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THREE MILE ISLAND NUCLEAR STATION
UNIT NO. 1 EMERGENCY PLAN IMPLEMENTING PROCEDURE 1004.10
ONSITE/OFFSITE RADIOLOGICAL MONITORING

1.0 PURPOSE
The purpose of this procedure is to provide guidance to radiation
monitoring teams for adequate monitoring of radiation levels, following
the accidental release of radioactive materials to the environment. The
procedure establishes monitoring team actions to be performed to
supplement normal Radiological Controls procedures. The Radiation
Monitoring Team is responsible for implementing this procedure.

2.0 ATTACHMENTS
2.1 Attacnment |, Radiation Survey Log
2.2 Attacnment II, Uosimeter Log

3.0 EMERGENCY ACTIUN LEVELS

3.1 This procedure is to pe initiated upon any of the following

conditions:

a. Alert (as determined by Alert procedure 1004.2)

D. Site tmergency (as determined by Site Emergency Frocedure
1004.3)

¢. General Emergency (as determined by General Emergency
Procedure 1004.4)

d. As directed by the Emergency Director.

4.0 EMERGENCY ACTIONS

INITIALS
4.1 Proceed to the Processing Center/EACC and obtain an emergency
Kit, instrument kit, air sampler, portable radio, magnetic

antenna, pager, emergency respirators, and power inverter.
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Maintain all completed Attachment I's for permanent records.

Request direction from the RAC as to the disposition of these
completed forms.

Notify the RAC when approaching 300 mREM. Recommend to the
RAC tnat your team be relieved if possible. Relief should be
conducted in a lTow radiation area.

Retain all samples for later counting and analysis. Samples
may be returned .o the H.P. Lab or designated collection point
at a convenient time as directed by the RAC.

When the Environmental Assessiment Command Center (EACC) is
activated and takes control of offsite monitoring, begin re-
porting offsite surveys to the EACC.

Notify the RAC when approaching 3E-10 mCi/cc airborne radio-
activity. Recommend to the RAC that your team don respiratory

equipment.
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ATTACHMENT I A
3 : : Open : Uuration: Closed: Duration: - : ‘;
Location/: : : Window : of Meter: Window: of Meter: True g*: : t Activity

Number : Date: Time: gymR/hr: Reading : ymR/hr: Reading : wR/hr. : CPM(gross): CPM{bkgd): Vol (ft3): (uCi/cc)
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* (By-y) x CF = mRad/hr (true g~)
Radiac Inst. 5/N and Type Cal. Due Beta Correction Factor Cf
Air Sampler S/N Flow Rate (CFM)
Counting inst. Used SN Cal. Due
Date Tech
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THREE MILE ISLAND NUCLEAR STATION
UNIT NO. 1 ADMINISTRATIVE PROCEDURE 1014
ACAINISTRATION OF THE TMI-1 ON-SITE AND OFF -SITE
EMERGENCY DUTY ROSTER
1.0 GENERAL
1.1 Purpose
The purpose of this procedure is to establish the administration and
maintenance of the TMI-1 On-Site and Off-Site Emergency Duty Roster.
1.2 Scope
This procedure establishes responsibilities of the O and M Director
Unit 1 - Emergency Preparedness Manager, Duty Section
Superintendent, Unit 1 Shift Supervisor and selected managers and
department heads for issuing and impiementing the Unit 1 Emergency
Uuty Roster for both on-site and off-site.
1.3 References
TMI-1 Emergency Plan and Implementing Procedures.
2.0 ATTACHHENTS
2.1 Attachment 1 - MINIMUM QUALIFICATIONS FOR EMERGENCY ORGANIZATION
MEMBER S

3.0 RESPONSIBILITIES

3.1 0 and M Director TMI-1
The 0 and M Director TMI-1 is responsible for insuring that a TMI-1
On-Site Emergency Duty Roster is available at all times to the TMI-1
Shift Supervisor. He is responsible for ensuring that it is:
1. formulated
2. approved by the Duty Superintendent
3. distributed to the necessary persons

4. maintained current in the Shift Supervisor's Office

1.0




1A

;»JA*
>4 ~ -
revision /

ol |

e current Duty Roster is reflected appropriately on the
ift Supervisor's Duty Roster Status Board. (EPIP 1004.8)
Members of, and alternates to the On-Site Emergency
Outy Roster must meet the qualifications outlined in
Attachment 1, and must have received formal traininrg
in accordance witn Administrative Procedure 1032.
Records of current training shall be on file in the

TMI Training Uepartment.
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Duty Section contains an adequate complement of personnel to support
Emergency recall to the Unit, and to enable any required PORC support.
TMI-1 Shift Supervisor

The TMI-1 Shift Supervisor's designee is responsible for the initia-
tion of callout for Emergency situations. (EPIP 1004.8) The Shift
Supervisor will retain responsibility for plant safety unless
relieved by a senior reactor operator (SRO) licensed management
representative.

Duty Section Personnel

Personnel assigned positions on the On-Site Duty Emergency Roster are
responsible for ensuring they are available for recall. Each person
will be provided a beeper during their duty week. It is the indivi-
dual's responsibility to ensure he can be reached at the number
Tisted on the roster or via his beeper. The individual on duty is
responsiole for insuring his beeper is maintained in working order,
and that he is in a position of being able to report within 1 hour
for on-site assignments. If assigned a duty section beeper, which is
to be utilized by more than 6ne individual, personnel are responsiole
for ensuring the beeper transfer occurs on, or shortly after 0800 on
the day the new duty section assumes the duty. Upon being beeped,
personnel located 1@_£pe TMI area shall respond by calling the
code—a-phone\;~ ~in the shift supervisors office.
Manager/Department Heads

It is the responsipility of each Department Head who has employees
under his cognizance that are listed on the on-site and of f-site duty
rosters to notify the responsible persons of changes to the published

roster schedule.
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THI -1 Vuty Rosters

4.1.1

On-Site Emergency Duty Roster

The TMI-1 Un-Site Emeryency Duty Section Roster has peen
created to ensure that a sufficient complement of personnel
are available 24 hours a day to support c¢mergency situa-
tions. Eaergency situations are ones where the TMI-L Shift
Supervisor initiates callout of personnel due to iuplewen-
tation of the Emergency Plan. The Til-1 On-Site Eacrgency
Duty Roster is completed (names, phone nupers, becper
numbers, etc.) by the 0 and vl Director-dnit 1 or his
designee. The completed Koster is then submitted tu and
appmwed Dy the Uuty Section Superintendent. The approwed
Roster is then distriputed weekly to the Duty Section

Supe rintendent and the managers/department heads of persons
listed on the roster. The master copy is maintained in tne
Unit 1 Shift Supervisor's office, and assignments reflected
appropriately on the Shift Supervisor's Duty Roster Status
Board.

