :55••i- 1.. 55s,:' 3:05 ... 2:05 --1:45 2.... :05

1Special Event - Clemson football game in progress2 Roadway impact - Lane closure on US 123 EB
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Evacuation Time Estimates (Time to Clear 90%) ,Page 3 of 3

Midday Midday Evening Midday Midday Evening Midday jMidday
Region

(Imipacted PAT~s) Good
Weather

Rain Good
Weather

Rain Good Good
!Weather Weather

Rain Snow Good
Weather

Rain Snow Good Special.
Weather Event1

Roadway~
Impact2

Rl21(A-0, A-i, B-i, r-iz)

.,.• R22i

R23
(A.O, 0-i, c-i)

R25
(A.O, O-i, f-i)

R27
(A-O, E-i, F-i)

2:10

2:05

2:505

'2:05

2:10

2:15

2:10

2:05

:2:05.

2:15

2:10

2:00

2:05

2:05

2:i0

2:10

2:05,...

2:05

2:05

2:10

2 10

2:10

2:15

S2:10

2:05

2:15

\2:10

2:10

2:05:

3:20

3:15

3:05

3:05

2:10

2:05

2:05

2:05

2:10

2:10

.2:05

2:10

2:10

3:20.

3.,:§10•-.

3:15

;• 00.

3:10

3:20

-2.10

2:10

2. 2001 ..

2:10

2:10

2:00

1:55..

.. 1:55

1:55

2:00

:10

2:05. ..

2:05-

2:505

2:05

2:05 "

2:10

I-20' 2:101:2:05

2:10 I2:10 2:10 2:1513:20

'Special Event - Clemson football game in progress
z Roadway Impact - Lane closure on US 123 ES
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Oconee Nuclear Station Emergency Planning Zones " Page 1 of 1
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Condition 2 Failed Fuel Determination By
RIA Containment Monitoring Readings

O
NOTE: 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.

.-. • RIA Containment Monitor Reading Table .

RLA-57 Containment Monitor RIA-58 Containment Monitor'
Time After Shutdown Reading (R/HR) Reading (R/HR)

(Hours) (100% gap activity release) (100% gap activity release)

>0-2 2000 969

>2-4 1500 650

>4-8 750 370

>8 275 125

0
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1. References
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4. ONS-ETE-12 142012-000
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~'ePUrpose of this fill-in form is to provide a location to type in information you want to appear on the various
rs needed for Major/Minor Procedure Revisions, and Major/Minor Procedure Changes. After you type in

information on this form, it will be electronically transferred to the appropriate locations in the attached forms
when you perform Step 3 below.
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storage location.
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Note: place cursor in center of brackets before typing.

1. ID No.: RP/0/Ai1 000/024

2. Revision No.: 002

3. Change No.: __ Note: if this package is for a change, replace hyphen with a letter.
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Step 5- when all information is entered, print package and review for correctness.
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(12) Procedure Completion Approved ______________________Date ______

. (1 3) Remarks (Attach additional pages, if necessary,)

S•,

* Printed Name and Signature



RP/0/A/1 000/024
Revision 002 Change No.
Page 1 of 1

* Procedure Title: Protective Action Recommendations

SUMMARY OF CHANGES: (DESCRIPTION AND REASON)

General Chang~es

See attached change matrix

... PCR Numbers Incorporated

ONS-2014-001425

Enclosure

S

S



Form 703-2. Procedure Change Process Record
(RO0-40)

Duke Energy
O ' PROCEDURE CHANGE PROCESS RECORD

(I) ID No.RIP/O/AIO001/024

Revision No.002 Change No.

Permanent/Restricted to

(2) Station: OCONEE NUCLEAR STATION

(3) Procedure Title: Protective Action Recommendations

(4) Section(s) of Procedure Affected: Enclosure 4.2 Section 1 Notes Page 1 of 2

(5) Requires NSD 228 Applicability Determination?

(] Yes (Procedure change with maijor changes) - Attach NSD 228 documentation.

[] No (Procedure change with minor changes)

(6) Description of Change: (Attach additional pages, if necessary.)

See attached change matrix

*(7) Reason for Change:

Editorial

(8) Prepared By* Natalie Harness (Signature) \, U_• ,P •Date 4/23/2014
(9) Reviewed By* •,• -, I t (Q[•A_~R)(K-I) ' Date /i ,' ,

Cross-Disciplinary Review By* ____________(QR)(KIJ) NA •4~ate •/,/

Reactivity Mgmnt Review By* (QR) NAb 4 -Date .•j

Mgmt. Involvement Review By* _________(Ops. Supt.) NA6A.__Date !'//)

(10) Additional Reviews

ReviewediBy*-.. Date_ ____

Reviewed By* . Date______
(11 lApproved By* ?a/tt//./ i(Date _________•

* Printed Name and Signature

0



Attachment to 50.54q

~P/0IA/1000/024, Rev 002, Protective Action Reconmmerndations (DocuTracks ONS-2014-001425)

change # ....Page # current ........ Proposed .. .Reason

1.Page 2 of 4 NOTE: NOTE: Making the
* This procedure is an * This procedure is an phone numbers a

implementing procedure implementing procedure to consistent 10
to the Oconee Nuclear the Oconee Nuclear Station digit number
Station Emergency Plan Emergency Plan and must be (22X-AXXA-
and must be forwarded to forwarded to Emergency XXA29 in the
Emergency Planning for Planning for review in body of the
review in accordance with accordance with 10 CFR procedures and
10 CER 5054(q) prior to 5054(q) prior to approval, in some
approval. * For an outside line dial "9" procedures

and for long distance dial "1." removing the "9-
"'in front of the

2. Enclosure- NOTE: If necessary, obtain NOTE: If necessar' obtain 10 digit phone

4.2 needed data from one of the needed data from one of the numbers or
Page 1 of 2 following sources in order of following sources in order of adding (area

sequence: 'sequence: code). Adding a
A. Oconee SDS A. Oconee SDS NOTE to state:
B. Duke Meteorologist (9- B. Duke Meteorologist (704- For an outside

S704-382-0139 or 9-704-373- 382-0139 or 704-373-7896) line dial "9" and
k7-896) C. National Weather Service in for long distance
FC. National Weather Service Greer, S.C. (864-879-1085 or dial "1."

in Greer, S.C. (9-864-879- 800-268-7785)
________________1085 or 9-800-268-7785) (removed "9-") _______

S



3.10 10CFR 50.54(q) Evaluations 3.10IOCF 5054(q EvluatonsEmergency Planning Functional Area Manual

Attachment 3.10.7.2

§50.54(q) Screening Evaluation Form

Activity Description and References: Lo,
RP/0/A/1 000/024, Rev 002, Protective Action Recommendations (DocuTracks ONS-20 14-001425)

4

Activity Scope:
[] The activity is a change to the emergency plan
El The activity is not a change to the emergency plan

[] The change is editorial or typographical El The change doe conform to an activity that
El The change is not editorial or typographical I has prior approval
Making the phone numbers a consistent 10 digit number (.XXX_-XX_ X iQ in El The change does not conform to an activity
the body of the procedures and in some procedures removing the •'9-' in frontofte1 ti hn ubr radn ae oe.Adn O7F osae that has prior approval

For an outside line dial "~9h and for long distance dial "1."_____________________

Planning Standard Impact Determination: ,

El §50.47(b)(l) - Assignment of Responsibility (Organization Control)
El §50.47(b)(2) - Onsite Emergency Organization
El §50.47(b)(3) - Emergency Response Support and Resources
El §50.47(b)(4) - Emergency Classification System*
El §50.47(b)(5) - Notification Methods and Procedures*
El 50,47(b)(6) - Emergency Communications
I]§50.47(b)(7) - Public Education and Information

§50.47(b)(8) - Emergency Facility and Equipment
El §50.47(b)(9) - Accident Assessment*
El §50.47(b)(1 0) - Protective Response*
El §50.47(b)(l1I) - Radiological Exposure Control
El §50.47(b)(l12) - Medical and Public Health Support
El §50.47(b)(1 3) - Recovery Planning and Post-accident Operations
El §50.47(b)(14) - Drills and Exercises
El §50.47(b)(l15) - Emergency Responder Training
El §50,47(b)(l16) - Emergency Plan Maintenance
*Risk Significant Planning Standards
El 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: ________________

El The activity does not involve a site specific EP commitment
Results:

[] 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



Attachment to 50.54q

RP 101A110b00024, Rev 002, protective Action Recommendations (DocuTracks ONS-2014-001425)

Change # Page #l Current ... Proposed ... R eason ,,
1.Page 2 of 4 NOTE: NOTE: Making the

•This procedure is an . This procedure is an phone numbers a
implementing procedure implementing procedure to consistent JO
to the Oconee Nuclear the Oconee Nuclear Station digit number
Station Emergency Plan Emergency Plan and must be (2XY-A$XOY-
and must be forwarded to forwarded to Emergency .'YAX) in the
Emergency Planning for Planning for review in. " body of the
review in accordance with accordance with 1 0 CFR procedures and
10 CFR 5054(q) prior to 5054(q) prior to approval, in some
approval. * For an outside line dial "9" procedures

and tbr long distance dial "1." removing the "9-
"in front of the

2. 'Enclosure NoTE: if neces'say, obtain• NOTE: if necessary, obtain 10 digit phone
4.2 needed data from one of the needed data from one of the nu~mbers or
Page 1 of 2 following sources in order of following sources in order of adding (area

sequence: sequence: code). Adding a
A. Oconee SDS A. Oconee SDS NOTE to state.,
B, Duke Meteorologist (9- *B. Duke Meteorologist (704- For an outside
704-382-0139 or 9-704-373- 382-0139 or 704-373-7896) line dial "9" and
7896) C. National Weather Service in for long distance
C. National Weather Service Greer, S.C. (864-879-1085 or dial "1."
in Greer, SC. (9-864-879- 800-268-7785)

___________1085 or 9-800-268-.7785) (removed "9-") . ..

0



DueEnergyv Procedure No.
Oconee Nuclear Station RP/0/AI1000/027

Re-Entry Recovery Procedure Revision No.'

000

Electronic Reference No.,,,,,

OP009ACY

PERFORMANCE I
This Procedure was printed-on 06/03/14 at 11:22:41 from the electronic library as:

(ISSUED) - PDF Format
Compare with Control Copy every 14 calendar days while work is being performed.

Compared With Control Copy* Date______
Compared with Control Copy* Date______
Compared with Control Copy* Date______

O] Yes El NA Checklists and/or blanks initialed, signed, dated, or filled in NA, as appropriate?
El Yes El NA Required enclosures attached?
El Yes El NA Charts, graphs, data sheets, etc. attached, dated, identified, and marked?
El Yes El NA Calibrated Test Equipment, if used, checked outlin and referenced to this procedure?
El Yes El NA Procedure requirements met?

V.erified By* Da'te~

Procedure Completion Approved* ............. Date
*Prinlted Name and.Signature

Remarks (attach additional pages, if necessary)

IMPORTANT: Do NOT mark on barcodes. Prne Date: '06/0312014*

No~~o o..-*FUL.S 11111I11I11M11111 III 11M I1111111 III 11111 M11 11111 III I
11111II111 III I11111 I1111 II IilI Revision No.: .000.

Procedutre No.: *RP/O/AIIO001/027*

111IM111 II11111 11111 III 11111 iiiI IIIIII 11111 11111 11 l II11 11111 III M11 liii IIII IIII



RP/0/AI1000/027
Page 2 of 4

0• Reentry Recovery Procedure

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

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

1. Symptoms.

'€•;iEmergency' conditions have stabilized or no longer exist and the EOF Director" has determined
that recovery efforts should be started.

2. Immediate Actions

NOTE: *The makeup and structure of the recovery organization will be determined by the
existing onsite and offsite conditions and may be modified or supplemented as
necessary to support the particular circumstances.

*Refer to Enclosure 4.1, (Groups For Potential Representation In Recovery
Organization) for potential representation in the recovery organization.

*Refer to Enclosure 4.2, (Suggested Organizational Structure) for organizational
O structure.

2.1I IF Emergency conditions have stabilized or no longer exist,
THEN The EOF Director and the Emergency Coordinator shall initiate establishment

of the recovery organization.

2.1.1 Direct OSC Manager (Outage Manager) to take the lead in re-entry/recovery
planning and implementation

2.1.2 Utilize the Alternate OSC as the working space for the Onsite Recovery
Organization if available and habitable.

2.1.3 Utilize the EOF as the working space for the Offsite Recovery Organization.

2.2 Outline the responsibilities for each group identified in the recovery organization

pursuant to the recovery mission.

2.2.1 Refer to Enclosure 4.3, (Group Responsibilities To Consider), for additional
guidance.

2.3 Ensure that consideration is given to existing as well as potential conditions that may be

encountered in the affected area(s).
S



RP/O/A/1 000/027
Page 3 of 4

S2.4 Ensure the following actions are taken prior to reentry as deemed applicable by the

Recovery Manager.

2.4.1 Perform a visual inspection of site areas and equipment.

2.4.2 Upon evaluation of the radiological condition, site management will determine

what procedures are required to restore the site to a normal status.

2.5 Consul't the following documentation for initiation of recovery operations pertaining to
Radiological concerns.

2.5.1 TSC - RP/O/BII1000/019, (Technical Support Center Emergency
Coordinator Procedure).

2.5.2 JIC - SRI/0/B/2000/001 (Standard Procedure for Public Affairs

Response to the Emergency Operations Facility).

RP/O/B/lO00/28 (Communications and Community Relations
World of Energy Emergency Response Plan).

2.6 Consult the following documentation for initiation of recovery operations pertaining to
Hazardous WastesfMaterials.

S2.6.1 Site Directive 4.3.1, (Solid and Hazardous Waste Management Program)

2.6.2 RP/OJB/1O00/017, (Spill Response)

3. Subsequent Actions

3.1I Consider the following guidance, as applicable, when recovering from a serious

emergency.

3.1.1 The protection of the public health and safety is the foremost consideration in
formulating recovery plans.

3.1.2 Keep the public officials informed of the recovery plans so they can carry out
their responsibilities to the public.

3.1.3 Provide periodib information to the news media for dissemination to the~
public regarding recovery plans and progress made.

3.1.4 Provide periodic status reports to all company employees and to government
and industry representatives.



RP/0/A/ 1000/027
Page 4 of 4

3.2 IF

THEN

3.2.!

A total population exposure estimate update is required,

The Radiological Assessment Group at the EOF will perform this calculation.

Ensure the Recovery Manager is providing information to appropriate State
agencies to facilitate the decision to relax Protective Actions for the public if
applicable.

4. En[:iosures•

4.1 Groups For Potential Representation In Recovery Organization

4.2 Suggested Organizational Structures

4.3 Group Responsibilities To Consider

0



Enclosure 4.1
Groups For Potential Representation In

Recovery Organization

RP/O/A/1000/027
Page 1 of 1

1. Groups
•Operations

,___Mechanical Maintenance

___Radiation Protection

•Engineering

•Security

•Safety Assurance

•Public Affairs

___Business Management

Training

_____Federal/State/Local Agencies

___Work Control

1I&E Maintenance

__Chemistry/Radwaste

___Site Services Group

___Bartlett

EH&S

___.Areva Framatome

._._Corporate Office

Nuclear Supply Chain

__INPO

S



Enclosure 4.2

Suggested Organizational Structure

1. Onsite Recovery Organization

Outage Manager

F 0. 7'. .... a

RPI/0/A]1000/027
Page 1 of 2

0



Enclosure 4.2
Suggested Organizational Structure

RP/9/A/1 000/027
Page 2 of 2

1. Offsite Recovery Organization



Enclosure 4.3 ,RP/0/AI1000/027
Group Responsibilities To Consider Page 1 of 2

1. OPERATIONS

0] Identify critical equipment repairs necessary to increase defense in depth to provide core cooling

and to prevent the release of radioactiyve material.

El Communicate to the recovery scheduling group those items identified above.

El Coordinate needed changes in Keowee and Jocassee lake levels with the Duke Energy System
Coordinator as applicable.

o] Identify, and communicate long term power requirements from Lee Steam Station gas turbines.

El Identify special needs for Keowee Hydro Station as applicable.

2. RADIATION PROTECTION

* Review all available radiation survey data.

El Determine site area(s) potentially affected by radiological hazards.

El Review radiation dose history of all personnel scheduled to participate in recovery operations.
Determine the need for additional- personnel. The radiation doses to employees and other radiation
workers should be kept as low as reasonably achievable.

El Review the adequacy of radiation survey equipment available for use. Determine the need for
additional equipment and a source of procurement.

El Preplan team activities, including areas to be surveyed, anticipated radiation levels, survey
equipment required, protective clothing requirements, access control procedures, dose control
procedures, and communication capabilities.

El-1 Conduct comprehensive radiation survey of site facilities and define all radiological problem areas.

El Isolate and post all radiation and contaminated areas with appropriate warning signs.

O] All radiological conditions discovered and existing in the facility, as determined by the reentry

survey, will be evaluated by site management.

El Personnel radiation dose will be closely controlled and documented.



Enclosure 4.3 RP/0/AI1000/027
Page 2 of 2Group Responsibilities To Consider

0 RADIATION PROTECTION ( continued)

El Radiological conditions at the scene of the emergency should be properly defined, barricaded, and
posted with appropriate signs.

El Appropriat~e actions will be taken to ensure emergency personnel [mnd equipment are properly
monitored and controlled prior to leaving the radiation controlled area.

3. MAINTENANCE

El Identify resources, both labor and materials, necessary to perform the identified critical equipment
repairs.

4. SITE SERVICES GROUP/NUCLEAR SUPPLY CHAIN

El Identify the necessary actions required for procurement, delivery, and receipt of materials

associated with the recovery operation.

o] Coordinate material receipt with Security.

El Determine and set up accommodations for NRC to provide review of recovery operations,

El Determine any special communication needs and secure support.

5. SECURITY

El Establish long term crowd control measures.

El Set up receipt and departing vehicle controls. Work closely with the Site Services Group/Nuclear
Supply Chain representatives for~recovery material receipt.

0



Farm 703-I. Procedure Process Record (PPR)
*08 1) .. .Duke Energy

. PROCEDURE PROCESS RECORD
(1) ID No, RP/OIB/I 000/027

Revision No. •Q •uperseded

PREPARATION
(2) Station OCONEE NUCLEAR STATION

(3) Procedure Title Re-Entr Recovr, Procedure
(4) Prepared By Natalie Harness ••••\Date 5/6/2014

Prepared By & Mentor* John Kaminski • • "•Date .5/6/2014

(5) Requires NSD 228 Applicability Determinatioa

(] Yes (New procedure or revision with major changes) - Atueh NS ,/28 documentation.
0] No (Supersede Procedure) ,"/ 7] / J

(6) Reviewed By* As.*4- A • / .4/JJ_ ./" (QR)(KI) Date $'t•,

Cross-Disciplinary Review B~y*________.(______ QR)(KI) NA~,<.ate • tq't.' _

Reactivity Mgmt Review By* .________________(QR) NA~A4ate L L.ft /

Mgrnt Involvement Review By* .(Ops. Supt.) NA 6Alate _€-tqf

(7) Additional Reviews

* Reviewed By* Date _____

Reviewed By* " -.- I. [Date

PERFORMANCE (Compare with control copy every "4 ce~ndar days- ll4zris being perform ed.)

(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.
(1 1) Procedure Completion Verification:

o] Unit 0 0] Unit 1 0] Unit 2 0] Unit 3. Procedure performed onf what unit'?
O] Yes [] NA Check lists andlor blanks initialed, signed, dated, or filled in NA, as appropriate?
O] Yes 1"l NA Required enclosures attached?
O] Yes 0] NA Charts, graphs, data sheets, etc. attached, dated, identified, and marked?
O] Yes [] NA Calibrated Test Equipment, if used, checked out/in and referenced to this procedure?
O] Yes El NA .Procedure requirements met?

Verified By* Date ______

* 2) Procedure Completion Approved._______________________ Date _______

(13) Remarks (Attach additional pages, Wfnecessary)

* Printed Name and Signature



Form 703-1. Procedure Process Record (PPR)

(R08-jO) Duke Energy
PROCEDURE PROCESS RECORD

SI ) ID No, RP/O/B/1000/027
Revision No. 0•Superseded

Procedure Title: Re-Entry Recovery Procedure

SUMMARY OF CHANGES: (DESCRIPTION AND REASON)
General Changes

Supersede Procedure: this change is to renumber/reclassify procedures from RP/O/B/lO00/1027 to RP/O/A•'1O00/027,.

no changes to intent or content.

Reason1 for Change: NSD-703, Section 5.1, permanent technical procedures and used to direct station activities
during operating, testing, refueling, maintenance, and modifications. These procedures provide guidance for
activities that are of repetitive nature, or when conditions requiring the procedure may occur in the fiutureaiid the
procedure is essential if the situation occurs.

PCR Numbers Incorporated

NA

Enclosure



Form 703-2. Procedure Change Process Record(RoB-iD)
Duke Energy

PROCEDURE CHANGE PROCESS RECORD0

(1) LD.No. RP/0/B/1 000/027
Revision No.00_iq-Superseded
Permanent/Restricted to

' . (2)
(.3)

(4)

:Station: OCONEE NUCLEAR STATION -:
Procedure Title: Re-Entry Recovery_ Procedure

Section(s) of Procedure Affected: Safety Classification Revision

(5) Requires NSD 228 Applicability Determination?
L] Yes (Procedure change with major changes) - Attach NSD 228 documentation.
[] No (Procedure change with minor changes)

(6) Description of Change: (Attach additional pages, if necessary.)
Creates procedure RPi0/A/l000/027, Rev 000 with revised Safety Classiflcation

* (7) Reason for Change:Safety Classification Revision

(8) Prepared By Natalie Harness • .. 1 /, •Date 5/6/2014

Prepared By & Mentor* John Kaminski ,,.Date 5/6/2014

(9) Reviewed By* 2)0,, A• (QR)(KI) Date r- '-1, /•,

Cross-Disciplinary Review By* ____________(QR)(KI) NA biW--e__..Date S- '--/•,•'

Reactivity Mgmt. Review By* __________(QR) NA•1 Date •-4 -y

Mgmt. Involvement Review By* __________(Ops. Supt.) NA •~e Date •---i"-i-/'

(10) Additional Reviews

Reviewed By* Date______

(11) Approved By* r••Zk•./. &.t•/L • -Date 5/2,2[IL4

0



Form 703-2. Procedure Change Process Record
(ROB.10)

Duke Energy
O PROCEDURE CHANGE PROCESS RECORD

(1) ID No. RPi0/A/1 000/027
Revision No. 000
Change No.

Permanent/Restricted to
(2) Station: OCONEE NUCLEAR STATION

(3) Procedure Title: Re-Entry Recovery Procedure -

(4) Section(s) of Procedure Affected: Safety Classification Revision

(5) Requires NSD 228 Applicability Determination?

[I] Yes (Procedure change with major changes) - Attach NSD 228 documentation.
[] No (Procedure change with minor changes)

(6) Description of Change: (Attach additional pages, if necessary.)

To alignl our E-Plan implementing Procedures with NSD-703 permanent technical procedures
requirements as determined by PIP 0-12-1590, ONS Emcrgency Planning will revise the procedure
titles (as procedure revisions become necessary) to incorporate the Safety Classification to "A" from

(7) Reason for Change:
O Safety Classification Revision: this change is to renumber/reclassify procedures from

RP/0/B/l1000/027 to RPi0/A!1000/027, no changes to intent or content.

Reason for Change: NSD-703, Section 5.1, permanent technical procedures and used to direct station
activities during operating, testing, refueling, maintenance, and modifications. These procedures
provide guidance for activities that are of repetitive nature, or when conditions requiring the
procedure may occur in the future and the proced re is essential if the situation occurs.

(8) Prepared By Natalie Harness '•, A _• •'IM1"Date 5/6/2014

Prepared By & Mentor* John Kamninski 7/Y.<• •-Date 5/6/2014

(9) Reviewed By* .,,•J. .// /• /TZ R)(KI) Date •'-i ,-//"

Cross-Disciplinary Review By* ____________(QR)(KJ) NA •~Date •'I,,-'

Reactivity Mgmt. Review By* (QR) NAac__ Date •'-./a#.-, .,.

Mgmt. Involvement Review By* ___________(Ops. Supt.) NAi•~e Date . -/"-J

(10) Additional Reviews

Reviewed By* Date______
Reviewed By* • Date __________

(11) Approved By* t?Q•'l• M\-• Date

* Printed Name and Signature



3.10 10CFR 50.54(q) Evaluations Emergency Planning Functional Area ManualAttachment 3.10.7.2

IJk §50.54(q) Screening Evaluation Form

T'ctivity Description and References:
RP/0iB! 1000/027, Rev 0QgIUPERSEDED,
RP/0/A/1000/ 027, Rev 000 MERT Activation Procedure For Medical, Confined Space, and

High Angle Rescue Emergencies

~BL6~'& -

Activity Description:
To align our E-Plan implementing Procedures with NSD-703 permanent technical procedures 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" ftoni "B',

Reason for Change:
N SD-703, Section 5.1, permanent technical procedures and used to direct station activities during operating,
testing, refueling, maintenance, and modifications. These procedures provide guidance for activities that are of
repetitive nature, or when conditions requiring the procedure may occur in the future and the procedure is
essential i f the situation occurs.

Activity Scope:

0 h ciit ~acaget h megnypa

4
Change Type:

~ The change j~ editorial or typographical
The change is not editorial or typographical

Safety Classification Revision from "B~ to "As

Change Type:
El The change doe conform to an activity that has prior

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

approval

Planning Standard Impact Determination:
El §50.47(b)(l) - Assignment of Responsibility (Organization Control)
El §50.47(b)(2) - Onsite Emergency Organization
El §50.47(b)(3) - Emergency Response Support and Resources
El §50.47(b)(4) - Emergency Classification Systema*
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
[] §50.47(b3)(8) - Emergency Facility and Equipment
El §50,47(b)(9) - Accident Assessmcnt*
El §50.47(b)(10) - Protective Response*
El §50.47(b)(1 1) - Radiological Exposure Control
El §50.47(b)(12) - Medical and Public Health Support
El §50.47(b)(l13) - Recovery Planning and Post-accident Operations
El §50.47(b)(14) - Drills and Exercises
El §50,47(b)(l15) - Emergency Responder Training
El §50.47(b)( 16) -Emergency Plan Maintenance
*Rsk Significant Planning Standards

The proposed activity does not impact a Planning Standard

4I



I SCommitment Impact Determination:~IThe activity doe involve a site specific EP commitment
Record the commitment or commitment reference: ____

fl The activity does no_.___t involve a site specific EP commitment

"~

Results:
This title change is a result of an INOS PIP 0-12-1590 making the determination that NSD-
70, Section 5.1 requires all Emergency Response Procedures to be permanent technical
procedures thus resulting in all ONS E-Plan Implementing Procedures having a Safety
Classification designation letter of "A" and not "B" in the 1ID 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 this title ID ch~ange affect the required r eviewi period
for this procedure of every 6 years. It has been determined that this revision will not reduce ~
effectiveness of this emergency response procedure. The revision to the step number is an
editorial change only. No changes to content or intent. This revision does not require a
50.54q effectiveness evaluation; there is not a reduction in the effectiveness of the E-Plan.

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

_________________________ _______________ - - 1 - - - I

Preparer Name:

Natalie Harness!
John Kaminski

Preparer Signature Date:

5/6/2014

d

Reviewer Name:
hon Crowl " "a

Revision 12



Form 703-1. Procedure Process Record (PPR)
(RO8-iO) Duke Energy

b .PROCEDURE PROCESS RECORD
(I) ID No. RP/OIA/lO001027

Revision No. 00__0

PREPARATION
(2) Station "OCONEE NUCLEAR STATION

(3) Procedure Title Re-Entr Recover Procedure

(4) Prepared By Natalie Harness Date 5/6/2014

Prepared. By & Mentor* John Kaminski Date 5/612014

(5) Requires NSD 228 Applicability Determinati.

E] Yes (New procedure or revision with major changes) - Attach NSD 228 documentation.
[] No (Creates procedure RP/0/A/!1000/027, Re,00witb revis.• Safety Classification)

(6) Reviewed By* )e•#/,-,&; '. CA,j/ /A,-t! - • (QR,(K1) Date. _ '_______

Cross-Disciplinary Review By* .(QR)(KI) NAMfi' Date SA€a

Reactivity Mgmt Review By* __ _____________(QR) NA.•4-e. Date . t¢L ).

Mgmnt Involvement Review By* ...... (Ops. Supt.) NA~-ate ......•-l4qL-- .

(7) Additional Reviews

Reviewed By* Date _____

Reviewed By* DateS ) Approved.By* • b. •[ • ••% • ],.. Date I'l•2• i

(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:

El Unit 0 El Unit 1 El Unit 2 El Unit 3 .Procedure performed on what unit?

El Yes El NA Check lists and/or blanks initialed, signed, dated, or filled in NA, as appropriate?
O] Yes El NA Required enclosures attached?
El Yes El NA Charts, graphs, data sheets, etc. attached, dated, identified, and marked?
El Yes El NA Calibrated Test Equipment, if used, checked out/in and referenced to this procedure?
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1. Symptoms

1. 1 Conditions exist such that the Oconee Joint Information Center Emergency Response
Plan has been activated to support a nuclear emergency..

2. Immediate Actions ..

2.1 Government Agency Liaison position will be filled once emergency reaches a

"degrading Alert" or a Site Area Emergency.

2.2 Distribution Coordinator position will be filled at initial activation of the JIC.

2.3 Administrative Support position will be filled upon decision to activate the JIC.

2.4 Registration Support position will be filled upon decision to activate the JIG.

2.5 Media Monitor position will be filled upon decision to activate the JIC.

2.6 Teleproductions Support Coordinator position will be filled once emergency reaches
a "degrading Alert" or a Site Area Emergency.0 2.7 Media Liaison position will be filled upon decision to activate the JIC.

2.8 News Manager position will be filled upon decision to activate the JIC.

2.9 Public Spokesperson position will be filled upon decision to activate the JIG.

2.10 ONS JIG Technical Liaison position will be filled upon decision to activate the JIC.

3. Subsequent Actions

3.1 Respond as required by enclosures designated for the individual position.

3.2 Activate/deactivate the ONS media center by following the process outlined in

Enclosure 4.13 (Process For Media Center Activation/Deactivation).

0
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4. Enclosures

4.1 Government Agency Liaison Activation Checklist

4.2 Distribution Coordinator Activation Checklist,

4.3 Administrative Support Activation Checklist

4.4 Registration Support Activation Checklist

4.5 Media Monitor Activation Checklist

4.6 Teleproductions Support Coordinator Activation Checklist

4.7 Media Liaison Activation Checklist

4.8 News Manager Activation Checklist

4.9 Public Spokesperson Activation Checklist

O 4.10 ONS JIC Technical Liaison Checklist

4.11 Process For Accessing JIC Forms

4.12 Process For Accessing Nuclear News Releases

4.13 Process For Media Center Activation/Deactivation
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Checklist

1. Government Agency Liaison Activation Checklist

O- 1.1I Sign in ont JIG staffing board.

o "1. t2 Put on position bad'ge.:.• .

NOTE: For drills, all written and verbal communication must be prefaced with the words
"THIS IS A DRILL".

O] 1.3 Nuclear only: Contact INPO at 9-800-321-0614 (backup: 9-770-644-8000) and
NEI by emailing:NElresponsecenter@nei.org to inform of the drill/emergency and
let them know they will be receiving news releases. Please provide the following
information:

* Your name and company

* A phone number where you can be reached

* The affected station and unit.

• The situation (drill or event) and classification - direct them to call you, if they
need more information. (you ma• be asked to leave a message on an
answering machine when calling INPO)

0: 1.4 Work with news manager to ensure JIG is declared JIC operational/activated in a.
timely manner. Remember that JIG declaration must be coordinated with Charlotte
JIG.

O] 1.5 Determine and discuss extent of state/county participation with Duke Energy News
Manager.

IJ 1.6 -Serve as the single point of contact for agency representatives reporting to the JIG
and for internal business units/groups such as governmental affairs, regulatory
affairs, business and community relations managers, etc.

* Assist agencies withroom familiarization, use of equipment, etc.

* Determine number of copies of news releases needed for federal/county/state
Public Information Officers (PIOs). Give this number to the admin support
personnel as quickly as possible after JIG activation

*Determine names of PIOs participating in news conferences and give this
information to the adnmin support personnel so that name cards can be made

*Verify state rumor control personnel in the JIC have copies of the Oconee
Emergency Planning Calendar and all news releases

*Use the government agency seating chart located in your notebook to
document agency participation and seating.
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Checklist

[1 1.7 Ensure the following information is posted on a status board or electronic log in the
JIC and encourage JIC participants to check the board periodically.

* Oconee JIC status (operational, activated, deactivated), with date and time

. ....-:- 7.:.::..--.. Event classificati6n, with date, and time

* Major issues/concerns/rumors and their resolution

O] 1.8 Work with administrative support personnel to ensure that all
state/county/federal/Duke news releases pertaining to a change in classification are
displayed in the Media Center at the SAME TIME.

* Use the Government Liaison ENF - Release chart template (located in the
Gov. Agency Liaison folder on "charff01 \ccr~jicdrive) to track and verify
news release and ENF receipt and distribution.

NOTE: The Government Agency Contact list in the JIC procedures cart or on the JIG drive
(under telephone folder) may be referred to for phone numbers. PlOs in the JIG may
also be able to relay information.

O 0 1.9 Ensure state, risk and host county emergency operations centers (EOCs) are notified

when:

* The J1C is Operational

* The JIC is Activated

* A media center is being established

• News releases/news updates are being faxec.

* As needed to determine if/when agency representatives will report to the JIC.

O] 1.10 Perform a cursory review of agency news releases for accuracy of Duke Energy
related information such as classification, time of declaration, Duke Energy actions,
etc.

O] 1.11 Keep state/county/federal PIOs up-to-date on event/plant conditions and emergency
classification. If other JI~s are, activated, utilize a bridge line for room updates so
other JICs can hear the updates.
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Checklist .

[J 1.12 In preparing for news coplferences:

.......- .. Serve as liaison between the News Manager and the state and counties to
"- ':": : .... '•:':-,. etermjne news conference times"

*Notify the Charlotte JIC of the news conference time

*Request that the media liaison assigned to media center announce/post the
time for the next news conference and provide updates if the news conference
Will be postponed/delayed.

* Determine if additional visual aids are needed by state/county PI~s and work
with admin Support and/or the distribution coordinator to obtain requested
visual aids.

* Work with the news manager to review the ONS slide deck located in the
nuclear visuals folder on the SIC drive (\\charff l\ccr~jic) to identify/verify
visuals for the news conference briefings.

* Ensure name tents for each PlO have been placed in the media center by the
O administrative support team.

* Ensure all agencies coordinate media/news conference briefings within the
JIC prior to attending the news conferences.

NOTE: The following protocol should be used when using the JIC-EOF Conference
Bridge (9-704-382-8080/9-866-385-2663 Conferee Cod4•~

* Identify yourself and your location

* Take turns speaking - do not interrupt

* Acknowledge receipt of information

* Repeat back to ensure important/sensitive information is received/understood

* Re-direct long discussions to a phone line

O] 1.13 Be available/ready to establish contact with the Charlotte JIC and state and county
liaisons over the JIC-EOF Conference Bridge by calling, 9-704-382-8080/
9-866-385-2663 and entering conferee code (b.~

o] 1.14 Ensure that the shelter/evacuation map located in the JIC and media center is
properly coded for the protective action decisions provided by the state and counties.

O 0 1. 15 Notify the news manager and the Charlotte JIC (via the JIC-EOF Conference Bridge

9-704-382-8080/9-866-385-2663 conferee codefZ) of issues or concerns
expressed by state/county/federal PIOs.
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0] 1.16 Verify that Duke Energy news releases are being provided to federal/state/county
PlO representatives and state rumor control in the JIC..

O] 1.17 Verify that Duke Energy news releases are being received by the state/county
•- ' " •°-•? °••,,_ emergency, operations centers (EOCs)•: This may be done by monitoring the email

distribution list or share drives set up by the agencies to share information. (Discuss
this with the Emergency Communications Planner,)

O] 1.18 Verify with the admin support personnel that the Media Liaisons in the Media Center
and the Media Monitor are getting copies of all news releases.

0] 1.19 Prepare and conduct turnover with next shift if applicable. Review current status,
outstanding issues, items for follow up, etc.

0] 1.20 Ensure checklist is complete (all boxes checked or n/a). Give completed checklist to
Distribution Coordinator.

2. Sign Off

SCompleted By: ____________________Date: _____
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1. Distribution Coordinator Activation Checklist

O] 1.1 Sign in on JIC staffing board.

O 1,2 .Put on position badge.

S [NOTEi: For 'drills, all written and verbal ceommunication-imust be prefaced with the words

I "THIS IS A DRILL".

o] 1.3 Discuss administrative needs with the News Manager and/or Government Agency
Liaison and then contact Administrative Support personnel to report to the JIG to
manage the :following functions, as needed:

* Fax support

* Copy support

* Internal JIG distribution

• Media monitoring

0] 1.4 Provide oversight and direction for Administrative Support personnel in the
O following areas:

•Copy

o Ensure Emergency Notification Forms (ENFs) are copied on green paper.

o Ensure Emergency Alert System (EAS) messages are copied on blue
paper.

* Distribution

o Remind administrative support that Duke'and agency news releases
pertaining to a change in classification should be taken to the media
center at the SAME TIME.

o Carry a mobile phone, if available, when distributing information between
facilities.

* FAX

o Ensure faxes are sent/received in a timely manner - especially the
Emergency Notification Form (ENF)

o Ensure federal, state and county news releases are faxed to the Charlotte
JIC

O o Ensure faxes sent are recorded on the Fax Log Sheet

*• Media monitoring - ensure coordination with teleproductions and assist in
radio/TV set up as needed. -
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[] 1.5 Notify Facilities, ITtlM, and Security of JIC activation and the need for their
support. Request at least one representative from each group respond to the JIC.
('PIP 08-1713, CA 14)

O] 1.6 If needed, ensure a media center has been properly set up.

.... 0 1.7 Work with the Charlotte JIC to determine the number of additional staff being sent to

ONS and ensure appropriate arrangements are made for hotels, meals, snacks, etc.

0] 1.8 Ensure that a registration process (i.e. sign-up sheets and security) is implemented
for the Joint Information Center and the Media Center. Request security officers to
provide registration support (one for JIC, one for media center - as applicable).

El 1.9 Carry a mobile phone (if available) when distributing information between the
facilities.

o] 1.10 Assist in setting up bridge lines, if needed, to allow multiple agencies/i ICs to listen
to discussions in the JIC.

El 1.11 Maintain a file folder for all documents associated with this event, such as:

* a news releases

• approved talking points and messages

* county/state news releases

* government agency newrs releases

* emergency notification forms (ENFs)

* all other documents created/used to support the event

O] 1.12 Ensure name cards are created and taken to the media center for PIOs who will speak
during news conferences.

O] 1.13 If needed, ensure emails/share drives are being monitor~ed for agency news releases
that may be shared in a central distribution point.

El 1.14 If requested, contact corporate services to secure a vendor capable of creating news
conference transcripts ("Word" format preferable). Refer to the JIC reference
manual for number to call.

0] 1.15 Prepare and conduct turnover with next shift. Review current status, outstanding
issues, items for follow up, etc.
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[] 1.16 At the end of the drill/exercise/event (i.e. deactivation of the JIC):

* Notify'Security, IT/IM, and Facilities to cease support of the JIC/mnedia center.

* Contact the Media Monitor and Media Center Liaisons to close down their
operations:...

* Have Administrative Support personnel replenish JIC supplies, forms and
checklists.

O] 1.17 Ensure the checklist is complete (all boxes checked or n/a).

O] 1.18 Ensure the following forms are collected and given to the Corporate
Communications Emergency Planner.

* Completed activation checklist for each Oconee public affairs participant

* Duke, federal, state, county news releases

* Emergency Notification Forms (EN~s)

• EAS notification forms

* Other federal or state documents received/issued in relation to the event (i.e., state
of emergency declaration, etc.)

• All sign-in sheets/rosters from the JIC and media center.

2. Sign Off

Completed By:Dae Date:



Enclosure 4.3 RP/0/A/1000/031Administrative Support Activation Checklist Page 1 of 3

1. Administrative Support Activation Checklist

o] 1.1 Sign in on JIC staffing board.

O] 1.2 Put on position badge.

NOTE: .... For drills, all written and verbal communication must be prefaced with the words
"THIS IS A DRILL".

O] 1.3 Turn copy/fax machines on, ensure they are filled with paper, and check them for

operability. Report any equipment problems to the Distribution Coordinator.

[] 1.4 Work with the Government Agency Liaison to provide administrative support to

state/county/federal participants. Determine:

* Number of copies needed for Duke, fedcral, state and county PIOs

* Distribution of faxes, news releases, ENFs, incoming faxes and other

documents within the JIC '

o] 1.5 Create name tents for each spokesperson (Duke, state and county) and place name

Stents at the speakers table in the Media Center PIRto the first news conference.

1.5.1 Obtain names of PIO spokespersons for Duke and Federal, State and
•: ~County agencies

1.5.2 Use the name tent template of the JIC share drive (charff)1\ccr~jic) to
create personalized name tents for each PIO

.1.5.3 Place name tents at the speakerst table in the media center PRIOR to the
first news conference

1.5.4 Update name tents as needed (as new PI~s report for duty) and reverify
prior to each news conference.

o .1.6 For copying, review copy list (in JIC Reference Manual) to assure familiarity with
the number and type of copies.:

* Blue paper should be used when copying state Emergency Alert System (EAS)

messages
* Green paper should be used when copying Duke's Emergency Notification

Forms (ENFs)

* White paper should be used when copying all other materials
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Of 1.7 If requested, monitor your email or a share drive for state/county/federal news
releases being shared via a central distribution system.

N OTE: Emergency Notification Forms (EN~s) shouldonly be given to the Duke
* representatives in the Technical Liaison room and to the Government Agency

.... • -"-.... ,Liaison. .They should NO[ .be given to state/county representatives unless
' ,:,, specifically requested. "

O2 1.8 For distribution of information within the JIC and Media Center:

1.8.1 Work with the Government Agency Liaison to determine distribution of
news releases and other information to federal, state and county officials
located in the JIC.

1.8.2 Distribute copies to the JIG staff and Media Monitors as outlined in the
distribution lists established. for each identified document (refer to the JIG
Reference Manual).

1.8.3 Provide copies of news releases/updates to the Media Liaisons for media
representatives in the Media Center.

NOTE; Distribution of information is very important and should b~e carried out in a timely
manner.

1.8.4 Coordinate distribution of Duke and agencY news releases pertaining to a
change in classification to ensure news releases are displayed in the media
center at the SAME TIME.

0] 1.9 Post a copy of each ENF and news releases (Duke, state, county, NRC) in the JIG.

0] 1.10 For faxing support:

* Ensure that the following information is being sent to the Charlotte JIC:

o A copy of every state/county/fcderal news release

o A copy of any state/county or federal document received/issued which
pertains to the event

0] 1.1 1 If asked, support media center set up by referring to Enclosure 4.1 3. (Process for
Media Center Activation/Deactivation).
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0] 1.12 Before the end of each day, check JIC files and replenish forms/checklists as

necessary.

Q;-1l.13- •-Prepare and conduct turnover with next'shift. Review current status, outstanding
.... issues, items for follow up, etc.

O] 1.14 Ensure checklist is complete (all boxes checked or n/a). Give completed checklist to
Distribution Coordinator.

2. Sign Off

Completed By: ____________________Date:_______
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1. Registration Support Activation Checklist

O] 1.1 Sign in on JIC staffing board.

o] 1.2 Put on position badge. .

NOTE: For drills, all written and verbal communication must be prefaced with the words ]
"THIS IS A DRILL".

0] 1.3 Report to Distribution Coordinator for assignment as a JIC Registrar or Media

Center Registrar.

Process for JIC Registrars:

1.3.1 Have all entrants sign the registration log (log is at front of JIC cart - cart
may be in storeroom or near front of the Joint Information Center).

1.3.2 Offsite Agency Access: For entry, off-site agency personnel must have a
picture ID showing their name.

* 1.3.2.1 .Ask for adriver's license, in addition to county/state/federal

identification, if the government ID does not have a picture.

1.3.3 Duke Employee Access: A Duke ID is required for Duke employees

reporting to the JIG.

1.3.3.1 Verify the person matches the name and picture on the ID.

1.3,3.2 Find the name of the person entering on the roster/ERO list.
If the name is not listed, contact the News Manager or
Emergency Communications Manager for
validation/verification.

1.3.4 If any problems occur, notify Security and the Government Agency
Liaison or News Manager. Allow Security to handle the situation.
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NOTE: Duke and Government Agency personnel entering the Media Center for news

conferences are NOT required to sign in.

Prcssfor MediaCenter Registrr:.

1.3.5 Have all entrants sign the registration log. * -

1.3.6 A media or picture ID is required for reporters entering the ONS Media

Center:

1.3.6.1 If a picture ID9 is not available, request that the Duke Media

Liaison give permission for entry.

1..3.6.2 Request that all Media Personnel display their media/picture
ID in a clearly visible manner (i.e. use the green media ID
cards with a neck chain, etc.).

1.3.6.3 All non-media entrants should display their agency/company
IDs.

S1.3.7 If ayproblems arise, notify' Security 'and the Duke Energy Media Liaison.
Allow Security to handle the situation.

o] 1.4 Prepare and conduct turnover with next shift. Review current status, outstanding
issues, items for follow up, etc.

o] 1.5 Ensure checklist is complete (all boxes checked or n/a). Give completed checklist to
the Distribution Coordinator.

2. Sign Off

Completed By: ________________Date:_______

0
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1. Media Monitor Activation Checklist

O] 1.1 Sign in on JIC staffing board.

o 1.2 Put on position badge.

NOTE: For drills, all written and verbal communication must be prefaced~with the words

"TI-HS IS A DRILL".

O- 1.3 Report to the Media Monitor Room.

NOTE: Teleproductions Support Coordinator should be contacted if there are problems with

TVs, DVRs, radios or other equipment. ]
[] 1.4 Verify TV sets and VCRs are operable.

1.4.1 Obtain remote controllers from Distribution Coordinator, if needed.

1.4.2 Tune TVs to local CBS, ABC, and NBC stations and to CNN if enough
TVs are available.

1.4.3 Ask the Distribution Coordinator for a listing of local cable numbers, if
needed.

o] 1.5 Verify SIM cards, DVRs/DVDs are available for recording radio AND TV
broadcasts.

o] 1.6 Contact the Media Coordinator in the Charlotte JIC (9-704-3 82-06 11)'

1.6,1 Tell them which stations you will monitor.

1.6.2 Give them a phone number where you can be reached.

0] 1.7 Contact the JIC Administrative Support personnel and request copies of all news
releases (expect to get information about once per hour- contact the Administrative
Support personnel if you are not getting information).

O 1.8 Monitor and record only,.information relating to the emergency.

1.8.1 Monitor and record EAS messages from the following common control
program radio station: Oconee WEBC 93.5.

1.8.2 Monitor and record radio and TV broadcasts covering the event.

1.8.3 Work with teleproductions to set up a second tuner to pick up recording
stations, if tuner #1 is fu~ll
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NOTE: IMPORTANT!

The Media Coordinator should be immediately contacted in the Charlotte JIC
•(9-704-382-0611I) when:

" ':" -A discrepancy is noted between news reteases-.and the •information being provided
over radio and TV

- You believe the Charlotte JIC should be aware of the coverage (the tone of the

reporting, what is being said and or implied, etc.)

O] 1.9 At the end of the event or when the recordings are full, label them with the station(s)
monitored, the date(s) and the time(s).

O] 1.10 When the event is terminated, work with teleproductions to turn off all equipment.
Collect the recordings and give them to the teleproductions staff to burn the
information to a DVD if it will be archived.

o] 1.11 Prepare and conduct turnover with next shift. Review current status, outstanding
issues, items for follow up, etc.

O] 1.12 Ensure checklist is complete (all boxes checked or n/a). Give completed checklist to
Distribution Coordinator.

2. Sign Off

Completed By: DtDate!
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Activation Checklist
1. Teleproductions Support Coordinator Activation Checklist

[J 1.1 Sign in on JIC staffing board.

0] 1.2 Put on position badge. .

NOTE: For duills, all written and verbal cdmmuniicatioii must be prefaced withthe words
'THIS IS A DRILL".

o] 1.3 Determine if additional people are needed to support the emergency from a
teleproductions standpoint. If yes, contact the Media Coordinator (9-704-382-0611I)
in the Charlotte JIC to obtain additional resources.

O] 1.4 Setup the Oconee Media Center for videotaping and broadcasting news conferences.

O] 1.5 Verify a TV monitor is setup in the Oconee JIGC to receive live news conference feed
from the Oconee Media Center.

O] 1.6 Verify audio feed setup from the Oconee Media Center to the Charlotte JIG and
other JI~s locations as needed.

O] 1.7 Provide guidance in setting up the Oconee Media Monitoring Area:

* Ensure TVs, DVDs, radios and recorders are operable

* Provide SIM cards, DVRs/DVDs for recording

* Ensure person serving as Media Monitor knows how to operate all equipment

0] 1.8 Provide a wireless microphone for use by audience in asking questions.

EJ 1.9 Provide real-time viewing of news conferences for the Oconee JIC.

o 1.10 Provide real-time listening and/or viewing capability for other locations of news

conferences from the Oconee Media Center.

o-1I. 11 Direct and supervise teleproductions activities in the Media Center.

O] 1.12 Give final copies of recordings to the Corporate Communicators Emergency Planner

after the event.

0] 1.13 Prepare and conduct turnover with next shift. Review current status, outstanding
* issues, items for follow up, etc.

O] 1.14 Ensure checklist is complete (all boxes checked or n/a). Give completed checklist to
the Distribution Coordinator.

2. Sign Off

Completed By: _______________Date:_______
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1. Media Liaison Activation Checklist

1] 1.1 Sign in on JIC staffing board.

O] 1.2 Put on position badge.

NOTE: For drills, all written and verbal communication must be prefaced with the words
"'THIS IS A DRILL".

01. 1.3 Obtain the most current information concerning the event:

* Emergency Notification Forms (ENFs) - ENF's are a resource document only and
should NOT be given to the media or anyone outside of SIC staff.

* News releases/updates

* Approved messages

* Nuclear Briefing Book

* Other sources of information include the SIC share drivc, the CSC Sharepoint at
http :/iwss.duke-energy.comlsites/CustomerService_.Event_Communications/
default.aspx, the technical liaison bridge, and the internet

O] 1.4 Report to the Oconee Media Center as needed to provide information to the media.

[] 1.5 Contact the Media Coordinator in Charlotte via the JIC media bridge line
(9-704-382-8080/9-866-385-2663 conferee code • or their direct phone
(9-704-382-0611) to provide:

1.5.1 Current status at the Oconee Media Center (number of media outlets,
general context of questions, issues raised, etc.)

1.5.2 A number where you can be reached.

NOTE: Media Liaisons should work with the Media Coordinator, Media Integrator, and the I

EOF/ONS JIC Technical Liaisons to address/answer questions in a timely manner.

0" 1.6 Serve as a primary source of contact for Duke Energy information by answering
media questions and providing support information to the media.
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0] 1,7 During news conferences, one Media Liaison MUST dial the JIC-EOF Conference
Bridge-(9-704-382-8080/9-866-385-2663, conferee cod •b)•l I to keep abreast of
plant status:

1.7.1 If the classification changes during the news conference, VERIFY that the
"-,. states/counties hay~been officially notified and then discretely notify the

News Manager via blackberry, email or written note.

NOTE: The following protocol should be observed when using the JIC-EOF Conference
Bridge:

- Identify yourself and your location

- Take turns speaking - do not interrupt

- Acknowledge receipt of information

- Repeat back to ensure important/sensitive information is received/understood

- Re-direct long discussions to a phone line

O] 1.8 Report to the Media Coordinator or Media Integrator (via the JIC Media bridge

O 9-704-382-8080/9-866-385-2663 conferee codeL6 :

* Any request for information that appears to be based on rumor

* Any media request that you cannot readily answer (this will allow the issue to be

researched and addressed in a timely manner by you or the spokesperson)

change in classification must be displayed at the SAME TIME.

O] 1.9 Serve as Media Center "host/hostess" by:

* Ensuring media outlets have appropriate materials/news releases/updates

* Announcing and post, the time of the next news conference (when notified by the
News Manager)

* Displaying and distributing news releases/updates in a timely manner

* Working with Government Agency Liaison to update shelter/evacuation map afe..__
the state/county spokespersons arrive for the news conference/briefing to
announce public• protective actions (Caution: Do NOT...update prior to their
arrival.)

,-., • Ensuring Duke maintains positive control of the Media Center
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0] 1.10 If a problem/issues arises, contact the Government Agency Liaison in the Oconee
.JIC (9-864-624-4363 or 4363) or News Manager at (9-864-624-4362 or 4362) for
assistance..

I] 1.11 ~I~pre and conduct turnover with next shift. Review current status, outstanding
i'ssues, items for follow up, etc.

O] 1.12 Ensure checklist is complete (all boxes checked or n/a). Give completed checklist to

Distribution Coordinator.

2. Sign Off

Completed By: __________ ______Date:_______

0
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1. News Manager Activation Checklist

NOTE: Manual means of providing information to the Public Spokesperson must be used IF
•_., WEBEO• is NOT available.

O] 1.1 Sign in on JIG staffing board.

O] 1.2 Put on position badge.

NOTE: For drills, all written and verbal communication must be prefaced with the words "THIS

IS A DRILL". ]
[] 1.3 Contact the public information manager in the Charlotte JIC (9-704-382-0610)

concerning Oconee JIC activation status:

* Once all Duke personnel are staffed, report that the Oconee JIC is "operational"
and document the time.

*Once the state and county PIOs are staffed and ready, report that the Oconee JIC
is "ready for. activation".

*Coordinate ONS and Charlotte JIC activation such that the declared activation
time is the same for both facilities. If other JI~s are participating, coordinate
activation with them as well.

* Document the official time the Oconee JIG is "activated".

El 1.4 Discuss sources and collection of information with the ONS JIC Technical Liaison.
Information should flow from the EOF to the ONS JIG and Charlotte JIC. Information
gathered by the ONS JIG Technical Liaisons from the Ops bridge line should be verified
with the EOF.

0
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El 1.5 Prepare the public spokesperson for news conferences by:

* Reviewing the news conference form (located in public affairs' file cabinet)

. Verifying information has been provided by EOF/ONS JIC technical liaison (EOF
:"-:: .. logs, etc.)

* Providing copies of all news releases/bulleted updates

* Reviewing rumors and customer/media inquiries for inclusion if' appropriate

* Reviewing event history and station fact sheets as appropriate.

* Developing messages and talking points based on current conditions and
issues/rumors which need to be addressed

o If injuries/fatalities are involved, review the corporate guideline
"Responding to Serious Injuries or Fatalities" (located on the JIG drive,
\cha~rt01\ccr~jic\procedures-guidance folder) with the public spokesperson
PRIOR to news conferences\briefings.

o' To quickly address the media after event classification/upgrade, refer to the
prepared initial event messages lo)cated in the "Nuclear Messages" folder
in the Nuclear folder on the JIG drive.

El 1.6 As soon as possible, and prior to the news conference/briefing, share the spoktesperson's
talking points/message block with the Public Information Coordinator located in the
Charlotte EOF to allow this information to be incorporated into news releases/updates.
Ensure there is good information flow between the ONS JIG, the Charlotte JIG and the
EOF.

El 1.7 Ensure Charlotte JIG allows ONS Spokesperson/News Manager to review the news
release prior to approval in the EOF. (PIP 08-17 13, CA 14)

El 1.8 Work with the government agency liaison in the Oconee JIG and the public information
manager in the Charlotte JIG to:

* Determine a time for pre-news conference briefing with state/county/federal PIOs

* Set a time for news conferences/briefings and ensure the Charlotte JIG knows the
designated time

* Determine visual aids needed for news conference. Visual aids for each station
can be found on the JIG drive (\\charf0 Il\ccrjic) in the nuclear visuals folder.

* Assign media liaison stationed in the Oconee Media Center to the JIC-EOF
Conference Bridge (9-704-382-8080/9-8•i6-385-2663, conferee cod •) to
keep up with plant status and emergency classification and to notify you via" text,
email or note if conditions change.

* Verify phone is available for the media liaison in the media center
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NOTE: During smaller or informal news briefings, the Public Spokesperson should be
encouraged to speak from the podium in the media center to allow videotaping and
recording. If conducting a phone interview, a conference phone or phone with a second
line should be used to allow the news manager to listen in with minimal interference.

:. -•= 0 1.9 .•Accompany and assist the public spokesperson during all news briefings; news
~conferences and interviews.

Ol 1.10 When preparing for news conferences with state and county public information officers,
complete the news conference agenda form (located in the corporate communications'
file cabinet) during the pre-news conference briefing. If other JICs are participating,
ensure a conference bridge is available so information cant be shared.

o] 1.11 Serve as the news conference moderator/facilitator by using information gathered on the
news conference agenda form during the pre-news conference briefing. Always use the
suggested guidelines on the news conference agenda form for opening and closing each
session.

Prior to beginning news conference:

SEnsure all people at the speakers table have a name card or a title card0 * Ensure all people at the speakers table have a place to sit - obtain additional seats

if needed

* Ensure participants' cell phones/ pagers are off or set to vibrate during news
conferences.

*Ensure a media liaison in the media center is monitoring the JIC-EOF Conference
Bridge (9-704-382-8080/9-866-385-2663, conferee code•Z) to keep you
informed of major changes in plant status or classification levels. They should
notify you via text, email or written note once they verify states and counties have
been notified.

NOTE: A news conference should be stopped if a change in emergency classification occurs
while the conference is being held. Words to use are shown on the agenda form. Do
NOT share specific upgrade information unless you are certain state and county
agencies have been notified.

] 1. 12 Work with the news man'ager in the Charlotte EOF to keep the NRC representatives in

the EOF up to date on communication activities.

0] 1.13 Document key decisions, calls and contacts using ERO Facility Log sheets or a notepad.

0] 1.14 Coordinate JIC deactivation with the Charlotte JIG.
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0] 1.15 Complete turnover sheet for next shift and conduct turnover by reviewing current status,

outstanding issues, items for follow up, etc.

El 1.16 Verify all checklist and information sheets have been properly completed/signed and

leave paperwork for the Distribution Coordinator.

' :..'2.:- Sign. Off ... _.

Completed By: ____________________Date:_________
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1. Public Spokesperson Activation Checklist

NOTE: Manual means of providing information to the Public Spokesperson must be used IF
WEBEOC is NOT available.

* 0] 1.1l Sign in on JIG staffing board.

o] 1.2 Put on position badge.

NOTE: For drills, all written and verbal communication must be prefaced with the words "THIS
IS A DRILL".

O] 1.3 Work with the news manager and ONS JIG technical liaison to gather information.

o] 1.4 Review news releases, TSC/EOF logs, event histories, fact sheets, guidelines for
injuries/fatalities and oth'er information appropriate to the event.

[NOTE: The ONS JIC Technical Liaison can get copies of TSC and EOF logs as needed toI

provide a chronological list of events.

El 1.5 Obtain a chronology of events in preparation for the newvs conference.

0] 1,6 Request the ONS JIC technical liaisons make you aware of any significant change in
plant status - whether you are in the JIG or a news conference.

o] 1.7 Review all news releases/bulleted updates for approval pro to release and prior to each
news conference. (PIP 08-1713, CA 14)

El 1.8 Keep in contact with other public spokespersons located at the visitor's center or
Charlotte EOF to keep abreast of information being provided to the media from the plant
site.

El 1.9 Review all documented escalated rumor information about plant status and/or
misinformation revealed by media queries.

0] 1.10 Request news manager arrange for visual aids that will be needed (if appropriate) for
press conference. Visual aids are located on the JIG share drive in the nuclear/nuclear
visuals folder.
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NOTE: Do NOT speculate during the news conference. Information should relate to plant status
and plant recovery. Do not discuss public protective actions and state/county response.

Do NO..__I provide information related to the location of off-site assembly points.

CAUTION: Do NO._T.make reference to projected dose or rad data from the ENF during a news

conference. Any reference to dose should be based on actual dose at the site '
0' 1.11i Provide brief update to state/county PlO representatives prior to each news conference at

the pre-news conference briefing.

O] 1.12 As requested, provide updates and address issues or concerns of key internal and

external stakeholders such as

a Duke Energy board of directors

* Governor of South Carolina

* ECOC

O] 1.13 Document day decisions, calls, and contacts.

EJ 1.14 Complete turnover sheet for next slhift and conduct turnover by reviewing current status,
outstanding issues, items for follow up, etc.

0l 1.15 Verify all checklists and information sheets have been properly completed/signed and
leave paperwork for Distribution Coordinator.

2. Sign Off

Completed By:Dae Date:
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1. ONS JIC Technical Liaison Activation Checklist

[ NOTE: Manual means of providing information to the Public Spokesperson must be used if IF

WEBEOC is NOTT available.I

[] 1.1. Sign in on JIG staffing board. •'.•...

O] 1.2 Put on position badge.

SNOTE: For drills, all written and verbal communication must be prefaced with the words "THIS

1 IS A DRILL'1 .

o] 1.3 If needed, access the EOF technical liaisons by using the wireless headset/mobile phone
and dial the JIC-EOF Conference Bridge: Duke Voice Conferencing System
at 9-704-382-8080, (toll free 9-866-385-2663) conferee cod•~j

1.3.1 Instructions for using the wireless phone/headsets are located near the
phones/headsets.

1.3.2 Directions for accessing the conference and bridge line are in the Joint
Information Center (3JIC) Reference Manual, located in the Corporate
Communications' tile cabinet.

1.3.3 When using the JIG conference and bridge lines, observe the following

protocol:

* Identify yourself and your location

* Take turns speaking - do not interrupt

• Acknowledge receipt of information

* Repeat back to ensure important/sensitive information is
received/understood

• Re-direct long discussions to a phone line - this is very important to
ensure that all parties who need access to the bridge have it and that
bridge integrity is maintained

El 1.4 A second, dedicated EOF-ONS JIG Technical Liaison Bridge line mus_.t be activated to
allow one Charlotte and one ONS JIC Technical Liaison to be in constant contact with
each other. To activate this dedicated line, dial the Duke Voice Cne System at:
9-704-382-8080 (or toll-free 9-866-385-2663) and enter conferee cod
(PIP 08-1713, CA 14)
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CAUTION: It is imperative that the bridge lines be accessed quickly. Example of alternate
communication equipment that may be used if the "normal" headset is not working
include:

* another cellular phone with a headset

.... .. •a mobile belt pack unit which uses batteries

• a stationary head set*

A standard desk phone may be used with assistance from IM!IT in getting a mobile
*headset to work. A complete search of entire storage cabinet should be made if

batteries are needed.

o] 1.5 Ensure computer is aligned to print to Oconee - EOF - ONEOFI01.

O] 1.6 Work with the EOF technical liaison in Charlotte to gather technical information on the

event and document this information.

*Access WebEOC following directions at the front of your notebook or EP FAM
Section 3.15, This will allow you to view the ENFs on line (ENFs generated by
the control room are not on WebEOC) and the TSC and EOF logs.

*Another source of information is the OPS bridge line at 9-864-885-4908. It is
important to note that public affairs responders are NO._.T allowed to talk on this
bridge line - this is LISTEN only access. If access to this line is lost or denied,
contact the EP Planner in the TSC (9-864-885-3712) for assistance. Also note
that information from this line should be verified through the EOF technical
liaisons prior to public release.

*Using the DAE, access SDS-Qconee (use Simulator Part-Task for drills) for
graphic information of plant status and parameters.

*Refer to "JIC Questions Based on Initiating Event" located in your notebook to
anticipate questions that may be asked.

[1 1.7 Provide information to public spokesperson, as appropriate.

0l 1.8 Maintain a chronological listing of significant events or obtain copies of the EOF and
TSC logs as needed.
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CAUTION: IT IS MANDATORY that information pertaining to classification changes has been Iverified with the EOF Technical Liaison and has been shared with states and countiesjF BEFORE being shared with any entity outside Duke Energy.

4

CAUTION: Discussions relating to dose are always based on actual dose at the site boundary

only. Do NOT use projected dose information or ENF dose information at any time.I
Raddose V page 3 meets this criteria.

[] 1.9 Ensure the EOF Technical Liaisons in Charlotte obtain and provide Raddose V page 3
for radiological release information and that this information is aligned with information
being provided to the spokesperson.

El 1.10 Continue to monitor and update information relative to radiological releases.

o] 1.11 Work with the EOF Technical Liaisons in Charlotte to track down information to dispel
r'umor's.

o] 1.12 Provide feedback/information to the JIC concerning community issues/concerns and
situational updates.

El 1.13 Complete turnover sheet for next shift and conduct turnover by reviewing current status,
outstanding issues, items for follow up, etc.

o] 1.14 Verify all checklists and information sheets have been properly completed/signed and
leave paperwork for the Distribution Coordinator.

2. Sign Off

Completed By: Date:

0
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1. Process For Accessing Nuclear Forms andi Messages

1. Turn on/log on computer.

2. Double click on "My Computer" icon.

3. Double cliclk on the ccr~jic on charfO1 drive.

a. If drive is not listed, select Map Network Drive on the tool bar and type the
following path:_\\CI-ARF0 I\CCR_JIG; then, click OK.

4. Double click on Nuclear folder

a. Double click on the Nuclear Forms folder' and then double click on the forms you
wish to view/use.

b. For nuclear messages, double click on the Nuclear Messages folder and then
double click on the messages you wish to view/use.

c. Print forms/messages by clicking on print icon on tool bar.
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1. Process For Accessing News Releases

1. Turn on/log on computer

2. Double click on "My Computer" icon-

S'13. Double click on the ccr~jic on charf~l drive.

a. If drive is not listed, select Map Network Drive on the tool bar and type the following
path: \\CHARF01\CCR~jic; then, click OK.

4. Double click on the Nuclear Folder

5. Double click on the News Releases - Updates folder

a. Double click on appropriate station - CNS, MNS, ONS, Dual Station Event

b. Double click on Drill or Emer as appropriate.

c. Select the appropriate news release-update template (Alert, SAE, GE) by double
clicking on the appropriate document.

d. As template is completed, re-name and save each new document using a
chronological numbering system (e.g.: alert I .doc, alert2.doc, GEL .doc, etc.) Always
label the final news release/update as 'Final" to avoid confusion.

e. Print the document by selecting the print icon on the tool bar.
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1. Process For Media Center Activation/Deactivation

0] 1.1I Talk to the Government Agency Liaison or Media Liaisons to determine reference

materials needed at the Media Center.

- - NOTE: Equipment/phones are located in the JIC admin roortiY

Corporate Communications Emergency Planner and/or News Manager should be

contacted for assistance in opening the room and placing the equipment.

Phone jacks are located on the sidewall of the auditorium.

A high priority request should be submitted to SPOC (9-704-382-7762) if phones, do not
work properly.

0] 1.2 Setup Oconee Media Center by obtaining and placing the following equipment and

materials:

* Six-eight (6-8) tables
O~- 3 at front of room for speakers

-2 for phone bank at side of room

- I at back of room for media information

- 1 small table outside entrance for registration/security

* Approximately thirty (30) chairs

* Podium

* Six to eight (6-8) media phones

* Six (6) easels

* Oconee Emergency Plannm.ng Calendars (minimum of 25)

* Oconee Transient Brochures - English and Spanish (minimum of 25)

* Oconee fact sheets

* Oconee Station/Visitor Brochures (minimum of 25 of each kind)

• Bios for appropriate Duke spokesperson

.' Media registration book

* Media green tags

• Agency name cards for all public spokespersons: Oconee County, Pickens
County, South Carolina, FEMA, NRC and Duke Energy

*Note pads and pencils (minimum 25 of each)
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* Overhead projector and/or light show, as needcd

* Transparencies (if they will be used)

* JIG Reference Manual (for Duke use only).

- * Duke Energy logo for speaker's podium, if needed .

* Portable hands-free phone

* Two (2) flipcharts

* Posters of EPZ, plant schematic, description of evacuation routes, etc.

* Magnetic shelter/evacuation map (to be used when public protective actions
are given by state/county representatives)

E0 1.3 Close the Media Center when instructed by the Distribution Coordinator or the
Corporate Communications Emergency Planner.

1.3.1 Return all equipment to the JIG admnin room. Collect supplies and materials
for return to the Oconee JIG or the plant.

1.3.2 Give materials developed as a result of the event to the Distribution
Coordinator (i.e., news media registration form, news releases, etc.).

0

O
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h&me purpose of this fill-in form is to provide a location to type in information you want to appear on the various
rs needed for Major/Minor Procedure Revisions, and Major/Minor Procedure Changes. After you type in

information on this form, it will be electronically transferred to the appropriate locations in the attached forms
when you perform Step 3 below.

Step 1- press [FI12] (Save As) then save thais form using standard file name convention in appropriate LAN

storage location.

Step 2-type in basic information in the blanks below:

Note: place cursor in center of brackets before typing.
1. ID No.: RP/0Z•i10001027 •e •'i" -- ,

3. Change No.: __ Note: if this package is for a change, replace hyphen with a letter.

4. Procedure Title: Re-Entry Recovery Procedure

5. For changes .0nhy, enter oro udre sections affected: _

6. Prepared By: Natalie Hamrns1John Kaminski

7. Preparation Date: 5/6/2014

8. POR Numbers Included in Revision: NAA

*tep 3- go to Print Preview tO update this information in all the attached documents.

Step 4- page down to affected pages and enter any additional information needed.

Step 5- when all information is entered, print package and review for correctness.

S



Revision/Change Package Fill-In Form
Rev. 04/23/2012

, epurpose of this fill-in form is to provide a location to type in information you want to appear on the various
rsneeded for Major/Minor Procedure ReVisions, and Major/Minor Procedure Changes. After you type in

information on this form, it wvill be electronically transferred to the appropriate locations in the attached forms
when you perform Step 3 below.

Step 1- press [Fl2] (Save As) then save this form using standard file name convention in appropriate LAN
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4. Procedure Title: Joint Information Center Emergency Response Plan
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Step 4- page down to affected pages and enter any additional information needed.
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Form 703-i. Procedure Process Record (PPR)
*0 0 Duke Energy

PROCEDURE PROCESS RECORD
(I) ID No. RP/0/B/ 1000/031

Revision No. 00_.7 Superseded

PREPARATION
(2) Station OCONEE NUCLEAR STATION

--. (3) Procedure Title Joint Information Center Emergency Response Plan

.(4) Prepared By Natalie Harness "Date 5/6/2014

Prepared 8 y & Mentor* John Kaminski• 4 Date 5/6/20 14

(5) Requires NSD 228 Applicability Determinatio.

El Yes (New procedure or revision with major changes) - Attach N•I 228 documentation.

(6) Reviewed By* "i5,s..M~ i4. I// (QR)(KI) Date .•-4 -p'Z"

Cross-Disciplinary Review By* (QR)(KI) NAA~ ate • -',- ..1 t,

Reactivity Mgmt Review By* __ _____________(QR) NAt>•Date S--(..g-' -,1€7

Mgmt Involvement. Review By* .(Ops. Supt.) NA6'k.-D~ate •- t• -UO

(7) Additional Reviews

* Reviewed By* Date _______

Reviewed By* f' . Date _______

:(8) Approved By* 7tiif, O••Date ¢["tt•

(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:

O] Unit 0 [] Unit 1 [] Unit 2 0] Unit 3 Procedure performed on what unit?
O] Yes [] NA Check lists and/or blanks initialed, signed, dated, or filled in NA, as appropriate?
O- Yes El NA Required enclosures attached?
O] Yes C] NA Charts, graphs, data sheets, etc. attached, dated, identified, and marked?
El Yes E-1 NA Calibrated Test Equipment, if used, checked out/in and referenced to this procedure?
El Yes El NA Procedure requirements met?

Verified By* Date ______

* 2) Procedure Completion Approved _______________________Date _______

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

* Printed Name and Signature



Form 703-1. Procedure Process Record (PPR)

(R08-lO) Duke Energy
PROCEDURE PROCESS RECORD Revision No. • S iperseded

0
Procedure Title: Joint Information Center Emergency Response Plan

SUMMARY OF CHANGES: (DESCRIPTION AND REASON)

General Changes

Supersede Procedure: this change is to renaumbcr/reclassify procedures from RP/O/B/1O0"0/03 Uio RP/O/A/1000/03 I,
no changes to intent or content.

Reason for Change: NSD-703, Section 5.1, permanent technical procedures and used to direct station activities
during operating, testing, refueling, maintenance, and modifications. These procedures provide guidance for
activities that are of repetitive nature, or when conditions requiring thle procedure may occur in the future and the
procedure is essential if the situation occurs."

PCR Numbers Incorporated

NA

Enclosure



Form 703-2. Procedure Change Process Record
(ROS-1O)

Duke Energy
* PROCEDURE CHANGE PROCESS RECORD

( 1) ID No. RPI/OB/ 1000/031
Revision No.007 Superseded

PermanentlRestricted to

.,.(2). Station: OCONEE NUCLEAR STATION "::"

(3) Procedure Title: Joint Information Center Emergency Response Plan

(4) Section(s) of Procedure Affected: Safety Classification Revision

(5) Requires NSD 228 Applicability Determination?

[] Yes (Procedure change with major changes) - Attach NSD 228 documentation.

[] No (Procedure change with minor changes)

(6) Description of Change: (Attach additional pages, Vfnecessary.)

Creates procedure RP/0/A/1000/031, Rev 000 with revised Safety Classification

*(7) Reason for Change:
SaftyClassification Revision

(8) Prepared By Natalie Harness .• • •" _/. • "Date 5/6,/20 14

Prepared By & Mentor* John Kmisk Date S/6/20t4

(9) Reviewed By* •R)(KJ) Date •'-/•.-,,r-

Cross-Disciplinary Review By* ____________ (QR)(KI) NA .(•LDate S'ti..p-Iv

Reactivity Mgmt. Review By* _____________(QR) NA 6' Date "- /

Mgmt. Involvement Review By* _ ________(Ops. Supt.) NA•,' Date •--(2 -f',"

(10) Additional Reviews

Reviewed By* Date______
Reviewed By* Date_____

(11) ApprovedBI•y Date

* Printed Name and Signature
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Form 703-2. Procedure Change Process Record(ROS-lO)
Duke Energy

* PROCEDURE CHANGE PROCESS RECORD

(I) ID No. RPI0tA/1 000/03 !

Revision No. 00__00
Change No.

PermanentlRestricted to
(2) Station: OCONEE NUCLEAR STATION

.(.3) Procedure Title: Joint Information Center Emergency Response Plan

(4) Section(s) of Procedure Affected: Safety Classification Revision

(5) Requires NSD 228 Applicability Determination?

[I] Yes (Procedure change with major changes) - Attach NSD 228 documentation.
[] No (Procedure change with minor changes)

(6) Description of Change: (Attach additional pages, if necessary.)
To align our E-Plan implementing Procedures with NSD-703 permanent technical procedures
requirements as determined by PIP O-12-1590, ONS Emergency Planning wviii revise the procedure
titles (as procedure revisions become necessary) to incorporate the Safety Classification to "A" from

(7) Reason for Change:
O Safety Classification Revision: this change is to renumber/reclassify procedures from

RP/0/B/1000/031 to RP/0!A/l000/031, no changes to intent or content.

Reason for Change: NSD-703, Section 5.1. permanent technical procedures and used to direct station
activities during operating, testing, refueling, maintenance, and modifications. These procedures
provide guidarnce for activities that are of repetitive nature, or when conditions requiring the
procedure may occur in the futu e and th procedire is essential if the situation occurs.

(8) Prepared By Natalie Harness ,•'--A • tNH( •Date 5/6/2014

Prepared By & Mentor* .John Kaminski . _/ Date 5/6/20 14

(9) Reviewed By* b•4./..(=/ )KD) Date_______

Cross-Disciplinary Review By* .___________ (QR)(KI) NA •= Date S'-•',, -*/•,

Reactivity Mgmt. Review By* (QR) NA'~te-Date 5 -I',i -/9"

Mgmt. Involvement Review By* _________(Ops. Supt.) NA•_____ Date ¢"..2 p

(10) Additional Reviews

Reviewed By* ___________________________Date______
Reviewed By* .__________________________ate _____

(11) Approved By* €• ••Date ['q(f

*Printed Name and Signature



3.10 10CFII 50.54(q) Evaluations Emergency Planning Functional Area Manual
Attachment 3.10.7.2

U h §50.54(q) Screening Evaluation Form

!ctivlty Description and References:
RP/0/B/1 000/031, Rev 007 SUPERSEDED,
RP/0/AII1000/031, Rev 000 M RT " ....inPoc'tr o edzA vfjidSae u

Activity Description;
To align our E-Plan implementing Procedures with NSD-703 permanent technical pr'ocedures 'requirements as
.determined by PIP 0-12-1590, ONS Emergency Planning will revi~e th~eprocedure titles (as procedure
revisions become necessary) to incorporate thle Saf~ety Classification to "'A" from "B". '

Reason for Change:
NSD-703, Section 5.1, permaanent technical procedures and used to direct station activities during operating,
testing, refueling, maintenance, ,and modifications. These procedures provide guidance for activities that are of
repetitive nature, or when conditions requiring the procedure may occur in the future and the procedure is
essential if the situation occurs.

4

Activity Scope:
[] Thle activity is a change to the ermergency plan .

El The activity js not a change to the emergency plan

Change Type: •Change Type:

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

ElThe change does not conform to an activity that has prior
Safety Classification Revision from "B" to "A" approval
Planning Standard Impact Determination:

El § 50.47(b)(l) - Assignment of Responsibility (Organization Control)
El §50.47(b)(2) - Onsite Emergency Organization
El §50o47(b)(3) - Emergency Response Support and Resources
El §50.47(b)(4) - Emergency Classification System*
El §S0.47(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)(1 1) - Radiological Exposure Control
El §50.47(b)(12) - Medical and Public Health Support
El §50.47(b)(1 3) - Recovery Planning and Post-accident Operations
El §50.47(bo)(14) - Drills and Exercises
El' §50.47(b)(1 5) - Emergency Responder Training
El §50.47(b)(l6) - Emergency Plan Maintenance
*Risk Significant Planning Standards
1_ The proposed activity does not impact a Planning Standard

qb



Cotmmitment Impact Determination: B~~i
The activity doe 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 0-1 2-1590 making the determination that NSD-
70, Section 5.1 requires all Emergency Response.Procedures to be permanent technical
procedures thus resulting in all ONS E-Plan Implementing Procedures having a Safety
Classification designation letter of"A" and not B"B in the I!D 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 this title LI) change affect the required review period
for this procedure of every 6 years. It has been determined that this revision will not reduce
effectiveness of this emergency response procedure. The revision to the step number is an
editorial change only. No changes to content or intent. This revision does not require a
50.54q effectiveness evaluation; there is not a reduction in the effectiveness of the E-Plan.

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

Preare Nae:Preparer Signature Date:

Natalie Harness/ 516/2014
John Kaminski v n•'". .

Reviewer Name: Revte
•nGrowl A gn 5/_;I/6

Revision i2 /



Form 703-i. Procedure Process Record (PPR)
(RoB-10) Duke Energy (I) ID NQ. RPII/toO/031ooo

OPROCEDURE PROCESS RECORD RevisionNo. 000

PREPARATION
(2) Station OCONEE NUCLEAR STATION

(3) Procedure Title Joint Information Center Emergency Response Plan

'KaisiPrepared fly & Mentor* John Kmisk Date 5/6/2014

(5) Requires NSD 228 Applicability' Determination
E] Yes (New procedure or revision with major changes) - Attach NSD 228 docum-entation.
[] No (Creates procedure RP/0/AiIOOO/O31,,R~ev •O0 ,,MJ revised Safety Classification)

Cross-Disciplinary Review By* (QR)(K1) NA -'~Date •'n -7 tq ...

Reactivity Mgmt Review By* _______________(QR) NA'•2 Date 5-"i -iIi

Mgnmt Involvement Review Bly* (Ops. Supt.) NAM ~ate • -1,2 -, q4

(7) Additional Reviews

Reviewed Bly* Date ______

) Approved fly'* ra~~d.A Date _•!.!•

•PERFORMA•NCE (Compare with control copy every 14 calendar ' 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 (WO4).

COMPLETION
(1iI) Procedure Completion Verification:-

O Dunit 0 [] Unit 1 [] 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?
LI Yes LI NA Charts, graphs, data sheets, etc. attached, dated, identified, and marked?
LI Yes LI NA Calibrated Test Equipment, if used, checked out/in and referenced to this procedure?
o] Yes LI NA Procedure requirements met?

Verified Bly* Date ______

(12) Procedure Completion Approved ______________________Date ______Q3) Remarks (Attach additional pages, if necessary)

Printed Name and Signature



Form 703-1. Procedure Process Record (PPR)
(Ros-Lo) Duke Energy
I PROCEDURE PROCESS RECORD

( I) ID No. RPIOIAIIOO0103"I

Revision No. 00.0

Procedure Title: Joint Information Center Emergency Response Plan

SUMMARY OF CHANGES: (DESCRIPTION AND REASON)
•.General Changes

Creates procedure RP/0!AII1000/031, Rev 000 with revised Safety Classification

PCR Numbers Incorporated

NA

Enclosure
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tENERGYO Scott L BstonVic Piesident
Ooone Nudest Station

Duke ,Ene•gONOIVP I 78CVJRodhesterHWy
Senees, SC 2987I2

o: 884,873,3274
t. 664.873. 4208

SeniBatson~duke-ene,'gy.com

ON S-201 4-100

July 22, 2014 10 CFR 50.54(q)

Attn: Document Control Desk
U.S. Nuclear Regulatory Commission
11555 Rockville Pike
Rockville, Maryland 20852-2746

Subject: Duke Energy Carolinas, LLCOconee Nuclear Station, Units 1, 2, and 3
Docket Nos. 50-269, -270, and -287
Emergency Plan Implementing Procedures Manual
Volume C, Revision 2014-018

0
Please find attached for your use and review copies of the revisions to the Oconee Nuclear Station
Emergency Plan Implementing Procedures along with the associated revision instructions and
10 CFR 50.54(q) evaluation.

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,

Scott L. Batson
Vice President
Oconee Nuclear Station

Attachments:
Revision Instructions
EPIP Volume C - Revision 2014-018
10 CFR 50.54(q) Evaluation(s)

www.duke-energy~coni



U. S. Nuclear Regulatory CommissionJuly 22, 2014

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. James R. Hall, Project Manager
U. S. Nuclear Regulatory Commission
One White Flint North Mailstop O-8B1
11555 Rockville Pike
Rockville, MD 20852-2738
(send via E-mail)

w/o attachments

Mr. Eddy Crowe
NRC Senior Resident Inspector
Oconee Nuclear Station

*ELL
EC2ZF

0



June.30, 2014

OCONEE NUCLEAR STATION

SUBJECT: Emergency Plan Implementing Procedures
Volume C Revision 2014-018

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

REMOVE INSERT

Cover Sheet Rev. 2014-017 Cover Sheet Rev. 20.14-018

Table of Contents.
Pages 1, 2, & 3

Table of ContentsPages 1, 2, & 3

•" RPIOIAIIO000/002
... RPIO/BI10001016

RPiOIA/1000!029
RP/0/N/1000/031
RP/0/BI1 000/035

Rev 004
Rev 018
Rev 000
Rev 000
Rev 009

RP/0/NI1000/002
RPAIOI 1000/016
RPiOIAi1 0001029
RP/OIA/1 000/03 1
RP/0/A/1 000/035

Rev 005 b'
Rev 001 "
Rev 001,~--
Rev 001
Rev 001

Pat StreetONS Emergency Planning Manager
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0Control Room Emergency Coordinator Procedure

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

1. Reviewed in accordance with 10CFR50.54(q) prior to approval.

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

1. Symptoms

___1.1 :Events have occurred requiring activation of the Oconee Nuclear Site Emergency Plan.

2. Immediate Actions

___2.1 IF No EAL exists,

AND ERO activation is desired,

THEN GO TO Enclosure 4.1 (ERO Pager Activation).

*NOTE: * :State and County agencies shall be notified within 151 minutes of E-plan declaration,

Classification upgrades, and Protective Action Recommendations.

.For an outside line dial "9" and for long distance dial "I".

2.2 Declare the appropriate Emergency Classification level.

Classification (UBE, Alert, SAE, GE)

Time Declared:____

2.23 IF A Security event is in progress,

THEN GO TO Step 2.5.

[NOTE: Activation of ERO personnel for an unusual event classification is at the discretion of the OSM.