Duty Sections nomally run from Q80 hours each

Mo nday until 0800 hours the following Monday. How-
ever, if a mliday falls on a Mnday tnen the previous.
week's duty section retains the auty uncil Tuesday -
0800 hours. The On-Site Emergency Outy Roster will .
be distributed by 1600 hours on the Thursday prior to :
the onday the Duty mster takes effect, and posted

in the Shift Supervisors office by O8UU b nday.

Of f-Site Emergency Duty Roster
The TMI-1 Off-Site Emergency Uuty Roster is completed

4.0
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POSITION

supervisor or Shift Foreman or Plant Yanager or

Emergency Director Shift
rerson

(Duty Section Superintendent) Senioy Site Operati fanaqgement

Communicator Technical Analyst

Communications Assistant Technical Analyst

Technical Support Center Coordinator Senior Lead Engineer

Engineer ie: Nuclear Engineers
fFlectrical Engineers
Mechanical Engineers
I and C Engineers

Technical Support Center Engineers Assorted Discipline

Radiological Assessment Coordinator senior Radiological Controls Technician/Foreman

Radiological Analysis Support Engineers Radiological Controls Engireering Personnel

ratrols

Operations Support Center Coordinator Senior Operations, Maintenance, or Radiological
Technician/Foreman

Radiological Monitoring Teams* Radiological Controls Technicians (or juniors) auxiliary
On-site and Off-site (2-man teams) operators, Maintenance Personnel as Monitors and Site
Personnel as Drivers.

Radiological Controls Technicians Radiological Controls Technicians
Operations Coordinator Shift Supervisor or Senior Operations Person (SRO)
Radiological Controls Coordinator Radiological Controls Foreman

Chemistry Coordinator Chemistrv Technician/Foreman

Emergency Maintenance Coordinator faintenance Technician/Foreman
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ATTACHMENT
ATNIMUM QUALIFICATIONS FOR EMI

ON-SITE DUTY

POSITION

Security Coordinator senior Security Person

Site Security rorce * security Personnel

Chomist Technicians * Chemistry Technicians
y

Maintenance Personnel * daintenance Personnel

Shift Supervisor * Shift Supervisor (SRO)

Shift Foreman * Shift Foreman (RO)
Operations Shift Personnel * Control Room Operators (CRO)
Auxiliary Operators (AO)

Shift Technical Advisor * Assorted Discipline Engineer

First Aid and Rescue Team * Multi-Media First Aid Qualified Personnel

Fire Brigade Team * Fire Brigade Qualified Personnel

* These positions are filled from the normal shift comp lement.
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ATTACHMENT I (cont'd) Page 3 of 4

OFF-SITE DUTY PERSONNEL

0°6

SHIFT POSITION

Emergency Support Director
Emergency Support Staff
Emergency Support Communicators

Public Affairs Representative

‘Group Leader Technical Support

Technical Support Staff

Technical Support Representative

Group Leader Radiological Controls Support
Group Leader Chemistry Support

Group Leader Maintenance Support

Group Leader Administrative Support
Maintenance and Construction Manager
Group Leader Security Support
Personnel Monitoring Coordinator

Radiological Controls Manpower Support
Coordinator

POSITION TITLE or EXPERTISE

Senior Management Representative

Site Management Personnel

Technical Analyst

Public Information Department Duty Person
Technical Functions Management Person
Technical Functions Department cngineers
Technical Functions Department Engineer
Radiological Controls Engineer

Chemistry Supervisor or Engineer
Maintenance Foreman

Senior Administration Department Person
Maintenance and Construction Manager or Engineer
Security Supervisor

Radiological Controls Supervisor or Engineer

Radiological Controls Engineering
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Envirommental Assessment Coordinator

Assistant Environmental Assessment Coordinator
Emergency Planning Representative
Environmental Assessment Group

Security Support Staff

Administrative Support Staff

Personnel Monitoring Staff

Chemistry Support Staff

daintenance Support Staff

P«)JITI‘).‘ ]l[l.‘ or .“’f"Tl"t

Envirommental Assessment Supervisor or Engineer
Envirommental Assessment Engineer

Emergency Preparedness Department Engineer
Environmental Assessment Scientists

Site Security Personnel

Administration Department

Site Dosimetry Personnel

Site Chemistry Personnel

Site Maintenance Personnel
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1.0 GENERAL
1.1 Purpose

This procedure delineates the requirements to maintain availability
and reliability of Emergency Equipment.
1.2 Scope

This procedure applies to the emergency equipment designated for
use in implementing the Emergency Plan.

NOTE: Fire fighting emergency equipment used in implement-
ing the Emergency Plan is listed in Fire Protection
Procedures, 1104-45A through L. Inventories and

operational testing of this equipment is performed
under the Operations Surveillance, Technical
Specification, and Preventive Maintenance Programs
and is beyond the scope of this procedure.

e e L ——

- - - - - - - -

NOTE : Emergency Plan and Implementing Procedure binders
issued by Document Controls are not listed in this

procedure as they are maintained by the Document
Controls Group.

T - - - - - -~

1.3 References

1.3.1 TMI Unit 1 Emergency Plan.

1.3.2 Radiological Controls Procedure 1742, Operation and
Calibration of Eberline RM-14 Beta-Gamma Survey Meter.

1:3ad Radiological Controls Procedure 1758, Operation and
Calibration of Portable Air Samplers.

1.3:.4 Radiological Controls Procedure 1762, Operation and
Calibration of the RO-2.