___2.4 IF assistance from ERO personnel is desired/required:

THEN activate ERO pagers from the ERO Pager Activation Panel:

O • For an EMERGENCY press "Test" button, wait 10 seconds, then
press button 1
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____ For a DRILL. press "Test" button, wait 10 seconds, then press button 3

Make Plant Public Address system announcement to activate TSC
and OSC.

2.5 lDirect Control Room Offsite Communicator(s) to perform the following:

* Record Name ________________________

*REFER TO RPf0/A/I000/015A (Offsite Communications From The Control
Room), Immediate Actions steps 2.1 and 2.2 ANDŽ Enclosure 4.7 (Guidelines for
Manually Transmitting a Message) in preparation for notifying offsite agencies.

{ 13}

___2.6 IAAT Changing plant conditions require an emergency classification upgrade,

THEN Notify Offsite Communicator to complete in-progress notifications per
RP/0/A/1O000/15A (Offsite Communications From The Control Room),

AND Start a new clean copy of this procedure for the upgraded classification
flstop working on this copy, noting the time in your log that each new,

O copy started.

.NOTE: If more than one EAL of the classification level is met, use the EAL description of most
interest to offsite agencies. Use "Remarks" (Line 13 of Notification Form) for additional
comments from other EAL descriptions that the offsite agencies may need to know,

Additional message sheets listing other information of interest to offsite agencies
(e.g. transporting injured personnel) may be sent, if needed.

___2.7 Obtain the applicable Offsite Notification form in the control room and complete as

follows:

2.7.1. Ensure EAL # as determined by RiP/0/A11000/001 matches Line 4.

2.7.2 Line 1 - Mark appropriate box "Drill" or "Actual Event"

___2.7.3 Line 1 - Enter Message #

2.7.4 Line 2 - Mark Initial
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2.7.5 Line 6 - A. Mark "Is Occurring" if any of the following are true:

* RIAs 40, 45, or 46 are increasing or in alarm

* If containment is breached

* Containment pressure > 1 psig

B. Mark "None" if none of the above is applicable.

2.7.6 Line 7 - If Line 6 Box B or C is marked, mark Box D. Otherwise mark Box A.

2.7.7 Line 8 - Mark "Stable" unless an upgrade or additional PARs are anticipated
within an hour.

* Refer to Enclosure 4.10 (Event Prognosis Definitions)

2.7.8 Line 10 - Military time and date of declaration (Refer to date/time in Step 2.2)

0

NOTE: 1. The following step is used to help determine if an event includes only one unit or all
units. The list may not be all inclusive.

2. The following is provided by the OSM.

___2.7.9 Line 11 - Evaluate the following for classification for all units.

* Security event

* Seismic event

* Tornado on site

* Hurricane force winds on site

* SSF event

• Fire affecting shared safety related equipment

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

If event only affects one (1) unit OR one (1) unit has a higher emergency
class, select or mark the appropriate unit.

2.7.10 Line 12 - Mark unit(s) affected (reference Line 11) AND enter percent power

for each unit affected. { 14 }

* If affected unit is shutdown, then enter shutdown time and date.S
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NOTE: Line number 13 should be used to provide information important to offsite agencies.

The following are examples of information which should be provided:

* Time that fires are extinguished

* Offsite fire departments have been requested to assist with a fire onsite

* The type of natural event which had affected the site (i.e. tornado, seismic, etc.)

* Notification that a radiologically contaminated patient has been transported offsite

* The dam or dike which has resulted in a Condition Bravo or Alpha, if known

•Status of a security threat against the site if known

___2.7.11 Line 13 - If the OSM has no remarks, write "None"

___2.7.12 If Condition "A" exists ensure following PARs are included on Line 5.

A. Evacuate: Move residents living downstream of the Keowee Hydro.:
Project dams to higher ground

B. Other: Prohibit traffic flow across bridges identified on your inundation
maps until the danger has passed.

2.7.13 Line 17 - OSM signature, CURRENT Time/Date

NOTE: *GETS cards are available in the GETS Binder located in the TSC Supply Cabinet.
Their use will enable communications when phone lines are busy or overloaded.
See instructions on back of card.

*For communication failures, see RP/O/AII000/015A (Offsite Communications From
The Control Room), Enclosure 4.9 (Alternate Method and Sequence to Contact
Agencies).

*Satellite Telephones are available in all Control Rooms, the TSC and the OSC.
They can be used when Other means of communication have failed.

NOTE: Only an Initial and a Termination Message are required for Unusual Event classifications.
No follow-up notifications (updates) are required unless requested by Offsite Agencies.

2.8 Provide Offsite Communicator with Emergency Notification Form and direct him/her to
perform RPIO/A/1000/015A (Offsite Communications From The Control Room). Verify
Notifications to State and Counties are completed within 15 minutes.
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S 2.9 Make PA announcement regarding classification' (see Enclosure 4.2).

___2.10 IAAT The Hydro Group notifies the Control Room that Condition A, Imminent or
Actual Dam failure (Keowee or Jocassee) or Condition B at Keowee exists or
applies,

THEN~ REFER TO Enclosure 4.3 (Condition A/Condition B Response Actions) for
additional protective actions.

AND ENSURE that notification is made to the Georgia Emergency Management
Agency 404-635-7000 or 7200 and the National Weather Service
864-879-1085 or 200-268-7785 after the State (SC) and Counties (Oconee
and Pickens) are notified.

SNOTE: Activation of the ERO isNOTQ required for an Unusual Event Classification.]

2.11 IF This is an Unusual Event,

ANT) The OSM/Emergency Coordinator does NOT desire that the EOF and/or TSC
be activated,

STHEN GO TO Stp2.14

'NOTE: Activate the Alternate TSC and/or OSC in the Oconee Office Building, Rooms 316 and
316A, if a fire in the Turbine Building, flooding conditions, Security events (except those
involving intrusion/attempted intrusion), or onsite/offsite hazardous materials spill have
occurred or are occurring. {4 } {16 }

___2.12 Notify Security Shift Supervisor (Ext. 2309 or 3636) that the ERO is being activated and
obtain his/her recommendations for conducting a site assembly should it be needed.

NOTE: This step is required in addition to action taken in step 2.4. {(13)}

___2:13 Direct activation of the Emergency Response Organization (EARO) by performing
Enclosure 4.1 (ERG Pager Activation). (8 }

____ 2.14 Implement Enclosure 4.5 (OSM Emergency Coordinator Turnover Sheet).
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S NOTE: Enclosure 4.7 (Radiation Monitoring) may be used to help determine if RIA values, Dose
Projections, or Field Monitoring surveys require a classification Upgrade and Protective
Action Recommendation.

___ 2.15 IAAT Abnormal radiation levels or releases are occurring or have occurred,

THE...N Perform the following:

Notify RP' to perform Qffsite Dose Calculations, determine Protective Action
Recommendations, and initiate radiological field monitoring.

___REFER TO Enclosure 4.7 (Radiation Monitoring) to determine if RIA
values, Dose Projections, or analysis of Field Monitoring Surveys require a
classification Upgrade and Protective Action Recommendation.

2.16 Perform one_. of the following:

___2.16.1 Direct a qualified individual to perform Enclosure 4.4 (Emergency'
Coordinator Parallel Actions): ,

* Record Name:______________ ______

* Notify individual appointed that a Security event (Does/Does Not)
exist and a Site Assembly (Is/s Not) desired

2.16.2 Perform Enlclosure 4.4 (Emergency Coordinator Parallel Actions).

2.17 IAAT A Site Assembly needs to be initiated,

THEN Initiate Site Assembly per RPl/A/11000/009 (Procedure for Site Assembly).

3. Subsequent Actions

___3.1 IAAT An Unusual Event classification is being terminated,

THE.._N REFER TO Enclosure 4.6 (Emergency Classification Termination Criteria)
of this procedure for termination guidance.

3.1.1 Verify that the Offsite Communicator has provided termination message to the
off-site agencies.

0
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NOTE: The EP Section shall develop a written report, for signature by the Site Vice President, to
the State Emergency Management Agency, Oconee County EPD, and Pickens County
EPD within 24 working hours of the event termination.

3.1t.2 Notify Emergency Planning Section (Emergency Planning Duty person after

hours) of the following:

* The Unusual Event has been terminated

* Conduct a critique following termination of an actual Unusual Event

NOTE: After normal working hours, Emergency Response Personnel will NO__.I report to the TSC
or OSC until after a Security threat has been neutralized. Emergency Response personnel
will report to the Oconee JIC (Old Clemson EOF) during Security events.

If the ERO was activated and a Security event involving an intrusion/attempted intrusion
DOES NOT exist, then provide turnover to the Technical Support Center.

If the ERO was activated after normal working hours AND a Security Event involving an
intrusion/attempted intrusion DOES exist, then provide Notification turnover information
to the EOF Director. After the EOF is activated, the EOF will assume responsibility for
classifications; notifications, and protective action recommendations. The OSM will
remain the Emergency Coordinator for all other activities until the TSC is activated.

___3.2 IAA.__T The TSC or EOF is ready to accept turnover,

TI-IEN Perform one of the following as required:

___3.2.1 IF The TSC is ready to accept Emergency Coordinator responsibilities,

TH-EN Perform turnover using Enclosure 4.5 (OSM Emergency Coordinator

Turnover Sheet).

Time TSC Activated:_ ______

A. Turn over all emergency response procedures in use to the TSC.

B, Direct all available Auxiliary Operators (AOs) to report to the OSC to.•.:
support damage repair efforts.
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NOTE: The EOF Director will notify the Control Room Emergency Coordinator when the EOF is
operational and ready to initiate turnover.

___3.2.2 IF The EOF is ready to initiate turnover information,

THEN Verify notification turnover information from the EQF Director:

___A. Fax Enclosure 4.5 (OSM Emergency Coordinator Turnover Sheet).

___B. Obtain current copy of Emergency Notification Form and plant status.

___C. Verify the information being provided by the EOF Director from
Enclosure 4.5 and the current Emergency Notification Form.

D. When Control Room Emergency Coordinator verification of Notification
turnover information from EOF Director is complete and the EOF is
activated, t.urnover Notification responsibility to the EOF and log:

Time EOF Activated:_ ______

___E. Direct NRC Communaicator to notify the NRC Operations Center that the
EOF is activated.

4. Enclosures

4.1 ERO Pager Activation

4.2 Plant Public Address Announcements

4.3 Condition A/ Condition B Response Actions

4.4 Emergency Coordinator Parallel Actions

4.5 OSM Emergency Coordinator Turnover Sheet

4.6 Emergency Classification Termination Criteria

4.7 Radiation Monitoring

4.8 Summary of IAAT Steps

4.9 ERO Pager Activation By Security

4.10 Event Prognosis Definitions

4.11 References0
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* 1. Activate ERO Pagers as follows:

NOTE: Pressing more than one Panel Button may be required. Read all Steps to ensure the
appropriate Activation Panel buttons are pressed.

1.1 Press ERO Pager Activation Panel "Test" Button (Green) and wait 10 seconds. {6}

NOTE: * If a Security event is in progress AND buttons 6 or 10 have been pressed, DO NoT•

press Buttons 1, 2,3 or4."...

* For flooding/dam failures/earthquakce conditions it is assumed that bridges may be
impassable to reach emergency facilities so either Button 20.OR 4 should be used for
those events.

* Activating Button 60.OR 10 recalls the ERO to the Clemnson assembly area.

* For a station blackout press Button 5 to activate alternate TSC/OSC. (to reduce
number of pcople in Control Rooms for heatreduction) { 15}

___1.2 J! ERO activation for an Emergency (ONS Emergency) is required,

e ~ ~THE....N Press ERO Pager Activation Panel Button 1.

___1.3 IF ERO activation is for an Emergency affecting bridges (ONS Emergency

Bridges) is required,

THE...N Press ERO Pager Activation Panel Button 2.

___1.4 IF ERO activation for a Drill (ONS Drill) is required,

THEN Press ERO Pager Activation Panel Button 3.

1.5 IF ERO activation for a Drill affecting bridges (ONS Drill Bridges) is required,

•THEN Press ERO Pager Activation Panel Button 4.

WARN4ING: Activating the Alternate TSC and OSC during Security events involving an intrusion!

attempted intrusion into the site is NOTT recommended. {4}

___1.6 IF Alternate TSC/OSC will be used,

THEN Press ERO Pager Activation Panel Button 5.

___1.7 IF ERO activation for an Emnergency AN

e A Security Event is in progress,

THE__.N Press ERO Pager Activation Panel Button 6.



_ _ _ 1.8

_ _ _ 1.9

__ _1.10

____1.11
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W_. ERO activation for a Drill AND a Security Event is in progress,

THE Press ERO Pager Activation Panel Button 10.

Wait one minute and repeat Steps 1.1 - 1.8.

Monitor ERO pager and verify that message has been provided to the ERO.

IF Message is NO._.. displayed on ERO Pager,

ThE...N Notify Security to activate ERO Pagers. REFER TO Enclosure 4.9 (ERO
Pager Activation By Security).

NOTE: *DO NOT perform Step 1.12 until Security has determined that it is safe to recall ERO
personnel to the site.

Security may be in the process or have already performed this process per
SPTC/1629-O.

___ 1.12 IF
THEN

ERO activation is afier normal working hours
Mark the following condition that exists as determined in Steps 1.2 through
1.8:

0
_______ ONS Emergency
_______ ONS Emergency - Bridges

_______ ONS Emergency - Security Event

ONS Emergency - Bridges AND Security Event

_____ ONS Drill

_____ ONS Drill - Bridges

_______ ONS Drill - Security Event

______ ONS Drill -Bridges AND Security Event

Message 2

Message 20

Message 21

Message 22

Message 1

Message 10

Message 11

Message 12

___ THEN Notify Security at extension 3636 (dial 2309 if no response is received) and
request the Security Officer to pull a copy of Security Procedure SPIC/1629-O
(Security Support of Site Emergency Response) and request them to activate
the Nuclear Callout System, Enclosure 4.5, using event description and
message number determined above.



Enclosure 4.2 RP/0/A/l00/002
Plant Public Address Announcements Page 1 of 1

O 1. Select from the following and announce over the Plant Public Address System:

Drill Message:

Attention all site personnel. This is _________(name). I am the Emergency
Coordinator.

This is a drill. This is a drill.

* As of _____ (time declared), a(n) (emergency
classification) has been declared for Unit(s) _____(affected unit(s)).

* Plant condition for Unit(s) _____(affected unit(s)) is_____________
(stable, degrading, improving, what has happened, etc.).

* IF A release has occurred or is suspected AND/OR a site assembly has been
activated

THEN Announce the following:

No eating or drinking until the area is cleared by RP.

Emergency Message:

Attention all site personnel. This is ____________(name). I am the Emergency
Coordinator,

This is an emergency message.

* As of _____(time declared), a(n) (emergency
classification) has been declared for Unit(s) _____(affected unit(s)).

* Plant condition for Unit(s) _____(affected unit(s)) is_____________
__________________(stable, degrading, improving, what has happened, etc.).

*IF A release has occurred or is suspected AND/OR a site assembly has been

activated

THE Announce the following:

No eating or drinking until the area is cleared by RP.



Enclosure 4.3 RP/OIAIlO001002
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0 1. Condition A Response - Immediate Actions

NOTE; The Hydro Group will notify the Control Roomr/OSM when Condition A/B conditions
apply.

Condition A - Failure is Imminent or Has Occurred - A failure at the darn has occurred or is about to
occur and minutes or days may be allowed to respond dependent upon the proximity
to the dam. (Keowee or Jocassee)

Condition B - Potentially Hazardous Situation is Developing - A situation where failure may
develop, but preplanning actions taken during certain events (major floods,
earthquakes) may prevent or mitigate failure. (Keowee)

1.1 IF Condition A, Imminent or Actual Dam Failure (Keowee or Jocassee) exists.

THE..N Perform the following actions:

1.1,1 Provide the following protective action recommendations to Oconee County

and Pickens County for imminent/actual dam failure.

j• NOTE: State and County Agencies •hall be notified within 15 minutes of Protective Action
IB Recommendations.

A. Provide the following recommendation for Emergency Notification Form
Section 5 (B) Evacuate: Move residents living downstream of the
Keowee Hydro Project darns to higher ground.

B. Provide the following recommendation for Emergency Notification Form
Section 5 (E) Other: Prohibit traffic flow across bridges identified on
your inundation maps until the danger has passed.

1.2 IF Condition A, Imminent or Actual Damn Failure (Keowee or Jocassee) exist,

THE__.N Notify the Georgia Emergency Management agency 404-635-7000 or 7200
and National Weather Service 864-879-1085 or 800-268-7785 after the State
and Counties are notified.

2. Condition A Response - Subsequent Actions

2.1 Notify Hydro Central and provide information related to the event.

2.1.1 REFER TO Section 6 of the Emergency Telephone Directory, Keowee Hydro
A Project Darn/Dike Notification. {(21



. __ 2.2

Enclosure 4.3 RPI/OIAIIoO00102
Condition A/ Condition B Response Actions Page 2 of 3"

Relocate Keowee personnel to the Operational Support Center (OS C) if events occur
where their safety could be affected.

2.2.1 IF Keowee personnel are relocated to the OSC,

THEN Notif Hydro Central at 704-382-6836 or 6838 or 6839.

A. REFER TO Section 6 of the Emergency Telephone Directory,
Keowee Hydro Project Dam/Dike Notification. {2}

NOTE: A loss of offsite communications capabilities (Selective Signaling and the Wide Area
Network - WAN) could occur within 1.5 hours after Keowee Hydro Dam failure.
Rerouting of the Fiber Optic Network through Bad Creek should be started as soon as
possible.

2.3 Notify Telecommunications Group in Charlotte to begin rerouting the Oconee Fiber
Optic Network.

___2.3.1 REFER TO Selective Signaling Section of the Emergency Telephone
Directory (page 8).

2.4 Request Security to alert personnel at the Security Track/Firing Range and Building 8055
(Warehouse #5) to relocate to work areas inside the plant.

NOTE: *Plant access road to the Oconee Complex could be impassable within 1..5 hours if
the Keowee H-ydro Dam fails. A loss of the Little River Dam (Newry Dam) or
Dikes A-D will take longer to affect this road.

*PA Announcements can be made by the Control Room using the Office Page
Override feature or Security.

2.5 Make a PA Announcement to relocate personnel at the following locations to the

World Of Energy/Operations Training Center.

______ Oconee Complex

________ Oconee Garage

________ Oconee Maintenance Training Facility

___2.6 Dispatch operators to the SSF and establish communications.



Enclosure 4.3 RP/0/A1o000002
Condition Al Condition B Response Actions Page 3 of 3

2.7 Initiate the following actions for a Condition A for Keowee OR Jocassee:e
___2.7.1 Direct SPOC to initiate relocation of Appendix R equipment and Hale Fire

Pump to the ISFSL or Elevated Water Storage Tank areas.,

2.7.2 Notify Security Supervision to be prepared to relocate Security Officers due to
flooding within the protected area and to waive security requirements as
needed to support relocation of Appendix R equipment and Hale Fire Pump.

2.7.3 Recall off shift Operations personnel to assist with shutdown of operating
units.

2.8 GO TO Enclosure 4.4 (Emergency Coordinator Parallel Actions) Step 1.11.

3. Condition B Response - Immediate Actions

___3.1 i_. Condition B at Keowee exists,

THEN Notify Hydro Central 704-382-6836 and the Georgia Emergency Management
Agency 404-635-7000 or 7200 and National Weather Service 864-879-1085
or 800-268-7785 after the State and Counties are notified.

.e NOTE:
Activation of the ERO is to allow adequate time for the TSC to assess the need to relocate
B.5.b equipment in the event of an anticipated upgrade to a Condition A.

3.2 Activate the ERO.

3.3 GO TO Enclosure 4.4 (Emergency Coordinator Parallel Actions) Step 1.11.



Enclosure 4.4 RP/0A)/N100010,2
Emergency Coordinator Parallel Actions Page 1 of 4

S 1. Emergency Coordinator Parallel Actions

___1.1 IAAT Changing plant conditions require an emergency classification upgrade,

THEN Re-start with a clean copy of this enclosure and stop the current copy of the
• enclosure.

NOTE: An open line to the NRC• may be required.

S Notifications to the NRC are required within one (1) hour of declaration of the emergency
classification level.

•1.2 Direct an SRO to make notifications to the NRC.

CR NRC Communicator (SRO) Name___________

___1.3 Direct the CR NRC Communicator to complete the OMP 1-14 NRC Event Notification
Worksheet and Plant Status Sheet (located on OPS Web page under "Forms and
Reports ").

NOTE: The NRC Communicator is responsible for activating ERDS.

~Activating ERDS is NOT required for an Unusual Event classification.

___1.4 Direct the CR NRC Communicator to start the Emergency Response Data System
(ERDS) for units(s) involved, within one (1) hour of an emergency classification of Alert
or higher. REFER TO RPIOJBIIOOOiOO3A (ERDS Operation).

NOTE: Notifications per NSD 202 for l0CFR50.72 require ALL reportable items that are met or I
exceeded to be reported jn addtion to the NRC Event Notification Worksheet and Plant]
Status Sheet required within 1 hour of the event declaration.

1.5 IAAT Plant conditions require NRC notification under 10CF'R50.72,

THE._.N Direct the CR NRC Communicator to provide this notification using the
guidance in OMP 1-14 (Notifications).

1.6 IF The Emergency Response Organization is NOT needed to assist with the
Unusual Event emergency activities,

AND Personnel accountability is NOT_. desired,

THE_._.__N GO TO StepIB.8



Enclosure 4.4
Emergency Coordinator Parallel Actions

RP.0/AN1o00/002
Page 2 of 4

*IWARNING: Conducting Site Assembly during a Security Event may NO...3 be prudent.

1.7 IAAT

THEN

1.8 IAA__.T

OR

THEN

1.9 IF

THEN

1.10 IAAT

The OSM directs that a Site Assembly be initiated,

Initiate Site Assembly per RP/0/A/1000/009 (Procedure For Site Assembly).

Any Area Radiation Monitor is increasing, or is in ALARM,

Steam Line Break has occurred,

Contact shift RP to dispatch onsite monitoring teams.

This is a General Emergency,

Initiate evacuation of all non-essential personnel from the site after personnel
accountability has been reached. REFER TO RP/O/AI1000/010 (Procedure
for Emergency Evacuation/Relocation of Site Personnel).

If notified by the Hydro Group that Condition A Imminent or Actual Dam
Failure (Keowee or Jocassee),

Condition B (Keowee) exists,

REFER TO Enclosure 4.3 (Condition A/Condition B Response Actions) for

additional PAR and/or response actions.

Major damage has occurred or is occurring.

Initiate RPiOIAIO001/022 (Procedure for Major Site Damage Assessment and
Repair) and/or RP/0IA/1O001/029 (Fire Brigade Response - OSC).

A Security Event is in progress,

Verify that the. 15 minute notification for the Security event has been made to
the NRC. { 12}

A hazardous substance has been released,

Initiate RPiOIAIIO0001O17 (Spill Response).

oR__

THEN

_ _1.11 IAAT

THEN I
___1.12 IAAT

1.13 IAAT

THEN
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Enclosure 4.4 RP/0/A/100O1002
Emergency Coordinator Parallel Actions -Page 3 of 4

O NOTE: Priority should be placed on providing treatment for the most life-threatening event

(i.e., medical versus radiation exposure - OSC procedure RP!/IB/1000/0iI (Planned
Emergency Exposure). The Emergency Coordinator may authorize (either verbal or
signature) exposures greater than 25 rem TEDE (Total Effective Dose Equivalent) for
life saving missions.

1.14 IAA...TT A medical response is required,

THEN Initiate RP/0IA/1000/016 (MERT Activation Procedure For Medical,
Confined Space and High Angle Rescue Emergencies).

1.14.1 Document verbal approval of Planned Emergency Exposures required for life
• saving missions in the Control Room Emergency Coordinator Log.

CAUTION:Use of the Outside Air Booster Fans during a Security Event may introduce[ ATO:incapacitating agents in the Control Room.i

NOTE: The Outside Air Booster Fans (Control Room Ventilation System - CRVS) are used to
provide positive pressure in the Control Room to prevent smoke, toxic gases, or

0 radioactivity from entering the area as required by NUREG 0737.

Chlorine Monitor Alarm will either stop the Air Booster Fans or will not allow them to
start.

Items to consider for operation of the Outside Air Booster Fans: Security events, Smoke
or toxic gases may enter the Control Room, RIA-39 in ALARM, Dose levels in
CRRfSC/OSC

1.15 1.5 Evaluate operation of the Outside Air Booster F~lns.



Enclosure 4.4 RP/0/A/t000/002
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Emergency Coordinator Parallel Actions

0 NOTE: 10CFR50.54(x) allows for reasonable actions that depart from a License Condition or
Technical Specification to be performed in an emergency when this action is immediately
needed to protect the health and safety of the public and no action consistent with the
License Condition or Technical Specification that can provide adequate or equivalent
protection is immediately apparent.

10CFR50,54 (y) requires approval of any, 10CFR50.54(x) actions by an SRO at
minimum. (Anyone more senior than the SRO may approve.)
Implementation of Oconee Severe Accident Guidelines (OSAG) requires the use of
10CFR50.54 (x) and (y) provisions.

1.16 IAAT Plant conditions require a decision to implement I0CFR50.54(x),

THEN Perform the following Steps:

1.16.1 Document decision and actions taken in the affected unit's log.

___1.16.2 Document decision and actions taken in the Emergency Coordinator Log.

[NOTE: NRC must be notified of any 10CFR50.54(x) decisions and actions within one (1) hour.

___1.16.3 Direct the CR NRC Communicator to report decision and actions taken to the
NRC.

___1.17 Ensure Site Assembly has been considered, is in progress, or complete. Refer to
RP/OIA/I10001009 (Procedure for Site Assembly),



EnclosD4.S

OSM Emergency Coordinator Turnover Sheet

RPIOIAI1o00IoOP
Page 1 of I

Unit I Unit 2 Unit3 3_ _

Rx Power RCS Pressure. RCS Temp. RxPower.. RCS Pressure ]RCS Tern. "Rx Power ]RCS Pressure. •.RCS-.Tern.

A~uxiliar Power From ES Channels Actuated Auxiliar power From. ESF Channels Actuated Auxiliar Power Frm EChnesAtad

Jobs Inl Progress: Jobs In Progress: , Jobs In Progress:

Major Equipment Out of Service: Major Equipment Out of Service: Major Equipment Out of Service:

ERDS Activated? Yes/No CR Booster Fans On? Yes/No ERDS Activated? Yes/No ERDS Activated? Yes/No CR Booster Fans On? Yes/No

Abnormal/Emergency Procedures Currently In Progress-

Emergency Response Procedures in Progress Yes No List Any EOPtAPs In Progress.
.RP_/0/AI1000/002 (Control Room Emergency Coordinator) . _________________________________

RP/OIAI1000/016
(MERT Activation for Medical, Confined Space and High Angle Rescue Emergency)_________________________________
RP/O/AII1000/017 (Spill Response)___
RP/OIAIIO00t022 (Major Site Damnage Assessment and Repair).______________________________
RPIO/A110001029 (Fitre Brigade Response - OSC) ........__________________________
RPIOtA11000/009 (Site Assembly) ___________________ ____________
RP/0/AII1000t010 (Emergency Evac uation/Relocation of Site Personnel)" ___

Emergency Dose Limits for AP/EOP actions in effect?___ ______________________________

II

IF Condition A, Dam Failure, has been declared for Keowee Hydro Project,

THEN Provide the following information to the TSC Emergency Coordinator:

* Status of Offsite Agency Notifications

* Recommendations made to offsite agencies

* Status of relocation of site personnel

Status for answering 4911 emergency phone call: Remains in Control Room _ ____ Responsibility of Ops in OSC-

Status of Site Assembly (Needed only if after hours, holidays, or weekends

Time Next message is due to Offsite Agencies (Attach all completed Emergency Notification Forms)

Emergency Coordinator/TSC______________OSM_ ____________ Time of Turnover________
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Criteria"

IF_. The following guidelines applicable to the present emergency condition have been
met or addressed,

THEN An emergency condition may be considered resolved when:

___1. Existing conditions no longer meet the existing emergency classification criteria and
it appears unlikely that conditions will deteriorate further.

2. Radiation levels in affected in-plant areas are stable or decreasing to below
acceptable levels.

___3. Releases of radioactive material to the environment greater than Technical
Specifications are under control or have ceased.

4. The potential for an uncontrolled release of'radioactive material is at an acceptably
low level.

5. Containment pressure is within Technical Specification 3.6 requirements.

6. Long-term core cooling is available.

___7. The shutdown margin for the core has been verified.

•.8. A fire, flood, earthquake, or similar emergency condition is controlled or has ceased.

9. Offsite power is available per Technical Specification requirements. ,

___10. All emergency action level notifications have been completed.

11. Hydro Central has been notified of termination of Condition B for Keowee Hydro
Project. {(2)

* REFER TO Section 6 of the Emergency Telephone Directory (Keowee Hydro
Project Dam/Dike Notification).

12. The Regulatory Compliance Section has evaluated plant status with respect to
Technical Specifications and recommends Emergency classification termination.

- 13. Emergency terminated. Request the Control Room Qffsite Communicator to
Date/limo IniXt*ia complete an Emergency Notification Form for a Termination Message using

guidance in RP/0/Al1000/015A (Offsite Communications From The Control Room)
and provide information to offsite agencies.

* GO TO Step 3.1.

0



EndlosO 4.7 RPIO/Al,00O/O0
Page 1 of 1Radiation Monitoring

NOTh: Refer to dhe appropriate enclosures in RP/0/A/1000/001 (Emergency Classification) to determine the Emergency Classification.
Indication Value ....Reference

_____________________________________ ___________________________________________Enclosnulsur
RLA-3 Valid High Alarm . .... 4.3
RIA-6 Valid High Alarm 4.3
RIA-7 > 150 mRad/Hr 4.3
RIA-8 > 4200 mRad/Hr 4.3
RIA-10 >_ 830 mRad/Hr 4.3
R.IA-11 > 210 mRad/Hr 4.3
RIA-12 _> 800 mRadlHr 4.3
RIA- 13 > 650 mRad/Hr 4.3
RIA- 15 > 5000 mRad/Hr 4.3
RIA-i16 is or has been in High o$. Alert alarm (>2.5 mRlHr) ......N/A

RIA-l 7 is or has been in High .r~ Alert alarm (>2.5 mRIHr) N/A
R1IA-33 > 4.06E06 cpm for > 60 minutes or£ in High Alarm ... 4.3
RIA-4i1.. Valid High Alarm 4.3
RIA-45 _> 1 .33E06 cpm for > 60 minutes ..... 4.3
RIA-46 _> 2,09E04 cpm or _>2.09E05 or _> 2.09E06 for > 15 minutes 4.3
RIA-49 Valid High Alarm 4.3
1 ,3RIA-57 ->1.0 R/H-r 4.1
2RiA-57 _>1.6 R/I-r 4.1
1 ,2,3RIA-58 > 1.0 R/H ... 4.1
RIA-57158 > RP/O/A/1000/001 Ened. 4.8 values 4.3
Projected 'Dose Calculations > 100 mrem TEDE or > 500 mrem CDE Adult Thyroid at Site Boundary 4.3, 4.7
Analyzed Field Monitoring Surveys > 500 mrem CDE Adult Thyroid on one hour of inhalation 4.3
Field Monitoring Indications > 100 mRadlHr at Site Boundary expected to continue for > one hour , 4.3
Control Room, CAS, or Radwaste CR Radiation Levels Valid Reading > 15 mRad/Hr 4.3
Damaged Spent Fuel Storage Cask at ISFSI 1 RJ/Hr reading at 1 foot •4.3
Portable Monitor on Main or Spent Fuel Bridge Unplanned Valid Reading Increase or High Alarm 4.3
Liquid Release > SLC 16.11.1 values 4.3
Gaseous Release > SLC 16.11.2 values 4.3
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O IF AT ANY TIME:

Immediate Actions

(2.6) changing plant conditions require an emergency classification upgrade...

(2.10) The Hydro Group notified the Control Room that Condition A, lmminent or Actual Dam
Failure (Keowee or Jocassee) or Condition B at Keowee exists...

(2.15) abnormal radiation levels or releases are occurring or have occurred,...

(2.17) site assembly needs to be initiated...

Subsequent Actions

(3.1) an Unusual Event classification is being terminated,...

(3.2) the TSC or EQF is ready to accept turnover...

Enclosure 4.4, Emergency Coordinator Parallel Actions

(1.1) changing plant conditions require an emergency classification upgrade...

* (1.5) plant conditions require NRC notification under 10CFR50.72...

:( 1.7) the OSM directs that a Site Assembly be initiated ....

(1.8) any Area Radiation Monitor is increasing or in ALARM, OR_..a Steam Line Break has

occu~rred,

(1.10) if notified by the Hydro Group that Condition A, Imminent or Actual Dam Failure (Keowee
or Jocassee) ORR Condition B (Keowee) exists...

(1.11) major damage has occurred OR is occurring...

(1.12). a Security Event is in progress...

(1.13) a hazardous substance has been released...

(1.14) a medical response is required...

(1.17) plant conditions require a decision to implement L0CFR5O.54(x)...

0



Enclosure 4.9
ERO Pager Activation By Security

RP/0/A/1000/002
Page 1 of 2

S 1. Symptoms

___1.1 Activation Of the ERO Pagers using the ERO Pager Activation Panel in the TSC was

unsuccessful.

2. Immediate Actions

2.1 Activate the Emergency Response Organization (Technical Support Center, Operational
Support Center, and Emergency Operations Facility) by completing the following
actions:

2.1.1 REFER TO Enclosure 4.1 (ERO Pager Activation) and select the appropriate
Button(s) to he activated by Security.

___ONS Emergency Button 1

___ONS Emergency Bridges B3utton 2

ONS Drill Button 3

___ ONS Drill Bridges Button 4

___Alternate TSCIOSC ,Button 5

Emergency AN a Security Button 6
Event In Progress

___ Drill AND a Security Button 10
Event In Progress

0
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2.1.2 Notify Security.

___A. Dial 3636 (Dial 2309 if no response is received).

Security Officer Name__________

___B. Identify yourself and provide call back number.

___C. Read the following information to the Security Officer:

"'The Emergency Response Organization is being activated for an
emergency related to Unit # _. The Control Room has been
unsuccessful in activating the ERO Pagers. Security is being requested
to activate the pagers from the Security Switchboard or S AS."

___D. Request the Security Officer to pull a copy of Security Procedure
SP/C/1629-O (Security Support of Site Emergency Response) and go to
Enclosure 4, Step 1 and place a check beside the Button numbers as you
provide them.

___E. Provide Button numbers that you identified in Step 2.1.1.

___F. Request the Security Officer to activate ERO Pagers using the Button(s)
numbers just provided.

G. Record time requested.

Time request made: ______
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* The following definitions apply when determining Event Prognosis for completing line #8 on the

Emergency Notification Form.

Degradiniz: Plant conditions involve at least one of the following:

Plant parameters (ex. 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 (ex. 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

Improving: Plant conditions involve at least one of the following:

*Plant parameters (ex. temperature, pressure, level, voltage, frequency) are trending favorably
toward epcdordesired values AND plant conditions could result in a lower classification

or emergency termination before the next follow-up notification.

*Site conditions (ex. wind, ice/snow, ground tremors hazardous/toxic/radioactive material
leak, fitre, Security event) 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.

Stable: Plant conditions are neither degrading nor improving. { 10}

S
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Rev. 04/23/2012

h e purpose of this fill-in form is to provide a location to type in information you want to appear on the various•'orms needed for Major/Minor Procedure Revisions, and Major/Minor Procedure Changes. After you type in
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storage location.
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1. ID No.: RP/0/A/l1000/002
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3. Change No.: __ Note: if this package is for a change, replace hyphen with a letter.

4. Procedure Title: Control Room Emergency Coordinator Procedure
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6. Prepared By: Natalie Harness
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Step. 5- when all information is entered, print package and review for correctness.
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Form 703-1. Procedure Process Record (PPR)
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lit PROCEDURE PROCESS RECORD
(I) ID No, RP/0/A/1 000/002

Revision No. 00_5_
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(2) Station OCONEE NUCLEAR STATION
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RP/0/A!1 000/002
Revision 00_5 Change No. -

Page 1 of 1

Procedure Title: Control Room Emergency Coordinator Procedure

SUMMARY OF CHANGES: (D)ESCRIPTION AND REASON)

General .Changes

See attached change matri.xlminor editorial changes: Making the phone numbers a consistent l O'igit number
(2¶XA2'-A2%.YXX) in the body of the procedures by removing the "9-" in front of the 10 .digit phone numbers
or adding (area code). Adding a NO TE at the. beginning of procedure to state: For an OUtside line dial "9.
and for long distance dial "1," ..

Revise superseded procedure references per PIP 0-12-f1590, ONS Emergency Planning will revise the
procedure titles. (as procedure revisions become necessary) to incorporate the Safety Classification to "A "
from "B".

PCR Numbers Incorporated

Docutracks ONS-20 14-001420 & ONS-20 14-000375

Enclosure



-Attachment to 50.54q..... 'RP/0/AI10001/002,Rev 005, Control Room Emerg"ency Coordinator Procedure

,(DocuTraces ONS-2014-001420 & ONS-2014-000375)______
Page '# Currentopse Reason

I. Page 2 of 9 NOTE: State and County NOTE: Making a
agencies shall be notified within * State and County agencies single
15 minutes of E-plan declaration, shall be notified within 15 statement
Classification upgrades, and minutes of E-plan regarding
Protective Action declaration, Classification long distant
Recommendations, upgrades, and Protective calling at the

" .Action Recommendations. •beginning of
. For an outside line dial "9•' "the procedure

.and for long distance• dial,.. verses
________________"1" throughout the.

2. Page 6 of 9 NOTE: For an outside line dial DELETE NOTE procedure.
...".9"..and for long di•stance dial "1" ______________ _____

3. Enclosure 4.1 NOTE: For Security events DO NOTE: If a Security events is in Reword
Page 1 of 2 NOT press Buttons 1, 2, 3 OR 4 progress AND buttons 6 OR 10 ' sentence for

along with either were pressed, then DO NOT press better clarity:
Button 6 OR 10. Buttons 1, 2, 3 or 4. DocuTracks

0NS-20 14-.
______________________000375

4. Enclosure 4.3, NOTE: For an'outside line dial DELETE NOTE Making a
Step 1.2 "9" and for long distance dial "1" single
Page 1 of 3 statement at
Enclosure 4.3, NOTE: For an outside line dial' DELETE.NOTE. the beginning
Step 3.1 "9" and for long distance dial "1" of the
Page3 of3 ______________________________procedure. ....

6. Enclosure 4.4, THEN Initiate evacuation of all THEN Initiate evacuation of all
Step 1.9 non-essential personnel from the non-essential personnel from the Revise
Page 2 of 4 Site after personnel site after personnel spree

accountability has been reached, accountability has been reached, sproedur
REFER TO RP/0iB/1000/010 REFER TO RP/OIAJ 1000/010 references per
(Procedure for Emergency (Procedure for Emergency PIP O- 12-
Evacuation/Relocation of Site Evacuation/Relocation of Site 1590, ONTS

_______Personnel). Personnel).. .. Emergency
7. Enclosure 4.4, Initiate RP/0[B/l'000/022 Initiate RP/0/A/1000/022 Planning will

Step 1.11 (Procedure for Major Site (Procedure for Major Site Damage revise the
Page 2 of 4~ Damage Assessment and Assessment and procedure

Repair) and/or RP/O/B/l000/029 Repair) and/or RP/0/A/l000/029 tites (as
__ _ ._ Ffire Br'gade Response - osc). (Fire Brigade Response - OSCY). procedure

8. Enclosure 4.4, THEN Initiate RP/O/B/1 000/016 THEN Initiate RP/0/A/lO000/016 revisions
Step 1.14 (MERT Activation Procedure For (MERT Activation Procedure For become
Page 3 of 4 Medical, Confined Space and Medical, necessary) to

High Angle Rescue Confined Space and High Angle incorpo rate
______Emergencies). ,,Rescue Emergencies). *the Safety

9. Enclosure 4.5, RP/0/B/1000/022 RP/O/A/I0001022 Classifi cation
S Abnormal RP/0/B/1000/010 RP/0/A/1000/010 to* "A "from

Procedures In~ RP0/OB/I000/016 RP/0/A/1000/016 "B'"
Progress listing RP/0?BI1000O/029 ,RP/0/Ai1000/029

___ (table)__________________ ___________________ ___ _____



Form 703-2. Procedure Change Process Record

Duke Energy

PROCEDURE CHANGE PROCESS RECORD0

"(1) ID No. RP/0,A/I00/002
Revision No,005 Change No.
Permanent/Restricted to

(2) Station: OCONEE NUCLEAR STATIONr
(3) Procedure Title:,Control Room Emergency Coordinator Procedure

(4) Section(s) of Procedure Affected: Page 2 of 9, Page 6 of 9, Enclosure 4.1 NOTE, Enclosure 4.3, Step 1.2
Page 1 of 3, Enclosure 4.3, Step 3.1 Page 3 of 3, Enclosure 4.4, Step 1.9 Page 2 of 4,-
Enclosure 4.4 Step 1.11 Page 2 of 4, Enclosure 4.4 Step 1.14 Page 3 of 4, & Enclosure 4.5, Abnormal Procedures
In Progress listing (table)

(5) Requires NSD 228 Applicability Determination?

[-]. Yes .(Procedure change with major changes) - Attach NSD 228 documentation.
[] No (Procedure change with minor c~hanges)

(6) Description of Change: (Attach additional pages,. itnecessary.)
* Making a single statement at the beginning of the procedure: For an outside line dial "9" and for long

distance dial "1 ""and removing that statement .from the body of the procedure. And to revise superseded
procedure references.',,.. .. .....
Revise superseded procedure references per PIP 0-12-1590, ONS Emergency Planning will revise the
procedure titles (as procedure revisions become necessary) to incorporate the Safety Classification to

(7) Reason for Change:
Editorial r

(8) Prepared By* Natalie Harness Date 5/20/2014

Prepa..red_... By .. Joh Kaminskih #" ttnrrr r• tta r ... •
t

in

I..ross-Iusclpluiry Keview uy"

Reactivity Mgmt. Review By*
Mgmt. Involvement Review B]

(10) Additional Reviews

Reviewed By*

y* (0

(QR) NA --C-Date ••/•.

Date ______

Reviewed By* • .Date____

(11) Approved By* .Date •/./."



,3.10 10CFR 50.54(u) Evaluations

b. •$0.54(a) Scree•nini, Evaluation Form
Emergency Planning Functional Area Manual

Attachment 3.10.7.2

mug

Ectivity Description and References:0PiOA'1000/002, Rev, 005, Control Room Emergency Coordinator Procedure
Docutracks ONS-2014-0012 & ONS-2014-000375)

Activity Scope:
[] The activity is a change to the emergency plan
El The activity is not a change to the emergency plan

i

I
m 'l

__n m

Change Type:0] The change is editorial or typographical
El The change is nt editorial or typographical
Making a single statement at the beginning of the proced ure: For an outside line
dial "9k' and for long distance dial '1 " and removing that statement from the
body of the procedure. And to revise superseded procedure reference~s. Revise
superseded procedure references per PIP 0-12-1590, ONS Emergency Planning
wi/I revise the procedure titles (as procedure revisions become necessary) to
incorporate the Safety Classification to "A "from "B ',

I,Change Type:
El The change does conform to an activity

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

that has prior approval

I

4

Planning Standard Impact Determination:
C] §50.47(b)(1) - Assignment of Responsibility (Organization Control)
El §50.47(b)(2) - Onsite Emergency Organization
[] §50.47(b)(3) - Emergency Response Support and Resources.
El §50.47(bX4) - Emergency Classification Systemn*
• §50.47(b)(5) - Notification Methods and Procedures*

§50.47(b)(6) - Emergency Communications
§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 Response0

El §50.47(b)(l 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
El §50.47(bo)(14) - Drills and Exercises
El §50.47(b)(I5) -Emergency Responder Training
El §5O047(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

SRecord the commitment or commitment reference: ______________

El The activity does not involve a site specificoEP commitment
Results: . ...

[] 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/valuation
Preparer Name: . PPrf~ • •... Date:
Natalie Harness S•V,•1/2;0/14,

Reviewer Name:Dae,
Don Crowl ______________________

Revision !22
• I"



Attachment to 50.54g...... ....RP/0/A11000/002, Rev 005, Control Room Emergency Coordinator Procedure
(DocuTracks ONS-2014-001420 & ONS-2014-000375)

- FI

-i Paue # CUrre-nt Pronosed Reason
.4 ___________________________ .4 -- -

Page 2 of 9 NOTE: State and County
agencies shall be notified within
15 minutes of E-plan declaration,
Classification upgrades, and
Protective Action
Recommendations.

NOTE:
* State and County agencies

shall be notified within 15
minutes of E-plan
declaration, Classification
upgrades, and Protective
Action Recommendations.

* For an outside line dial "9"
and tor long distance dial•

Making a
single
statement
regarding
long distant
calling at the
beginning of.
the procedure
verses
throughout the
procedure.-4 1

2. Page 6 of 9 NOTE: For an outside line dial
"9" and for long distance dial "1"

DELETE NOTE

3. :Enclosure 4.1 NOTE: For Security events DO NOTE: If a Security events is in Reword
Page 1 of 2 NOT press Buttons 1, 2, 3 OR 4 progress AND buttons 6 OR 10 sentence for

along with either were pressed, then DO NOT press better clarity:
Button 6 OR 10. Buttons 1, 2, 3 or 4. DocuTracks

0NS-2014-
__ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ 000375

4. Enclosure 4.3, NOTE: For an outside line dial DELETE NOTE ......... Making a
Step 1.2 "9" and for long distance dial "1" single
Page 1 of 3 statement at

I :Enclosure 4.3, NOTE: For an outside line dial DELETE NOTE the beginning

Step 3:.1 "9" and for long distance dial "1" of the
___Page 3of 3 -. procedure.

6. Enclosure 4.4, THE•N Initiate evacuation of all THEN Initiate evacuation of all
Step 1.9 non-essential personnel from the non-essential personnel from the R~eve
Page 2 of 4 site after personnel site after personnel superseded

accountability has been reached, accountability has been reached. procedure
REFER TO RP/0/B/l000I0l0 REFER TO RP/OIA/1000/010 references per
(Procedure for Emergency (Procedure for Emergency PI O-I 2-
Evacuation/Relocation of Site Evacuation/Relocation of Site 1590, ONS
Personnel). Personnel). Emergency

7. Enclosure 4.4, Initiate RP/0/B/l000/022 Initiate RP/O/AIlO00i022 Planning will
Step 1.11 (Procedure for Major Site (Procedure for Major Site Damage revise the:
Page 2 of 4 Damage Assessment and Assessment and procedure

Repair) and/or RP/0IB/1000/029 Repair) and/or RP/0/A/I000/029 titles (as
_______(Fire Brigade Response - OSC). (Fire Brigade Response - 0SC). procedure

8. Enclosure 4.4, THEN Initiate RP/0/Bi1000/016 THEN Initiate RP/0/A/1000/016 revisions
Step 1.14 (MERT Activation Procedure For (MERT Activation Procedure For become
Page 3 of 4 Medical, Confined Space and Medical, necessary) to

High Angle Rescue Confined Space and High Angle incorporate
Emergencies). Rescue Emergencies). .the Safety

9. Enclosure 4.5, RPi0/B/1000/022 RP/0/A/tl000/022 Classification
ID Abnorm~al RP/0/B/1000/010 RP/0/A/i000/010 to "A "from

Procedures In RP/0/B/1000/016 RP/0/A/10001016 "B".
Proress listing RP/0?B/1000/029 RP/0/A/10001029

___ (table) ________



Duke Energy Company
Oconee Nuclear Site

MERT Activation Procedure for Medical, Elevator,
Confined Space, and High Angle Rescue Emergencies

Reference Use

Procedure No.

RP/0/A/1000/016

Revision No.

001

Electronic Reference No.

OP009AD8



~RP/0/AI1000/016
Page 2 of 3

MERT Activation Procedure for Medical, Elevator, Confined Space, and High
Angle Rescue Emergencies

1. Symptoms

NOTE:. This procedure is an implementing procedure'to the Oconee Nuclear Site Emergency Plan and must be
. forwarded to Emergency Plannng within seven (7) woritdag ys of approval. - .... -.:

Entry conditions for this procedure still exist for emergencies that do not involve injuries (cx: elevator,
rescue, confined space rescue and high angle rescue) .{6}

If Medical directly contacts Oconee Medical Center for an ambulance without going through the Emergency
Line (4911I) or if personnel have called the control room to notify that an individual has been taken offsite
for medical treatment then performing this procedure is not necessary.

Dial 9 for an outside line and dial a I for long distance.

1.1 Conditions exist where medical treatment, confined space, elevator, high angle rescue,
trench collapse, and/or transport of injured personnel is required.

O ~ NOTE: WHEN Security activates MERT, this procedure (RP/0/Ai1000/0 16) does not apply.

MERT activation by Security is performed per SP/C/1629-O. 1'
1.2 This procedure shall provide guidance to Shift personnel and Emergency Coordinator for

response, actions, coordination and transportation associated with a medical emergency
either from the Control Room, or the Operation Support Center.

2. Immediate Actions

2.1 Refer to Enclosure 4.1 (Medical Emergency Actions - Routine Operations), for response
and action guidelines for emergency medical incidents that occur during routine
operations.

2.2 Refer to Enclosure 4.2 (Oconee Nuclear Site - General Area Layout), for directions to
provide the ambulance service for entry to the site.

3. Subsequent Actions

3.1 Complete Enclosure 4.1 (Medical Emergency Actions, - Routine OPerations) and submit

to the Emergency Planning Section.

S



S RPO/A/ 10010/16
Page 3 of 3

4. Enclosures

4.1 Medical Emergency Actions - Routine Operations

4.2 Oconee Nuclear Site - General Area Layout

.......4.3. Medical Emergency Response Team - Patient Treatment Form

._ ' " ,4;4.4 I- efusal Of TreatmentiTransport Agant Med ieal Adviice . "•. :... "i

4.5 Reference

S



Enclosure 4.1 RP/0/A/100O/016
Medical Emergency Actions Page 1 of 7

Routine Operations

1. Medical Emergency Actions Routine Operations

NOTE: * Actions may be followed in any sequence.

•* Lines left of procedure steps are used to indicate place in procedure. Check marks are

- acceptable in these blanks. "-':• •. -•. •'• , "..

___1.1 Complete the following accident information:

Name of person reporting injury_____________

Call back number_______________________

Name of person(s) injured:

Supervisor of injured person:

Location injury occurred________ ___________

Brief descr-iption of injury_____________________

Date Time______ ____

___1.2 IAAT MERT response is NO longer required.

THEN Exit this procedure and forward to Emergency Planning - NON3EP {6}



Enclosure 4.1 RP/0/AI1000/016
Medical Emergency Actions Page 2 of 7

Routine Operations

NOTE: Do NO...T activate MERT when a Security event is inx progress until Security confirms thatit is safe for MERT members to respond.

•-1.3 " IF there is a Security Event in progress,'"

• - 1.° ": 7i3.1• -' t-IF patenff'•,iide the Protected Area, request EMS to respond along with
local law enforcementl using the following as necessary

* Dial 9-911 from Ext. 3271 Operations Shift Manager's phone

* Dial 9-911 from Ext. 2159 Unit 1 Control Room SRO's phone

* Dial 911 from 882-7076 Units 1,2,3 Control Rooms, Bell South lines

___1.3.2 IF the patient is inside the Protected Area

WHEN Security gives assurance conditions are safe for MERT response
continue to Step 1,4.

[NOTE: Radio paging systems are located in Unit 1/2, Unit 3 Control Rooms and TSC I
___1.4 IF MERT activation is required perform the following twice:

___1.4.1 Use the radio paging system to request MERT members to respond to the
incident. Radios and pagers encoded to MERT alert tones are activated as
follows:

1. Press "GREEN" button labeled "MERT" on paging console

2. Press "RED" Button labeled "transmit" on bottom right of the console and
wait approximately 3 seconds.

3. Pick Up console telephone "handset" and press lever located inside handset

4. Transmit message

1.4.2 Use Plant Page *70 to request all MERT members to respond to the incident.

1.4.3 Notify Security (extension 2205 or 2222) to have Security MERT members
respond to the emergency.



Enclosure 4.1
Medical Emergency Actions

Routine Operations

RP/0/A/I000/01 6
Page 3 of 7

NOTE: A shuttle bus will be required to transport responding MERT personnel to incidents away
from the main plant (World of Energy, Keowee Hydro, Complex, etc).

1.4.4 ,IF shuttle bus is required during: normal working hours

• : . i ,* .*..,,1l:,3_te~nsjoa..353 to request shuttle bus to meet MERT responders at
• •'" " " :;" ::••i"ir"'nce- ofl protected areafor transportio iemergenc Scene'.

aMake PA/Radio announcement that a bus has been requested to meet
MERT responders at main entrance of protected area for transport to
emergency scene, {3 }

1.5 IF the incident involves a trech collapse contact Oconee Rural Fire

* Dial 9-911 from Ext. 3271
* Dial 9-911 from Ext. 2159

Operations Shift Manager's phone
Unit 1 Control Room SRO's phone

Units 1,2,3 Control Rooms, Bell South lines
•Dial 911 from 882-7076

0
___1.5.1 ,Request a response from:

O- Keowee Fire Department

EJ Keowee Ebenezer Fire Department

o" Corinth Shiloh Fire Department

___1.5.2 Instruct Fire Dispatcher to have fire departments enter the site through the

complex entrance on Hwy. 183. All volunteers stage in complex parking lot.

1.5.3 Ensure an officer escorts the fire deparmnent(s) to the incident location. {7}

NOTE: The primary location for Triage, should it be needed, is the Oconee Office Building. An
alternate location may need to be selected depending on the area of the plant involved in
the incident.

1.6 IF a centralized treatment area is needed for mass casualties,. make a PA Announcement
emphasizing the following:

* Location of the Triage area

* Warn that only trained medical personnel should move injured people unless there
are life threatening conditions in the area.'



Enclosure 4.1

Medical Emergency Actions
Routine Operations

RP/0/A/1000/016
Page 4 of 7

NOTE: * Occupational Health Unit may call direct and request an ambulance without going
through the emergency line (4911). Immediate notification will then be made to the

.,...Operations Shift.Manager or his designee.

• ". a-ti.ntt with less serious injuries or illnesses may be transported tO offsite medical
facilities by personal or company vehicle if site Medical or MERT Command gives
approval.

___1.7 IF MERT command request an ambulance O__R ANY of the following are
reported on the Emergency Line (4911)

* Unconsciousness
* Fall greater than 10-12 feet

(qualified as multi-trauma)

* Head injury with altered level
of consciousness (confusion,
disorientation)

* Poisonous snake bite

* Respiratory distress

* Crushing injuries

* Altered mental status
(confusion, disorientation)

THEN request an ambulance

* Cardiac arrest
• Obvious fractures (with deformity or open

wounds)

• Allergic reaction WITH airway
compromise (swollen lips, tongue)

* Amputations

* Seizure (grand mal)

* Entrapped person

* Potential fatality

* Dial 9-911
* Dial 9-911

* Dial 911

from Ext. 3271 Operations Shift Manager's phone
from' Ext. 2159 unit 1 Control room SRO's phone

from 882-7076 Units 1,2,3 Control Rooms, Bell South lines



Enclosure 4.1 RP/0/A/1000/016
Page 5 of 7Medical Emergency Actions

Routine Operations

___1.7.1 IF the patient is known or suspected to be contaminated
A. Obtain contamination information from MERT command (gross

'iicontamination,, PC contamination, modesty garment) and if possible
' , :-L-•:,••I?,,°.... contamination, levels .. ,..

.... __"_ "•" B. Call Oconee Medical Center, 864-882-4611 with the above information I
1.7.2 Notify Security (2205) that an ambulance is enroute

___1.7.3 Notify MERT command that an ambulance is enroute

___1.7.4 Ensure OSM is contacted to make required notifications per NSD 417,
NSD 202, OMP 1-14

___1.7.5 Notify the World of Energy/Public Affairs Duty Person (Ext. 4602 during
operating hours)

1.8 IF contaminated injured person being sent to hospital was not accompanied by an
RP Technician

THEN arrange for the first available RP Technician to go and assist the hospital with
radiation monitoring and contamination control as needed

___1.9 Remind MERT Command that a Patient Treatment Form or Refusal of
Treatment/Transoort Against Medical Advice Form for all patients AND send completed
form to the Medical Unit for inclusion in the patients medical file. (2)

0

0



Enclosure 4.1
Medical Emergency Actions

Routine Operations

-Ru/O/A/1000/016
Page 6 of 7

SNOTE: The Environmental Health & Safety Manual has additional information for the EH&S -[Duty Person if needed.

___1.10 IF after normal working hours; have the Operations Shift Manager or designee.'report te following incidents to ONS EH&S Duty Person."

• Injuries requiring offsite medical treatment

0

* Serious accidents (near miss) whereby personnel could have sustained adisabling injury although not resulting in an injury

* Electric contact, shock or flash burns

* Injuries or bumns resulting from a fire

* Vehicle aqcidents

• Accident involving serious property damage

* Accident involving potential DPC liability

THEN the ONS EH&S Duty Person will determine if additional people need to be
notified.

1.11 IF a fatality occurs (including all fatal heart attacks at work) OR admission of 3 or more
employees to the hospital for in-patient care, ensure the OSM or designee performs the
following.

___ .1II,1 Notify EIH&S Duty person who will notify OSHA (8 hours oral reporting
requirement).

1.11.2 Notify Site VP or his designee.

___1.11.3 IF the employee is transferred to an offsite medical facility, notify the STA to
make appropriate notifications of the transport.

0



S

Enclosure 4.1 RP/0/A/1000/016
Medical Emergency Actions Page 7 of 7

Routine Operations

NOTE: A traumatic injury refers to a physical injury. A trauma patient is someone who has
suffered serious and life-threatening physical injury Potentially resulting in secondary
complications such as shock, respiratory failure and death.

___1.12 IF-a death, near death, .or major traumatic injury incident occurs, notify Employee
AssistariceProgram at extension 3315 or 704-382;7900: {1 }"

1.12.1 Inform the EAP person of the event and the possible need to conduct a critical

incident debriefmng.

___1.13 Generate PIP with:

* time 4911 call was received

* time MERT dispatched

* location of incident.
(no personal information should b~e included in PIP.) {5 }

___1.14 •k medical emergency is work related and not a personal illness, contact HR duty person
for completion of FFD for cause testing consideration.

* Ensure area code is entered in the call back number. HR Duty person MAY NOT be

'from Oconee.

___1.15 Inform the employee's supervisor to notify the OSM: {4}

* If the injury/illness is a heart attack

* If death occurs 30 days after injury/illness

1.16 If injury is aheart attack then:

1.16.1 Document information on O SM turnover sheet and keep for 30 days.

"IAAT death occurs within 30 days of injury/illness notify EH&S duty person
and NRC." (reference PIP O-XX-XXXX)"

1.17 Ensure notification of next of kin for the following:

* Fatality- appropriate Division Manager performs notifications.

* Injury requiring hospitalization - Employee's Supervisor or Manager perform

.



Enclosure 4.2
Oconee Nuclear Site
General Area Layout

RPi/O// 000/0 16
Page 1 of It

1, General Area Layout

I MiSia tac Hgwy1314 Elcvated Water Sworc Tank

3 l~igliwa'y 130 (intranro. Highway 130 , 16 , Vorkf~rc Sta~ng Buildingfl 802.3
4 (re. ent Resoturces Building (7 '"Appendix R" E hluptuontt W~arehouse 8019
5. OpnosTanin Faclity - 8002 ...... Oc....(once Station Intake Sft~uctun
6 World of E•nergy - 8003 : 1.9. )conee Staa ion Siaduirne Struc ....ure..
7 Meteore gical TowerlSollbal .[..14 .... 20 239 Kv Switchyard (upper)

... Emp~loyee Recreation Site . 21 525 Ky Swit hyard (lower) . . .
9 O.onee In~take Canal Skimmer W II 22 Maitenance Trann aiiy- 805 I
10 Mosqu•ito Control Fac.ility & Boathius~e 23 .... OconeefGarage. 1 049
11 --t" y/ard an~d Adjacent..1Buildings : 24 :Keowe 1{ydro Station ... ..

...12 " Site inproceasing B3uilding• - 8029 25, Keovm Itntake Structure and.Soi!way ..
13 Ococtec Complex 8 032 26 (ira• Cutters Maintenance Shed $ 060

_____ _________......_____ 27 Secturity Range & Track and_ Adjacent Butildinlgs:@



Enclosure 4.3 RuP/0!A/t000!0 16
Page 1lof IExample

Oconee Nuclear Site

1. Medical Emergency Response Team - Patient Treatment Form

'",. " ..,.• :: •,

Duke Energy Company

Oconee Nuclear Site
Medical Unit-873-4652[OPS Shift Manaer-873-3271

Date: _______ __ Time of Incident: ______

Patient Name: ___ ______Age: ____ Sex: M F
Work Group: Work Supervisor.

Incident Location:

A4

a L L

Chief complaint:
Inlury/Illness Description:

Medications: __________

PMH:
Allergies:

k'c~natd,• ctamns St

S Vital signs: BP: / Pulse: ___Respirations: (Nna__hlo __Labored) Time: __

BP: / Pulse:___ Respirations: L___Normal __.Shallow__ Labored) Time:-
BP: / Pulse: ___ Respirations; Q___Normal_._Shallow._._Labored) Time: __

Level of Consciousness: Alert__ Pain Verbal___ Unresponsive _

Treatment:

Is patient contaminated? _.yes ___no If yes, and transporting to hospital, is RP Technician enroute? __yes n
Patient Disposition: __Medical ___Return to Work __Home ___ Personal Physician ___ Hospital
Patient Instructions:
MERT Command:___________Primary Responder:.
Additional Responders:

**Fax completed form to Oconee Medical Center (864-885-7384), ASAP, when transporting to
hospital



Enclosure 4.4
Refusal Of TreatmentiTransport Against

Medical Advice

RP/0/A/1000/016
Page 1 of 1

Refusal of Treatment/Transport Against Medical Advice

'.h my best judgment •-;•- -u. . .... ..ido not-feel as thoughl I need the
services of the Medical Emergezic~r Response Team and refuse to be treatedl and/or tranprted by
ambulance; company vehicle, or personal vehicle to any location for advanced medical treatment.
I release Duke Energy Corporation, Inc. and MERT Personnel from any liability as a result of my
refusal.

Date: Signed:

Witnessed:

Witnessed:

S
Name: Age:

D.O.e.: _____________Address:

S.S.N.:

0- Patient refused to sign form.

Date: Witnessed:

Witnessed:



Enclosure 4.5
References

RPIO/A/1 000/016
Page 1 of 1

1.

2.

3.

4.

5.

6.

7.

8.

P11P 0-02-00585

PIP 0-03-07116

PIP 0-04-07188

PIP 0-05-03077-

PIP 0-05-06141

PIP 0-08-01963

PIP 0-09-00976

PIP 0- 11-03079

0



Revision/Change Package Fill-In Form
, gev. 04/23/2012

qhrme purpose of this fill-in form is to provide a location to type in information you want to appear on the various
ors needed for Major/Minor Procedure Revisions, and Major/Minor Procedure Changes. After you type in

infonnation on this form, it will be electronically transferred to the appropriate locations in the attached forms
when you perform Step 3 below.'

Step 1- press [F12] (Save As) then save this form using standard file name convention in appropriate LAN

storage location.

Step 2-type in basic information in the blanks below: -.

Note: place cursor in center of brackets before tying.

1.' ID No.: RP/0/A/1000/016

2. Revision No.: 001._

3. Change No.: __ Note: if this package is for a change, replace hyphen with a letter.

4. Procedure Title: MERT Activation Procedure For Medical. Confined Space, and High Angle Rescue
Emeraencies

5. For changes only, enter procedure sections affected: __

6. Prepared By:. Nataie Harnss)

7. Preparation Date: 5/7/2014qt PCR Numbers Included in Revision: ONS-2014-001428

tep 3- go to Print Preview to update this information in all the attached documents.

Step 4- page down to affected pages and enter any additional information needed.

Step 5- when all information is entered, print package and review for correctness.



Form 703-1, Procedure Process Record (PPR)
(R0O-d0) Duke Energy
lI PROCEDURE PROCESS RECORD

(1) tD No. RiP/0/A/I100!/016
Revision No. 001.•

PREPARATION
(2) Station. OCONEE NUCLEAR STATION

(3) Procedure Title MERT Activation Procedure For Medical. Confined Space. and Hiah Angle Rescue

Emergencies

.. (4)-Prepared ByNtleHresDate. ,,5/7/20 14

Prepatred By & Mentor* Joh -aink Date ..- 7i•044•

(5) Requires NSD 228 Applicability Determination? 6 k/ 0 oi

E] Yes (New procedure or revision with mao hn- Attach NSD 228 documentation.
[]No (Safety Classification Revision) f // /

(6) Reviewed By*N•.-v O,,jz) /_jJ ,/ (QR)(KI) Date •'/•f ii

Cross-Disciplinary Review By* (QR)(KI) NA•Date t. h
Reactivity Mgmt Review By* _ __________(QR) NA@JDate //••/

Mgmnt Involvement Review By* (Ops. Supt.) NA~aL.Pate

(7) Additional Reviews j

O Reviewed B*Date _____

Reviewed By*- . Date ..
'(8) Approved BY* •l~• ' • "C-.••6A/.,•_e.M! Date (o [2(a/C4--

PERFORMANCE (Compare with control copy erp 4 alend yshie work is being peformei)

(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:

O]UnitO 0O]Unit 1O[] nit 2 []Unit 3 Procedure performed on what unit?
O] Yes [] 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 0] NA Calibrated Test Equipment, if used, checked out/in and referenced to this procedure?
O] Yes- 0] NA Procedure requirements met?

Verified By* Date _____

*2) Procedure Completion Approved ______________________Date ______

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

* Printed Name and Signature



RP/0/AII1000/0 16Revision 00__1 Change No.

Page 1 of 1

Procedure Title: MERT Activation Procedure For Medical. Confined Space, and High Ang~le Rescue
Emergencies

SUMMARY OF CHANGES:
General Changes

.......See attached change matrix.

PCR Numbers Incorporated

* ONS-2014-001428

Enclosure

(DESCRIPT'ION AND REASON)

0



Attachment to 50.54q

RPIOI/AII001/016, Rev 001, MERT Activation Procedure For Medcal, Confined Space, and
" High Angle Rescue Emergencies

(1)oenTracks ONS-2014-OO01428)

Change Page # ... Current Pro~posed' Reason

1. Page 2 of NOTE: WHEN Security NOTE: WHEN Security Makding the
2 activates MERT, this activates MERT, this phone

procedure (RP/O/B/1000/016) procedure(PP/0/A/l000/O016) numbers a
does not apply. MERT- does not apply. MERT •, consistent 10
activation by Security is activation by Security is digit number
performed per SP/C/1629-O. performed per SP/C/1629-O. (4%•-LXft-

___________(change Bto A) XX229 in the
2. Enclosure B. Call Oconee Medical B. Call Oconee Medical body of the

4.1o Center, 9-882-4611 with the Center, 864-882-4611 with procedures by
Stin above information the above information removing the

1.7.1 (removed 9 and added the "9-' in front
Page 5 of ae oe84 fte1 ii

___7aeaoe84ofhe1dii

3. Eloue1.12l a death, near death, l.l2lWa deathneadeath,or numberso
4.1 or major traumatic injury major traumatic injury addng (area

•,Section incident occurs, notify incident occurs, notify code). Adding
1.12 Employee Employee a NOTE at the
Page 7 of Assistance Program at Assistance Program at begrnming of

7extension 3315 or 704-382- extension 3315 or 704-382- procedure to
70.7900. state: For an

________(removed '"9" outside line
4. Enclosure **Fax completed form to **Fax completed •form to dial "9" and

4.3 Oconee Medical Center (9- Oconee Medical Center for long
Page 1 of 864-885-7384), ASAP, when (864-885-1384), A*SAP, when distance dial
1 transporting to transporting to ".

hospital Hospital Also change B
(removed "9-") to A for.

procedure
______ _______references.

0



Form 703-2. Procedure Change Process Record

Duke Energy

PROCEDURE CHANGE PROCESS RECORD

•(1).. ID No..RPIO/A/10001016
.... 'Revision No.001 Change No.

,. " Permanent/Restricted to,

:(.::: 2) U:.Station:i 0CONEE NUCLEAR STATION .o•• .,?.,...,.

(3) Procedure Title:. MERT Activation Procedure For Medical. Confined Space, and Hig~h Angle Rescue

Emgrzenies

(4) Section(s) of Procedure Affected: Enclosure 4.1 Section 1.7.1 Page 5 of 7, Enclosure 4.1 Section 1.12 Page 7
of 7, & Enclosure 4.3 Page 1 of 1

(5) Requires NSD 228 Applicability Determination?

0] Yes (Procedure change with major changes) - Attach NSD 228 documentation.

[] No (Procedure change with minor changes)

(6) Description of Change: (Attach additional pages. if necessary.)

See attached change matrix

(7) Reason for Change:

Editorial: Making the phone rnmbers a consistent 10 digit number (A2X-XXX-AY in the body of the
procedures by removing the "9-" in front of the 10 digit phone numbers or adding (area code). Adding a
NOTE at the beginning ofprocedure to state: For an outside line dial ".9" and for long distance dial

U). IB

(8) Prepared By Naai aress"

PreparedBy &Menor• John amin

(9)i Reviewed By* O (R)K.)

Cross-Disciplinary Reviewv By* _________ (QR)(KI) NA

Reactivity Mgmt. Review By* (QR)' NA 0Ae..I

Mgmt. Involvement Review By* (Ops. Supt.) NA•:>~o.

(10) Additional Reviews

RevieWed By* D

* Printed Name and Signature

)ate 5/7/2014

)ate•

ate

ate

@



3.10 I0CFR 50.,4(q) Evaluations Emergency Planning Functional Area :Manual
Attachment 3.10.7.2

a I §50.54(q) Screening Evaluation Form
- I.!

A•ctivity Description and References:R/0iA/IO00/01 6, Rev 001, MERT Activation Procedure For Medical, Confined Space, and High Angle Rescue
Emergencies (DocuTracks ONS-20 14-001428)

Activity Scope: .•.
0] The activity is a change to the emergency plan
El The activity~js npt a change to the emergency plan

>7

Change Type:
[] The change Pi editorial or typographical
El The change is not editorial or typographical
Editorialh Making the phone numberm a consistent 10 digit mnunber
(~XXX.)•X-XXXX) iti the body of the procedures by removing the
"9-"" in front of the 10 digit phone numbetm or adding (area code).
Adding a NOTE at the beginning of procedure to state: For an
outside line dial "9" and for long distance dial "1."

Change Type:
El The change doe conform to an activity thlat has prior

approval
El 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(b)(2) - Onsite Emergency Organization
El §50.47(b)(3) - Emergency Response Support and Resources
El §50.47(b)(4) - Emergency Classification System*
El §5O.47(b)(5) - Notification Methods and Procedures*

§ 50.47(b)(6),,, Emergency Communications
§50.47(b)(7) -. Public Education and Information

El §50,47(b)(8) --Emergency Facility and Equipment
El §5O047(b)(9) - Accident Assessment*
El §50.47(b)(1 O) - Protective Response*
El §50.47(b)(11I) - Radiological Exposure Control
El §50.47(b)(1 2) -Medical and Public Health Support
El §50.47(b)(1 3) - Recoveiyt Planning and Post-accident Operations
El §50.47(b)(14) - Drills and Exercises
El §S0.47(b)(1 5) - Emnergency Responder Training
El §50.47(b)(l16) - Emergency Plana Maintenance
*Risk Significant Planning Standards
El] The proposed activity does not impact a Planning Standard
....... . . jr m m¸

Icommitment Impact Determination:
El Th~e activity doe involve a site specific EP cotmmitment

Record the commitment or commitment reference:
El The activity does no.._.t involve a site specific EP commitment

Results:
0] The activity ca 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: Preparer Signatu eDae
Natalie Harness! I•' k 2' .. 15/7/,2014

Don Crowl "/' . 4- ' " 1 /I / •/ /A q

Reiin1



Attachment to 50.54q

RPIOIA/100/1O16, Rev 001, MERT Activation Procedure For Medical, Confined Space, and
High Angle Rescue Emergencies
(DocuTracks ONS-2014-001428)

-Change Page # Current Proposed Reason

1. Page 2 of "NOTE: WHEN Secrty NOTE: WHEN Security Making the
2 activates MERT, this activates MERT, this phone

:. :procedure (RPI0/B/1000/016). procedure (RPlO/A/lO001/016) numbers a*
does not apply. MERT , : does not apply. MERT:,-.- -" consistent J0
activation by Security is activation by Security is digit number
performed per SP/C/1 629-0. performed per SP/C/1 629-0. (XlX-•AZ1-

......... (change B to A) XtVQ) in the
2. Enclosure "B. Call Oconee Medical B. Call Oconee Medical body of the

4.1 Center, 9-882-4611 with the Center, 864-882-4611 with procedures by
Section above information the above information removing the
1.7.1 (removed 9 and added the "9-" in front

Pag 5farea code 864) of the 10 digit
3. Ecoue11IFa death, near death, 1.12 IF adeath, near death, or umbnerso

4.1 or major traumatic injury major traumatic injury adding (area
Section incident occurs, notify incident occurs, notify code). Adding
1.12 Employee EmployeeaNOEtte
Page 7 of Assistance Program at Assistance Program at beginning of.

7extension 3315 or 704-382- extension 3315 or 704-382- procedure to
7900. 7900. state: For an

______(removed "9-") outside line,
4. Enclosure **Fax completed form to **Fax. completed form to dial "9" and

4.3 Oconee Medical Center (9- Oeonee Medical Center for long ;
Page 1 of 864-885-7384), ASAP, when (864-885-7384), ASAP, when distance dial

1transporting to transporting to "1. '
hospital Hospital Also change B

(removed "9 ")" to Afar
procedure

____ ___ ___ ___ ___ ___ ___ ____ __ ___ ___ ___ ___ ___ ___ references.
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RP/0/A/1 000/029
Page 2 of 3

* Fire Brigade Response

NOTE: This procedure is an implementing procedure to the Oconec Nuclear Site Emergency Plan and
must be forwarded to Emergency Planning within seven (7) working days of approval.

Dial 9 for an outside line an dial 1 for long distance

1.Symptoms ""..

1.1 Fire, explosions or conditions (smoke, smoldering, burning) associated With a fire
have been reported to the Control Room or to the OSC when activated.

1.2 This procedure shall provide guidance to shift personnel and Emergency
Coordinator for response, actions, and coordination associated with an incident involving
real or suspected fires.

2. Immediate Actions

2.1 IF Fire Brigade response is being considered

AND The OSC/TSC are activated

O T3E Go to Enclosure 4.1 (Fire Brigade Response - OSC/TSC Activation).

3. Subsequent Actions

___3.1 WHEN HPSW Pump NO longer required perform the following:

3.1.1 Ensure HPSW Pump switch returned to required position per OP/0/A/1 104/011
(High Pressure Service Water).

3.1.2 If required reset Mulsifyres per OP/0/A/l 104/Oil (High Pressure Service Water).

3.1.3 If required close any Fire Hydrant that was opened. {4 }

___3.2 IF Fire Brigade equipment or supplies have been used,

THEN Ensure that all equipment is returned to its proper place and consumable
supplies are replaced or ordered.

3.3 IF HPSW-21 OR HPSW-958 were opened due to fire in the Auxiliary Building

THEN Ensure valves are returned to normal position when no longer needed.



ORP/i1AI1 000/029Page 3 of 3

NOTE: Original copies of the Fire Emergency Report can be located in NSD 112, Fire Brigade

Organization and Training.

3.4 Complete Enclosure 4.3 (Fire Emergency Report).

• ,,•-.•.:,',,• 3.4.1I Forward a-.copy to the Fire Protection Engineer. ,..

___3.4.2 Initiate a PIP if Enclosu~re 4.3 (Fire Emergency Report) is completed. Include all
important information fr'om Enclosure 4.3 (Fire Emergency Report) in PIP.

3.4.3 Forward this procedure to the Emergency Planning Section.

___3.5 Conduct a post incident critique for events requiring full Fire Brigade activation.

4. Enclosures

4.1 Fire Brigade Response - OSC[ITSC Activation

{D4.2 Fire Emergency Report

4.3 Fire Brigade Leader Checklist

4.4 Safety Officer's Checklist.

4.5 Instructions for DE-energizing Transformers

4.6. References

S



Enclosure 4.1
Fire Brigade Response - Osc/Tsc Activation RP/0/A/1000/029

Page 1 of 6

1. Fire Brigade Response - OSCITSC Activation
* Actions may be followed in any sequence.

• Lines left of procedure steps are used to indicate place in procedure.

., ... .:o..-.:.. i)Check~nmarksare aep~table in these blanks.-:

. Complete the procedure steps that apply to this incident.

* N/A steps not performed.

1.1 Complete the following with information taken from 4911 the emergency line call:

Name/Group of person reporting fire/smoke_______________

0
Location of fire/smoke

Column Number__ ______

Equipment/components affected by flre/smoke

Elevation_______ ____

Time ______________Date __________

Are there people in the immediate area who need to be warned or relocated to a safe area?

Are there any injured people?

Call back number

S



Enclosure 4.1
Fire Brigade Response - OSCITSC Activation

RP/0/A/1 000/029
Page 2 of 6

NOTE: The Emergency Coordinator or designee may activate a full Fire Brigade response without
sending someone to investigate first, if deemed necessary. Possible'situations that warrant fill
response could include:
* Multiple reports from individuals
* Multiple alarms,

Any other indicators that the Emergency Coordinator deems significan•t.

- 1.2 IF Fire is involved or suspected INSIDE the Protected Area,

THEN Perform one of the following as required.

1.2.1 Send one operator, with a radio, to the fire/smoke location to perform one of the
following:

A. Extinguish the fire (if possible) with portable extinguisher (notify Control
Room)

o..R

B. IF Fire Brigade response is required

THEN Notify OSC SRO immediately.

___1.2.2 IF Fire Brigade response is NO._T needed,

THEN Perform the following:

* Direct NEe to search affected area for victims

* Activate MERT if required per RP/0/A/1000/016 (MERT Activation
Procedure For Medical, Confined Space, and High Angle Rescue
Emergencies)

* IF NO fire was discovered then exit this procedure.

• If fire was discovered then (JO TO Step 1.2.3.

S



SEnclosure 4.1 RP/0/A/l000/029Fire Brigade Response - OSC/TSC Activation Page 3 of 6

___1.2.3 IF A full Fire Brigade response is needed,

THEN Perform the following:.

A. Direct NEO to:

: : •:i • " * Search effected area for victims

* Evacuate surrounding areas

* Pre-stage nearby equipment for Fire Brigade

* Report to Fire Brigade Leader for further instructions

B. Dispatch Fire Brigade members assigned to the OSC byone of the following
{1 1

•* Verbally, dispatch available Fire Brigade members located in OSC

* Dispatch using plant PA System

O * Use Fire Brigade/MERT dispatch console to page radios and pagers

encoded to the fire brigade alert tones'

1. Press the "RED" button labeled "Fire Brigade" on the paging console

2. Press the "RED" button labeled "transmit" on the right bottom of the
console and wait approximately 3 seconds

3. Pick up telephone "handset" on console and press the lever located
inside the handset

4. Transmit message including information, if known, that would be
important to Fire Brigade members responding to the staging area
(e.g. hazardous materials, smoke, structural damage, etc.). { 15)}

C. Request the OSC Security Manager to have MERT respond along with the Fire
Brigade to the fire location

1.2.4 Notify the Control Room SRO on an unaffected or least affected unit to enter
AP/0/A/1700/043.

1.2.5 EXIT this procedure.



* Enclosure 4.1 RPt0/A/10001029WFire Brigade Response - OSC/TSC Activation Page .4 of 6

___1.2.6 IF Fire is involved or suspected OUTSIDE the Protected Area,

THEN~ Request that a Security Officer be dispatched to the suspected fire
location to verify the location and status of the fire. Request that
information be relayed back to the OSC via the emergency line (491 1).

-.. •-,.- .:,:,-:- 1.2.7 ... IF Security confirms that there is a fire or the situation has the potential
" " . " •for developing into one,

THEN Send a Fire Brigade Leader and one Fire Brigade Member or the full
Fire Brigade if resources allow. Request assistance from the offsite fire
departments at this time by having Off-Site Communicator dial
864-638-4111. {6} {15}

* During day shift operations call shuttle bus service at ext 5353 and
request a bus to meet Fire Brigade members at main entrance to
protected area for transport to emergency scene. YOU MUST
LEAVE A MESSAGE ON VOICE MAIL.

* Make PA\Radio announcement that a bus has been requested to meet
*~ Fire Brigade members at main entrance of protected area for transport

to emergency scene. { 12}

IF. Offsite assistance is needed

Initiate Step 1.2.9



Enclosure 4.1 RP/0/A/1000/029
Fire Brigade Response - OSC1TSC Activation Page 5 of 6

NOTE: * This step does NOT apply for the Keowee Hydra Station, which has its own fire pump.

•Minimum flow concerns of HPSW pumps can develop if a HPSW pump is operating with
discharge flow <1450 gpm. Most deluge/mulsifyer systems satisfy this requirement
therefore, 1.5.2.A may not be necessary if large quantities of water are being discharged

*from the HPSW system... ."

____ 1.2,8 IF The Fire Brigade identifies a fire requiring application of water for

extinguishm~ent,

AND Power is available to operate HPSW pumps. {5)}

THEN Perform the following:

[NOTE: These steps are in order of preference.

A. Perform one of the following:

1. Activate Mulsifyre on spare unit 3 transformer, (3X, 3Y, 3Z, 3S)

2. Activate any one of the following (preferab~y not loaded or
energized):
* Mulsifyre Transformer CT-i (T-3-B14)
* Mulsifyre Transformer No.,CT-2 (T-3-D29)
* Mulsifyre Transformer No.CT-3. (T-3-B42)

OR
3. Remove cap and open any fire hydrant within protected area or

switchyard with a 2.5"outlet.

NOTE: HPSW Pump should be started <_ 30 minutes from start of fire to address minimum number of
starts allowed per hour. { 1 5}

B. Start HPSW Pump per OPI0/A/1 104/011l (High Pressure Service Water),
and place pump in "Run" position. {l1} {4) {(13)}

C. Make a PA announcement to discontinue use of HPSW for non-essential
purposes. {1}



Enclosure 4.1 RPI0/A/1000/029
Fire Brigade Response - OSC/TSC Activation Page 6 Of 6

___1.2.9 IF Oconee County Fire Department assistance is needed,

THEN Request that the Offsite Communicator call and request a fire department
response from:

.. " ' * Keowee Fire Department .. .

* Corinth Shiloh Fire Department

A. Have Offsite Communicator instruct Fire Dispatcher to have fire departments
eater the site through the complex entrance on Hwy. 183. All volunteers stage
in complex parking lot.

B. Request that a Security Officer meet and escort the fire department to the fire
location.

C. During day shift working hours call bus shuttle service at ext. 5353 and request
a bus to meet firefighters at complex bus stop. YOU MUST LEAVE A

O ~MESSAGE WITH VOICE MAlL.

NOE IeweHdoSaini octdi ikn ony

1.2.10 IF• Six Mile Fire Department assistance is needed for a fire at Keowee Hydro

Station,

THEN Request the OfIsite Communicator call the Pickens County Sheriffs
Department (864-898-5500) and request Six Mile Fire Department to

respond to Keowee Hydro Station. ( 15}

* Have Offsite Communicator instruct Fire Dispatcher to have fire
departments enter the site through the complex entrance on Hwy. 183.
All volunteers stage in complex parking lot.

*During day shift working hours call bus shuttle service at ext. 5353
and request a bus to meet firefighters at complex bus stop. YOU
MUST LEAVE A MESSAGE WITH VOICE MAIL.

___1.3 Return to Section 3, Subsequent Actions.

S



Enclosure 4.2
Fire Emergency Report

RP/0/A/ 1000/029
Page 1lof 1

FIRE EMERGENCY REPORT

Station/Location:____________________ ________

*Location (Unit/Area):

Time Discovered: ______Discovered. By:

Operatioos.Shift Manager:..