1:3:5 Radiological Controls Procedure 1764, Operation and

Calibration of the SAM-2 Analyzer.

3'0
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1.3.6 Radiological Controls Procedure 1772, Dosimeter Calibra-
tion and Leak Test.
1:3.7 Radiological Controls Procedure 1616.1, Selection and Use

of Respiratory Protective Devices.
1.3.8 Procedures 1104-45A through L, Fire Protection.
3D Administrative Procedure 1001, Document Control.

1.3.10 RPSP lel6.3, Respirator Cleaning and Testing Facility.

2.0 RESPUNSIBILITIES

z.l

d.2

2.3

2.4

The Manager, Radiological Controls has the ultimate responsibility
for all radinlogical control emergency equipment and its avail-
ability and reliability with the exception of equipment stored at
the environmental controls office.

Tne Manager, Environmental Controls, TMI has the ultimate
responsibility for all radiological monitoring equipment located at
the environmental controls office. He is responsible for its
availability and reliability.

The Radiological Controls Field Operations Manager/Manager,
Environmental Controls, TMI, or their designees, shall assign
appropriate personnel to perform inventory and calibration checks
on the emergency kits and lockers under their jurisdiction.

[he Radiological Controls Field Operations Foreman/Manager,
Environmental Controls, TMI, or his designee, as appropriate shall
ensure that the following items are performed during an inventory:
2.4.1 Complete all inventory checkliste for that kit/locker.

2.4.2 Replace all missing items.

4.0
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2.4.3 Ensure all individual procedures contained in kits/
lockers are controlled copies.
2.4.4 Verify calibrations, perform operational checks, note

discrepancies on inventory checklist, and notify the
Radiological Controls Field Operations Manager/Foreman or
Manager, Environmental Controls, TMI, as appropriate, of
these discrepancies and/or broken locks or seals.

2.4.5 Emergency instrumentation removed from lockers/kits shall
be replaced prior to end of working shift except during
actual emergencies.

Tne Support Services Supervisor, or his designee, shall conduct the

required inspections for all respiratory protective equipment.

This will be accomplished by ensuring completion of the following:

2.5.1 Replace any equipment which is missing or requires
maintenance.
Eeded Inspect each item per the requirements of Radiological

Controls Procedure 1616.1 and RPSP 1616.3.

2.5.3 Place an tmergency Respiratory Equipment Inspection tag
with each piece of equipment found acceptable.

2.5.4 Complete the Inventory Checklist for Full Face Respira-
tors w/ Canisters (Enclosure XIV), the Inspection of
Emergency Respiratory Equipment for SCBA's (Enclosure
XI1), and the Inspection of Emergency Respiratory Equip-
ment for SCBA Cylinders (Enclosure XIII). Retain the
originals for review and filing by the Support Services
Supervisor, with copies to the Site Emergency Prepared-
ness Manager and the Supervisor Respiratory Protection.

5.0
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Tne Radiological Controls Field Operations Foreman/Manager,

Environmental Controls, TMI, as appropriate, shall be notified of

all emergency equipment usage at the end of its usage.

Inspections and Calibrations

. e e e

2.6
3.0 REQUIREMENTS
3.1
|
. P %
Endad
Py T
NOTE

Emergency kits/lockers shall have inventory and calibra-
tion checks performed quarterly, with the exception of
items listed on Enclosure XI, and respiratory protection
equipment which shall be checked after each use and once
each calender month.
Prior to removing an instrument fcr repair/calibration
from any emergency equipment storage location, an alter-
nate equivalent instrument shall be provided.
Calibrations of emergency instrumentation shall be
performed in accordance with references 1.3.2 through
1.3.6.
Emergency lockers/kits shall be visually inspected for
lock/seal integrity monthly. Lockers or kits with
suspect integrity shall be inventoried. Emergency
lockers/kits shall be inventoried after each use includ-
ing use for training.

Lock/seal integrity shall be checked prior to

opening lockers/kits for operational check of

portable radiation monitoring and air sampling

equipment. Locker/kits may be resealed immediately

after operational checks are complete and equipment
returned.

- e .
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Inventories shall only be considered complete when all
required items are returned to the kit/locker, all
instruments in the kit/locker are within calibration and
all operational checks on equipment/instruments are
complete.

a. Jperational checks shall consist of battery check,
response check and visual inspection for obvious
damage.

(See Enclosure XI for operational check of emergency
equipment).

A1l emergency kits and lockers shall nave seals or

padlocks, as appropriute.

Key control for all emergency kits/lockers shall be

maintained by the Radiological Controls Department or

environmental Controls Department, as appropriate, with
duplicates maintained in the Emergency Control Center

(Control Room/Shift Supervisor's Office).

A1l completed inventory checklists shall be returned to

the Radiological Controls Field Operations

Foreman/Support Services Supervisor/Manager Environmental

Controls, TMI, as appropriate, for review and filing. A

copy of the inventories shall be sent to the Site

tmergency Preparedness Manager and Supervisor -

Respiratory Protection (Respiratory Checklists Only).

8.0
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FINAL CONDITIONS
W A1l equipment/instruments have been inventoried, and

inventory checklists have been reviewed by the Radio-

logical Controls Field Operations Foreman/Support

Services Supervisor/Manager, Environmental Controls, TMI,

as appropriate, and copies forwarded to the Site

Emergency Preparedness Manager and the Supervisor -

Respiratory Protection (Respiratory Checklists Only).
didsl Used kits/lockers are reinventoried, resupplied and

locked/sealed.