Evacuation: Yes ____No Partial Other

Fire Brigade Response: Yes _____No _____

Date:

Time Fire Extinguished:
List All Fire Protection Equipment Used

Operation Satisfactory. Yes No _____ (Use Back For Details)

Equipment Restored For Use: Yes ___ _ No_____ If no, Explain (Use Back for Details)

Outside Assistance Called: No Yes -- Agency(s)

Area Iunvolved:

Point of Origin (If known):

Cause (If known

Damage To:
Building
Equipment
Personal
Other

Injuriet Reported:

Briefly Describe What Happened:

*Signature of Fire Brigade Leader *Signature of Operations Shift Manager

*Notify Safety Representative of Fires Involving Personal lnjwy (Refer to Duty List for" after hours).



Enclosure 4.3 RP/O/A/iOO0/029
Page 1 of IFire Brigade Leader Checklist

'TASK
Don Fire Brigade Leader Vest

Determine Staging Area and Communicate to Control Room ..
.* Safe accessibility
* Minimal distrc tions . ......
[* Appropriate vicinity... . ..... •....
Establish The Following Teams/Priorities:
* Entry Team - Priority = search & rescue/fight fire
* Backup Team - Priority = backup Entry Team/help fight fire
* Rapid Intervention Team - Priority =Rescue Fire Fighters (if required)____
Stress The Following Items With All Teams Prior To Dispatching To Fire:
* Safety of Team is top priority
* Stay with the hose/rescue line at all times
* Maintain contact with your team at all times
* All teams report to Safety Officer prior to entering fire zone and after exiting fire zone for

accountability

Assess The Fire:
* .Request CR to dispatch additional resources as required:

, - Off Duty Shifts and/or Offsite Fire Departments -

* (Fire active > 5 minutes after extinguishing agent is applied)
-Outside Equipment Truck and/or Equipment Carts

- CO2 or Wheeled Dry Chemical Extinguishers
-Foam Units

* Exposures - Critical Equipment Concerns
-Above/Below Fire?, Fire/Smoke/Water?, Electrical Hazards?

* Report Critical Equipment Concerns to CR for Emergency Plan Consideration

Request Location of'Nearest Fire Hose Loctions From Control Room:

* Elevation/column #
* Communicate locations to teams

Request Assistance From RP/Security
* Request Security At The Scene To Control Access To The Area
*__If Radiological Concerns Exist, Request CR To Notify RP____
Refer To Fire Plan As Required:
• Hazardg~entilation
*__Refer To SOG_#10 for Fire Brigade equipment locations ____

If Hazardous Materials Involved, Request CR to Dispatch Haz-Mat Team

0



Enclosure 4.4 RP/0/A/1000/029
Page 1 of 1

Safety Officer's Checklist

0

TASK _

Don Safety Officer Vest

Establish Accountability For FB Members
* Name tags/accountability board .,

Perform PPE Checks of Fire Fighters
* All skin covered
• All turnout gear openings closed
• SCBA cylinder full ( > 4000 psi)
* SCBA cylinder valves fully open
* PASS device operational

Log Team Assignments on Accountability Board ...
• Log time on air
* Log entry times,
* Log team assignments

Assign'MERT Responsibilities.....

* Stand by with medical equipment
• Monitor FB members for signs of heat exhaustion/stress/etc.
* Provide drinking water for fire fighters

Maintain Continuos Contact With Fire Brigade Leader

Evaluate SCBA Needs
* If required, request CR to have SCBA cylinder fill trailer delivered
*. If required, request CR to have Spare SCBA cylinders delivered.
• If required, request CR to have spare SCBAs (for additional

responders) delivered

•.. , ., .- ' .



Enclosure 4.5 RPlO/.A/I0O01029
Instructions for De-energizing Transformers Page 1 of 3

1Unit 1 Transformers

1.1 IF Transformer 1 and/or iT is affected perform the following:

IF Desired, electrically isolate affected transformer 1, iT as follows:

• . * Trip. Unit 1Turbine-Generator.
• .. .. "'" •,;.-::... • .. : En ur open. -'.B.-

* Ensure open PCB-20 ...

* Ensure Auxiliaries transfer.

Within 4 hours, open Red and Yellow Bus Disconnects for the open PCBs,

IF Transformer CT1 mulsifyre is affected, perform the following:

IF Desired, electrically isolate affected transformer CTI as follows:

* Ensure open PCB-17

* Ensure open PCB-18

* Ensure ITA AUTO-MAN Transfer Switch in MAN

* Ensure open 1TA SU 6.9 KV FDR Breaker

* Ensure 1TB AUTO-MAN Transfer Switch in MAN

* Ensure open 1TB SU 6.9 KV FDR Breaker

* Ensure MF•B 1 AUTO-MAN Transf~er Switch in MAN

* Ensure open El 1 MFBI1 STARTUP FDR breaker

• Ensure MFB2 AUTO-MAN Transfer Switch in MAN

* Ensure open E21 MFB2 STARTUP FDR breaker.

Refer to SLC 16.9.2 and NSD-3 16.

Within 4 hours, open Red and Yellow Bus Disconnects for the open PCBs.



Enclosure 4.5 RP/0/A/10001029
Instructions for De-energizing Transformers Page 2 of 3

2. Unit 2 Transformers

2.1 IF Transformer 2 and/or 2T is affected perform the following:

IF Desired, electrically isolate affected transformer 2, 2T as follows:

* Trip Unit 2 Turbine.Generator

* Ensure open PCB-23

* Ensure open PCB-24

* Ensure Auxiliaries transfer.

Within 4 hours, open Red and Yellow Bus Disconnects for the open PCBs.

•IF Transformer CT2 mulsify're is affected, perform the following:

IF Desired, electrically isolate affected transformer CT2 as follows:

* Ensur'e open PCB-26

• Ensure open PCB-27.

* Ensure 2TA AUTO/MAN Transfer Switch in MANUAL

* Ensure open 2TA SU 6.9 KV FDR Breaker

• Ensure 2TB AUTO/MA Transfer Switch in MANUAL

* Ensure open 2TB SU 6.9 KV.FDR Breaker

* Ensure MFBI AUTO/MAN Transfer Switch in MANUAL

* Ensure open El MFBl STARTUP FDR breaker

• Ensure MFB2 AUTO/MAN Transfer Switch in MANUAL

* Ensure open E2, MFB2 STARTUP FDR breaker.

Refer to SLC 16.9.2 and NSD-3 16

Within 4 hours, open Red and Yellow Bus Disconnects for the open PCBs.

.-



SEnclosure 4.S Rtp/0/A/1000/29
Instructions for De-energizing Transformers Page 3 of 3

3. Unit 3 Transformers

•3.1 IF Transformer 3X, 3Y, 3Z, 3S, 3T is affected perform the following:

NOTE: Lf. the transformer which is NOT connected to the system is involved,, i~t is• NO required tO
. .. .be isolated. . ; • .. •.

IF Desired, electrically isolate affected transformer 3X,,3Y,3Z, 3S, 3T asfollows: { 15}

* Trip Unit 3 Turbine-Generator

* Ensure open PCB-58

• Ensure open PCB-59

* Ensure Auxiliaries transfer.

Within 1 hour, open Red and Yellow Bus Disconnects for the open PCBs.

O IF Transformer CT3 mulsifyre is affected, perform the following:

IF Desired, electrically isolate affected transformer CT3 as follows:

* Ensure open PCB-28

* Ensure open PCB-30

* Ensure 3TA AUTO-MAN Transfer Switch in MANUAL

* Ensure open 3TA SU 6.9 KV FDR Breaker

* Ensure 3TB AUTO-MAN Transfer Switch in MANUAL

* Ensure open 3TB SU 6.9 KV FDR Breaker

* Ensure MFB 1 AUTO-MAN Transfer Switch in MANUAL

* Ensure open E13 MFB1 STARTUP FDR breaker

* Ensure MFB2 AUTO-MAN Transfer Switch in MANUAL

• Ensure open E23 MFB2 STARTUP FDR breaker.

Refer to SLC 16.9.2 and NSD-3 16

S Within 4 hours, open Red and Yellow Bus Disconnects for the open PCBs.
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Revision/Change Package Fml-In Form
Rev. 04/23/2012 .

~hore purpose of this fill-in form is to provide a location to type in information you want to appear on the various
onesened for Major/Minor Procedure Revisions, and Major/Minor Procedure Changes. After you type in

information on this form, it will be electronically transferred to the appropriate locations in the attached forms
when you perform Step 3 below.

Step 1- press [F12] (Save As) then save this form using standard file name convention in appropriate LAN

•storage location.

Step 2-type in basic information in the blanks below:

Note: place cursor in center of brackets before typing.

1. ID No.: RP/0IA/lO00/.029

2. Revision No.: 001

3. Change No.: __ Note: if this package is for a change, replace hyphen with a letter.

4. Procedure Title: Fire Brigade.Response - OS.C
5. For chne ny enter lw~ure sections affected: see attached change matrix

6. Prepared By: Natalie Ha~/ John Kaminski

7. Preparation Date: 517/2014

8. PCR Numbers Included in Revision: ONS-2014-001430
*tep 3- goto Print Preview to update this information in all the attached documents.

Step 4- page down to affected pages and enter any additional information needed.

Step 5- when all information is entered, print package and review for correctness.
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Form 703-1. Procedure Process Record (PPR)
(Rca- 10) Duke Energy
IPROCEDURE PROCESS RECORD

(I) ID No. RP/0/A/1 000/029
Rcvsioo No. 00._1

PREPARATION
(2) Station OCONEE NUCLEAR STATION

(3). Procedure Title F ire Brigade R esl nse - OSC,.

.-. Prepared By & Mentor*..John Kaminski •]L ••Date •/7'/2014.4f'

(5) Requires NSD 228 Applicability Determ'nation ? ,/ (,AJ/
[] Yes ('New procedure or revision with major change) - •'h NSD 228 documentation.
[] No (Revision with minor changes) / //• 4',/ j/a-/•

Cross-Disciplinary Review By* • (QR)(K.I) NA ~ate A,./!.&4bL
Reactivity Mgmt Review By' ___________ (QR) NA•*Date •/•6/It

Mgmt Involvement Review By* .(Ops. Supt.) NA ~te b/./q

* (7) Additional Reviews

Reviewed By' Date _____. Reviewed By* Date,

PERFORMANCE (Comapare with control copy eve 14calendar days e A is being perform eS)

(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
(1 1) Procedure Completion Verification:

O]UnitO O ]Uniti 1 OUnit 2 O"!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 [] NA Required enclosures attached?
O] Yes 02 NA Charts, graphs, data sheets, etc. attached, dated, identified, and marked?
o] Yes 0] 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 ______

* 3) Remarks (Attach additional paeif necessary)

*'Pri'nted Name and Signature



RP/0//M1000/029
Revision 001 Change No.-
Page 1 of 1

O Procedure Title: Fire Briuade Resronse - OSC

SUMMARY OF CHANGES: (DESCRIPTION AND REASON)

GeneralChanges

See attached change matrix

PCR NUmbers Incorporated • .. :

ONS-2014-001430

Enclosure



Attachment to 50.54qj

mi

UI S RP/O/A110001029, Rev 001, Fire Brigade Response- OSC (DocuTracks ONS-2014-00 1430)

Change # Page # Current Proposed Reason1. Enclosure Activate MERT if required Activate MERT if required per Making the
4.1 Step per RP/0/B/1000/016 (MERT RP/0/A/1000/016 (MERT phone numbers a
1.2.2, Activation Procedure for Activation Procedure lor consistent 10
Bullet 2 Medical, Confined Space, and Medical, Confined Space, and digit number
Page 2 of 6 High Angle Rescue High Angle Rescue (A2-A2Xt-

Emergencies) Emergencies) A222 in the
______________(changed B to A) body of the

2'. Enclosure THEN Send a Fire Brigade THEN Send a Fire Brigade procedures by
4.1 Step Leader and one Fire Brigade Leader and one Fire Brigade removing the "9-.
1.2.7 Member or the full Member or the full "'in front of the
Page 4 of 6 Fire Brigade if resources Fire Brigade if resources allow. 10 digit phone

allow. Request assistance Request assistance from the numbers or
from the offsite fire ofifsite fire departments at this adding (area
departments at this time by time by having Off-Site code). Adding a
having Off-Site Communicator dial 864-638- NOTE at the
Communicator dial 4111. beginning of
9-864-638-4111. (removed "9-") procedure to

3. Enclosure THEN Request the Offsite THEN Request the Offsite state: For an
4.1 Step Communicator call the Communicator call the Pickens outside line dial'
'1.2.10 Pickens County Sheriffs County Sheriffs "9'"and for long
Page 6 of 6 Department (9-864-898-5500) Depatmnent (864-898-5500) and distance dial

and request Six Mile Fire request Six Mile Fire "'1."
Department to Department to
respond to Keowee Hydro respond to Keowee Hydro
Station. Station.

______ __ __ _____ _____ _____ _____ _____ (removed '"9-")_ _ _ _ _ _ _

EI



Form 703-2. Procedure Change Process Record
(Po8-1o)

Duke Energy
~PROCEDURE CHANGE PROCESS RECORD

(1) ID No. RP/0/A/1000/029
~~Revision No.00.__1 Change No.

Permanent/Restricted to

•:'(2) Station: OCONE3E NUCLEAR STATON -. :..

S(3) Procedure Title: Fire Brigade Response- 050

(4) Section(s) of Procedutre Affected: Enclosiure 4.1 Step .1.2.7 Page 4 of 6 &

Enclosure 4.1 Step 1.2.10 Page 6 of 6

(5) Requires NSD 228 Applicability Determination? /

0] Yes (Procedure change with major changes) - Attach NSD 228 documentation.

[] No (Procedure change with minor changes)

(6) Description of Change: (Attach additional pages, if necessary.)

See attached change matrix

*(7) Reason for Change:

Editorial: Making the phone numbers a consistent 10 digit number (XA22-AXYt-A22 in the body of the
procedures by removing the "9-" in front of the 10 digit phone numbers or adding (area code). Adding a
*NOTE at the beginning of procedure to state: For an outside line dial "9"' and for long distance dial

"1. x

(8) .Prep ared By Natalie Harness ,• o•' •DateS5/7/2014

(9) Reviewed By* _(QR)(KI.) d•,•]Date

Cross-Disciplinary Review By* __________ (QR,)(K) Nk1A Date ,a ]

Reactivity Mgmt. Review By* (QR) NA / D.t
Mgrnt. Involvement Review By* ___________ops. Supt.) NA~&.Date ~ 7!

(1 0) Additional Reviews -

Reviewed By* Date_ __

(11) Approved By* Date.. • S424I" (Dat

* Printed Name and Signature .



Attachment to 50.54q
- m

I S RP/0/A11000/029, Rev 001, Fire Brigade Response- OSC (DocuTracks ONS-2014-00 1430)

Change # Page # Current Proposed Reason .....
1. Enclosure Activate MERT if required Activate MERT if required per Making the

4.1 Step per RP/0/B/1000/016 (MERT RP/0/A/1000/016 (MERT phone numbers a
1.2.2, Activation Procedure for Activation Procedure for consistent 10
Bullet 2 Medical, Confined Space, and Medical, Confined Space, and digit number
Page 2of 6 High Angle Rescue High Angle Rescue(X -X -

" :-,.Emergencies) .... Emer'gencies) • .A .. , 2229) in the
2. " .- ," (changed B to A) .. ,... ;:(body of the

2. Enclosure THEN Send a Fire Brigade THEN Send a Fire Brigade procedures by
4.1 Step Leader and one Fire Brigade Leader and one Fire Brigade removing the "9-
.1.2.7 Member or the full Member or the full "in front of the
Page 4 of 6 Fire Brigade if resources Fire Brigade if resources allow. 10 digit phone

allow. Request assistance Request assistance from the numbers or
from the offsite fire offsite fire departments at this adding (area
departments at this time by time by having Off-Site code). Adding a
having Off-Site Communicator dial 864-638- NOTE at the
Communicator dial 4111. beginning of
9-864-638-4111. (removed "9-") Procedure to

3. Enclosure THEN Request the Offsite THEN Request the Offsite state: For an
4.1 Step Communicator call the - Commnunicator call the Pickens outside line dial

)1.2.10 Pickens County Sherifis County Sheriffs ."9" and for longK Page 6 of 6 Department (9-864-898-5500) Department (864-898-5500) and distance dial
and request Six Mile Fire request Six Mile Fire "1."
Department to Department to
respond to Keowee Hydro respond to Keowee Hydro
Station. Station....

_______________________(removed "9-") _______

I
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3.10 10CFR 50.54(q) Evaluations Emergency Planning Functional Area Manual
Attachment 3.10.7.2

§50.54(q) Screening Evaluation Form

Activity Description and References:RP/0/A11000/029, Rev 001, Fire Brigade Response- OSC (DocuTracks 0ONS-2014-00 1430)

Activity Scope:

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

Change Type: Cag ye

[] The change is editoilial or typographical . [ The change doe conform to an activity thaat
El The change is not editorial or typographical has prior approval
Making the phone numbers a consistent 10 digit number (X X-X>XX-XXX.X) in1 El The change does not conform to an activity that
the body of the procedures by removing the "9. tin front of the 10 digit phonenmesradig(eaoe)AdngaNTath binngo .. , has prior approval"

procedure to state: For an outside line dial ¶9" and for long distance dial 1,"

Planning Standard Impact Determination:

El §50.47(b)(1) - Assignment of Responsibility (Organization Control)
El §50.47(b)(2) - Onsite Emergency Organization
El §50.47(b)(3) - Emergency Response Support and Resources
El §50.47(b)(4) - Emergency Classification System*
El §50.47Qb)(5) - Notification Methods and Procedures*
El §50.47(b)(6) •- Emergency Communications

§ 50.47(b)(7) -Public Education and Intormation

§50.47(b)(8) -Emergency Facility and Equipment
§50.47(b)(9) - Accident Assessment*

El §50.47(b)(1 0) "- Protective Response*
El §50,47(b)(1 1) - Radiological Exposure Control
El §50.47(b)(l 2) - Medical and Public Health Support
El §50,47(b)(13) - Recovery Planning and Post-accident Operations
El §50.47(b)(14) -~ Drills and Exercises
El §50.47(b)(15) - Emergency Responder Training
El §50.47(b)(1 6) - Emergency Plan Maintenance
•*Risk Significant Planning Standards
El The prope aciiydoes not impact a Planning Standard'
Commitment Impact Determination:,

El The activity doe involve a site specific EP commnitment
:]Record the commuitment or commitment reference:__________________
ElThe activity does not involve a site specific EP commaitment

Results:

[] The activity ca_. 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: Preparer Signature Date:
Natalie Harness/5/201
.Jolm Kaminski •5721
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Revision No. ....

Joint Information Center 001

Emergency Response Plan

Reference Use Electronic Reference No.

QOP9AD5
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Page 2 of 3~Joint Information Center Emergency Response Plan

1NOTE: For a outside line dial "9" and for long distance dial "I". ]I

1. Symptoms.. ... •. ..

1.1 "' Conditions exist such that the Oconee Joint lnforma~ti~i Center Emergency R~esponse
Plan has been activated to support a nuclear emergency.

2. Immediate Actions

2.1 Government Agency Liaison position will be filled once emergency reaches a
"degrading Alert" or a Site Area Emergency.

2.2 Distribution Coordinator position will be filled at initial activation of the JIC.

2.3 Administrative Support position will be filled upon decision to activate the JIC.

2.4 Registration Support position will be filled upon decision to activate the JIC.

2.5 Media Monitor position will be filled upon decision to activate the JIC.

2.6 Teleproductions Support Coordinator position will be filled once emergency reaches
a "degrading Alert" or aSite Area Emergency.

2.7 Media Liaison position will be filled upon decision to activate the JIC.

2.8 News Manager position will be filled upon decision to activate the JIC.

2.9 Public Spokesperson position will be filled upon decision to activate the JIC.

2.10 ONS JIC Technical Liaison position will be filled upon decision to activate the JIC.

3. Subsequent Actions

3.1 Respond as required by enclosures designated for the individual position.

3.2 Activate/deactivate the ONS media center by following the process outlined in

Enclosure 4.13 (Process For Media Center Activation/Deactivation).

0



Page 3 of 3
Joint Information Center Emergency Response Plan

.. ...I

4. Enclosures

4.1 Government Agency Liaison Activation Checklist

4.... .2 Distribution-Coordinator Activation Checklist -. •

'-:4.3'' Adminiistrative Suppo'rt A~tiVatbic~iChedistl••'-" -" ''

4.4 Registration Support Activation Checklist

4.5 Media Monitor Activation Checklist

4.6. Teleproductions Support Coordinator Activation Checklist

4.7 Media Liaison Activation Checklist

4.8 News Manager Activation Checklist

4.9 Public Spokesprson Activation Checklist

4.10 ONS JIC Technical Liaison Checklist

4.11 Process For Accessing JIC Forms

4.12 Pro~cess For Accessing Nuclear News Releases

4.13 Process For Media Center Activation/Deactivation



Enclosure 4.1 RPO/N'o0/A/0031SGovernment Agency Liaison Activation Page I of 4

Checklist

1. Government Agency Liaison Activation Checklist

El 1.1 Sign in on JIC staffing board.

. ... l: [ 1.2 "Puf on position badge. ..... ,. --;.•-• .....

NOTE: For drlls, all witnand verbal communication must be prfcdwith the words
"THiS IS A DRILL".

r0 1.3 Nuclear• only: Contact INPO at 800-321-0614 (backup: 770-644-8000) and NEI by
emailing:NElresponsecenter@nei.org to inform of the drill/emergency and let them
know they will be receiving news releases. Please provide the following
information:

* Your name and company

* A phone number where you can be reached

* The affected station and unit
* The situation (drill or event) and classification - direct them to call you, if they

O need more information. (you may be asked to leave a message on an

answering machine when calling INPO)

o 1.4 Work with news manager to ensure JIC is declared JIC operational/activated in a
timely manner. Remember that JIC declaration must be coordinated with Charlotte
JIC.

El 1.5 Determine and discuss extent of state/county participation with Duke Energy News
Manager.

El 1.6 Serve as the single point of contact for agency representatives reporting to the JIC
and for internal business units/groups such as governmental affairs, regulatory
affairs, business and community relations managers, etc.

* Assist agencies with room familiarization, use of equipment, etc.

• Determine number of copies of news releases needed for federal/county/state
Public Information Officers (PIOs). Give this number to the admin support
personnel as quickly as possible after JIC activation

*Determine names of PIOs participating in news conf'erences and give this
information to the admin support personnel so that name cards can be made

*Verify state rumor control personnel in the SIC have copies of the Oconee
Emergency Planning Calendar and all news releases

O Use the government agency seating chart located in your notebook toS document agency participation and seating.



Enclosure 4.1 RP/0/A/l 000/031SGovernment Agency Liaison Activation Page 2 of 4

Checklist

El 1.7 Ensure the following information is posted on a status board or electronic log in the
JIG and encourage JIC participants to check the board periodically.

* Oconee JIG status (operational, activated, deactivated), with date and time
'" :...: " -'"i..."" Evenit casif ication, w;ith date, anid time.-"" ....

.::, ... •'•'Major ig-esiiTh-o"icerns/rumaors and their-resolution

El1 1.8 Work with administrative support personnel to ensure that all
state/county/federali~uke news releases pertaining to a change in classification are
displayed in the Media Center at the SAME TIME.

* Use the Government Liaison ENF - Release chart template (located in the
Gov. Agency Liaison folder on "char~f0\ccr~jicdrive) to track and verify'
news release and ENF receipt and distribution.

NOTE: The Government Agency Contact list in the JIC procedures cart or on the JIC drive
(under telephone folder) may be referred to for phone numbers. Pies in the JIC may
also be able to relay information.

O 0 1.9 Ensure state, risk and host county emergency operations centers (EQCs) are notified0 when:

*The JIC is Operational

* The JIG is Activated

* A media center is being established.

* News releases/news updates are being faxed.

* As needed to determine if/when agency representatives will report to the JIC.

o7 1.10 Perform a cursory review of agency news releases for accuracy of Duke Energy
related information such as classification, time of declaration, Duke Energy actions,
etc.

0] 1.11 Keep state/county/federal Pies up-to-date on event/plant conditions and emergency
classification. If other JI~s are activated, utilize a bridge line for room updates so
other JI~s can hear the updates.

S



Enclosure 4.1
Government Agency Liaison Activation

Checklist

RP/O/A/1 000/031
Page 3 of 4

0" 1.12 .In preparing for ne'ws conferences:
t....=:. Serve. as lia~ison be~tween the News Manager and the state and counties tO

.-. .- ' .- *.determine-news conference times
.... -" 'Notifythe Ch~arlotte JIC of the news conference time

* Request that the media liaison assigned to media center announce/post the
time for the next news conference and provide updates if the news conference
will be postponed/delayed.

*Determine if additional visual aids are needed by state/county PIOs and work
with admin support and/or the distribution coordinator to obtain requested
visual aids.

* Work with the news manager to review the ONS slide deck located in the
nuclear visuals folder on the JIC drive (\\charfO l\ccr jic) to identify/verify
visuals for the news conference briefings.

* Ensure name tents for each PIO have been placed in the media center by the
administrative support team.

* Ensure all agencies coordinate medialnews conference briefings within the
JI__C prior to attending the news conferences.

NOTE: The following protocolshould be used when using the .TIC-EOF Conference

Bridge (704-382-8080/866-385-2663 Conferee Cod4b)••

* Identify yourself and your location

* Take trams speaking - do not interrupt

* Acknowledge receipt of infonnation

* Repeat back to ensure important/sensitive information is received/understood

*Re-direct long discussions to a phone line

o" 1.13 Be available/ready to establish contact with the Charlotte JIC and state and county
liaisons over the JIC-EOF Conference Bridge by calling, 704-382-8080/
866-385-2663 and entering conferee codiZ•

o] 1.14 Ensure that the shelter/evacuation map located in the JIC and media center is
properly coded for the protective action decisions provided by the state and counties.

o] 1.15 Notify the news manager and the Charlotte vathe JIC-EOF Conference Bridge
704-382-8080/866-385-2663 conferee cod4 •' I of issues or concerns expressed
by state/county/federal PIOs,

I

I



Enclosure 4.1 RP/0/A/1000/031
Government Agency Liaison Activation Page 4 of 4

S Checklist

U 1.16 Verify that Duke Energy news releases are being provided to federal/state/county
PlO representatives and state rumor control in the JIC.

0" 1.17 Verify that Duke Energy news releases are being received by the state/county
. ....i.::..,,:- me~r_.gency operations centers (EOCs)- This may be donxe by monitoring the email -
,,.. .... .'. d, but''•iin~li•f or share drives set up by the agencies to share information. (Discuss
.......' , ': th'is With the Emerency Communications Planner.) '

o] i 18 Verify with the admin support personnel that the Media Liaisons in the Media Center
and the Media Monitor are getting copies of all news releases.

0" 1.19 Prepare and conduct turnover with next shift if applicable. Review current status,
outstanding issues, items for follow up, etc.

0] 1.20 Ensure checklist is complete (all boxes checked or n/a). Give completed checklist to
Distribution Coordinator.

2. Sign Off

Completed By: Date:
Completed By: Date:



Enclosure 4.2 RPt0i/A/1000/03 1
O Distribution Coordinator Activation Checklist Page 1 of 3

1. Distribution Coordinator Activation Checklist

O] 1.1 Sign inon JlCstaffingboard,

0]1.2. Put on position badge.,

;--• ::•-: : ]• :..4 o drills, all written and• yeral communication must be prefaced with the words .
• ' "THIS IS A DRILL".

0] 1.3 Discuss administrative needs with the News Manager and/or Government Agency
Liaison and then contact Administrative Support personnel to report to the JIC to
manage the following functions, as needed:

• Fax support

* Copy support

* Internal JIC distribution

* Media monitoring

0] 1.4 Provide oversight and direction for Administrative Support personnel in the
Q following areas:

•Copy

o Ensure Emergency Notification Forms (ENFs) are copied on green paper.

o Ensure.Emergency Alert System (EAS) messages are copied on blue

paper.

*Distribution

o Remind administrative support that Duke and agency news releases
pertaining to a change in classification should be taken to the media
center at the SAME TIME.

o Carry a mobile phone, if available, when distributing information between
facilities.•

* FAX

o Ensure faxes are sent/received in a timely manner - especially the
Emergency Notification Form (ENE)

o Ensure federal, state and county news releases are faxed to the Charlotte
SIC

o Ensure faxes sent are recorded on the Fax Log Sheet
* Media monitoring - ensure coordinaton with teleproductions and assist in

radio/TV set up as needed.



Enclosure 4.2 lRP/0/Ah1000/031IO Distribution Coordinator Activation Checklist Page 2 of 3

[] 1.5 Notify Facilities, IT/IM, and Security of JIC activation and the need for their
support Request at least'one representative from each group respond to the flC.
(PIP 08-1713, CA 14)

0] 1.6 If needed, ensure a media center has been properly set up.

.... •.. 0. • 1.7, Work witte C~harlotte JIC to. dtrie the number of aditioastfbensnto
w•:•.......' .-"-:-- ONS and enisure appropriate arrangements are maade for hotels, meals, snacks,-etc.

0] 1.8 Ensure that a registration process (i~e. sign-up sheets and security) is implemented
- for the Joint Information Center and the Media Center. Request security officers to
provide registration support (one for JIC, one for media center - as applicable).

El 1.9 Carry a mobile phone (if available) when distributing information between the
facilities.

0] 1,1I0 Assist in setting up bridge lines, if needed, to allow multiple agencies/JICs to listen

to discussions in the JIC.

O 1.11 Maintain a file folder for all documents associated with this event, such as:

* news releasesS * approved talking points and messages

* county/state news releases

* government agency news releases

• emergency notification forms (ENFs)

* all other documents created/used to support the event

O] 1.12 Ensure name cards are created and taken to the media center for Pies who will speak
during news conferences.

El 1.1i3 If needed, ensure emails/share drives are being monitored for agency news releases
that may be shared in a central distribution point.

El 1.14 If requested, contact corporate services to secure a vendor capable of creating news
conference transcripts ("Word" format preferable). Refer to the JIC reference
manual for number to call.

0] 1.15 Prepare and conduct turnover with next shift. Review current status, outstanding
issues, items for follow up; etc.

S



Enclosure 4.2 RP/0/A/1000/03 1O Distribution Coordinator Activation Checklist Page 3 of 3

0] 1.16 At the end of the drill/exercise/event (i.e. deactivation of the JIC):

* Notify Security, IT/IM, and Facilities to cease support of the JIC/media center.

"-- 0- Contact the Media Monitor and Med~ia Center Liaisons to close down their
op~erations. .- •

* Have Administrative Support personnel replenish JIC supplies, forms and
checklists.

O 1.17 Ensure the checklist is complete (all boxes check•ed or n/a).

0 1.18 Ensure the following forms are collected anzd given to the Corporate
Communications Emergency Planner.

*Completed activation checklist for each Oconee public affairs participant

* Duke, federal, state, county news releases

* Emergency Notification Forms (ENFs)

* EAS notification forms
Q * Other federal or state documents received/issued in relation to the event (i.e., state

of emergency declaration, etc.)

r , •:.* All sign-in sheets/rosters from the JIC and media center.

2. Sign Off

Completed By:._____________Date: _____

S



Enclosure 4.3 RP/0/A/1 000/031IO Administrative Support Activation Checklist Page 1 of 3

1, Admuinistrative Support Activation Checklist

10 1.1 Sign inon JlC staffimg board.

0 1.2 Put on position badge.

•:' •" "' NOT•E ": For drills;"HI all AwrittenD L"afid verbal communication must be'prefaced with the' words "

0: 1.3 Turn copy/fax machines on, ensure they are filled with paper, and check them for
operability. Report any equipment problems to the Distribution Coordinator.

o: 1.4 Work with the Government Agency Liaison to provide administrative support to
state/county/federal participants. Determine:

* Number of copies needed for Duke, federal, state and county PIOs

* Distribution of faxes, news releases, ENFs, incoming faxes and other
documents within the JIC

O] 1.5 Create name tents for each spokesperson (Duke, state and county) and place name
O tents at the speakers table in the Media Center PRIOR to the first news conference.

1.5.1 Obtain names of PlO spokespersons for Duke and Federal, State and
- County agencies

1.5.2 Use the name tent template of the JIC share drive (charff0 1\ccr jic) to
create personalized name tents for each PI0

1.5.3 Place name tents at the speakers' table in the media center PRIOR to the
first news conference

1.5.4 Update name tents as needed (as new PIOs report for duty) and reverify
prior to each news conference.

O] 1.6 For copying, review copy list (in JIC Reference Manual) to assure familiarity with
the number and type of copies:

* Blue paper should be used when copying state Emergency Alert System (EAS)

messages
* Green paper should be used when copying Duke's Emergency Notification

Forms (ENFs)

* White paper should be used when copying all other materials

0
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0 1.7 If requested, monitor your email or a share drive for state/county/federal news
releases being shared via a central distribution system.

M]NOTE: Emergency Notification Forms (ENFs) should only be given to the Duke
• ] representatives in the Technical Liaison room and to the Government Agency

.... -:-::"[' "'.""£i~ison, Theyi should NOT be given to si[at-/crnuny representatives unless
"•,••,:!:L,•]: i.•., .:. pecifica11ly requested,... , ." . .. ".• , .- , - " -,:, .,. ."

I] 1,8 For distribution of information within the JIC and Media Center:

1.8.1 Work with the Government Agency Liaison to determine distribution of
news releases and other information to federal, state and county officials
located in the JIC.

1.8.2 Distribute copies to the SIC staff and Media Monitors as outlined in the
distribution lists established for each identified document (refer to the JIC
Reference Manual).

1.8.3 Provide copies of news releases/updates to the Media Liaisons for media
representatives in the Media Center.

* NOTE: Distribution of information is very important and should be carried out in a timely

manner.

1.8.4 Coordinate distribution of Duke and agency news releases pertaining to a
change in classification to ensure news releases are displayed in the media
center at the SAME TIME.

o] 1.9 Post a copy of each ENF and news releases (Duke, state, county, NRC) in the SIC.

O] 1.10 For faxing support:

* Ensure that the following information is being sent to the Charlotte JIC:

o A copy of every state/county/federal news release

o A copy of any state/county or federal document received/issued which
pertains to the event

O] 1.11 If asked, support media center set up by referring to Enclosure 4.13. (Process for
Media Center Activation/Deactivation).
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• 1 1.13

O] 1.14
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Before the end of each day, check JIC files and replenish forms/checklists as
necessary.

Prepare and conduct turnover with next shift. Review current status, outstanding
issues, items for follow up, etc.

Ensure checklist is complete (all boxes checked or n/a). Give completed checklist to
Distribution Coordinator.

2. Sign Off
Completed By:.te Date:

S

S
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1. Registration Support Activation Checklist

r0 1.1 Sign inonJ.LC staffing board.

[1 1.2 Put on position badge..

" "NOTE*-: "For drils, all written and verbal communication must be prefaced with the wordsI S RL"...

o] 1.3 Report to Distribution Coordinator for assignment as a JIC Registrar or Media
Center Registrar.

process for JIC Registrars:

1.3.1 Have all entrants sign the registration log (log is at front of JIC cart - cart
may be in storeroom or near front of the Joint Information Center).

1.3.2 Offsite Agency Access: For entry, off-site agency personnel must have a
picture II) showing their name.

1.3.2.1 Ask for a driver's license, in addition to county/state/federal

identification, if the government II) does not have a picture.

1.3.3 Duke Employee Access: A Duke ID) is required for Duke employees
reporting to the JIC.

1.3.3.1 Verify the person matches the name and picture on the ID.

1.3.3.2 Find the name of the person entering on the roster/ERO list.
If the name is not listed, contact the News Manager or
Emergency Communications Manager for
validation/verification.,

1.3.4 If any problems occur, notify Security and the Government Agency
Liaison or News Manager. Allow Security to handle the situation.
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NOTE: Duke and Government Agency personnel entering the Media Center for news

conferences are NOT required to sign in.i

• Process for Media Center Reeistrars:

. -. ,,..• : :1.3.5 Have a11 entrants sign the registration log.

1.3.6 A media or picture ID is required for reporters entering the ONS Media
Center.

1.3.6.1 lf a picture IID is not available, request that the Duke Media
Liaison give permission for entry.

1.3.6.2 Request that all Media Personnel display their media/picture
ID in a clearly visible manner (i.e. use the green media ID
cards with a neck chain, etc.).

1.3.6.3 All non-media entrants should display their agency/company
[Us.

S1.3.7 If any problems arise, notify Security and the Duke Energy Media Liaison.
Allow Security to handle the situation.

o] 1.4 Prepare and conduct turnover with next shift. Review current status, outstanding
issues, items for follow up, etc.

O" 1.5 Ensure checklist is complete (all boxes checked or n/a). Give completed checklist to
the Distribution Coordinator.

2. sign off
Completed By: ___________ ______Date: _______

0
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1. Media Monitor Activation Checklist

o] 1.1 Sign in on JIC staffing board.

o 1,.2 Put on position badge.

*I [NOTE:" For drills, al written and verbal communication must be prefaced.with the words ..
-"[ . : ?..... THISIS!A.DRLLL"." - " ' ' .... ... :.: " .! .: .":,.- ... S v .,

O 1.3 Report to the Media Monitor Room.

NOTE: Teleproductions Support Coordinator should be contacted if there are problems with

TVs, DVRs, radios or other equipment.

0] 1.4 Verify TV sets and VCRs are operable.

1.4.1 Obtain remote controllers from Distribution Coordinator, if needed.

1.4.2 Tune TVs to local CBS, ABC, and NBC stations and to CNN if enough
TVs are available.

1A.43 Ask the Distribution Coordinator for a listing of local cable numbers, if
O needed.

O] 1.5 Verify SIM cards, DVRsIDVDs are available for recording radio AND TV
broadcasts.

El 1.6 Contact the Media Coordinator in the Charlotte JIC (704-382-0611t):

1.6..1 Tell them which stations you will monitor.

1.6.2 Give them a phone number where you can be reached.

o] 1.7 Contact the fIC Administrative Support personnel and request copies of all news
releases (expect to get information about once per hour - contact the Administrative
Support personnel if you are not getting information).

El 1.8 Monitor and record only information relating to the emergency.

1.8.1 Monitor and record EAS messages from the following common control
program radio station: Oconee WFBC 93.5.

1.8.2 Monitor and record radio and TV broadcasts covering the event.

1.8.3 Work with teleproductions to set up a second tuner to pick up recording
stations, if tuner #1 is full.
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NOTE: IMPORTANT!
The Media Coordinator should be immediately contacted in the Charlotte JIC

,.(704-382-0611) when:
- A discrepancy is noted between news releases and the information being pro~vided

... :- ' . o v e r ra d io a n d T V "- . ." . , . ..

- You believe the Charlotte JIC should be aware of the coverage (the tone of the
reporting, what is being said and or implied, etc.)

0' 1.9 At the end of the event or when the recordings are full, label them with the station(s)
monitored, the date(s) and the time(s).

[] 1.10 When the event is terminated, work with teleproductions to turn off al! equaipment.
Collect the recordings and give them to the teleproductions staff to bumn the
information to a DVDI if it will be archived.

o] 11I1 Prepare and conduct turnover with next shif. Review current status, outstanding
issues, items for follow up, etc.

O] 1.12 Ensure checklist is complete (all boxes checked or n/a). Give completed checklist to
Distribution Coordinator.

2. Sign Off

I

Completed By:Dae Date:
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Activation Chekldist

1. Teleproductions Support Coordinator Activation Checklist

o] 1.1 Sign inon IC staf/lng board.

ol 1.2 Put on position badge. •'

S:..."-•?'>":l NOTE"-i: For drlls, all written and verbal cornmunfica~tib-•n mus refaced. with the words•

[ "•~THIS IS A DRILL"."

O] 1.3 Determineif additional people are needed to support the emergency from a
teleproductions standpoint. If yes, contact the Media Coordinator (704-382-0611I) in
the Charlotte SIC to obtain additional resources.

o2 1.4 Setup the Oconee Media Center for videotaping and broadcasting news conferences.

O] 1.5 Verify a TV monitor is setup in the Oconee SIC to receive live news conference feed
from the Oconee Media Center.

n 1.6 Verify audio feed setup from the Oconee Media Center to the Charlotte JIC and
other JICs locations as needed.

* E 1.7 Provide guidance in setting up the Oconee Media MonitOring Area:

• Ensure TVs, DVDs, radios and recorders are operable

* Provide SIM cards, DVRs/DVDs for recording

* Ensure person serving as Media Monitor knows how to operate all equipment

El 1.8 Provide a wireless microphone for use by audience in asking questions.

O] 1.9 Provide real-time viewing of news conferences for the Oconee JIC.

El 1.10 Provide real-tine listening and/or viewing capability for other locations of news
conferences from the Oconee Media Center.

o] 1.11 Direct and supervise teleproductions activities in the Media Center.

El 1.12 Give final copies of recordings to the Corporate Communicators Emergency Planner
aifter the event.

El 1. 13 Prepare and conduct turnover with next shift. Review current status, outstanding
issues, items for follow up, etc.

01.14 Ensure checklist is complete (all boxes checked or n/a). Give completed checklist to
the Distribution Coordinator.

~2. SignOff

Completed By:_____.___________ Date:________
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1. Media Liaison Activation Checklist

[E1 1.1 Signin on JICstaffingbl~ard.

El 1.2 Put on position badge.

NOTE:, For. drills, all written and verbal conmmuiiication-mst, be prefaced with the words
"'THIS IS A DRILL".

El 1.3 Obtain the most current information concerning the event:

* Emergency Notification Forms (ENFs) - ENF's are a resource document only and
should NO_.I be given to the media or anyone outside of JIC staff.

. News releases/updates

* Approved messages

* Nuclear Briefing Book

* Other sources of information include the 110 share drive., the 05C Sharepoint at
http //wss.duke-energy, com/sites/Customer_ ServiceE vent_Communications/
default.aspx, the technical liaison bridge, and the internet

El! 1.4 Report to the Oconee Media Center as nee'ded to provide information to the media.

[] 1.5 Contact the Media Coordinator in Charlotte via the SIC media bridge line
(704-382-8080/866-385-2663 conferee codef•) ) or their direct phone
(704-382-0611) to provide:

1 .5'.1 Current status at the Oconee Media Center (number of media outlets,
general context of questions, issues raised, etc.)

1,5,2 A number 3where you can be reached.

NOTE: Media Liaisons should work with the Media Coordinator, Media Integrator, and the

EOF/ONS SIC Technical Liaisons to address/answer questions in a timely manner.

CI 1.6 Serve as a primary source of contact for Duke Energy information by answering
media questions and providing support information to the media.

I
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o] 1.7 During news conferences, one Media Liaison MUST dial the JIC-EOF Conference
Bridge (704-382-8080/866-385-2663, conferee cedeI•I to keep abreast of plant
status:

1.7.1 If the classification changes during the news conference, VERIFY that the
: ....... .... "". -- ... states/counties hiai'•been"•fi~cially notifi.ed and then discretelyi notify the

:..•. ~~~~~.... .._..•:.:.:..,,..._News-Manager :via:bl~berry, emjail or written note,.

NOTE: The following protocol should be observed when using the JiC-EQF Conference
Bridge:

- Identify yourself and your location
- Take turns speaking - do not interrupt

- Acknowledge receipt of information

- Repeat back to ensure important/sensitive information is received/understood

- Re-direct long discussions to a phone line -.

O] 1,8 Report to the Media Coordinator or Media Integrator (via the JIC Media bridge
704-382-8080/866-385-2663 conferee cod•fZ):

* Any request for information that appears to be based on rumor

* Any media request that you cannot readily answer (this will allow the issue to be

researched and addressed in a timely manner by you or the spokesperson)

CAUTION: News releases fr'om Duke, state and counties relating to actions being taken for a I

change in classification must be displayed at the SAME TIME.!

o 1.9 Serve as Media Center "host/hostess" by:

• Ensuring media outlets have appropriate materials/news releases/updates

* Announcing and post the time of the nextunews conference (when notified by the
News Manager)

* Displaying and distributing news releases/updates in a timely manner

* Working with Government Agency Liaison to update shelter/evacuation map after
the state/county spokespersons arrive for the news conference/briefing to
announce public protective actions (Caution: Do NOT update prior to their
arrival.)

*Ensuring Duke maintains positive control of the Media Center

0
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0] 1.10 Ira problem/issues arises, contact the Government Agency Liaison in the Oconee
JIC (864-624-4363 or 4363) or News Manager at (864-624-4362 or 4362) for
assistance.

[]1.11 Pi~eare anid conduct turover with next shift. Review current status, outstanding
i ssues, items for follow-up,-etc..

[] 1.12 Ensure checklist is complete (all boxes checked or n/a). Give completed checklist to
Distribution Coordinator.

2. Sign Off

Completed By:_________________ Date: _______
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1. News Manager Activation Checklist

- NOTE: Manual means of providing information to the Public Spokesperson must be used IF i
O 11i~ i Sign in onJC staffing board.""

o11 .2' Put on position badge.

NOTE: For drills, all written and. verbal communication must be prefaced with the words "THIS

IS A DRILL".

o] 1.3 Contact the public information manager in the Charlotte JIC (704-382-0610) concerning

Oconee JIC activation status:

* Once all Duke personnel are staffed, report that the Oconee JIC is "~operational"
and document the time.

*Once the state and county PIOs are staffed and ready, report that the Oconee JIC
is "ready for activation".

*Coordinate ONS and Charlotte JIC activation such that the declared activation
* time is the same for both facilities. If other JICs are participating, coordinate

activation with them as well.

*Document the official time the Oconee JIC is 'activated".

o] 1.4 Discuss sources and collection of information with the ONS .JIC Technical Liaison.
Information should flow fr'om the EOF to the ONS JlC and Charlotte JIC, Information
gathered by the ONS JIC Technical Liaisons fromn the Ops bridge line should be verified
with the EOF.

I
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0 1.5 Prepare the public spokesperson for news conferences by:

•Reviewing the news conference form (located in public affairs' file cabinet)

* Verify'ing information has been provided by EOF/ONS JIC teehnical liaison (EOF
..... •' ': .... """ logs, etc.)"

.... - ;.. -.. * %-.Providing copies of all news releases/bulleted updates

* Reviewing rumrors and customer/media inquiries for inclusion if appropriate

* Reviewing event history and station fact: sheets as appropriate.

* Developing messages and talking points based on current conditions and
issues/rumors which need to be addressed

o If injuries/fatalities are involved, review the corporate guideline
"Responding to Serious Injuries or Fatalities" (located on the JIC drive,
\charf01\ccr~jicoprocedures-guidance folder) with the public spokesperson
PRIOR to news conferences~brieflngs.

o To quickly address the media after event classification/upgrade, refer to the
prepared initial event messages located in the "Nuclear Messages" folder

O in the Nuclear folder on the JIC drive.

O 1.6 As soon as possible, and prior to the news conference/briefing, share the spokesperson's
talking points/message block with the Public Information Coordinator located in the
Charlotte EOF to allow this information to be incorporated into news releases/updates.
Ensure there is good information flow between the ONS JIC, the Charlotte JIC and the
EOF.

o] 1.7 Ensure Charlotte JIC allows ONS Spokesperson/News Manager to review the news
release prior to approval in the EOF. (PIP 08-17 13, CA 14)

O] 1.8 Work with the government agency liaison in the Oconee JIC anid the public information
manager in the Charlotte JIC to:

* Determine a timne for pre-news conference briefing with state/county/federal PIOs

* Set a time for news conferences/briefings and ensure the Charlotte JIC knows the
designated time

* Determine visual aids needed for news conference. Visual aids for each station
can be found on the JIC drive (\echarf01\ccr~jic) in the nuclear visuals folder.

* Assign media liaison stationed in the Oconee Media Center to the JIC-EQE
Conference Bridge (704-382-8080/866-385-2663, conferee codeL• ) to keep
up with plant status and emergency classification and to notifyr youvi ext, email
or note if conditions change.

* Verify phone is available for the media liaison in the media center
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NOTE: During smaller or informal news briefings, the Public Spokesperson should be
encouraged to speak from the podium in the media center to allow videotaping and
recording. If conducting a phone interview, a conference phone or phone with a second
line should be used to allow the news manager to listen in with minimal interference.

..... •÷•': O 1.•II-9.' •Acconipany and assist te public glpokesperson duriing all news briefings, neWS
:::z.: . . .-. co. •enferences and interviews.. '

o] 1.10 When preparing for news conferences with state and county public information officers,
complete the news conference agenda form (located in the corporate communications'
tile cabinet) during the pre-news conference briefing. If other JICs are participating,
ensure a conference bridge is available so information can be shared.

O] 1.11 Serve as the news conference moderator/facilitator by using information gathered on the
news conference agenda form during the pre-news conference briefing. Always use the'
suggested guidelines on the news conference agenda form for opening and closing each
session.

Prior to beginning news conference:

* Ensure all people at the speakers table have a name card or a title card

O • Ensure aLl people at the speakers table have a place to sit - obtain additional seats
if needed

* Ensure participants' cell phones/pagers are off or set to vibrate during news
conferences.

*Ensure a media liaison in the media center is monitoring the JIC-EOF Conference
Bridge (704-382-8080/866-385-2663, conferee code Jf• to keep you
informed of major changes in plant status or classiflicaioniivels. They should
notify you via text, email or written note once they verify states and counties have
been notified.

NOTE: A news conference should be stopped if a change in emergency classification occurs
while the conference is being held. Words to use are shown on the agenda form, Do
NOT share specific upgrade information unless you are certain state and county
agencies have been notified.

O] 1.12 Work with the news manager in the Charlotte EOF to keep the NRC representatives in

the EOF up to date on communication activities.

O] 1.13 Document key decisions, calls and contacts using ERO Facility Log sheets or a notepad.

I-1 1.14 0 .4 Coordinate JIC deactivation with the Charlotte JIC.
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O] 1.15 Complete turnover sheet for next shift and conduct turnover by reviewing current status,outstanding issues, items for follow up, etc.

o] 1.16 Verify all checklist and information sheets bave been properly completed/signed and
leave paperwork for the Distribution Coordinator.

:-.:'" 2. :Sign Off

• ••:".. Completed By:.- Date:________

0

0
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1. Public Spokesperson Activation Checklist

[NOTE: Manual means of providing information to the Public Spokesperson must be used IF
WEBEOC is N.QOT available.I

. .i.•,•-.: E.l 1.1" .Sign inon JIC stan board.. •... . : •. .• -

0l 1.2 Put on position badge.

NOTE: For drills, all written and verbal communication must be prefaced with the words "THIS
IS A DRILL".

Ol 1.3 Work with the news manager and ONS J[C technical liaison to gather information.

ol 1.4 Review news releases, TSC/EOF logs, event histories, fact sheets, guidelines for
.injuries/fatalities and other information appropriate to the event.

SNOTE: The ONS JLC Technical Liaison can get copies of TSC and EOF logs as needed to

provide a chronological list of events.

El 1.5 Obtain a hoooy feet in preparation for the news conference.

ol 1.6 Request teNSJCtechnical liaisons make you aware of any significant change in
, plant status?- whether you are in the JIC or a news conference.

Ol 1.7 Review all news releases/bulleted updates for approval uro to release and prior to each
news conference. (PIP 08-1713, .CA 14)

E'l 1.8 Keep in contact with other public spokespersons located at the visitor's center or
Charlotte EOF to keep abreast of information being provided to the media from the plant
site.

*0 1 .9 Review all documented escalated rumor information about plant status and/or
misinformation revealed by media queries.

Ol 1.10 Request news manager arrange for visual aids that will be needed (if appropriate) for
press conference. Visual aids are located on the JIC share drive in the nuclear/nuclear
Visuals folder.
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NOTE: Do NOT speculate during the news conference. Information should relate to plant status
and plant recovery. Do not discuss public protective actions and state/county response..

Do NOT provide information related to the location of off-site assembly points.

• . ,. ;..,. . . .

CAUT.ION:' Do NOT ake reference to projectedI dose or rad data-from the ENF during a news "
conference. Any reference to dose should be based on actual dose at the site
boundary. I

O] 1.11 Provide brief update to state/county PlO representatives prior to each news conference at
the pre-news conference briefing;

] 1. 12 As requested, provide updates and address issues or concerns of key internal and

external stakeholders such as

* Duke Energy board of directors

* Governor of South carolina

* ECOC

[O 1.13 Document day decisions, calls, and contacts.

[] 1.14 Complete turnover sheet for next shift and conduct turnover by reviewing current status,

outstanding issues, items for follow up, etc.

0] 1.15 Verify all checklists and information sheets have been properly completed/signed and
leave paperwork for Distribution Coordinator.

2. Sign Off

Completed By. Date:

S
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1. ONS JIC Technical Liaison Activation Checklist

I NOTE: Manual means of providing information to the Public Spokesperson must be usedif IF WBOisN..Tailbe

• 0 "-*1.1 Sign in onlJC sfaffng board.

'0: "=[ 1.2 Put On position badge.

[NOTE: sFor drills, all written and verbal communication must be prefaced with the words "THIS AD1L"

O" 1.3 If needed, access the EOF technical liaisons by using the wireless headset/mobile phone
and dial the JIC-EQF Conference Bridge: Duke Voice Conferencing System
at 704-382-8080, (toll free 866-385-2663) conferee codc [

1.3.1 Instructions for using the wireless phone/headsets are located near the
phones/headsets.

1.3.2 Directions for accessing the conference and bridge line are in the Joint
O Information Center (JIC) Reference Manual, located in the Corporate

Communications' file cabinet.

,.%,1.3.3 When using the JIC conference and bridge lines, observe the following
protocol:

* Identify yourself and your location

* Take turns speaking - do not interrupt

* Acknowledge receipt of information

* Repeat back to ensure important/sensitive information is
received/understood

* Re-direct long discussions to a phone line - this is very important to
ensure that all parties who need access to the bridge have it and that
bridge integrity is maintained

o] 1.4 A second, dedicated EOF-ONS JIC Technical Liaison Bridge line must be activated to
allow one Charlotte and one ONS JIC Technical Liaison to be in constant contact with
each other. To activate this dedicated line, dial the Duke Voice Conferencing System at;
704-382-8080 (or toll-free 866-385-2663) and enter conferee codc[6•)(+
(PIP 08-1713, CA 14)

S
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I CAUTION: CAUTION:It is imperative that the bridge lines be accessed quickly. Example of' alternate
communication equipment that may be used if the "normal" headset is not working
include:

•another cellular phone with a headset

........ ,.., .,a mobile belt, pack unit which uses batteries • . ... . , . .

*. a stationary head set .... ...

A staxidarddesk phone may be used with assistance from IM/IT in getting a mobile
headset to work.. A complete search of entire storage cabinet should be made if
batteries are needed.

O" 1.5 Ensure computer is aligned to print to Oconee - EOF - ONEOF101.

o] 1.6 Work with the EOF technical liaison in Charlotte to gather technical information on the
event and document this information.

*Access WebEOC following directions at the front of your notebook or EP FAM
Section 3.15. This will allow you to view the ENFs on line (ENFs generated by
the control room are not on WebEOC) and the TSC and EOF logs.

* Another source of information is the OPS bridge line at 864-885-4908. It is
important to note that public affairs responders are NOT allowed to talk on this
bridge line - this is LISTEN only access. If access to this line is lost or denied,
contact the EP Planner in the TSC (864-885-3712) for assistance. Also note that
information from this line should be verified through the EOF technical liaisons
prior to public release.

* Using the DAE, access SDS-Oconee (use Simulator Part-Task for~drills) for
graphic information of plant status and parameters.

* Refer to "JIG Questions Based on Initiating Event" located in you~r notebook to
anqticipate questions that may be asked.

O] 1.7 Provide information to public spokesperson, as appropriate.

o] 1.8 Maintain a chronological listing of significant events or obtain copies of the EOF and
TSC logs as needed.

I
1

0
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CAUTION: IT IS MANDATORY that information pertaining to classification changes has: been
verified with the EOF Technical Liaison'and has been shared with states and counties

BEOEbeingprvddtth spoksprsoit n. niyotieDk nry

oAU1.11 Workuswithstheltn tOF Tehnicalwaisos bnCarlsed ton tackua down ifratione sto budaspe

O.1Povide feDback/infOrmTiuponectod thse inCoconcerning communityiifsues/concern and ie

.1 ormpileteca trnoereashet iformnet sift and ctndut tursnfovraio by revigedwinghcurentrsatis,
oustning issuiest item sporefollownp t.

0"1 .14 Vertify all checkistsr and udt information shetsahave beo praopelyompairletedsigedsan

leave1 paprk w orkfo the DO ehistr ibaisons Corin Caro totra. onifrato ds

2. Signors.

0

Completed By: Date:

O
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1. Process For Accessing Nuclear Forms and Messages

1, Turn on/log on computer.

2. Double click on "My Computer" icon.

.. .3.; Double click on the ccr jic on chaff01 drive,..•.,. -"'.

a. If drive is not listed, select Map Network Drive on the tool bar and type the

following path--\\(CHARF0 I\CCP,_JIC; then, click OK.

4. Double click on Nuclear folder

a. Double click on the Nuclear Forms folder and then double click on the forms you

wish to view/use.

b. For nuclear messages, double click on the Nuclear Messages folder and then

double click on the messages you wish to view/use.

c. Print forms/messages by clicking on print icon on tool bar.

0



Enclosure 4.12 RPIOIAIIOO01031
SProcess For Accessing News Releases Page 1 of 1

1. Process For Accessing News Releases

1. Turn on/log on computer

2. Double click on "My Computer" icon

.. :-3•-,:-Double click on the ccrj n charf01l drive. ..--

a. If drive is not listed, select Map Network Drive on the tool bar and type the following

path:\\CHARFOI\CCRJic; then, click OK.

4. Double click on the Nuclear Folder

5. Double click on the News Releases - Updates folder

a. Double click on appropriate station - ONS, MNS, ONS, Dual Station Event

b. Double click on Drill or Emer as appropriate.

c. Select the appropriate news release-update template (Alert, SAE, GE) by double
clicking on the appropriate document.

O d. As template is completed, re-name and save each new document using a
chronological numbering system (e.g.: alertl.doc, alert2.doc, GE1.doc, etc.) Always
label the final news release/update as "Final)' to avoid confusion.

e. Print the document by selecting the print icon on the tool bar.



Enclosure 4.13 RP/O/A/1000/031~
SProcess For Media Center Page 1 of 2

Activation/Deactivation

1. 'Process For Media Center ActivationiDeactivation

I-j 1A1 Talk to the Government Agency Liaison or Media Liaisons to determine reference
materiaLs needed at the Media Center.

NOTE:: Equipment/phones~are located in the SIC admin room i'...
:": ......... :-' :"Cororte communications Emergency Planner and/r NIWs Manager shiJuld :be

*contacted for assistance in opening the room and placing the equipment.

Phone jacks are located on the sidewall of the auditorium.

A high priority request should be submitted to SPOC (704-382-7762) if phones do not[
work properly.

[] 1.2 Setup Oconee Media Center by obtaining and placing the following .equipment and

materials:

SSix-eight (6-8) tables

-3 at front of room for speakers0 -2 for phone bank at side of room

- I at back of room for media information
- I small table outside entrance for registration/security

*Approximately thirty (30) chairs

* Podium

* Six to eight (6-8) media phones

* Six (6) easels

* Oconee Emergency Planning Calendars (minimum of 25)

* Oconee Transient Brochures - English and Spanish (minimum of 25)

* Oconee fact sheets

• Oco•nee Station/Visitor Brochures (minimum of 25 of each kind)

* Bios for appropriate Duke spokesperson

• Media registration book

* Media green tags

• * Agency name cards for all public spokespersons: Oconee County, Pickens
. • County, South Carolina, FEMA, NRC and Duke Energy

* Note pads and pencils (minimum 25 of each)



Enclosure 4.13 R~t0/A/1000/0310 Process For Media Center Page 2 of 2
Activation!Deactivation

* Overhead projector and/or light show, as needed

* Transparencies (if they will be used)

* JIC Reference Manual (for Duke use only)

.... .' * Duke Energy logo for" speaker's podium, if needed .

: •-.+ .... •* Portable hands-free phone ... _•-

* Two (2) flipcharts

* Posters of EPZ, plant schematic, description of evacuation routes, etc.

* Magnetic shelter/evacuation map (to be used when public protective actions
are given by state/county representatives)

0" 1.3 Close the Media Center when instructed by the Distribution Coordinator or the
Corporate Cotmmunications Emergency Planner.

1.3.1 Return all equipment to the JIC admin room. Collect supplies and materials
for return to the Oconee JIC or the plant.

1,3,2 Give materials developed as a result of the event to the Distribution
-. Coordinator (i.e., news media registration form, news releases, etc.).



Revision/Change Package Fill-In Form
Rev. 04/23/2012

9hr e purpose of this fill-in form is to provide a location to type in information you want to appear on the various
ors needed for Major/Minor Procedure Revisions, and Major/Minor Procedure Changes. After you type in.

information on this form, it will be electronically transferred to the appropriate locations in the attached forms
when you perform Step 3 below.

Step 1- press [Fi12] (Save As) then save this form using standard file name convention in appropriate LAN

storage location.

Step 2-type in basic information in the blanks below:

Note: place cursor in center of brackets before typing. -

1. ID No.: RP/0/A/1000/031

2. Revision No.: 001_

3. Change No.: __ Note: if this package is for a change, replace hyphen with a letter.

4. Procedure Title: Joint Information Center Response Plan

5. For changes only, engt~erro sections affeted:

6. Prepared By: NatlieHarne~JolaKamninski

7. Preparation Date: 5/7/2014

8. PcR Numbers Included in Revision: NONS-2014-001431I

*tep 3~go to Print Preview to update this information in alt the attached documents.

Step 4- page down to affected pages and enter any additional information needed.

Step 5- when all information is entered, print package and review for correctness.



Form 703-. 1. Procedure Process Record (PPR)
(R0S-40) Duke Energy o) tNo, RP/OIAI1000/031I

* PROCEDURE PROCESS RECORD ResonNo. 001

PREPARATION
(2) Station OCONEE NUCLEAR STA•TION

(3) Procedure Title Joint Information , -Cent~er Response Plan-
... , (4) -Prepared By Natali~e Harness Date 5/7/20 14

PrepredBy Menor*Joh Kamnsk -. Date 5/7/2014

(5) Requires NSD 228 Applicability Determination? •

Q] Yes (New procedure or revision with major h age) A~ah NSD 228 documentation.

(6) No( ,(QR...........I.) Dat et/
CrssDscpinr ReviewedB, k By'. t . (QR)(KI) NA . Date g• I

Reactivity Mgmt Review By* ___________ (QR) NA "Nte 4•/fL XL.
Mgmt Involvement Review By' .(Ops. Supt,) Ni(• ate £4i./,!V

(7) Additional Reviews

Reviewed By* Date _____

@ Reviewed By' . • "_.,' Date _______

"PERFORMANCE (Compare with control copy ed/ery 14 catendar days wkile work is being perform ci)

(9) Compared with Control Copy*______________________Date ______

Compared with Control Copy'___________________Date _____

Compared with Control Copy'________________Date ____

(10) Date(s) Performed ___________________________________

Work Order Number (WO0#)___________ ___________

COMPLETION
(lI1) Procedure Completion Verification:

[] Unit 0O[] nit IC71Unit 2 [] Unit 3 Procedure performed onwbat unit?
El Yes 0] NA Check lists and/or blanks initialed, signed, dated, or filled in NA, as appropriate?
0] Yes 0] NA. Required enclosures attached?
o] Yes El NA Charts, graphs, data sheets, etc. attached, dated. identified, and marked?
El Yes [] NA Calibrated Test Equipment, if used, checked out/in and referenced to this procedure?
o] Yes 01 NA Procedure requirements met?

SVerified By' Date _____

(12) Procedure Completion Approved______________________Date ______

* @ 3) Remarks (Attach additional pages, if necessary)

* Printed Name and Signature
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General Chanfes

See attachedA change matrix

-PCR Nunmbers Incorporated

NONS-20 14-001431
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*



Attachment to 50.54~
RPI0/A/1000/031, Rev 001, Joint Information Center Emergency Response Plan(DocuTrack ONS-2014-001431)"

--rChanee # 1Pam # I Current I Proposed I Reason I
i =. = • I = i ..... i m I

. Page 2 of Prior to 1. Symptoms NOTE: For an outside line dial "9"
and for long distancedial "1 " (in a
box)

2. Enclosure
4.1 Step
1.3
Page 1 of
4

1.3 Nuclear only: Contact INPO at
800-321-0614 (backup: 770-644-
8000) and NEI by
emailiiig:NE~responsecenter~ei.o
rg to inform of the drill/emergency
and let them know they will be
receiving news releases. Please
provide the following
information:..

1.3 Nuclear only: Contact INPO
at 800-321-0614 (backup: 770-
644-8000) and NEL by
emailing;NEkresponsecenter~nei
.org to inform of the"
drill/emergency and
let them know they will be
reeeiving news releases. Please
provide the following
information: ...
(removed "9-")

I

3. Enclosure NOTE: The following protocol NOTE: The following protocol
4.1 should be used rwhen, using the JIC- should be used when using the
Included EOF Conference JIC-EOF Conference
in the Bridge (9-704-382-8080/9-866- Bridge (704-382-80/• 5

Pae3ofE 385-2663 Conferee Code 2663 Conferee Cod&•j)...
4 • ""(removed "9-")

S4. Enclosure 1.:13 Be available/ready to establish 1.13 Be available/ready to"
4.1 Step contact with the Charlotte JIC and establish contact with the
1.13 state and coun~ty Charlotte JIC and state and
Page 3 of liaisons over the JIC-EOF county

4 , Conference Bridge by calling, 9- liaisons over the JIC-EOF
704-382-8080/ Conferene Bridge by calling,
9-866-385-2663 and entering 704-382-8080/
conferee co•>• 866-385-2663 and entering

conferee co
_______________________(removed "9-")

5. Enclosure 1.15 Notify the news manager and 1.1 5 Notify the news manager
4.1 Step the Charlotte JIC (via the JIC-EOF and the Charlotte JIC (via the
1.15 Conference Bridge JIC-EOF Conference Bridge
Page 3 of 9-704-382-8080/9-866-385-2663 704-382-8080/866-385-2663

4conferee cod4~)of issues or confereeeecod x;ssb ofssues
concerns expressed by ocners e d~b
state/county/federal Ples. state/county/federal Pies.

_____ ___________________(remove "9-").

Making the
phone
•numbers a
consistent
10 digit
number
(XAX-ZX'T-
LxA) in
the boyof
the
procedures

removing
the "9-" in
front of the
1J0 digit
phone

numbers or
adding
(area
code).
Adding a
NOTE at
the
beginning
of
procedure
to state:
For an
outside line
dial "9"
and/for
long
distance
dial "1."

6.

q)
Enclosure
4.5 Step
1.6
Page 1 of
2

1.6 Contact the Media Coordinator
in the Charlotte J:IC (9-704-382-
0611I):

1.6 Contact the Media
Coordinator in the Charlotte JIC
(704-382-0611):..
(removed "9-")
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I

RPOA1013,Rv01, on In mto CetrEegny epnePa
('oc lc 8S2140 141

-whanae # I Page # I Current I Pronosed [Reason I
L - ------- .- -------- - I

7. Enclosure
4.5
Included
in the
NOTE
Page 2 .of.

NOTE: LMPORTANT!
The Media Coordinator should be
immediately contacted in the
Charlotte JIC
(9-704-382-0611) when:

NOTE: IMPORTANT!The Media Coordinator sh~uld be
immediately contacted in the
Charlotte JIC
(704-382-0611) when:
(r.riioved "9-") -.... -

~4.

8. "' Enolosure ... 1.3 Determine if additionalipeople': :. 1.3.Determiine if additional.
4.6 Step are needed to support the people are needed to support the
1.3 emergency from a emergency from a
Page 1 of teleproductions standpoint. If yes, teleproductions standpoint. If yes,
1 contact the Media Coordinator (9- contact the Media Coordinator

704-382-0611) (704-382-0611)
in the Charlotte JIC to obtain in the Charlotte JIC to obtain
additional resourcs.cs additional resources.

_________________(removed "9-")
9. Enclosure 1.5 Contact the Media Coordinator 1.5 Contact the Media

4.7 Step in Charlotte 'via the JIC media Coordinator in Charlotte.via the
1.5 •bridge line (9-704-382-808/9-866- JIC media bridge line
Page 1 of 385-2663 conferee co•>° or (704-382-8080/866-385-2663
3 their direct phone (9-704-382-0611) conferee cod•b) or their

to provide: .. , direct phone (704-382-0611) to
~~provide:..

_________(removed "9-")
10. Enclosure During news conferences, one During news conferences, one

4.7 Step Media Liaison MUST dial the JIC- Media Liaison MUST dial the
1.7 EOF Conference JIC-EOF Conference
Page 2 of Bridge (9-704-382-8080/9-866- Bridge (704-382-8080/866-385-

3 ~385-2663, conferee cod•<D• 2663, conferee codef•] to
to keep abreast of plant status: ... keep abreast of plants~tatus: ...

(removed "9-") ..
11l. Enclosure 1.8 Report to the Media 1.8 Report to the Media

4.7 Step Coordinator or Media Integrator Coordinator or Media Integrator
1.8 (via the JIC Media bridge (via the JIC Media bridge
Page 2 of 9-704-382-8080/9-866-385-2663 704-382-8080/866-385-2663

3 ~conferee code•Z : ... conferee cod4 : ...

, (removed "9-")
12. Enclosure 1.10 If a problem/issu'es arises, 1.10 If a problemissues arises,

4.7 Step contact the Government Agency contact the Government Agency
1.10 Liaison in the Oconee Liaison in the Oconee
Page 3 of JIC (9-864-624-4363 or 4363) or JIC (864-624-4363 or 4363) or

3 News Manager at (9-864-624-4362 News Manager at (864-624-4362
or 43.62) for. or 4362) for"

assistance, assistance.
_________ ______________________________________(removed "9-")
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~RP/0/A/1000/031, Rev 001, Joint Information Center Emergency Response Plan

. . .(DocuTrack ONS-2014-001431)

-- than~e # ] Page # I Current I Pronosed I Reason I
L . .n " I - -m-. . . . ------ . ,- -.. .--......

13. Enclosure 1.3 Contact the public information 1.3 Contact the public
4.8 Step manager in the Charlotte JIC (9- information manager in the
1.3 704-382-0610) concerning Oconee Charlotte JIC (704-382-0610)
Page 1 of JIC activation status: .. ,. concerning Oconee JIC activation
4 . status:..

- ..-. •:.,(removed'"9-"')

°1:-:= Enclosure. Assign media liaison stationed in ' Assign media liaison stationed in
4.8 Step the Oconee Media Center to the the Oconee Media Center to the
1.8 Bullet JIC-EOF Conference Bridge (9- JIC-EOF Conference Bridge

4704-382-8080/9-866-385-2663, (704-382-808• - -2663,
Page 2 of conferee cod4••I' to conferee cod4• "" lo keep up.

keep up with plant status and with plant stusand em~iergency
emergency classification and to classification and to notify you
notify you via text, email or note if via text, email or note if

_____conditions change, conditions change.
15. Enclosure Ensure a media liaison in the media Ensure a media liaison in the

4.8 Step center is monitoring the JIC-EOF media center is monitoring the
1.11 Conference Bridge (9-704-3 82- JIC-EOF Conference
Bullet 4 8080/9-866-385-2663, conferee Bridge (704-382-80(DL•- 5-

!)Page 3 of cod•, •to keep you 2663, conferee codto
4 informed of major changes in plant• keep you informed of major

status or classification levels. They changes in plant status or
should notify you via text, email or classification levels. They should
written note once they verify states notify you via text, email or
and counties have written note once they verify
been notified, states and counties have

been notified.
_______________________(removed "9-")

16. ' .. Enclosure 1.3 If needed, access the EOF 1.3 If needed, access the EOF
4.10 Step technical liaisons by using the technical liaisons by using the
1.3 wireless headset/mobile phone wireless head~set/mobile phone
Page 1 of and dial the JIC-EOF Conference and dial the JIC-EOF Conference

3 Bridge: Duke Voice Conferencing Bridge: Duke Voice
System at 9-704-382-8080, (toll Conferencing System at 704-382-
free 9-866-385-2663) conferee code 8080, (toll free 866-385-2663)
[ZL1. conferee coe) .

_______ ______ ______________________(removed "9-")

0



Attachment to 50.54q..............
=

RLPIO/AIIO000i031, Rev 001, Joint Information Center Emergeney Response Plan
(DocuTraek ONS-2014-00 1431)

I

I
_ E U. .

--rhanaee# 1 Paae# I Current 1 Proposed 1 Reason 1

17. Enclosure
4.10 Step
1.4
Page 1 of
3

1I.4 A second, dedicated EOF-ONS
310 Technicali Liaison Bridge line
must be activated to
allow one Charlotte and one ONS
JIC Technical Liaison to be in...
con~tant contact with, ,

'each other. TO activate this......
dedicated line1, dial the Duke Voice
Conferencing System at:
9-704-382-8080 (or to~l-free 9-866-
385-2663) and enter conferee code

(PIP 08-1713, CA 14)

1.4 A second, dedicated EOF-
ONS JIC Technical Liaison
Bridge line must be activated to
allow one Charlotte and one ONS
JIC Technical Liaison to be in
constant contactwith.
each other. To activate this
dedicated line, dial the Duke"
Voice Conferencing System at:
704-382-8080 (or toll-free 866-
3 85-2663) and enter conferee
coIj
(PIP 08-1713, CA 14)
(removed "`9-")

II I lll II I I I I

18. Enclosure
4.10 Step
1.6 Bullet
2
Page 2 of
3

Another source of information is
the OPS bridge line at 9-864-885-
4908. It is important to note that
public affairs responders are NOT
allowed to talk on this
bridge line - this is LISTEN only
access. :If access to this line is lost
or denied, contact the EP Planner in
the TSC (9-864-885-3712) for
assistance. Also note
•that information from this line
should be verified through the EOF
technical
liaisons prior to public release.

Another source of information is
the OPS bridge line at 864-885-
4908. It is important to note that
public affairs responders are
NOT allowed to talk on this
bridge line - this is LISTEN only
access. If access to this line is lost
or denied, contact the EP Planner
in the TSC (864-885-3712) for
assistance. Also note that
information from this line should
be verified through the EOF
technical liaisons prior to public
release.
(removed "9"')

1 4 _______________________ -

19. Enclosure
4.13
Included
in the
NOTE
Page 1 of
2

NOTE: Equipment/phones are
located in the JI0 admnin room.
Corporate Communications
Emergency Planner and/or News
Manager should be
contacted for assistance in opening
the room and placing the
equipment.
Phone jacks are located on the
sidewall of the auditorium.
A high priority request should be
submitted to SPOC (9-704-382-
7762) if phones do not
work properly.

NOTE: Equipment/phones are
located in the 310 admin room.
Corporate Communications
Emergency Planner and/or News
Manager should be
contacted for assistance in
opening the room and placing the
equipment.
Phone jacks are located on the
sidewall of the auditorium.
A high priority request should be
submitted to SPOC (704-382-
7762) if phones do not
work properly.
(removed "9-")

[



Form 703-2. Procedure Change Process Record(R08-40)
Duke Energy

PROCEDURE CHANGE PROCESS RECORD

(1)(2)
(3)
(4)

ID No. RLP/0/AIO/100010.Station: OCONEE NUCLEAR STATION
Procedure Title: Joint Information Center Resnonse Plan
Section(s) of Procedure Affected:

Revision No.001

Prior tol. Symptoms Enclosure 4.1 Step 1.3 Enclosure 4.1 Included in the
"PagelIof 4 NOTE Page 3of4

I Enclosure 4.1 Step 1.13 - Enclosure 4.1 Step 1.15 Enclosure 4.5 Step 1.6
Page 3of 4 "[Page3 of 4 Page lof 2
Enclosure 4.5• Included in the Enclosure 4.6 Step 1.3 Enclosure 4.7 Step 1.5"
NOTE Page 2of 2 PagelIofi PagelIof 3
Enclosure4.7 step 1.7 ... Enclosure 4.7 Step 1.8 Enclosure 4.7 Step 1.10
Page 2of 3 Page 2of 3 Page 3of 3
Enclosure 4.8 Step~ 1.3 .... Enclosure 4.8 Step 1.8 Bullet 4 ' Enclosure 4.8 Step 1.11I Bullet 4
Page I of 4 Page 2of 4 Page 3of 4
Enclosure 4.10 Step 1.3 Enclosure 4.10 Step 1.4 Enclosure 4.10 Step 1.6 Bullet 2
Page 1 of 3 pagel1of 3 Page 2of 3
Enclosure 4.13 Included in the
NOTE Page 1 of 2______________ ______________

0
(5) Requires NSD 228 Applicability Determination?

Ii Yes (Procedure change with major changes) - Attach NSD 228 documentation.
[] No (Procedure change with minor changes)

(6) Description of Change: (Attach additional pages, if necessary.)
.See attached change mat." .

(7) Reason for Change:
Editorial: Making the phone numbers a consistent 10 digit number (XXX-A22T-AXA9X in the body of the
procedures by removing the "9-" in front of the 10 digit phone numbers or adding (area code). Adding a NOTE at
the beginning of procedure to sta For an outside lin rial "9 " and for long distance dial "1. "

(8) Prepared By Natalie Harness \ • • _, • • • "• •Date 5/7/2014

Prepared By &,,'ki /]I# /.ntr K • •(9) Reviewed ByI•.(R(I
Date 5/7/2014.

I' *{.Cross-Disciplinary Review By* (QR)(I) NAf~Dat

Reactivity Mgmt. Review By* (QR) NA64• Date
Mgmt. Involvement Review By4 __________(Ops. Supt.) N ~ t

(10) AdditionaliReviews

Reviewed By4 Date_______
DateReviewed By* 6 -Th

(11) ApprovedBy 4  
'~ Date

~ Printed Name and Signature ( \...J



3.10 10CFR 50.54(q) Evaluations Emergency Planning Functional Area Manual
Attachment 3.10.7.2

§50.54(q) Screening Evaluation Form

Activity Description and References: -.

RP/0/Ai/1000/031, Rev 001, Joint Information Center Response Plan (DocuTracks ONS-2014-001431)
Activity Scope:

[] The activity is~ a change to the emergency plan
El The activity is not a chrange to the emergency plan
Change .....Type: . Change Type:

[] The change is editorial or typographical El The change does conform to an activity that has prior
El The change isno editorial or typographical approval
Editorial: Making the phone numbers a consistent 10 dIgit El The change does not conform to an activity that has prior
number (XXX-XXX(-XXXX) In the body of the procedures by apoa
removing the "9-" in front of the 10 digit phone numbers orproa
adding (area code). Adding a NOTE at the beginning of
procedure to state: For an outside line dial "9" and for long
distance dial °1,"_____________________________

Planning Standard Impact Determination:

El § 50,47(b)(I) - Assignment of Responsibility (Organization Control)
El §50.47(b)(2) -Onsite Emergency Organization
El §50.47(b)(3) - Emergency Response Support and Resources
El §50.47(b)(4) - Emergency Classification System*
El §50.47(b)(5) - Notification Methods and Procedures*

§50,47(b)(6) - Emergency Communications
§ 50.47(b)(7) - Public Education and Information
§50,47(h)(8) - Emergency Facility and Equipment

El §50.47(b)(9) - Accident Assessment*
El §50.47(b)(10) - Protective Response*
El §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
El §50.47(b)(14) - Drills and Exercises
El §50A47(b)(t15) - Emergency Responder Training
El §50.4T(b)(16) - Emergency Plan Maintenance
*Risk Significant Planning Standards
El 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:__________________

El The activity doesnot involve a site specific EP commitment
Results: ,•

~ The ativity~gj~ b impleented ithoutperfor Inga§05()efcieeseauto

El The activity canno be implemented without performing a §50.54(q) effectiveness evaluation

Preparer Name: Preparer Si~nature 1 \ Date:
Natalie Harness/ ,, • k .- 5/7/2014
John Kaminski

•eviewver Name: Riwr ntreDate:

Don Crowl ,/,A

Revision 12

II II I IIIII III I I II IIIII III I



Attachment to 50.54q~RP/0/A/1000/031, Rev 001, Joint Information Ceniter Emergency Response Plan

A (DocuTrack ONS-2014-001431)
",,'-t.hange # [ Page # I Current [ Proposed I Reason

1. Page 2 of
3 Prior to 1. Symptoms NOTE: For an outside line dial "9"

and for long distance dial "1 ." (in a
box)

2. Enclosure
4.1 Step
1.3 . .
Page !19of
4

1.3 Nuclear only: Contact INPO at
800-321-0614 (backup: 770-644-
•8000) and NEL by "
emailing:NEkesponsecenter@nei.o
rg to inform of the drill/emergency
and let them know they will be
receiving news releases. Please
provide the following
information: ...

1.3 Nuclear only: Contact INPO
at 800-321-0614 (backup: 770-
644-8000) and NEt by
ernialing:NElresponseeenter@,nei
.org to inform of the
drill/emergency and
let them know they will be
receiving news releases. Please
provide the following
information: ..
(removed "•9-")

3. Enclosure NOTE: The following protocol NOTE: The following protocol ...
• 4.1 should be used when using the JIG- should be used when using the.

Included EOF Conference JIC-EOF Conference
in the Bridge (9-704-382-8080/9-866- Bridge (704-382-8080/866-385-
NOTE 385-2663 Conferee Code 2663 Conferee Code[ b)(: i"
Page 3 of [I )... (removed "9-")

4. Enclosure 1.13 Be available/ready to establish 1. 13 Be available/ready to
4.1 Step contact with the Charlotte JIG and establish contact with the
1.13 state and county Charlotte JIG and state and
Page 3 of liaisons over the JIC-EOF county

4Conference Bridge by calling, 9- liaisons over the JLC-EOF
704-382-8080/ Conference Bridge by calling,
9-866-385-2663 and entering 704-382-8080/
conferee codF•bt, 866-385-2663 and entering

conferee cod (M6 )0

________(removed "9-")
5. Enclosure 1 * 15 Notify the news manager and 1.15 Notify the news manager

4.1 Step the Charlotte JIG (via the iIC-EOF and the Charlotte JIG (via the
1.15 Conference Bridge JIC-EOF Conference Bridge
Page 3 of 9-704-382-8080/9-866-385-2663 704-382-8080/866-385-2663

4 ~conferee cod e• of issues or conferee codp>) , of issues
concerns expressea v or concerns expressed by
state/county/federal PIOs. state/county/federal PIOs.

___________________________,____(removed "•9-")

Making the
phone
numbers a
consistent
10 digit
number

A~2in
the body of
the
procedures
by
removing
the "9-" in
front of the
lJO digit
phone
numbers or
adding
(area
code).
Adding a
NOTE at
the
beginning
of
procedure
to state:•
For an
outside line
dial "9"
and for
long
distance
dial "1."

6.

b
Enclosure
4.5 Step
1.6
Page 1 of
2 '

1.6 Contact the Media Coordinator
in the Charlotte JIG (9-704-3 82-
0611):

1.6 Contact the Media
Coordinator in the Charlotte JIC
(704-382-0611):..
(removed "9-")
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7. Enclosure
4.5
Included
in the
NOTE
Page 2 of

NOTE: IMPORTANT!
The Media Coordinator should be
immediately contacted in the
Charlotte JIC
(9-704-382-0611l) when:

NOTE: IMPORTANT!
The Media Coordinator should be
immediately contacted in the
Charlotte JIC
(704-382-0611l) when:
(removed'"9")..:.:..

I

I

8.."' Enelosure- : ?l.3 Determne if additional people 1...13 Determine if additional' ..
4.6 Step are needed to support the people are needed to support the
1.3 emergency from a emergency from a
Page 1 of teleproductions standpoint. If yes, teleproductions standpoint. If yes,
1 contact the Media Coordinator (9- contact the Media Coordinator

704-382-0611) (704-382-0611)
in the Charlotte JIC to obtain in the Charlotte JIC to obtain
additional resources, additional resources.

_______________________(removed "9-")
9. Enclosure 1.5 Contact the Media Coordinator 1.5 Contact the Media

4.7 Step in Charlotte via the JIC media Coordinator in Charlotte via the
1.5 bridge line (9-704-382-8080/9-866- JIC media bridge line
Page 1 of 385-26.63 conferee cod• 1 or (704-382-8080/866-385-2663

) 3 their direct phone (9-704-382-U•61) conferee cod{• 1) or their

to provide: ... direct phone (7-473~8'-O6l11) to
provide:..

_____________________________(removed "9-"+)
10. Enclosure During news conferences, one During news conferences, one

4.7 Step Media Liaison MUST dial the JIC- Media Liaison MUST dial the
1.7 EQE Conference JIC-EOF Conference
Page 2 of Bridge (9-704-382-8080/9-866- Bridge (704-382-8080/866-385-

3385-2663, conferee cod •~ 2663, conferee code•~ to
to keep abreast of plant status: ... keep abreast of plant status:..