9.0
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ENCLOSURE 1
Minimum Requirements for Kits/Lockers
LOCATION - UNIT 1 KITS/LOCKERS REQUIRED
1. Processing Center 4 Kits (2 instruments
2 emergency)
2. Service Building Auditorium 1 Locker (Protective

Clothing Only)

3. Radiological Controls Lab/Control Point 1 Locker (Protective Clothing,
Respirators, Instruments)
1 Ambulance Kit

4. Control Room/Snift Supervisor's Office 1 locker (Respirators, instrs)
5. Warehouse (Unit I) 1 Emergency Locker
1 Personnel Monitoring Kit
6. Alternate Near Site Emergency 1 Locker (Protective Clothing,
Operations Facility Respirators, Instruments Kit,
Decontamination Materials)
7. Near Site Emergency Uperations Facility 1 Locker (Protective Clothing,
Respirators, Instrument Kits)
8. Technical Support Center 1 Locker (Protective Clothing,
Respirators)
9. Environmental Controls Office 4 Kits (2 instruments,
2 emergency)

10.0
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ENCLOSURE [1
INVENTORY CHECKLIST - EMERGENCY EQUIPMENT
Kit Location: Processing Center U-1 Type: Emerg. —— Inst. Emerg Inventory Date:
Kit [};J Kit erocker___;
Inventory Performed By: Reviewed: Date:
NUMBER . NUMBER CAL DATE/ OPERATTONAL

ITEM REQUIRED : PRESENT : S/N REV. NO. CHECK
REMP Map 1 . N/A N/A N/A
Site Map 1 N/A N/A N/A
Directions to
Monitoring Stations 1 N/A N/A N/A
Procedures EPIP 1004.10, .
1004.12, 1004.31 1 ea. : N/A N/A
Attachments - 2
1004.10 Att 1 10 ea. : N/A N/A
Flasnlight with spare
bulb and batteries 1 N/A N/A
Tablets, Pens, Pencils, :
Wax Pencils 4 ea. : N/A N/A N/A
Polyethylene Sheeting (8' x 16'nin); 2 N/A N/A N/A
Polyethylene Sheeting (4' x 8' min): 2 N/A N/A N/A
Smear/Air Sample Envelopes : 100 N/E N/A N/A
Air Sample Filters 2 boxes N/A N/A N/A
Disc Smears 2 boxes N/A N/A N/A

REMARKS: Two (2) kits, each containing the material
listed, are stored in the Processing Center.

11.0

Emergency Kit Locked or Sealed:

Signature



ENCLGSURE 11

INVENTORY CHECKLIST - EMERGEN
ssing Lenter U-1 Type: Emerg. | Inst.
K1t ‘ K1t

Inventory Performed By: Reviewed:

NUMBER . NUMBER : . CAL DATE/ OPERATIONAL
TEM - RE»pliRFQ_~_"7;er§‘A,HIA ___SIN - REV. NO. 2 (lﬁ),k

hwllnv Cartridges (Silver leolite) : 5 Min/25 Max : ¢ {/ . N/A g N/A

Rad. Warning Signs/Ribbon - 50 1 : ) ! 2 N/A

Water Sample Bottles

First Aid Kit

Manknngﬁfup@

RCP 1605, and 1607

Emergency TLD's w/issue forms

Tow high
Pocket Dosimeters ' :5 range/5 range:

Dosimeter Charger . 1

Inventory Checklists (Blank) : as required

REMARKS: +* 50 TLD's total stored in grey TLD boxes Emergency Kit Locked or Sealed:
behind security desk.

Signature
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Revisio
ENCLOSURE 11
INVENTORY CHECKLIST - EMERGENCY EQUIPMENT
Kit Location: Processing Center U-1 Type: Emerg. Inst. Emerg Inventory Date:
Kit Kit |Locker!
Inventory Performed By: Reviewed: Date:
NUMBER : NUMBER CAL DATE/ OPERATTONAL s
ITEM REQUIRED : PRESENT : S/N REV. NO. : CHECK 3
Air Sampler (HBO9V/equiv) * : :
Dose Rate Meter (RO-2/equiv) 1
Stabilized Assay Meter (SAM-11) 1
Stopwatch 1 N/A N/A
12 Volt AC/DC Inverter Ao N/A N/A
Two Way Radio (w/beeper and
magnetic antenna) il N/A N/A
Inventory Checklists (Blank) ; As Required : N/A N/A

REMARKS: * May be kept in locker
Two (2) kits each containing the above material,
sing center.

are stored in the Proces

Emergency Kit Locked or Sealed:

Signature

“"w‘

'/\-: [
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ENCLOSURE 111
INVENTORY CHECKLIST - EMERGENCY EQUIPMENT
Kit Location: Service Bldg. Auditorium Type: Emerg. Inst.[ ] Emerq.; Inventory Date:
Kit Kit Lockerﬂgj
Inventory Performed By: Reviewed: Date:
: NUMBER : NUMBER : . CAL DATE/ : OPERATTONAT -
ITEM : REQUIRED : PRESENT : S/N : REV. NO. - CHECK
Protective Clothing - full set 25 N/A N/A N/A
Masking Tape . 5 yolls  : . N/A N/A : N/A
Inventory Checklist (Blank) . as required . N/A N/A
REMARKS : Emergency Kit Locked or Sealed:

Signature
14.0
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ENCLOSURE 1V
INVENTORY CHECKLIST - EMERGENCY EQUIPMENT
Kit Location: HP Lab/Control Point Type: Em:v;g.D :r‘\:t Et:g:gr Inventory Date:
Inventory Performed By: Reviewed:
NOF R - NOMBER CAL DATE/ OPERATTONAL
I1TEM REQUIRED  : PRESENT : S/N REV. NO. CHECK
Protective Clothing - full set 25 : N/A N/A N/A
Air Sample Filters 2 Boxes N/A N/A N/A
Smear/Air Sample Envelopes 100 N/A N/A N/A
lodine Cartridges (Silver Zeolite) . 5 Min/25 Max. : N/A N/A N/A
Dose Rate Meter (RO-2/equiv) : 2 :
Beta-Gamma Contamination Meter
(RM-14/equiv) 1
Teletector 6
Pocket Dosimeters (Low Range) 25 N/A N/A
Pocket Dosimeters (High Range) 25 N/A N/A

REMARKS :

15.0

Emergency Kit Locked or Sealed:

Signature



Kit Location: HP Lab/Contro! Point Type: Emerg.

ENCLOSURE 1V
INVENTORY CHECKLIST - EMERGENCY EQUIPMENT

at L] Locker X]

1053
Revision 3

Inventory Date:

Kit
Inventory Performed By: Reviewed: Date:
NOMBER  : NUMBER : CALU DATE/ - OPERATIONAL
ITEM REQUIRED  : PRESENT : S/N REV. NO. : CHECK -
Dosimeter Charger 1 , N/A :
Air Sampler (HB09V/equiv) 1

Inventory Checklists (Blank)

: as required :

N/A

N/A

REMARKS :

Emergency Kit Locked or Sealed:

16.0

Signature
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Revision 3
ENCLOSURE 1V _ ‘
INVENTORY CHECKLIST - ENERGENCY EQUIPMENT '
AMBUL ANCE .
Kit Location: HP_Lab/Control Point Type: Emiggoﬁiii :?:t'[j] E?ﬁfg;-[:] Inventory Date: ':f
Inventory Performed By: Reviewed: Date: -x?
—NUMBER T WUWBER TR ORTE7 T DPERATTONAL $e
1TEM . REQUIRED : PRESENT : /N REV. NO. - CHECK 5
Polyethylene Sheeting (4' x 8') 2 : . N/A N/A : N/A (N
Polyethylene Bags (asst sizes) 10 N/A N/A N/A .;l
Rad Warning Signs/Ribbon 5/50' N/A N/A N/A ’i
Pencils/Pens 2 ea. N/A N/A N/A -
Tahlets 2 N/A N/A N/A '3
Disc Smears 2 Boxes N/A N/A N/A ;:i
Paper Coveralls 5 sets N/A N/A N/A ™
Surgeon's Gloves w/cotton liners 20 pair N/A N/A N/A
Disposable Booties 10 pair N/A N/A N/A l
Blanket 1 N/A N/A N/A
Masking Tape 2 Rolls N/A N/A N/A
Inventory Checklists (Biank) ; as required : N/A N/A I

REMARKS : Emergency Kit Locked or Sealed: '

Signature

17.0



Inventory Performed By:

[TEM
Protective Clothing
REMP Map

Site Map

INVENTORY CHECKLIS

Iy{,-r' cmerqg.

K1t

Reviewed: vate:

NUMBER . NUMBER CAl : OPERATTONAL

REQUIRED : PRESENI : i : CHECK

(,- 5 > | : . N

Directions to Monitoring 5Stations

Procedures - EPIP 1004.7,
1004.10, 1004.12, 1054.7
Tablets, pens, pencils,
Wax pencils

Polyethylene Sheeting (4' x 8" min):

Air Sample Filters

Disc Smears

fa “({AU‘{ o

Z_ H()ltf >

Smear/Air Sample Envelopes ~  © 100

lodine Cartridges (Silver Zeolite) :5 min - 25 max:

Stabilizeu Assay Meter (Sam I1) _ 1

REMARKS :

Emergency Kit Locked or Sealed:

Signature




INVENTORY

K1t Location { ’)Ufl‘t;i Room/ S5U

Inventory Performed By: Reviewed _ Date:

3 T NUMBER  : NOMBER™ :  : CALC DATE/  :  OPERATIONAL
[ TEM ~ REQUIRED  : PRESENT : S/N_: REV. NO. : CHECK

Portable Air Sampler (HBO9V/equiv)

DOSE RATE METER (RO-2/equiv)

Beta-Gamma Contamination Meter

(RM-14/equiv)

TRS-80 Line Printer Paper

TRS-80 Video Display

TRS-80 Key Board w/Power Supply

[RS-B0 Tape Recorder with Cable

TRS-80 Line Printer with Cable

: _TRS-80 Expansion Interface

TRS-80 Power Line Filter

Dose Projection Lassette : 1

Masking Tape : 5 rolls

Inventory Checklist (Blank) : as required : : / : : N/A

REMARKS: * Quarterly operational check consists Emergency Kit Locked or Sealed:
of running a set of dose projections.

Signature




ENCLOSURE VI

INVENTORY CHECKLIST - EMERGENCY EQUIPMENT

1053
Revision 3

Kit Location: U-1 Warehouse Type: Emerg. Inst. Emerg. Inventory Date:
Kit Kit Locker
Inventory Performed By: Reviewed: Date:
NUMBER : NUMBER CAL DATE/ OPERATTONAT :
ITEM REQUIRED : PRESENT : S/N REV. NO. CHECK

REMP Map 1 : . N/A N/A N/A
Site Map 1 N/A N/A N/A
Procedures EPIP 1004.20, 1004.36,
RCP 1612 1 ea. N/A N/A
Air Sample Filters 2 Boxes N/A N/A N/A
Disc Smears 2 Boxes N/A N/A N/A
Smear/Air Sample Envelopes 100 N/A N/A N/A
lodine Cartridges (Siiver Zeolite) : § Min/25 Max: N/A N/A N/A
Portable Air Sampler (HB09V/equiv) : 2 :
Dose Rate Meter (RO-2 or equiv.) 2
Pocket Dosimeters
(High or Low Range) 5 N/A N/A
Dosimeter Charger 1 N/A

REMARKS :

20.0

Emergency Kit Locked or Sealed:

Signature

NG

= .

A



ENCLOSURE VI
INVENTORY CHECKLIST - EMERGENCY EQUIPMENT
PERSONNEL MONITORING
Kit Location: U-1 Warehouse Type: Emerg.| Inst
Kit | Kit

Inventory Performed By: Reviewed:

- NUMBER NUMBER
ITEM :  REQUIRED : PRESENT

Protective Clothing - full set : 25*
1004.5 Att 11, .

1004.20 Att Il and 111

Tablets, Pens, Pencils,

Wax Pencils

Polyethylene Sheeting (4' x 8" min): 2

Masking Tape : 5 Rolls

Dose Rate Meter (E520 or equiv) : 1
Beta-Gamma Contamination Meter :
RM-14 or equiv : 1

Megaphones - 2

1004.36 Attachment I - 150

1054.36 Attachment 111 - 500

Emergency Notification Maps : )

inventory Checklists (Blank) : as required

REMARKS: * Stored in Locker Emergency Kit Locked or Sealed:

Signature




ENCLOS

INVENTORY CHECKLIST

Kit Location: Alternate EOF

Inventory Performed By:

Type:

Emerg.
Kit L J

RE VII
- EMERGENCY

Iinst.j

Kit i

Reviewed:

EQUIPMENT

Inventory Date:

T r r
cmerqg. [\

~
Lockert ]

Date:

ITEM

NUMBER
REQUIRED

: NUMBER

PRESENT

CAL DATE/

OPE RATTONAI .
REV. NO.