_______________________(removed "9-")
1 1. Enclosure 1.8 Report to the Media 1.8 Report to the Media

4.7 Step Coordinator or Media Integrator Coordinator or Media Integrator
1.8 (via the JIC Media bridge (via the JIC Media bridge
Page 2 of 9-704-382-8080/9-866-385-2663 704-382-8080/ 866-385-2663

3conferee codeI• : ... conferee codc rfl)..

(removed "9-¶[
12. Enclosure 1.10 If a problem/issues arises, 1.10 If a problem/issues arises,

4.7 Step contact the Government Agency contact the Government Agency
1.10 Liaison in the Oconee Liaison in the Oconee
Page 3 of JIC (9-864-624-4363 or 4363) or JIC (864-624-4363 or 4363) or

3 News Manager at (9-864-624-4362 News Manager at (864-624-4362
or 4362) for or 4362) for

assistance, assistance.
________ _______ _________________________ (removed "9-"). ....
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--rthan~e # I Paae # [ Current I Prouosed IReason
i 51 i lid I I I [ ........

13. Enclosure 1.3 Contact the public information 1.3 Contact the public4.8 Step manager in the Charlotte JIC (9- information manager in the
1.3 704-382-0610) concerning Oconee Charlotte JIC (704-382-0610)
Page 1 of JI activation status: ... concerning Oconee JIC activation

4 ~status: ...

•14.,.... Enclosure° :Assign media liaison stationed in -:=Assign media liaison stationed in
4.8 Step the Oconee Media Center to the the Oconee Media Center to the
1.8 Bullet .TIC-EOF Conference Bridge (9- JIC-EOF Conference Bridge

4704-382-8080/9-866-385-2663, (704-382-8080/866-385-2663,
Page 2 of conferee cod{'D 1 •to cofee ..de.. to°epu

4keep up with plant staus and with plant status ant emergency
Semergency classification and to classification and to notify you
notify you via text, email or note if via text, email or note if
conditions change, conditions change.

15. Enclosure Ensure a media liaison in the media Ensure a media liaison in the
4.8 Step center is monitoring the JIC-EOF media center is monitoring the
1.11 Conference Bridge (9-704-382- JIC-EOF Conference
Bullet 4 808•1286385-2663, conferee Bridge (704-382-8080/866-385-
Page 3of cod(' ) to keep you 2663, conferee codeF• to

4inform omajor changes in plant keep you informed mao r
status or classification levels. They changes in plant status or
should notify you via text, email or classification levels. They should
written note once they verify states notify you via text, email or
and counties have written note once they verify
been notified, states and counties have

been notified.
______________________(removed "9-")

16. Enclosure 1.3 If needed, access the EOF 1.3 If needed, access the EOF
4.10 Step technical liaisons by using the technical liaisons by using the
1.3 Wireless headset/mobile phone wireless headset/mobile phone
Page 1 of and dial the JIC-EOF Conference and dial the JIC-EOF Conference

3 Bridge: Duke Voice Conferencing Bridge: Duke Voice
System at 9-704-382-8080, (toll Conferencing System at 704-382-
free 9-866-385-2663) conferee code 8080, (toll free 866-385-2663)
[Di• . conferee cod4,D8 .

_________________________________(removed"9)

II

0
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17. Enclosure
4.10 Step
1.4
Page 1 of

'3 .

1.4 A second, dedicated EOF-ONS
JIG Technical Liaison Bridge line
must be activated to
allow one Charlotte and one ONS
JIC Technical Liaison to be in, :.
constant contact with -,

eaich other. TO activate this
dedicated line, dial the Duke Voice
Conferencing System at:
9-704-382-8080 (or toll-free 9-866-
385-2663) and enter conferee code

(PIP 08-1713, CA 14)

1.4 A second, dedicated EOF-
ONS JIC Technical Liaison
Bridge line must be activated to
allow one Charlotte and one ONS
JIG Technical Liaison to be in
constant contact with
each• other. To activate this
dedicated line, dial the Duke
Voice Conferencing System at:
704-382-8080 (or toll-free 866-
385-2663) and enter conferee
codel•• '
(PIP 08-1713, CA 14)
(removed "9-")

I t.

18. .Enclosure
4.10 Step
1.6 Bullet
2
Page 2 of
3

Another source of information is
the OPS bridge line at 9-864-885-
4908. It is important to note that
public affairs responders are NOT
allowed to talk on this
bridge line - this is LISTEN only
access. If access to this line is lost
or denied, contact the EP Planner in
the TSC (9-864-885-3712) for
assistance. Also note
that information from this line
should be verified through the EOF
technical
liaisons prior to public release.

Another source of information is
the OPS bridge line at 864,-885-
4908. It is important to note that
public: affairs responders are
NOT allowed to talk on this,
bridge line - this is LISTEN only
access. If access to this line is lost
or denied, contact the EP Planner
in the TSC (864-885-3712) for
assistance. Also note that
information from this line should
be verified through the EOF
technical liaisons prior to public:
release.
(removed "9-")

- 19. Enclosure
4.13
Included
in the
NOTE
.Page 1 of
2

NOTE: Equipment/phones are
located in the JIC admin room.
Corporate Communications
Emergency Planner and/or News
Manager should be
contacted for assistance in opening
the room and placing the
equipment.
Phone jacks are located on the
sidewall of the auditorium.
A high priority request should be
submitted to SPOC (9-704-382-
7762) if phones do not
work properly.

NOTE: Equipment/phones are
located in the SIC admin room.
Corporate Communications
Emergency Planner and/or News
Manager should be
contacted for assistance in,
opening the room and placing the
equipment.
Phone jacks are located on the
sidewall of the auditorium.
A high priority request should be
submitted to SPOC (704-.382-
7762) if phones do not
work properly.
(removed "9-")

E
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Page 2 of 5

W Severe Weather Preparations

1. Symptoms

NOTES: * This procedure is to be used to prepare for severe weather when sufficient early warning is
available. Warnings can be obtained via the National Weather Service tracking Web Page
(httn://www.hnc.ncet~noaa.govl~mf/QpflooP~html) and/or the Duke Weather Center
forecasts. Implementation 24 hours in advance is needed to complete preparations prior to
the onset of hazardous conditions.

* Sustained winds are defined as those that last greater than 15 minutes at or above a
specified velocity (mph).

1.1 Severe weather forecast for the site in the form of:

* Sustained high winds greater than 50 mph or

* Ice accumulation greater than 0.25 inch (quarter of an inch) or

* Rainfall in excess of,4 inches of rain in any? 6 hour period {3} I

1.2 Site Management/OSM makes decision to prepare for severe weather.

@2. Immediate Actions

NOTE: Paekeeping Ad:0at lfofsteps may busdfrplace keeping. (0~) .

0] 2.1 Notify WCC SRO to perform Enclosure 4.1, Activation of Site Storm Response Team.

2.1.1 IF rainfall is predicted to be in excess of 4 inches in any 6 hour period { 3)}

THEN notify Control Room SRO to enter AP-6, Natural Disaster

El1 2.2 Coordinate with the System Operations Center (SOC) to determine the unit operating plans

for the forecasted weather period.

El 2.2.1 Continued Operation

A. Unit One 0] Yes El No

B. Unit Two 0] Yes [1 No

C. Unit Three El[ Yes El No

0] 2.2.2 Reduced Power Operation

A. Unit One _____% Power
* B. Unit Two __ % Power

C. Unit Three _____% Power

El 2.2.3 Unit Shutdown
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3. Subsequent Actions

NOTE: The following steps are performed by the Site Storm Response Team notified in Enclosure 4.1.
The Emergency Planning duty person is the team leader. The team leader directs and delegates
actions to prepare the site for severe weather using the following steps and Enclosures 4.2
through 4.15.

0] 3.1 Discuss the Unit Operating Plan with the OSM.

0] 3.2 Conduct a pre-job briefinag with the Site Storm Response Team to initiate preparations for the
forecasted severe weather as follows:

o" 3.2.1 Brief the Site Storm Response Team about the weather condition (what, when,
where) and the planned unit operating plan.

o" 3.2.2 Establish a status meeting schedule to discuss the progress of preparations
(4 to 6 hour intervals are recommended). These calls are to be coordinated with
corporate storm response preparations.

O] 3.2,3 Direct members of the Storm Response Team to review the actions listed on their
group's enclosure for the forecasted weather condition and determine the applicable
actions with a deadline (Time Due column on applicable enclosures) for

preparation completion.

NOTE: Severe Weather may restrict or prohibit travel to the site.

O] 3.2.4 Determine need to pre-position the relieving shift at the site.

A. Provide decision to Site Management Team for approval/implementation.

B. Identify a f'irst in recovery team to relieve sequestered/augmented personnel
and establish expectations for their response. Include the following:

* Identification of means to contact each individual (cell, pager, home phone,
or use of a call in line).

* Specify when to come in if they hear nothing.

C. Determine if additional personnel for site medical support are needed. If
needed, identify the resources similar to step 3.2.4.A and 3.2.4.B.

0] 3.2.5 Determine if there is a need to deploy corporate team members to the sites for

support and/or staff, the corporate response center. If needed, direct these to be
*completed..
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O IS0 3.2.6 Direct HR to:Pae4o5

* Establish plans with corporate for compensation of held over teams.

* Validate employee contact information.

• Develop and publish an emergency phone hotlime which can be used to push
messages to employees regarding plant status and return to work information as
well as provide a means for checking on employee status post storm.

* Develop the means to keep stakeholders updated on current events and
conditions.

[0 3.2.7 Determine need to maintain continuous accountability of remaining personnel
on site, including the development of a roster with names of personnel remaining
on site. Considerations include: Potential for personnel to become trapped,
injured, and need for rescue.

0] 3,2.8 Determine need to pre-stage additional work force to help employees and families
affected by the storm, Considerations include: likelihood for widespread damage ..
and need for workers at site.

0] 3.3 Conduct prep~aration status meetinags with the Storm Response Team as scheduled.

O 3.4 Notify the OSM and site management of the preparation status following each status meeting.

LI 3.4.1 Determine need and/or schedule the release of non-essential personnel prior to

arrival of the storm.

LI 3.4.2 Contact the INPO senior representative and establish reporting requirements.

0] 3.5 Make an announcement to station personnel when the site is expected to return to normal
operations as well as when regular shift schedules will be resumed.

[3 3.5.1 Direct Site Communications group to establish appropriate communications of
severe weather preparations/expectations to site population. Consider emails,
webcasts, interaet videos etc.

0'. 3.6 WHEN preparations are complete, ensure the following personnel/agencies are notified of

planned unit operations and the status of preparations for severe weather:

0-10SM 0] NRC Residents (Regulatory Compliance)

0] Site Management 0[ SC Emergency Management Division

LI EPZ County Emergency Management Agency(s). 013.7 Collect completed Enclosures 4.1 throu•.h 4.15 and attach to the body of the parocedure.
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0 1 3.8 -EP is to conduct a critique with the Storm Response Team to identify any problems with

implementation of this procedure.

0] 3,8.1 A Critique Sunmmary Report is to be prepared and attached to the completed
procedure within 30 days.

10 3.9, Send the original completed procedure to Document Management.

4. Enclosures

4.1 Activation of the Site Storm Response Team

4.2 Operations Actions

4.3 Chemistry Actions

4.4 Emergency Planning Actions

4.5 Engineering Actions

4.6 Information Technology Actions

. 4.7 Maintenance Actions

4.8 Nuclear Supply Chain Actions

4.9 Radiation Protection Actions

4.10 Regulatory Compliance Actions

4.11 Environmental, Health and Safety (EHS) Actions

4.12 Security Actions

4.13 Site Services Actions

4.14 Training Actions

4.15 Work Control Actions

4.16 References

S



En closure 4.1 RP/0/A/1000/035
Activation of the Site Storm Response Team Page 1 of 2

NOTE: * The Operations Teleconference Bridge line (864-873-4908) is available for
conference calls. This bridge line can carry 12 callers simultaneously and is
accessible from inside and outside the plant.

* The Operations Teleconference Bridge line is a dedicated emergency communications
channel; therefore, its use is restricted to emergency communications only during
declared events.

NOTE: For an outside line dial "9" and for long distance dial "1"'.

1. Immediate Actions

0] 1.1 Record information needed to notify duty personnel of the impending severe weather
situation below;

Severe Weather Condition:

o Hurricane Force Winds

0] Severe Icing/Heavy Snow

o] Heavy Rainfall/Possible site flooding f3 }

o] Other_________ ___

Expected Date/Time of Site Impact: Date: __________Time:____

Time/Location of First Storm Response Team Meeting: Time:________

Location:_______

n 1.2 Notify the Emergency Planning duty person of the decision to implement this procedure
as follows:

1O 1.2.1 Using information from Step 1.1, identify the expected storm conditions and
impact on the site.

0' 1.2.2 Determine the time and location for the first status meeting.



Enclosure 4.1 RP/0iA/1000/035
Activation of the Site Storm Response Team Page 2 of 2

0 2. Subsequent Actions

2.1 Using the Site Duty List (located on the ONS Web Page, left side of page click on
Quick Nay, then Duty List), notify the following duty personnel:

El Chemistry

El Emergency Planning

I-1 Engineering

El Environmental, Health & Safety (EHS)

El Information Technology

El Maintenance

El Nuclear Supply Chain

El Operations

El Radiation Protection

O El Regulatory Compliance

El Security

El Site Services

El Training

El Work Control

C] 2.1.1 Inform each person to pick up their applicable enclosure of this procedure

from the WCC SRO upon arrival on site.

S



Enclosure 4.2
RPIOIA/1000/03 5
Page 1 of 4Operations Actions

. NOTE: The purpose of this enclosure is to provide a list of actions to consider and implement as
determined appropriate.

1,__I Review action items for cutrrent event (wind, rain, ice)

___2. Review NSD 200 "tWork Hour Guidelines and Limits" if calling in additional
personnel.

___3. Maintain status of each applicable item until action is completed.

•.4. Provide the duty Emergency Planner an updated copy of the enclosure at least one
hour prior to the next scheduled site direction meeting.
El' fax number is 864-873-3597.

ITEM PRIORITY SEVERE STATUS
WEATHER TM

l=fHigh CONDITION ACTIONS TIME -opee
2=Mo, WID RAN IC IMn Progress

3=Me. ID ANwC N=No Action

1. Notify WCC SRO to perform a risk
€" v" assessment utilizing the Electronic

Risk Assessment Tool and evaluate the
results to minimize risk for each unit.

{4}

1" Notify WCC SRO to enter Risk Code
for Aux. Bldg Flood into the
Electronic Risk Assessment Tool and
evaluate the results to minimize risk
for each unit. {(3}

2. If hurricane winds are expected on site
€" (sustained winds > 73 mph), then

develop shutdown plan to be in mode
5 a minimum of 2 hours before
anticipated hurricane arrival on site.
Reference NUMARC 87-00

3. Determine the time for sequential
/" € shutdown of all Operating units.

Reference OMP 2-23 (Multi-unit
Shutdown Strategy)____ ____

4. " /" Determine options for plant shutdown
5. Develop a power reduction plan and

€" brief the shift. Discuss w/Reactor
_____ _______ _________ ____Engineering if available.

I
I
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ITEM PRIORITY

I=Higb
2=Med,
3=Low

SEVERE --

WEATHER
...CONDITION

WIND RAIN ICE
ACTIONS

TIME
DUE

STATUS

C--Comple~te
M~n Progress
N=No Ation

6.

€,

€,

€,

V,

V,

€,

€,

€,

Vt,

Vt,

Vt,

€,

€V

Vt.

Review the following procedures:

PTI/OA/0600/O001, Loss of Computer

AP/1,2,3/1700/01l, Recovery From
Loss of Power

API1,2,31A/17001029, Rapid Unit
Shutdown

AP/l,2,31A/1700/024, Loss of LPSW

AP/1,2,3/A/1700/022, Loss of
Instrument Air

AP/1,~2,3/A/1700/027, Loss of

Condenser Vacuum

EP/1 ,2,3/A/1 800/001, EOP - Blackout

OP/i1,2,3/AI 11021010, Controlling

Procedure For Unit Shutdown

OP/0/A/1 102/024, Plant Assessment
and Alignment Following Major Site
Damage

APIO/A/1700/006, Natural Disaster€' €"

7. Develop a list of potential missiles
€" based on a walk down of the protected

area and switchyard and assign group
________ _____responsibility for securing the items

8. Evaluate 1{2 Storage Cage for
€" potential missile damage

9. Evaluate Liquid N2 Storage Tank area
,/ for potential missile damage

10. Prepare the Aux Boiler for operation
• ," V Reference OMP 2723 (Multi-unit S/D

______ _________ _____ ______strategy) ____
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ITEM PRIORITY SEVERE STATUS
WEATHER TM

1I=High CONDITION ACTIONS DE CCmlt
2=Mcd, WIND RAIN ICE N=lN Arogrs

____3=LowN=oAtn11i. Check plan't'sumps anld verify sump
.V V pump operability ___

12. Have all DIG fuel tanks on air

€, €,compressors filled (south end of TB).
Contact SSG to ensure this has been

____ ____ performed.___
13. Ensure SSF DiG is available for

V" V operation. Consider pre-staging in

_______ ____SSF possibly around the clock.

14. €V € Verify Keowee Hydro operability ___

15. , Ensure Ops vehicle is fueled; maintain
€" €" € as needed

16. Ensure fuel oil for SSF Diesel
,V V" v Generators is reserved. Minimum

________ _____3 day supply should be available.
17. SSF sub pump, cable reel pumphose,

" €" / bring inside from outside
18. €' ,, Evaluate stopping any offsite releases

_ _ __(ALL)

1 i9. Ensure SPO performs walkdowns to
" V" connect HPIP to aux. service water

switchgear. Ensure tools/procedures
_____ ___ ___are in place.

20. Review OP/0/AJ1 104/011, Endl. 4.9

V' V' / (Draining and Isolation of EWST)
21. Check the CCW intake screens.

" V" Ensure they are in good operating
order. {(1}
Determine the need to stage personnel
at or near screens for debris removal.

Consider:

* Potential for clogging by debris

* Impact of clogging

* Potential for personnel to be injured
and/or need rescue

22. " V" Ensure solid waste processing/sluicing
is secured



Enclosure 4.2 S'RP/0/A/l00o/035
Page 4 of 4Operations Actions

ITEM PRIORITY SEVERE "STATUS
WEATHER TM

! =High CONDITION ACTIONS TIME CCml
2=Med, WIND RAIN ICE Ifln Progress

3Lew ____________________ NffiNo Action
23. V" V Evaluate volume available for

____ ____ ____processing/storing radwaste
24. '/ € Evaluate security operations at the

TBSMTS
25. V V" When notified by Operations, initiate

applicable enclosures, radwaste Cold
Weather Surveillance and
Environmental Cold Weather

____ ___ ____Surveillance, from CSM 4.14
26. V'€ Obtain extension cords to reroute

power to Chemistry labs for equipment
that needs to be energized

27. €" Pump CTP 1-2 as low as pos'sible

Line up TES pumps into CTP 1-2
Isolate inputs into Yard drains

Pump tendon galleries as low as
possible

Pump down Miscellaneous waste tank,
and keep other waste tanks as low as

_____________ ___possible {13 ____}___

0

0



Enclosure 4.3 RP/0/AI1000/035
Page 1 of 1Chemistry Actions

. NOTE: The purpose of this enclosure is to provide a list of actions to consider and implement as
determined appropriate.

0

___1. Review action items for current event (wind, rain, ice)

___2. Review NSD 200 "Work Hour Guidelines and Limits" if calling in additional
personnel.

___3. Maintain status of each applicable item until action is completed.

___4. Provide the duty Emergency Planner an updated copy of the enclosure at least one
hour prior to the next scheduled site direction meeting.
EP fax number is 864-873-3597.

ITEM ... PRIORITY SEVERE STATUS
WEATHER TM

I=Htgh CONDITION ACTIONS TDME C~ml
2=Med, WIND RAIN ICE I=Ln Progress

____ 3ffLow, __ _ _ _ _ _ _ _ __._ _ _ _ _ _ ___ N=No Action
1. Evaluate chemical treatment pond

€" "' capacities and levels

2. Evaluate removing or securing
,/ chlorine bottles

3. Perform walk down of outside
€" € chemical storage areas to ensure no

missiles and to Verify tanks and pumps
are secure

4. Ensure Environmental vehicle is
€" €' fueled; maintain as needed

5. Obtain extension cords to reroute
€" € power to Chemistry labs for equipment

that needs to be energized____
6. Pump CTP 1-2 as low as possible

Line up TBS pumps into CTP 1-2

Isolate inputs into Yard drains { 3 }
131

I
I
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NOTE: The purpose of this enclosure is to provide a list of actions to consider and implement as
determined appropriate.

___1. Review action items for current event (wind, rain, ice)

2. Review NSD 200 "Work Hour Guidelines and Limits" if calling in additional
personnel.

___3. Maintain status of each applicable item until action is completed.

___4. Provide the duty Emergency Planner an updated copy of the enclosure at least one
hour prior to the next scheduled site direction meeting.
EP fax number is 864~-873-3597. {2}

ITEM PRIORITY sEVERE .............. STATUS
WEATHER TM

I=High CONDITION__ ACTIONS TIME CCml
2=Mcd. WIND RAIN ICE l~l Progress
3=____ ____ __N=No Action

1. Perform functional check of
€" "' emergency communications systems

per PT/O1B120001002, Verification of
Communications Capability________

2. Establish surveillance of available
€" €" € weather reporting media to keep the

OSM aware of changing severe
weather conditions:
* NOAA Weather Radio
* Duke Energy Meteorologist
* National Weather Service located at

•GSP Airport (800-268-7785 or
864-879-1085)

* Other Internet Weather Applications____

3. Provide SC EMD, SC DUEC, Oconee
€' €" ' County EMA, and Pickens County

EMA with a courtesy notification of
the planned unit operations and the
status of severe weather preparations

4. Provide site management with a
,¢ € / recommendation concerning early

activation of the ERO

I



Enclosure 4.4 RP/O/ AIl000103 5
Page 2 of 2Emergency Planning Actions

ITEM PRIORITY SEVERE STATUS
WEATHER TM

IfHigh .CONDITION ACTIONS TDME C-oplt
2=Mvd. WIND RAIN ICE I=hPors

_____3fIow ____N=No Action
-5, Check the 24 haour weather forecast. If

,/ air temperatures < 20°F are forecast.
then notify the OSM of extreme cold
weather and recommend initiating .the
Cold Weather Checklist.

-6. Develop a planwith site
€/ /" € Telecommunications to routinely

monitor the siren system computer to
assess siren system availability before,
during, and after the weather event.
EP has a > 25% failure alarm which
sends out emails and pager
notifications.

7.
1,

Ensure Fire & Rescue Truck and
MERT Cart are fueled; maintain as
needed

m i-4 + 4 4 +

w 8.
/, V.-

Ensure arrangements for helicopter
support are in place as necessary for:

* Supplies

* Food/Water

* Personnel



Enclosure 4.5 RP/0/A/l000/035
Page 1 of 1Engineering Actions

. NOTE: The purpose of this enclosure is to provide a list of actions to consider and implement as
determined appropriate.

1. Review action items for current event (wind, rain, ice)

2. Review NSD 200 "Work Hour Guidelines and Limits" if calling in additional
personnel.

___3. Maintain status of each applicable item until action is completed.

___4. Provide the duty Emergency Planner an updated copy of the enclosure at least one
hour prior to the next scheduled site direction meeting.
EP fax number is 864-873-3597.

ITEM PRIoRITY SEVERE STAtUS
WEATHER ,TM

l--Higha CONDITION ACTIONS TDUE C-ople
2=Med, WIND RAIN ICE I=hi Pwgz~ss

__ _ _ 3=Low _____________________NffNo Action
1. ' RES - Develop power reduction' plan

/" € to support Operations
2. RES - Consider additional freeze

v" protection measures

3. RES - Ensure Process Computer
/" /" € resources are available to support

equipment in their area of
________ _____responsibility

4. MSE - Evaluate the impact of a LOOP
€" /" / on system operation____ ____

5. MSE - Evaluate loss of EWST and
/" /" € compensatory actions to be taken

I
I

0



Enclosure 4.6 RP/0/AII00/035
Page 1lof 1

Information Technology Actions

. [NOTE:
The purpose of this enclosure is to provide a list of actions to consider and implement as
determined appropriate. '

1. Review action items for current event (wind, rain, ice)

___2. Review NSD 200 "Work Hour Guidelines and Limits" if calling in additional

personnel.

3. Maintain status of each applicable item until action is completed.

___4. Provide the duty Emergency Planner an updated copy of the enclosure at least one
hour prior to the next scheduled site direction meeting.
EP fax number is 864-873-3597.

I

ITEM PRIORITY SEVERE STATUS
WEATHER

lH4igh CONDITION ACTIONS TDME C-Cml
2=Med, WIND RAIN ICE l~nPrg~
3=__ ____ ...... _ __ N=No Action

1. Evaluate loss of the LAN and ensure
€" €" ' that a process is established to backup

data

2. , Evaluate the need for backup power
€" €" €' supplies to maintain LAN...

,3. Ensure IT expertise is available/on
€" €" € duty to support equipment in their area

____ ______________ ___of responsibility____ ____



Enclosure 4.7 RP/O//m1000/03 5
Page 1 of 2Maintenance Actions

NOTE: The purpose of this enclosure is to provide a list of actions to consider and implement as
determined appropriate.

1. Review action items for current event (wind, rain, ice)

2. Review NSD 200 "Work flour Guidelines and Limits" if calling in additional
personnel.

3. Maintain status of each applicable item until action is completed.

4. Provide the duty Emergency Planner an updated copy of the enclosure at least one
hour prior to the next scheduled site direction meeting.
EP fax number is 864-873-3597.

ITEM PRIORITY SEVERE STATUS
WEATHER 'TM

I =1igh CONDITION ACTIONS TDME C-oplt
2=Med, WIND RAIN ICE l--1n Progress

_____ 3=1.ow ......___ ____ ________________________ N=No Action
1. €" V" " Stage temporary sump pumps____ ____

2. Evaluate the need to have additional
V" € Power Delivery resources on site

3. Lower all crane booms inside the
V" V/ V protected area

4. Remove or secure items identified as
€" V/ € potential missiles during site/plant

walk down for areas inside/outside the
protected area (including the

______ ____switchyard)

5. Check the Diesel Air Compressors are
V" V" V secured - tie down, if necessary

6. Ensure assigned vehicles are fueled
" V" and remove loose items from the bed

7. Perform walk downs to connect HPIP
V" " to aux. service water switchgear.

Ensure tools/procedures are in place
coordinate w/Ops, they have similar
task.

8. Evaluate o/s Work activities and
V" V" V complete or secure as necessary.

Consult Work Control manager. ___ ____

I
I

I

0



Enclosure 4.7 RP/0IA/1000(035
Page 2 of 2Maintenance Actions

ITEM PRIORITY SEVERE .... STATUS
I=ihWEATHER TIME
l=ihCONDITION ACTIONS DUE C-•lt

2--Med. WIND RAIN ICE I•=l PJpsS
3=-Low . _ _ _ __ _ _ ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __N=No Action

9. Coordinate with Site Services to
V" ensure sufficient number of personnel

are called in to complete installing
flood protection measures as directed
by EC 10876 (Installing Sandbags),
drawings O-PDF-0003 and

______ _O-PDF-O003-O001 {3) _____

10. Coordinate with Oprations WCC
I" SRO to stage submersible pumps in

HIPI and LPI1 rooms per
AMIO/A11300/089 (pumping water
from LPI and HPI rooms in case of
Aux, Bldg. Flood).
Do not route submersible discharge
hoses at this time.
Discuss possible discharge hose
routing paths with WCC SRO (this
includes Turb. Bldg. Sump, Rx Bldg.
Tendon galleries).

SNOTE: There is low probability of
water accumulating in H-PI/LPI due to
sandbags and other flood control

______measures. (31
ii1. Provide an Operator and availability........

"/ for the Turbine Building Pump Aisle
Crane to support SSO activity No. 15
for closing the East Side TB Upper

_______________Dampers {(3}
12. D~etermine need to establish damage

V / € € assessment teams that will remain'
on site with specific items to monitor,
with both standard report out times
and when to report (immediately)
outside of the standard report times

C

0



Enclosure 4.8 RP/0/A/l000/035
Page 1 of INuclear Supply Chain Actions,

. NOTE: The purpose of this enclosure is to provide a list of actions to consider and implement as
determined appropriate.

1.. Review action items for current event (wind, rain, ice)

___2. Review NSD 200 "Work Hour Guidelines and Limits" if calling in additional

personnel.

___3. Maintain status of each applicable item until action is completed.

____ 4. Provide the duty Emergency Planner an updated copy of the enclosure at least one
hour prior to the next scheduled site direction meeting.
EP fax number is 864-873-3597.

I

ITEM 
STATUS

rngM PRIORITY

ACTIONS
TIME.
DUE C--Cormplete

L'1n PWTs$
N~=No Adtinn

.

0

Ensure that an adequate supply of seal
injection and LID filters are in stock
* L/D filter gasket
* Special purpose gasket for LI.D

filter housing
* Seal supply back up ring
* Seal ring
Ensure an adequate supply of nitrogen
bottles is available for F'DW valves

Ensure sufficient inventory of
flashlights and batteries are available
for issue
Adequate supply of liquid de-icer,
5-gallon container and pellet de-icer,
50 lb carton________

S



Enclosure 4.9 RP/0/A/I000/035
Page 1 of 2Radiation Protection Actions

S NOTE: The purpose of this enclosure is to provide a list of actions to consider and implement as
determined appropriate.

0

1. Review action items for current event (wind, rain, ice)

2. Review NSD 200 "Work Hour Guidelines and Limits" if calling in additional
personnel.

3. Maintain status of each applicable item until action is completed.

4. Provide the duty Emergency Planner an updated copy of the enclosure at least one
hour prior to the next scheduled site direction meeting.
EP fax number is 864-873-3597.

ITEM PRIORITY SEVERE STATUS
WEATRER TM

1.=High CONDITION ACTIONS TDUE --ope

2=Mcd. WIND RAIN ICE •l Progress
__ _ _ _ 3=Low ..... ....... ,,_ __ __ _ __ __ _ __ __ _ __ __ _ __ _N--No Action

1. Ensure all solid radioactive waste
" €" processing is terminated___

2. Ensure an adequate supply of nitrogen
€" " €" is available for Count Room use

3. Establish dosimetry issue points to
V' /' € activate electronic MG dosimetry ___

4. Obtain RMC dose printout for use
€" " /" with dose cards

5. Ensure radioactive materials stored
" €" outside are secure

Record box number and location
6. Verify doors, hatches, and entry points

v" € to RCA and containment are closed
7. Obtain portable ventilation unit for

€" ' ,/ Count Room
8. Obtain extension cords to reroute

V' V, V power to Count Room systems that
need to be energized ___

Develop post-event action plan:

9. V" " V" * Ensure radioactive materials
stored outside are secure and
accounted for

* Ensure outside radiation postings
and barriers are intact

I
I



Enclosure 4.9
Radiation Protection Actions

RP/0/A/l000/035
Page 2 of 2

ITEM PRIORITY

I=i =J
2=Med,
3=Low

SEVERE
WEATHER

CONDITION
wIND RAIN iCE

ACTIONS
TIME
DUE

STATUS

C=Complet
Isin Progress
N=No Action

10. v jEnsure FMT vans are fueled; maintain



Enclosure 4.10 RP/0/A/1000/035
Page 1 of 1Regulatory Compliance Actions

. NOTE: The purpose of this enclosure is to provide a list of actions to consider and implement as
determined appropriate.

1. Review action items for current event (wind, rain, ice)

2. Review NSD 200 "Work Hour Guidelines and Limits" if calling in additional
personnel.

3. Maintain status of each applicable item until action is completed.

4. Provide the duty Emergency Planner an updated copy of the enclosure at least one
hour prior to the next scheduled site direction meeting.
EP fax number is 864-873-3597.

ITEM PRIORITY SEVERE STATUS
WEATHER TM

I fHigh CONDITION ACTIONS TIME -omlt
2=Med, WIND RAIN ICE I=!n Progress

_____ 3=Low ___ _ N--No Action

1. Review commitments for all units
____ ____ €entering Mode 5

•2. Review requirements for discretionary
V/ € enforcement requests, if needed

3. Notify NRC Resident Inspector(s) of
€" €V € planned unit operations and the status

of severe weather preparations____

I

S



Enclosure 4.11
Environmental, Health and Safety (EHS)

Actions

RPI0/AJ 1000/035
Page 1. of 1

NOTE: The purpose of this enclosure is to provide a list of actions to consider and implement as
determined appropriate.

1. Review action items for current event (wind, rain, ice)

2. Review NSD 200 "Work Hour Guidelines and Limits if calling in additional
* personnel.

3. Maintain status of each applicable item until action is completed.

* 4. Provide the duty Emergency Planner an updated copy of the enclosure at least one
hour prior to the next scheduled site direction meeting.
EP fax number is 864-873-3597.

ITEM PRIORITY SEVERE STATUS
WEATHER TIME

1=High CONDITION ACTIONS DUE C--CompIete
2=Med. 'WINID, RAIN ICE M~n Progress

_____3=L~ow ____ ________N=No Action

1. Communicate list of precautionary
€" " " protective actions for homes and

famidlies to site personnel
2. Develop instructions and

€' announcements for site personnel to
wear eye protection outdoors during

.... __ __ _ __ _ -high wind conditions ..........

3. Evaluate the site for potential
V' V. hazardous materials spills that could

occur due to the weather
S4. Ensure EHS'vehicles are fueled;

€" ' V" maintain as needed
5. Contact SC DHEC if bypass of

¢ € " /" wastewater systems is anticipated ___

6. €' " v" Review Erosion Control

7. Setup rest areas for personnel
V V" V remaining onsite ______

I
I

S



Enclosure 4.12
Security Actions

RP/0/All0o0/o35
Page 1 of I

NOTE: The purpose of this enclosure is to provide a list of actions to consider and implement as
determined appropriate.[

1. Review action items for current event (wind, rain, ice)

___2. Review NSD 200 "Work Hour Guidelines and Limits" if calling in additional
personnel.

3. Maintain status of each applicable item until action is completed.

___4. Provide the duty Emergency Planner an updated copy of the enclosure at least one
hour prior to the next scheduled site direction meeting.
EP fax number is 864-873-3597.

ITEM "PRIORITY SEVERIE STATUS
WEATHER TM

fitHigh CONDITION ACTIONS DE C-Cmlt
2=Med. • RAIN IC Mn progress

__ _ _ 3=ow __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ____ N=No,,Action
i . Review medical emergency Standlard

€" €" € Operating Guidelines ___

2. Evaluate the need to shutdown
____ __' _ ____ Checkpoint 1I___

3. Evaluate the potential loss of CCTV
*" "/ and ensure contingency plans for

Sincreased patrols, road clearance and
storm response are in place as
necessary____ _____

4. Ensure Security vehi'cles are fueled; ..
€" €" € maintain as needed

• 5. Evaluate the impact of severe weather
'/ V' € on response strategies and develop/

___implement any needed contingencies
6. Evaluate the potential need to relocate

V" ' officers to an alternate/safe location
7. Evaluate the impact of severe weather

€" €" " on Security equipment; e.g., IRU's
barriers, vehicles, etc. and develop/

______ ________ ____ ____implement any needed contingencies ____ ____

I
I

0



Enclosure 4.13 RP/0/A/1000/035
Page 1 of 3Site Services Actions

.NOTE: The purpose of this enclosure is to provide a list of actions to consider and implement as
determined appropriate.

___1. Review action items for current event (wind, rain1 ice)

___2. Review NSD 200 "Work Hour Guidelines and Limits" if calling in additional'
personnel.

3. Maintain status of each applicable item until action is completed.

4. Provide the duty Emergency Planner an updated copy of the enclosure at least one
hour prior to the next scheduled site direction meeting.
EP fax number is 864-873-3597.

ITEM PRIORITY SEVERE ,•STATUS
WEATHER TIME

l=H igh CONDITION ACTIONS DUE CfComplete
2=Med, WI(ND RAIN ICE I=hI Progress
___ ___ __ ....... __ _ __ _ _ __ _ _ __ _ __ _ _ __ _ _ N=No Action

1. Ensure sufficient inventory of
7" € chainsaws available

2. Establish sleeping arrangements for
€' ' -200 site personnel remaining on site

•3. Coordinate ice and snow removal
€" operations________

4. Move boom trucks outside the
' /, /" protected area to indoor locations

..... 5,Check OOB Emergency DIG and
/' V" € ensure fuel oil tank is full; maintain as

needed_________
6. Evaluate roofing areas for:

€' €' €" * Water leakage
* Loose items to remove or secure

7. Move all filled portable equipment
- ' ' €" Outside the protected area to indoor

locations (e.g., compressors, forklifts,
oily debris dumpsters, used oil tanker,

____ ___ _ __ ___ ____ _ _ ___ etc.)
8. '"Ensure assigned vehicles are fueled;

/" , / maintain as needed
9. Ensure fuel oil for Diesel Air

V" € "/ Compressors is reserved

I
I



Enclosure 4.13 RP'/O/A/1000/035
Page 2 of 3Site Services Actions

....ITEM PRIORITY SEVERE , STATUS
WEATHER TM

I =High CONDITION__ ACTIONS TIME -omet
2=Med, WIND) RAIN ICE M=n Progress
3=Low ___ ____ ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ __ N=No Actioa

10. Ensure propane tank for EOF
/ " ,/" Emergency Generator is full

11. Ensure all emergency generators are
" /" full of fuel:

__1. Check Point 1
__2. Skimmer Wall

__3. Phone System
__4. EOF
__5. Etc.

12. Ensure sufficient inventory of food
'/ €" and drinking water available for •--200

onsite personnel

13. Ensure all crane booms located
' 1" "/ outside/inside the protected area are

lowered
-14. . Ensure Flood Protection Measures to

/" be installed (sandbags, taping of doors,
plugs for CT-4 drain) are installed as
indicated on drawings O-PDF-0003
and O-PDF-0003-0001
(lEC 10876 Installing Sandbags)
NOTE: Verify latest Rev, of subject
DWGS on NEDL (3)}

w15. Close Turb. Bldg. East side upper
/' dampers only {(3}

-16. .... Verify storm drains clear of debris
,/ €" / prior to storm { 3 ___

m.17. Pre-stage safety lines in high wind
€" vulnerable areas to enhance safe

transit during high wind conditions



Enclosure 4.13
Site Services Actions

RP/O/A1l00O1O35
Page 3 of 3

ITEM PRIORITY SEVERE ........... STATUS
WEATHER -TM

!I=Higii CONDITION ACTIONS TIME C.Cmt
2='Med, .. WIND RAIN ICE I=Iu Pogress
3=Low _____________________ ____ N=No Actiorn

18. Site Services to retrieve/develop
€" Sandbag Contact list (with minimum

of 12 persons to accomplish sandbag
deployment in 9 hours), make contact
with team members to ensure they can
be available to deploy sandbags. Once
availability has been confirmaed for
at least 12 members of the Sandbag
Contact list, give this information and
list to Storm Team Lead (EP Duty

___________Person). (3)} _______

I
I

0



Enclosure 4.14
Training Actions

RP/0/A/1000/035
Page 1 of 1

. NOTE: The purpose of this enclosure is to provide a list of actions to consider and implement as
determined appropriate.

___1. Review action items for current event (wind, rain, ice)

___2. Review NSD 200 "Work Hour Guidelines and Limits" if calling in additional
personnel.

___3. Maintain status of each applicable item until action is completed.

___4. Provide the duty Emergency Planner an updated copy of the enclosure at least one
hour prior to the next scheduled site direction meeting.

•EP fax number is 864-873-3597.

ITEM PRIORITY SEVERE STATUS
WEATHER TM

IlHigh CONDITION ACTIONS DUME -Cple

2=Med, WIND RAIN ICE __ __ =In Atons
____3=L~ow N____No_____A___tio______

1. ' Coordinate Just-In-Time-Training

/" € "/ (JH'T') for operators:
* Rapid Shutdown
* Startup Operations

* Loss of AC Power
* Loss of Vacuum
* Loss of lA
* SSF Operation____ ____

I

0

S



Enclosure 4.15 RP/0/A/1000/035
Page 1 of 2Work Control Actions

. NOTE: The purpose of this enclosure is to provide a list of actions to consider and implement as
determined appropriate.

0

S 1. Review action items for current event (wind, rain, ice)

2. Review NSD 200 "Work Hour Guidelines and Limits" if calling in additional
personnel.

3. Maintain status of each applicable item until action is completed.

___4. Provide the duty Emergency Planner an updated copy of the enclosure at least one
hour prior to the next• scheduled site direction meeting.
EP fax number is 864-873-3597.

-ITEM PRIORITY sEVERE ... STATUS
WEATHER TM

1=High CONDITION ACTIONS TIME -omet
2=Med, WIN RAIN ICE i'--If eogrcss

____3=Low ___ ______N=No Action
1, Review Forced Outage List for items

/' € €' to be worked in forced outage
schedule (WPM 603 - Duty wc

_____ _______ ____Manager/ Outage Manager)
2. Review On-Line schedule for conflicts

" /' v" with forced outage schedule (Work
Window Manager)

3. Review and prepare WMS
/• /' " contingency plan

(WPM-107 - Duty WC Manager/
_________Work Window Manager)____ ____

- 4. Notify the WCC SRO to perform a
V" €V . risk assessment utilizing the Electronic

Risk AssesSment Tool and evaluate
the results to minimize risk for each
unit._ _

5. Notify Planning Coordinator to ensure
/' /" availability of Planning Resources

_____ _______ ____ ____(Duty WC Manager).
16. Notify Maintenance Procedure

/' ' €" Coordinator to ensure availability of
Procedure Writers as required (Duty

____ _____ ___ ___ ___WC Manager)___

I
I



Enclosure 4.15

Work Control Actions
1u/O/AI1000/035
Page 2 of 2

STATUS

ACTIONS TIME
DUE C--Comple•e

Il=n Progtcss
___________________________________N=No Action

Suspend all work that Would "render

HPSW and LPSW unavailable
(HPI motor cooler concerns)

Evaluate outage related work activities
and make appropriate adjustments to
ensure all work and component
functions can operate in a safe manner
(ex: nozzle dam/manway replacement) ____
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' eproeof this fill-in form is topoiealocation totp ninformation yuwntopeaonthevaiu
ns needed for Major/Minor Procedure Revisions, and Major/Minor Procedure Changes. After you type in

information on this form, it will be electronically transferred to the appropriate locations in the attached forms
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Step 1- press [F 121 (Save As) then save this form using standard file name convention in appropriate LAN

storage location.
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1. ID No.: RP/O/A/1000/035
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5. For changes only, enter procedure sections affected: _
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8. PCR Numbers Included in Revision: ONS- .
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Step 5- when all information is entered, print package and reyiew for correctness.