CHECK

Protective Clothing - Full Set

25

REMP Map (F ramed)

1

N/A

N/A

Site Map

1

Procedures-tEP1P-1004.10, 1054.10,
1004.12, 1054.12, 1004.31, RCP 1612:
4101, 4104, 4170, 4200 :

N/A

Tablets, Pens, Pencils,
Wax Pencils

2

Polyethylene Sheeting (4' x 8' min):

Air Sample Filters

Z Boxes

Uisc Smears

2 Boxes

Smear/Air Sample Envelopos

100

lodine Cartridges (Silver Zeolite)

5 min/25 max:

Air Sampler (HBO9V/equiv)

1

REMARKS:

Emergency Kit Locked or Sealed:

Signature




ENCLOSURE Vil
INVENTORY CHECKLIST EMERGENCY EQUIPMENT

Kit Location: Alternate EOF Type: Emerg.[ ] Inst.[7] Emerg. [7 Inventory Date:
y | | I\‘

Kit L kit L) Locker |

\
|

Inventory Performed By: Reviewed - Date:

NUMBER : NUMBER CAL DATE/ : OPERAT IONAL
ITEM :  REQUIRED : PRESENT : S/N , REV. NO. . CHECK

Dose Rate Meter (RO-2/equiv) - 2

Beta-Gamma Contamination Meter

(RM-14/equiv)

Dosimeter Charger

Pocket Dosimeters (High Range)

Pocket Dosimeters (Low Range) : 10

Emergency TLD's w/lssue Forms : 275

Masking Tape : 5 Rolls

. Absorbant Towels : 2 Bundles
: 5 Bars/
Mild Soap/Shampoo : 1 Bottle

Nasal Swabs - 2 Packs

Scrub Brushes - 5

REMARKS : Emergency Kit Locked or Sealed:

Signature




INVENTORY CHECKLISI

Kit Location: Alternate EOF

Inventory Performed By:

Type:

1053
Revision 3

ENCLOSURE VII
EMERGENCY EQUIPMENT

Inventory Date:

Eme~g. 1 Inst.] Emerg. ]
Kit { J Kit L] Locker a

Reviewed: Date:

ITEM

NUMBER

- NUMBER R © GAL DATE/ : OPERATTONAL :
REQUIRED :

. PRESENT : S/N REV. NO.

Gloves, Surgeon's

10 pr. : : / : N/A

Paper Lab Coats/Coveralls

Hand Lotion, Lanolin

25 : Y : N/A

1 Bottle

Hand Cleaner, Waterless

2 Cans

Finger Nail Clippers

1 pr.

Barber Scissors

1 pr.

Corn Meal

1 box/bag

Powdered Detergent

1 Box

Plastic Bags (asst sizes)

Radiological Warniny Signs/Ribbon

74 : ¢ 3 : : N/A

5/100°  : : : : N/A

Radiological Tape

Lay-Flat Tubing (6" Wide)

2 Rolls - - ; / : N/A

Inventory Checklists (Blank)

400 Ft. 5 f ; ; N/A

as required : : : : N/A

REMARKS :

Emergency Kit Locked or Sealed:

Signature




kN( UOSURE VAAI
INVENTORY CHECKLIST - EMERGENCY EQUIPMENT

Kit Location: EMER. OPS. FACILITY (EOF) Type: Emerg.[ Inst.[ ] Etwerg. ﬁ:j Inventory Date:
kit L. Kit L1 Locker X

Inventory Performed By: Reviewed: i Date:

: NUMBER — NUMBER . : CAL DATE/ : OPERATTONAL
ITEM : REQUIRED : PRESENT : S/ - REV. NO. : CHECK

Protective Clothing - full set : 25 : . N/A N/A : N/A
REMP Map : : : : :
(framed and behind plexigiass) : 1 : : / : N/A : N/A

Site Map : 1 : : / : N/A . N/A

+  Procedures-RCP 4101, 4104 : 1 ea. - - : - N/A
" Tablets, Pens, Pencils, : : : : :
Wax Pencils - 4 ea. . - / : / - N/A

Air Sample Filters : 2 Boxes

Disc Smears - Z2 Boxes

Smear/Air Sample Envelopes : 160

lodine Cartridges (Silver Zeolite) : 5 min/25 max:

Air Sampler (HB09V/equiv) : 1

Dose Rate Meter (RO-2/equiv) : 2

REMARKS : Emergency Kit Locked or Sealed:

Signature
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ENCLOSURE VII} i ‘ ~,V|
INVENTORY CHECKLIST - EMERGENCY EQUIPMENT ?)
Kit Location: EMER. OPS. FACILITY (EOF) Type: Em::g.‘::] IQ?:.[::] E?ﬁ;g; % Inventory Date: 1)
Inventory Performed By: Reviewed: Date: Z;’
:  NUMBER  : NUMBER : :  CAL DATE/ :  OPERATIONAC  : i

ITEM :  REQUIRED : PRESENT : S/N : REV. NO. 3 CHECK
Beta-Gamma Contamination Meter - : : : :

(RM-14/equiv) : 1 :
Dosimeter - High Range .10 : . N/A_ : N/A : 7}
Dosimeter - Low Range .10 : . N/A : N/A ]
Dosimeter Charger : 1 : . : N/A : : &)
Masking Tape . 3 Rolls : C NA - N/A : N/A ;_E
Emergency TLD's w/issue forms ; 50 ; ; N/A : N/A ; N/A -t
Inventory Checklists (Blank) % as required E % N/A { % N/A ; l

REMARKS :

Emergency Kit Locked or Sealed:

Signature
26.0



INVENTORY CHECK

Kit Location: Tech. Support Lenter {TSC Typ Emerg. ks - Inventory Date:
K1t

Inventory Performed By: - Reviewed: Date:

"NUMBER . NUMBER
N g REQUIRED : PRESENI

Prrutvept1»vgﬁn,ﬁlA0gli1nﬁ - full set

Stabilized Assay Meter (Sam 11)  :

.V_Mq35)n5_jqu14k = 5 Rolls
Smear/Air Sample Envelopes
:__Air Sample Filters

Z boxes

_lodine Cartridges (Silver Zeolite) : 5 min/Z25 max.

: _Air Sampler (H 809V or equiv.) 1

Vlnycptqu_gpoyklj§tsfjb]ank)W _: as required

REMARKS: * May be stored in Access Control Point Emergency Kit Locked or Sealed:
305' elev. Control Tower.

— Signature
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ENCLOSURE X Z
INVENTORY CHECKLIST - EMERGENCY EQUIPMENT A,
Kit Location: Environmental Controls Office Type: Emerg. —— Inst. —— Emerg. —»—llnventory Date: ;;
Kit (%Kit | )Locker
Inventory Performed By: Reviewed: Date: ? -
I
. NUMBER — : NUMBER . CAL DATE/ TOPERATTONAT - 1
ITEM : REQUIRED : PRESENT : S/N : REV. NO. - CHECK - e
REMP Map : 1 : . N/ N/A : N/A s e
Directions to - s : - : : o
Monitoring Stations : 1 - : N/A N/A : N/A - Ao
Procedures EPIP [004.10, 1004.17, : : : : : : z
1004.31, 1054.10, 1054.12, Radiolo-: - - - - - o
gical Controls Procedure 4101, 2 - : - $ - ey
4104, 1605, 1607 - 1 ea. : . N/A : N/A : -
Attachments - 3 - : : : - .
1004.10 Att. 1, 1054.10 Att. I : 10 ea. : :  N/A : N/A : }
Flashlight with spare : . : - - - 4
bulb and batteries 2 1 - : N/A N/A - : e
Tablefs, Pens, Pencils, : : : : : TR 3
_ Wax Pencils 2 4 ea. : : WA N/A : N/A : £
Absorbant Towels : 2 bundles : : N/A N/A : N/A
Poiyethylene sheeting (4' x 8' min): 2 : . N/A N/A : N/A
Smear/Air Sample Envelopes ; 100 ; ; N/A : N/A ; N/A
Air Sample Filters ; 2 boxes ; ; N/A ; N/A ; N/A
Disc Smears . 2 boxes  : . ON/A N/A : N/A
REMARKS: * Two (2) kits, each containing the material Emergency Kit Locked or Sealed:
listed, are stored in the Environmental
Controls Office at 44 Luke Drive, Middletown, Pa.
Signature

28.0
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ENCLOSURE X
INVENTORY CHECKLIST - EMERGENCY EQUIPMENT
Kit Location: Environmental Controls Office Type: Emerg. . Inst. ., Emerg. Inventory Date: 7
kit [<lkit | iocker| | -
Inventory Performed By: Reviewed: Date:
NUMBER . NUMBER CAL DATE/ OPERATIONAL
ITEM REQUIRED  : PRESENT :  S/N REV. NO. CHECK -
lodine Cartridges (Silver Zeolite) ; 5 Min/25 Maxz : N/A N/A MN/A
Rad. Warning Signs/Ribbon . 5/50' N/A N/A N/A
Water Sample Bottles 5 N/A N/A N/A
First Aid Kit 1 N/A N/A N/A
:_Masking Tape 2 Rolls N/A N/A N/A
: Radiological Controls Procedures
: 1605 and 1607 1 ea. N/A N/A
Emergency TLD's w/issue forms 50 * N/A N/A
Pocket Dosimeters 5 1::99 N/A N/A
Dosimeter Charger 1 N/A
Scissors 1 pair N/A N/A N/A
Surgeons Gloves 12 pair - N/A N/A N/A
Inventory Checklists (Blank) : as required . N/A N/A

REMARKS :

29.0

Emergency Kit Locked or Sealed:

Signature




Environmental

Inventory Performed By

NUMBER [ ! : OPERATTONAIL
[{tM + REQUIRED 'RESENI EV. - CHECK
Air pamplvr (HB0Y9V/equiv)
Dose Rate Meter (RO Z/equiv)
stabilized Assay Meter (SAM-11)
Count Rate Meter (RM-14) with

HP-210 Probe

BIupwdtLH

12 Volt AC/DC Inverter g ¢ ]*

Two Hdvﬂﬁdaiu (wfhrvpyfrﬁhq
magnetic antenna) E ) R i*

Inventory Checklists (Blank) ~_: As Required

REMARKS: * May be kept in the vicinity of the kit. Emergency Kit Locked or Sealed:
Two (2) kits each containing the above material,
are stored in the Environmental Controls Office
44 Luke Drive, M](Ll.lr?,un’!'a, ra. \‘]'(11111“.‘.‘
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Initial each step as operational check of emergency
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ENCLOSURE XI

Montnly Operational Check of Emergency Equipment

1053
Revision 4

; Location ind Instrument Type

;Serial No.; Battery :

. Initial:

: Alternate
: NEOF RO-2 or Equiv.
RO-2 or Equiv.
RM-14 or Equiv.
- RM-14 or Equiv.
: Unit 1
. Warehouse RO-2 or Equiv.
RO-2 or Equiv.
£520 or Equiv.
$ RM-14 or Equiv.
: Lontrol Rcom
: Area RO-2 or Equiv.
RO-2 or Equiv.
RM-14 or Equiv.
SAM 11 N/A
; EQF RO-2 or Equiv.
RO-2 or Equiv.
RM-14 or Equiv.
. TSC SAM 11 N/A
: bnv. Cont.
: Kit No. 1 RO-2 or Equiv.
SAM 11 N/A
: RM-14 or Equiv.
: Env. Cont.
: Kit No. 2 RO-2 or Equiv.
SAM 11 N/A

RM-14 or Equiv.

Date Completed

Reviewed By

32.0
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ENCLOSURE XI
Montnly Operational Check of Emergency Equipment
Monthly

Radio Checks: Check operability by establishing communication with Control Room.
Ensure that each radio is checked with a different magnetic antenna so that each
antenna is operationally checked.

Upon completion, reconnect the radios to battery chargers and place on “trickle"”
charge as applicable.

Serial : Lommunication :
Number : Established : Initials
Date Completed Reviewed By

Other Equipment
Montnly

For other battery powered equipment such as flashlights, megaphones, and
dosimeter chargers, insert batteries, energize and check for normal operation.