Form 703-1. Procedure Process Record (P PR)

(0-0DueEnergy 0) ID ro. RP/0/A/1000/035
PROCEDURE PROCESS RECORD Rvso o 0

PREPARATION
(2) Station OCONEE NUCLEAR STATION

(3) Procedure Title __Severe Weather Preparations , / /

(4) Prepared By* John Kaminski (Signature) Date 316114
(5) Requires NSD 228 Applicability Determination? --//v 7

/Yes (New procedure or revision with major changes)t/ . Attac rlSD 228 documentation.
El No (Revision with minor changes) ,t #q • /

(6) ReiwdB,,i.&aj {, ,V (Q)(I)Dae __'_

Cross-Disciplinary Review By* .(QR)(KI) NA Date ______

Reactivity Mgmt Review By* .__________ (QR) NA..~ate "tz4Z-,q

Mgmt Involvement Review By* .(Ops. Supt.) NA Date ______

(7) Additional Reviews
1.•,., I• y A-,r Le,,h4i.(s~e.,..4• ,',4=f V'" Date _____

•d"• Approved By* A;.'to . ,• ••Date Z• • L+

(9) Compared with Control C op y * Date ______

Compared with Control C opy * Date ______

Compared with Control C opy* Date _____

(10) Date(s) Performed

Work Order Number (WO#)

COMPLETION
(11) Procedure Completion Verification:

[] Unit 0 [] Unit 1 0] Unit 2 0] Unit 3- Procedure performed on what unit?

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

Verified By* "Date _______

(12) Procedure Completion Approved ______________________Date ______

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

* Printed Name and Signature



Form 703-1. Procedure Process Record (PpR)
(1108-o) ,Duke Energy

PROCEDURE PROCESS RECORD
wn"~o. RP/0/A/1000/035

PREPARATION
(2) Station ,. ~OCO,,E NUCLEAR.STATION...

*(3) Procedure Title_ Severe Weather Preparations -

(4) -Prepared By* John Kaminski (Signature) _ ______________Date 3/6!4 ..

(5) Requires NSD 228 Applicability Determination?
0' Yes (New procedure or revision with major changes) - Attach NSD 228 documentation.
O] No (Revision with minor changes)

(6) Reviewed By* ___________________ (QR)(KJ) Date ______

Cross-Disciplinary Review By* .(QR)(KI) NA Date _____

,Reactivity Mgmt Review By*... (QR) NA__Date _____

Mgmt Involvement Review By* ,(Ops. Supt.) NA,__Date ______

.Reviewed By* Tina Worley t.,.._Qtk, e.j //i~.. .. _=.. _,Date ,- .t

'Reviewed By* Larry Valenti____________________Date _____

*h (8) Approved By* Date ______

PERFORMANCE. (Compare with control copy e,,iy 14 c~alendar days while work is being pnnformei.)

(9) Compared with Control Copy*________________ Date _____

,Compared with Control Copy ________________ Date _____

Compared with Control Copy*________________Date - ____

:(10)' Date(s) Performed

SWork Order Number (WO#)________________________

COMPLETION ,
(11) Procedure Completion Verification:

O]UnitO 0 I1 nit I Q-IUnit 2.0Unit 3 Procedure performedon what unit?
o " Yes 0 NA Check lists and/or blanks initialed, signed, dated,'or filled in NA, as appropri'ate?
OYes 0• NA -Required enclosures attached?
O" yes 0 NA .Chatts, graphs, data sheets, etc. attached, dated, identified, and mark.ed?
0" Yes 0{ NA Calibrated Test Fquipment, if used, checked out/in and referenced to this procedure?
0] Yes [] NA Procedure requirements met?

Verified By* Date _____

(12) Procedure'Completion Approved_____________________Date ______

(13) lRemarks (Attach additional pages, (f necessary)

0
* Printed Name and Signaaure'



RP/0/AI1000/035
SRevision 00__!1 Change No.
Page 1 of 4

* Procedure Title: _Severe Weather Preparations _

SUYMMARY OF CHANGES:' (DESCRIPTION AND REASON)

General Changes
Changes made as a result of input from IER IA-I13-11, Lessons Learned From Hurnicane.Sandy

See attached comparison matrix

,P.CR Numbers Incorporated

ONS -

Enclosure

0



RP/0/AI 1000/035
Revision 001_ Change No.-
Page 2 of 4

0
RPI0IA!1000/035, Severe weather [Preparations, Rev 001

Comparison Matrix

0

Change Document Current Wording "]Proposed Wording ......... Reason for Change
# Number I

____Section ______________
Procedure / 3.2.2 Establish a status meeting 3.2.2 Establish a status meeting schedule Enhancement from
Section 3 schedule to discuss the progress of to discuss the progress of preparations (4 IER L4-l3-I1!,

preparations (4 to 6 hour intervals to 6 hour intervals recommended). These Lessons Learned From
recommended). calls are to be coordinated with corporate Hurricane Sandy

calls for storm response preparation
__________updating•.

2 Procedure / Consider pre.positioning the relieving 3.2.4 Determine need to pry-position... Enhancement from
Section 3 shift at the site 3.2.4.B. Identiy a first in recovery team to [ER L4--13-1 I,

relieve sequestered / augmented personnel Lessons Learned From
and establish expectations for their Hurricane Sandy
response. Include the following:

• Identification of means to contact
each individual (cell, pager, home
phone, or use of a call in line)

• Specify when to come in if they hear
nothing.

3.2.4.C. De~termaine if'additional
personnel for site medical support are
needed. If needed, identify the resources

__________ _______________________similar to step 3.2.4.A, 3.2A4.b.
3 ;r'ocedure! NA 3.2.5 Determine if there is a need to Enhancement from

Section 3 deploy corporate team members to the [ER L4-13-11,
sites for support and or staff the corporate Lessons Learned From
response center. If needed then direct these Hurricane Sandy

__________to be completed.
4 Procedure / NA 3.2.6 Direct HR to: 'Enhancement from

Section 3 * Establish plans with corpmort for IER LA-13-l I,
compenaton of held over teams, Lessons Learned From

* Validate employee contact Hurricane Sandy
information.

* Develop and publish an emergency
, phone hotline which can be used to

" push messages to employees
regarding plant status and retur to
work information as well as provide a
means for checking on emnployee
status post storm.

* Develop the means to keep
stakeholders updated on current

___________________________ events and conditions._________
5 Procedure!/ NA 3.2.7 Determine need to maintain Enhancement from

Section 3 continuous accountability of remaining [ER L_4-!3-I I,
personnel on-site, including the Lessons Learned From
development of a roster with names of Hurricane Sandy
personnel remaining on site.
Considerations include: potential for
personnel to become trapped, injured and

____________________________need for rescue.__________
6 Procedure I NA 3.2.8 Determine need to pre-stage Enhancement from

Section 3 additional work force to help employees I ER [A- 13-IlI,
and families affected by the storm. Lessons Learned From
Considerations include: likelihood for Hurricane Sandy
widespread damage need for workers on

________________________ __________________________________ site._____________
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Revision 00___1 Change No. -

Page 3 of 4

]ff~~ff PIIA•lJ[ UIGOOIO3 Se¥ere Weathe!r Prefparations, Rev 00

______ _________Comparison Matrix
Change Document Current Wording Proposed Wording Reason for Change

# Number /
Section ______________________

7 Procedure I NA 3.4.1 D~etemine' need and or schedule th~e Enhancement from
Section 3 release of non-.essential personnel IER LA-13-l11,

prior to arrival of the storm. Lessons Learned From
3.4.2 Contact the INPO senior Hurricane Sandy

representative and establish
_________________replorting .requirenents. ___........___

8 Procedure I NA 3.5 Make an announcement to staion Enhancement from
Section 3 personnel when the site is expected to IER !A- 13-l1!,

return to normal operations as well as Lessons Learned From
when regular shift schedules will be Hurricane Sandy
resumed.
3.5.1 Direct Site Communications Group to
establish appropriate communications of
severe weather preparations I expectations
to site population. Consider use of

__________________wcbcasts...

.......9 Procedure/I 3.5 WHE•N preparations are 3.6 WHEN preparations arecoemplete... 'Editorial, mo~ved to
section 3 complete.., step 3.6

10 Procedure / 3.6 Collect completed Enclosures... 3.7 Collect completed Enclosures... Editorial, moved to
Section 3 ste 3.7..

I l Procedure / 3.7 EP should conduct a ... 3.8 EP is to conduct a ... Editorial, moved to
Section 3 3.7.1 A critique summary report 3.8.1 A Critique Summary Report is to be step 3.8, clarification

should.., prepare and ... within 30 days. of expectations.
12 Procedure I 3.8 Send the original .... 3.9 Send the original ... Editorial, moved to

,Section 3 ........ ______________________________step 3.9
.13 Procedure ... Considerations ... Actions Provides direction

Section 4 versus a loosely held
________idea.

14 Enclosure 4.1I NOTE:...(9-1-864-...)... NOTE: ...(864-...)... Editorial.- Revised for
- " "NOTE NA NOTE: For an outside line..., phone system changes

Step 1. 1 NA {3} added indicator of PIP
_____________________________ action closure

15 Enclosures Review considerations actions items Review actions items for Clarification to
4.2 thrn 4.15 Consider NSD 200... Review NSD 200... provide an action

Table Header - Consideration Table Header - Action versus loosely held
___________idea

'16 Enclosure 4.2 21I. Check the CCW... 21l. Check the CCW... order." Enhancement from
Determine the need to stage personnel IER L4-13-11I,
at or near screens for debris removal. Lessons Learned From
Consider'. Hurricane Sandy.
Potential...,tp 22 oe
22. Ensure...Sts2-7moe

23. Ealuae..,from Chemistry
24. Evaluate.., responsibility

24, Ealuae...(Enclosure 4.3) to Ops
25. When ... (EnclosUre 4.2)as a
26. Obtain.., result of the move of
27. pump... , .... Chemistry to Ops.

1 7 Enclosure 4.3 4. Ensure... NA Moved steps from

5, Evaluate... Enclosure 4,3 to
7. Evaluate... Enclosure 4.2
8. When.,
9. Obtain,...

______ ________ 10. Pump
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Cornparison Matrix_________

•Change Document Current Wording Proposed Wording 'Reason for Change
# Number I

____Section ______ _______

18 Enclosure 4.4 2. ...(9-i -864-...or 9-1-864-....) (864-.... or"8'64-...) ... Editorial - Revised for
phone system changes

NA 8. Ensure arrangements for helicopter
support are in place as necessary for:. Enhancement from
Supplies, food /water, personnel JER [L4-1i3-I I!,

Lessons Learned From
_______ ____________________ Hurricane Sandy

19 Enclosure 4.7 NA 12. Determine need to establish damage Enhancement from

assessment teams that remain on site with IER [A-I 3-1 1,
'specific items to monitor, with both Lessons Learned From

standard report out times and when to Hurrcane Sandy
report (immediately)outside of the.

_____ ________standard report times. ___....... ... _

20 Enclosure 2. Evaluate the site for ... 2. Develop instructions and Enhancement from
4.11 announcements for site personnel to wear JER [4-I 13-1l1,

eye protection outdoors during high wind Lessons Learned From
. ... _____conditions .Hurrcan.e Sandy ..

21 Enclosure items 3-S5 Renumber 3 through 5 added step 6 and 7 Editorial
4.11 6. Review erosion control .Enhancement from

7. Setup rest areas ... IER L4-I3-1I ,
Lessons-Learned From

______Hurricane Sandy
22 Enclosure 3. Evaluate the potential loss of CCTV 3. Evaluate the potential loss 'of CCTV Enhancement from

4.12 and contingency plans for increased and ensure contingency plans for increased IER L4-1 3-Il I,
patrols patrols, road clearance and storm response Lesos Learned From

_____are in place as necessary .... Hurricane San~dy
23 Enclosure 14. Assure 14. Ensure Editorial

4.13 16. Site Services to retrieve 16. Verify, storm drains clear of debris Enhancement from
prior to stor 1ER [.4-13-l1,

Lessons Learned From

________Hurri~cane Sandy,
24 Enclosure NA 17. Pre-stagc Safety lines in high wind Enhancement from

4.1i3 vulnerable areas to enhance safe transit !IER L4-l 3-I l,
during high wind conditions. Lessons Learned From

________Hurri~cane Sandy,
25 Enclosure NA ,18. Site Services to retrieve... Editorial renumbered

4.13 from step 16 to step
________ _______________________________________ ____________________________ 1818
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APPENDIX C. APPLICABILITY DETERMINATION (Rev.,,10)
2 ~Page I of2

PART ! - ACTIVITY DESCRIPTION
DUKE ENERGY CAROLINAS, LLW SITE UNIT(S)

0] Oconee [0 Mc~ulre O]Catawba 0[[ Unit 1 0] Unit 2 [] Unlt 3

RP/0/A/1000/035 rev 001/ Severe Weather
ACTIVITY TITLE/DOCUMENT/RE VISION:

Preparations

PART II - PROCESS REVIEW
For each actIvity, address all of the questions below. ff the answer Is "YES" for any portion of the activity, Rpply the Identified
process(es), to that portion of the activity. Note: It is not unusual toi have more than one process apply to a aiven activity.
. . . .. .. . = . . .. . . . ... .

Will implementation of the above activity require a change to tte~i
I. Technical Specifications (TS) or Operating 0] El If YES, process as a license amendment per NSD 227.

2.

3.

License?

Quality Assurance Topical?

Security Plans?

(See Appendix H)

Emergency Plan?

Inservice Testing Program Plan?

Inservice Inspection Program Plan?

4.

6.

NO

0]
NO

0]
NO

El
NO

0]
NO

[]
NO

0]
NO

0]
NO

[]
NO

0]
NO

YES

ci
YES

El
YES

YES

YES

YES

YES

YES

YES

YES

If YES, seek assistance from Independent Nuclear Oversight.

If YES, process per the Nuclear Security Manual.

If YES, process per the Emergency Planning Functional Area
Manual.

If YES, process per site 1ST Program for ASM E code
complian~ce and related fiacility changes.

if YES, process per Materials, Metallurgy and Piping Inservice
Inspection PAM for ASME code compliance and related
facility or procedure changes.

If YES, evaluate activity in accordance with NSD 320.

Check to confirm use of Appendix E Screening Questions.

If YES. process per NSD 214.

If YES, contact the Regulatory Affairs group.

If YES, contact the Regulatory Affairs group.

7. Fire Protection Program Plan?

7a -Utilize Appendix E to address Fire
.Protection Program Plan impact.

8. Regulatory Commitments?

9. Code of Federal Regulations?

10. Programs and manuals listed in the
Administrative Section of the TS?
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Page2 of 2
PART Iliai- 10 CFR 72.41 APPLICABILITY

For each activity, address the question below. if the answer to question 11lls "YES," and questions 14 and .17 are answered

"NO", then process the activity per NSD 21, -10 CFR 72.48 does apply.,

! i. Does the activity involve SSCs, procedures or conduct tests or experiments that supportfimpact the loading or 0] El
transport of the canister/cask to the ISFSI, the ISFSI facility, spent fuel cask design? NO YES

PART HJlb - 10 CFR 50.59 APPLICABILITY
For •eah activity, address all of the questions below. Ifthe answer to question 18 is "YES," then 10 CFR 50.59 does not apply. lifthe answer to
questions 8IIS "NO," then process the activity per NSD 209 - 10 CFR S0.S9 applies.

12. Does the aedivity involve` a procedure, governed by NSD 703 that has been excluded from the 10• CFR 50.59 0] Cl
process per NSD 703 and the exclusion status remains valid?.' NO YES

13. Does the activity involve an administrative procedure governed by NSD 100 or AD-DC-ALL-O201 that does 0] El
not contain information regarding the operation and control of Structures, Systems and Components? NO YES

14. Does the activity involve a type of Engineering Change that NSD 301 excludes from the 10 CFR 50.59 0] El
and/or 10 CFR 72.48 Processes? Consult NSD 301 for assistance. NO YES

1 5. Does the activity involve (a) maintenance activities that restore SSCs to their as-designed condition 0• 0
(including activities that implement approved design changes) or (b) temporazy alterations supporting NO YES
maintenance that will be in effect during at-power operations for 90 days or less?

1,Does the activity involve a UFPSAR modification that NSD 220 excludes from the 10 CFR 50.59 Process? [] El
Consult NSD 220 for assistance. NO YES

•Does the activity involve NRC and/or Duke Energ Carolinas, LLC approved changes to the licensing basis? [] El
NO YES

18. Are ALL aspects of the activity bounded by one or more "YES" answers to questions I through 17, above? [] 0
NO YES

PART IV - UFSAR REVIEW

19. Does the activity require a modification, deletion, or addition to the UFSAR to satisfyr the UFSAR content 0] El
requirements of 10 CFR 50.34 (b), 10 CFR 50.71 (e), or Regulatory Guide (RG) 1,70? Consult NSD 220 for NO YES
Assistance.

IF YES, process per NSD 220.

PART V - S , O

Ap'plicability Determination Preparer - .

0



Form 703-2. Procedure Change Process Record

Duke Energy
~PROCEDURE CHANGE PROCESS RECORD

(i) ID No. RP/0/A/1000/035

Revision No.00 1 Change No.

Permanent/Restricted to

(2) Station: OCONEE NUCLEAR STATION

(3) Procedure Title: Severe Weather Preparations _

(4) Section(s) of Procedure Affected:

(5) Requires NSD 228 Applicability Determination?

I] Yes (Procedure change with major changes) - Attach NSD 228 documentation.

fl No (Procedure change with minor changes)

(6) Description of Change: (Attach additional pages. if necessary.)
See attached comparison matrix

* (7) Reason for Change:
'Changes made as a result of input from IER L4-13-1 1, Lessons Learned From Hurricane Sandy

(8) Prepared By* John Karninski (Signature) "Date 3/6/14

(9) Reviewed By* • )(KIr) ,Date 3'-J-•

Cross-Disciplinary Review By* (QR)(KJ) NA Date_ ___

Reactivity Mgmt. Review By* _ ________(QR) NA___ -: -9

...- Mgmt. Involvement Review By* __________(Ops. Supt.) NA ___Date _____

(10). Additional Reviews

* Printed Name and Signature

)ate

0



Form 7034 Procdue Chng Process Record
Duke Energy

PROCEDURE CHANGE PROCESS RECORD

(1) ID No. RPIO/AIIO00!035
Revision No.001 Change No.

Pennanent/Restricted to

(2) Station: OCONEE NUCLEAR STATION

(3) Procedure Tide: Severe Weather Preparations.

(4) Section(s) of Procedure Affected: _.

(5) Requires NSD 228 Applicability Determination?

[] Yes (Procedure change with major changes) - Attach NSD 228 documetation.

O] No (Procedure change with minor changes)

(6) Description of Change: (Attach addit lonal page.s, Onecessary.)

See attached comparison matrix

(7) Reason for Change:
Changes made as a result of input from IER IA.-I 3-11, Lessons Learned From Hurricane Sandy

(8) Prepared By* John Kazninski (Signature _____________ Date 3/6/14

(9) Reviewed By* (QRXKI) Date_ ___

Cross-Disciplinary Review By* (QRXKJ) NA _ Date_ ___

Reactivity Mgmt. Review By* (QR) NA _ Date____

Mgmt. Involvement Review By* (Ops. Supt.) NA ____Date_____

(10) Additional Reviews. .
Reviewed By* _Tina WorlDav• i'/- Dat-

Reviewed By* _...ari Valenti_________________ Date_ ___

(11) Approved By* Date____

* Printed Name and Signature



3.10 10CFR 50.54(q) Evaluations 3.101OCF S054(q EvluatonsEmergency Planning Functional Area Manual

Attachment 3.10.7.2

§50.54(q) Screening Evaluation Form

El The activity ts a change to the emergency plan

Change Type: IBLOCK 3 Change Type: [BLOCK 4

El The change is editorial or typographical El The change doe conform to an activity that has
[] The change is not editorial or typographical prior approval

[] The change dos o conform to an activity that has
________________________________ prior approval

Planning Standard Impact Determination: LBLOCK 5

El § 50.47(b)(l) - Assignment of Responsibility (Organization Control)
El §50.47(b)(2) - Onsite Emergency Organization
El §50.47(b)(3) - Emergency Response Support and Resources
El §50.47(b)(4) - Emergency Classification Systeml*
El §50.47(b)(5) - Notification Methods and Procedures*

§S50.47(b)(6) - Emergency Communications
§50.47(b)(7) - Public Education and Information

El §50.47(1b)(8) - Emergency Facility and Equipment
El §50.47(b)(9) - Accident Assessment*
El §50.47(b)(10) - Protective Response*
El §50.47(b)(1 1) - Radiological Exposure Control
El §50.47(b)(1 2) - Medical and Public Health Support
El §50.47(b)(13) - Recovery Planningand Post-accident Operations
El §50A47(b)(14) - Drills and Exercises
El §50.47(b)(15) - Emergency Responder Training
El §50.47(1b)(16) - Emergency Plan Maintenance
*Risk Significant Planning Standards

[] The proposed activity does not impact a Planning Standard
Commitment Impact Determination: [BLOCK 6

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

4

4

Results:, "BLOCK 7
[] 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

hnKamInais

Doug...rowl 7 -r--i-f v



achment to 50.54q
• ~RPIOAIlIOO01035, Severe Weather Preparations, Rev 001

_____ _______Comparison Matrix .....
Change Document Current Wording Proposed Wording Reason for Change

# Number /
Section

S Procedure 1 3.2.2 Establish a status meeting 3.2.2 Establish a status meeting schedule Enhancement from
Section 3 schedule to discuss the progress of to discuss the progress of preparations (4 •IER L.A-I 3-11!,

preparations (4 to 6 hour intervals to 6 hour intervals recommended). These Lessons Learned From
recommended). calls are to be coordinated with corporate Hurricane Sandy

calls for storm response preparation
_______ __________upating

2 Procedure' " Consider pre-posilioning the relieving 3.2.4 Determine need to pre-position... Enhancement from
Section 3 shift at the site 3.2.4.B. Identify a first in recovery team to IER I4-I 3-1 l,

relieve sequestered / augmented personnel Lessons Learned From
and establish expectations for their Hurricane Sandy
response. Include the following:

• Identification of means to contact
each individual (cell, pager, home
phone, or use of a call in line)

* Specify when to come inif they'hear
nothing.

3.2.4.C. Determine if additional
personnel for site medical support are
needed. If needed, identify the resources
similar to step 3.2.4.A, 3.2.4.b.

3 Proceduri'r / NA 3.2.5 Determine if there is a need to ..... E~nhancement from
Section 3 deploy corporate team members to the IER L4-13- I I,

D ~sites for support and or staffthe corporate Lessons Learned From
response center. If needed then direct these Hurricane Sandy

_______ _________to be completed.
4 Procedure / NA 3.2.6 Direct HR to: Enhancement from

,.Section 3 • Establish plans with corporate for IER L4-13-1 I,
compensation of held over teams, Lessons Learned From

• Validate employee contact Hurricane Sandy
information.

* Develop and publish an emergency
phone hotline which can be used to
push messages to employees
regarding plant status and retur to
work information as well as provide a
means for checking on employee
status post storm.

* Develop the means to keep
stakeholders updated on current

_____________________________________ events and conditions._________
5 Procedure / NA 3.2.7 Determine need to maintain Enhancement from

Section 3 continuous accountability of remaining JER IA-I 3-Il1,
personnel on-site, including the Lessons Learned From
development of a roster with names of Hurricane Sandy
pesnnel remaining on site.
Considerations include: potential for
personnel to become trapped, injured and

________ ________________________________________need for rescue. __________
6 Procedure / NA 3.2.8 Determine need to pre-stage Enhancement from

Section 3 additional work force to help employees IER L4-13-l11,
* and families affected by the storm, Lessons Learned From

SConsiderations include,: likelihood for Hurricane Sandy
widespread damage need for workers on

__________ ______________ ____________________________________site. _____________



Attachment to 50.54q
RPI0/AI1000/035, Severe Weather Preparations, Rev 001

Comparison Matrix
age Document Current Wording Proposed Wording ...Reason for Change

# Number /
____Section

7 Procedure / NA 3.4.1 Determine need and or schedule the Enhancement from
Section 3 release of non-essential personnel IERL4--13-11,

prior to arrival of the storm. Lessons Learned From
3.4.2 Contact the INPO senior Hurricane Sandy

representative and establish
______ ______ __________________ reporting requirements.

8 Procedure / NA 3.5 Make an announcement to station Enhancement from
Section 3 personnel when the site is expected to [ER L4-13-l l,

return to normal operations as well as Lessons Learned From
when regular shift schedules will be Hurricane Sandy
resumed.
3.5.1 Direct Site Communications Group to
establish appropriate communications of
severe weather preparations I expectations
to site population. Consider use of

_________ ~~webcasts...________
9 " Proedure I 3.5 WHEN preparations are 3.6 WHEN preparations are complete... Editorial, moved to

_____Section 3 complete.., step 3.6
10 Procedure / 3.6 Collect completed' Enclosures... 3.7 Collect completed Enclosures... Editorial, moved to"

Section 3 step 3.7
11 Procedure / 3.7 EP should conduct a ... 3.8 ElP is to conduct a ... Editorial, moved to

Section 3 3.7.1I A critique summary report 3.8.1 A Critique Summary Report is to be step 3.8, clarification
______should... prepared and ... within 30 days. of expectations.

12 Procedure / 3.8 Send the original ... 3.9 Send the original ... Editorial, moved to
____Section 3 ______ _______ step 3.9

1 3 Procedure ... Considerations ... Actions Provides direction
Section 4 versus a loosely held

___________________idea.
14" Enclosure 4.1 NOTE:...(94I-864-...)... NOTE: ...(864-...)... Editorial - Revised for

NOTE NA NOTE: For an outside line.., phone system changes

.Step 1. I NA {3} added indicator of PIP
_____________________________action closure

15 Enclosures Review considerations actions items Review actions items for Clarification to
4.2 thru 4.15 Consider NSD 200... Review NSD 200... provide an action

Table Header - Consideration Table Header - Action versus loosely held
_____________________________idea

1i6 Enclosure 4.2 21. Check the'CCW... 21. Check the CCW... order. Enhancement from
Determine the need to stage personnel IER L4.13.R 1,
at or near screens for debris removal. Lessons Learned From
Consider: Hurricane Sandy.
Potential...
22. Ensure... Steps 22-27 moved

from Chenistry
23. Evaluate.., responsibility
24. Evaluate... (Enclosure 4.3) to Ops
25. When ... (Enclosure 4.2)as a
26. Obtain.., result of the move of

____ _____27. Pump... Chemistry to Ops.
17 Enclosure 4.3 4. Ensure... NA Moved steps from

5. Evaluate... Enclosure 4.3 to
7. Evaluate... Enclosure 4.2
8. When..
9. Obtain...

I "10. Pum p _ _ _ _ _ _ _ _



Attachment to 50.54q
RP/01A11000/1035, Severe Weatber Preparations, Rev 001

Comp arison Matrix
ange Document Current Wording Proposed Wording Reason for Change

1$ Number!/
Section______________ _____ ___

l8 Enclosure 4.4 2. ..,(9-1-864-.,.or 9-1-864-,..) (864-... or 864-...) Editorial - Revised for
phone system changes

NA 8. Ensure arrangements for helicopter
support are in place as necessary for:. Enhancement from
Supplies, food /water, personnel [ER L4- 13-11,

Lessons Learned From
_____ ________Hurricane Sandy

19 Enclosure 4.7 NA 12. Determine need to estab~lish damage Enhancement from
assessment teams that remain on site with TER L4- 13-.Il,
specific items to monitor, with both Lessons Learned From
standard report out times and when to Hurricane Sandy
report (immediately)outside of the

__ _ _ _ _ _ _ _ _ _standard rep rt times. ...........
20 Enclosure 2. Evaluate the site for ... 2. Develop instructions and Enhancemen't from ...

4.11 announcements for site personnel to wear LER L4-13- 1 ,
eye protection outdoors during high wind Lessons Learned From

__________________________conditions Hurricane Sandy,
21 Enclosure items 3- 5 Renumber 3 through' S added step 6 and 7 Editorial

4.11 6. Review erosion control Enhancement from
7. Setup rest areas.... IER L4-13-1lI,

Lessons Learned From
Hurricane Sandy/

22 Enclosure 3. Evaluate the potential loss of CCTV 3. Evaluate the potential loss of CCTV Enhancement from
4.12 and contingency plans for increased and ensure contingency plans for increased I ER L4-13-lI!,

patrols patrols, road clearance and storm response Lessons Learned From
____________________________are in place as necessaryL Hurricane Sandy

2.3 Enclosure 14. Assure 14. Ensure Editorial

4.13 16. Site Services to retrieve 16. Verify, storm drains clear of debris Enhancement from
prior to stor IERL4.- 13-11,

Lessons Learned From
___________ ________________Hurricanae Sandy .....

...24 Enclosure NA 17. Pre-stage satet, lines in high wind Enhancement from
4.13 vulnerable areas to enhance safe transit [ER IA- 13-11,

during high wind conditions. Lessons Learned From
___________________ ____________________ Hurricane Sandy,

25 Enclosure NA I8. Site Services to retrieve... Editorial renumbered
4.13 from step 16 to ste'p

__ _ _ __ _ _ _ __ _ _ __ _ _ __..... .__ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ 18, ... .-



DUKEENERGYe M.ChstpeNoa
526 South Church Street
Charlotte, NC 28202

' Mailing Address:
- Mail Code EC2ZF/P.O. Box 1000

Charlotte, NC 28201-1006

704-382-7426

10 CFR 50.4(b)(5)(iii)
10 CFR 50,54(q)(5)

10 CFR 50, Appendix E, Section V
Serial: RA-1 5-0001
January 7, 2015....

U.S. Nuclear Regulatory Commission
ATTN: Document Control Desk
Washington, DC 20555-0001

CATAWBA NUCLEAR STATION, UNITS 1 AND 2
DOCKET NOS. 50-413, 50-414/! RENEWED LICENSE NOS. NPF-35 AND NPF-52

MCGUIRE NUCLEAR STATION, UNITS .1 AND 2
DOCKET NOS. 50-369, 50-370/ RENEWED LICENSE NOS. NPF-9 AND NPF-17

OCONEE NUCLEAR STATION, UNITS 1, 2 AND 3
DOCKET NOS. 50-269, 50-270, 50-287 / RENEWED LICENSE NOS. DPR-38, DPR-47 AND
DPR-55

Subject: TRANSMITTAL OF EMERGENCY PLAN IMPLEMENTING PROCEDURES

Ladies and Gentlemen:

In accordance with 10 CFR 50.4(b)(5)(iii), 10 CFR 50.54(q)(5) and 10 CFR 50, Appendix E,
Section V, Duke Energy Carolinas is submitting a revision to the Catawba Nuclear Station, Unit
Nos. 1 and 2, McGuire Nuclear Station, Unit Nos. 1 and 2 and Oconee Nuclear Station. Unit
Nos. 1, 2 and 3 Emergency Plan Implementing Procedures.

A list of the revised Emergency Plan Implementing Procedures is provided as Enclosure 1.
Duke Energy has evaluated these revisions, in accordance with 10 CFR 50.54(q), and
determined that the revisions are not a reduction in the effectiveness of the Emergency Plan
and that the Plan, as changed, continues to meet the standards of 10 CFR 50.47(b): and the
requirements of 10 CFR 50, Appendix E. Enclosure 2 provides a 10 CFR 50.54(q)(5) summary
for the revised Emergency Plan Implementing Procedures. Enclosure 3 contains a copy of the
revised Emergency Plan Implementing Procedures.

This document contains no regulatory commitments.



U.S. Nuclear Regulatory CommissionPage 2 of 4

Please refer any questions regarding this submittal to Mr. Mike Austin at 980-373-4134.

Sincerely,

M. Christopher Nolan, Director
Nuclear Regulatory Affairs

Enclosures:
1. List of Revisions to the Emergency Plan Implementing Procedures
2. 10 CFR 50.54(q)(5) Summary
3. Copy of Revised Emergency Plan Implementing Procedures



U.S. Nuclear Regulatory Commission
Page 3 of 4

xc (w/attachment)

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

G. Edward Miller
NRC Project Manager (CNS and MNS)
U.S. Nuclear Regulatory Commission
One White Flint North, Mail Stop 8 G9A
11555 Rockville Pike
Rockville, MD 20852-2738

Mr. James R. Hall, Project Manager (ONS)
U. S. Nuclear Regulatory Commission
One White Flint North Mailstop O-8G9A
11555 Rockville Pike
Rockville, MD' 20852-2738
(send via E-mail)

E.L. Crowe
NRC Senior Resident Inspector
Oconee Nuclear Station

G.A.,Hutto, III
NRC Senior Resident lnspector
Catawba Nuclear Station

J. Zeiler
NRC Senior Resident Inspector
McGuire Nuclear Station



U.S. Nuclear Regulatory Commission
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bxc (w/o attachment):

North Carolina Municipal Power Agency Number 1
P. 0. Box 29513
Raleigh, NC 27626-0513

North Carolina Electric Membership Corporation
Power Supply Division
P. 0. Box 27306
Raleigh, NC 27611-7306

Piedmont Municipal Power Agency
121 Village Drive
Greer, SC 29651

T. A. Arlow, CN01 EP
R. D. Hart, CN01RC
T.K. Pasour (For CNS Licensing/Nuclear Records)
Beth J. Horsley, EC04C
CN-750,25

Kevin Murray
Jeff Robertson
K.L. Crane (For MNS Licensing/Nuclear Records)

Patrick Street
Chris Wasik
J.E. Smith (For ONS Licensing/Nuclear Records)

Chris Nolan
Julie Olivier
Jordan Vaughan
ELL
File: (Corporate)



RA-1 5-0001
Enclosure 1

List of Revisions to the
Emergency Plan Implementing Procedures

Effective
Document Revision Date Title

SR/O/A/2000/O01 1 12/10/14 Standard Procedure for Corporate
Communications Response to the
Emergency Operations Facility (Applies to
Catawba/McGuire/Oconee)

SR/0/A!2000/003 412/10/14 Activation of the Emergency Operations
Facility

SR/O/A/2000/O04 31 2110/14 Notification to States and Counties from
the Emergency Operations Facility for
Catawba, McGuire and Oconee

ST/0/A/4600/094 4 1 2/10/14 Standard Procedure for Periodic Test of
the EOF Selective Signaling, ENS and
ETS

"Emergency Plan Implementing Procedure for Oconee only
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10 CFR 50.54(q)(5) Summary

In accordance with 10 CFR 50.54(q)(5), Duke Energy Carolinas is providing a summary of the
revised Emergency Plan Implementing Procedures being submitted with this letter.

1. SR/0/N2000/O01, Revision 1, Standard Procedure for Corporate Communications
Response to the Emergency Operations Facility (Applies to Catawba/McGuire/Oconee)

*Revision made several minor changes based on comments from Catawba
Emergency Preparedness during review of Revision 0 and comparison with
Procedure Writer's Manual. These changes do not change the intent or technical
content of the information presented.

*Revision changed the wording in Enclosure 6.4, Step 1.18 to reflect the fleet wide
initiative to replace the "Raddose V" dose assessment tool with "Unified RASCAL
Interface (URI)".

* Revision deleted "from Raddose V•' from Enclosure 6.4, old step 1.19 (new step
1,20) to reflect the fleet wide initiative to replace the "Raddose V" dose assessment
tool with "Unified RASCAL Interface (URI)".

* Revision deleted "Raddose V Page 3 meets this criteria." from the note in Enclosure
6.4 before old step 1.20 (new step 1.21 ) to reflect the fleet wide initiative to replace
the "Raddose V" dose assessment tool with "Unified RASCAL Interface (URI)".

The changes described in Revision 1 of SRI/ON2000/O01, Standard Procedure for
Corporate Communications Response to the Emergency Operations Facility (Applies to
Catawba/McGuire/Oconee), were made to support the fleet wide replacement of the
"Raddose VI" dose assessment tool with "Unified RASCAL Interface (URI)". The
changes do not result in a reduction in the effectiveness of facilities, response
organizations, or response equipment. The changes are not a reduction in the
effectiveness of the Emergency Plans for Catawba, McGuire and Oconee, as written and
approved, and continuesto meet the requirements of 10 CFR 50.47(b) and 10 CFR 50,
Appendix E.

2. SRIO/N2000/003, Revision 4, Activation of the Emergency Operations Facility

* Revision changed the definition of a release in Step 2.3 to remove reference to the
dose assessment procedure.

* Revision updated Catawba and McGuire SDS Group Display Descriptions in Step
3.2.7.

* Revision deleted the sign-off step in Enclosure 6.1 regarding asking the Radiological
Assessment Manager for expected timeframes that dose assessment runs will be
available.
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*Revision updated the Dose Assessment Procedure number and name in the fourth
sign-off step on Page 1 of 5 of Enclosure 8.6 to new fleet procedure AD-EP-ALL-
0202, Emergency Response Offsite Dose Assessment Procedure.

* Revision deleted item 4 of the tenth sign-off step on Page 1 of 5 of Enclosure 6.6
about the specific time period that dose assessment runs are expected to be
available for ENFs.

*• Revision added a new sign-off step to Enclosure 6.6, Page 4 of 5 to include guidance
for evaluating Emergency Release Status,

*Revision changed "RADDOSE" to "Dose Assessment" in the second, third and fourth
sign-off steps on Page 5 of 5 of Enclosure 6.6.

*Revision deleted the note before the third sign-off step on Page 1 of 4 of Enclosure
6.7 about saving RADDOSE V information to a .ini file.

* Revision updated the Dose Assessment Procedure number and name in the third
sign-off step on Page 1 .of 4 of Enclosure 6.7 to new fleet procedure AD-EP-ALL-
0202, Emergency Response Offsite Dose Assessment Procedure.

* Revision deleted the note before the third sign-off step on Page 3 of 4 of Enclosure
6.7 about performing dose projections every 15 minutes.

* Revision deleted the last sign-off step on Page 3 of 4 of Enclosure 6.7 to inform the
Radiological Assessment Manager of the timing and frequency of dose runs.

*Revision replaced the entire Enclosures 6.2, 6.3 and 6.4 in order to reflect the
adoption of Protective Action Recommendations (PARs) guidance as provided in
NUREG-0654, Supplement 3, "Guidance for Protective Action Strategies"' for
compliance with 10 CFR 50, Appendix E, Section IV.3.

The changes described in Revision 4 of SRJ/0NA2000/003, Activation of the Emergency
Operations Facility, do not result in a reduction in the effectiveness of facilities, response
organizations, or response equipment. The changes are not a reduction in the
effectiveness of the Emergency Plans for Catawba, McGuire and Oconee, as written and
approved, and continues to meet the requirements of 10 CFR 50.47(b) and 10 CFR 50,
Appendix E.

3.' SP/OI/N2000/O04, Revision 3, Notification to States and Counties from the Emergency
Operations Facility for Catawba, McGuire and Oconee

* Revision added new fleet procedure AO-EP-ALL-0202, Emergency Response Offsite
Dose Assessment, to Step 4.5.

* Revision deleted old step 2.8 and associated note from Enclosure 6.1, as the
location of the button for importing dose assessment information into ENF has
moved. Renumbered old steps 2.9 and 2.10 to be 2.8 and 2.9.•
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Step 2.10 of Enclosure 6.1 and associated sub-steps on importing dose run
information was previously Step 2.8. PAR and Release Status information is no
longer imported into WebEOC@, so the step order was changed to move the step
closer to the lines that are imported.

* Revision changed the instructions in Enclosure 6.1, Step 2.10.2 for importing dose
projection data into the EN Form.

• Revision changed the list of lines that will be imported in Enclosure 6.1, Step 2.10.3.

* Revision changed the note before Enclosure 6.1, Step 2.13 regarding the information
about !rmporting meteorological data into the EN Form. Revision also changed
Enclosure 6.1, Step 2.13.1 about importing meteorological data into the EN Form.

* Revision changed reference from RADDOSE to URI in Enclosure 6.1, Step 2.23.1.
Revision also added instructions for selection of release TYPE, UNITS and FORM.

* Revision deleted instructions about importing RADDOSE information from Enclosure
6.8, Line 5.

* Revision changed the instructions for "Import Dose Projection Data" into the EN
Form in Enclosure 6.8, Lines 14-16.

The changes described in Revision 3 of SR/0/A/20001O04, Notification to States and
Counties from the Emergency, Operations Facility for Catawba, McGuire and Oconee, do
not result in a reduction in the effectiveness of facilities, response organizations, or
response equipment. The changes are not a reduction in the effectiveness of the
Emergency Plans for Catawba, McGuire and Oconee, as written and approved, and
continues to meet the requirements of 10 CFR 50.47(b) and 10 CFR 50, Appendix E. 10
CFR 50.47(b).

4. ST/0/A/4600/094, Revision 4, Standard Procedure for Periodic Test of the EOF Selective
Signaling, ENS and ETS

* Revision added reference to new fleet procedure AD-EP-ALL-0102, WebEOC®
Maintenance and Administration to Step 2.6.

* Revision changed AT&T Fax to WebEOC® Fax in Enclosure 13.1, Page 1 of 3.

* Revision replaced EP FAM 3.15, Enclosure 3.15.3.3 with AD-EP-ALL-0102,

WebEOC_® Maintenance and Administration in Enclosure 13.1, Page 3 of 3.

• Revision changed instructions for creating an ENF and Faxing the ENF in Enclosure

13.1, Page 3 of 3.

Procedure ST/O/N4600/094 is an Emergency Plan Implementing Procedure for Oconee
only. The changes described in Revision 4 of ST/O/A14600/094, Standard Procedure for
Periodic Test of the EOF Selective Signaling, ENS and ETS, do not result in a reduction
in the effectiveness of facilities, response organizations, or response equipment. The
changes are not a reduction in the effectiveness of the Emergency Plan for Oconee, as
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written and approved, and continues to meet the requirements of 10 CFR 50.47(b) and
10 CFR 50, Appendix E.10 CFR 50.47(b).