-

NOTE : Wnen an Operational Check is satisfac torily
performed, enter "sat" in the appropr ate block of
the inventory checklist. If check is not satis-
factory, enter "unsat" in the appropriate block and
enter any explanatory notes in the remarks section.

B e

33.0
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ENCLUSUKE Al

Jarterly Radio and Inverter Surveillance

tvery quarter, remove bDatteries from radios and exchange witn security.

(Insure radios are plugged in to chargers and on "trickl charge upon

returning to locker.) To check beepers, slide tne switcn to the “on"

|

s heard, tne pattery is good. If no tone

AN

a fresh "AA" size alkaline battery and

peeper

unecked

Reviewed dy




1053
revision 4

ENCLOSURE XI1

Quarterly Radio and Inverter Surveillance

Quarterly 12 V. DC/115 V. AC Inverter Check

Electrical Uepartment Personnel snall assist
Radiological/Environmental Controls Personnel to
perform Steps 1 through 8 for eacn inverter.

Ho ok-up inverter to 12V power supply.

£s Turn inverter on and allow to operate for one (1) minute.

J. Load inverter Ly plugging in air sampler unit and turn Air Sample
unit on.

4. Witn volt-ohm meter cneck output of second female plug. Voltage
should be 115 V. AC ¢ 10 Volts.
Remarks

5. Turn off Air Sampler and measure output voltage of female pluy.
Yoltage should be 14U V. AC t 10 V.
Remarxs

6. Remove Air Sampler Unit plug from inverter. Remove volt-omm unit
from inverter.

¥ Turn off inverter and disconnect from 1ZV. power suppiy.

8. Return 12 V. AC/DC 115V. Power inverter to cabinet.

Inverter . Lhecked Sat. :
Serial Number : Initials

Date Completed Reviewed By
35.0




ENCLOSURE X111
INSPECTION OF EMERGENCY RESPIRATORY EQUIPMENT
SELF CONTAINED BREATHING APPARATUS

Month

Year

Reviewed By:

Cylinder : Regulator : Unit
: :Equip-:Cali- :Face- : lnspection
it : ‘Hydro: :ment :bration:piece :
Number: Location :Date :Pressure:Number:Date :Number: Comments Date Signature
1 ; Unit No. 1 Control Room : : : : : : :
2 ; Unit No. 1 Control Room
3 ; Unit No. 1 Control Room
4 ; Unit No. 1 Control Room
5 : : Unit No. 1 Control Room ¢
: Unit No. 1 Control 3ldg. 338" elev:
6 : (stairway outside E.S. Swgr. Room):
: Unit No. 1 Control Bldg. 338‘ elev:
7 : (stairway outside E.S. S Room) :

9

: Unit No. I Turbine BTdg. 22‘ elev:

8 (agﬂacent elevator door) :
: nit No. urbine g. T elev:

: (adjacent elevator door)

10

“TUnit No. T Turbine Bldg. 305" eTev:

: (adjacent elevator door)

11

“Unit No. T Turbine B1dg. 305" eTev:

: (adjacent elevator door)

12

: Unit No. 1 Rad Con
: (locker room area)

13

: Unit No. 1 Rad Con
: (locker room area)

14

: Unit No. 1 Reactor Bldg.
: (outside personnel hatch)

15

: Unit No. 1 Reactor Bldg.
: (outside personnel hatch)

6.0



ENCLOSURE X111

INSPECTION OF EMERGENCY RESPIRATORY EQUIPMENT
SELF CONTAINED BREATHING APPARATUS

Month

1053

Revi un 4

()

Year

Reviewed By:

Kit

Location

;Hydro:

Cylinder Requlator
:Equip-:Cali-

ment

:Face- :
:bration:piece :

Comments

Unit
Inspection

Mumber;
16

: Unit No. 1 Aux. Bldg. 305" elev.
: (operator's station)

:Date :Pressure:Number:Date

:Number:

EDate2519nature

: Unit No. T Rux. BTdg. 305" elev.

17

: (operator's station)

: Unit No. T Aux. Bldg. 305" elev.

18

: (operator's station)

: Unit Wo. T Aux. BTdg. 281" elev.

19

: (outside MU-P “B" cubicle)

¢ Unit No. T Aux. BTdg. 281" elev.

20

: (outside MU-P "B" cubicle

T Unit No. T Rux. BTdg. 2BT" elev.

21

: (outside MU-P "B" cubicle

: Unit No. 1 Reactor Bidg.

22

23

: (outside equipment hatch)
T Unit No. T Reac%or B1dg.
: (outside equipment hatch)

24

“TUnit No. T Turbine BTdg. 305" eTev:
: (north wall) -

25

: Unit No. T Turbine Bldg. 305" e1ev;
: (north wall) :

: Unit No. 1 Warehouse

26

: (north end)

: Unit No. T Warehouse

27

: (north end)

28

: Unit No. 1 Circulating Hater‘House;
: (west wall) :

29

~TUnit No. T CircuTating Water Wouse:
: (west wall) :

: Unit No. 1 Screen House

30

: (entrance way)

: Unit No. 1 Screen House

31

: (entrance way)
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ENCLCSURE X1V

Inspection of Emergency Respiratory Equipment
Self-Contained Breathing Apparatus Cylinders

Month
Year
Reviewed By:

: : : Inspection
: Date:Pressure: Comments : Signature : Date

1 :Unit 1 Control Room < -
_2_:Unit 1 Control Room .
. nit L Lontrol Room:
y ¢ . ntr RoOoOr
nit 1 Lontrol Koom &5
_-ymt i Lontrol Room:
3__:Unit 1 Control Room
9 :Unit 1 Control Room
HE,__;iiLE,lhglll"“7 *J”ml_‘ =5

(%)
oo
C




WwWilUouU

.
inventory Lheck

Full Face Respirators W/

Month
fear

Number Present
Number Mode] - Type : -
Required : racepiece : Lanister : Quantity : Date/Signature

.

These kits are located at the Environmental Controls Office at 44
Luke Drive, Middletown, Pa.

mments: Reviewed By




