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' PUBLIC SERVICE ELECTRIC & GAS COMPANY
G2/19/93 DOCUMENT DISTRIBUTION NOTICE PAGE I OF 1 j

p

TRANSMITTAL: DDG 0290728 1

TO: NUCLEAR REGULATORY COMMISSION ||1||b!!!$!!$$|kh|!
DOCUMENT CONTROL DESK COPYHOLDER: HECG0065 i
WASHINGTON, DC 20555 DESCRIPTION: HECG - LIST OF CHANGES VB j

i

PLEASE INSERT THE-?OLLOWING DOCUMENTS INTO YOUR CONTROLLED FILE / MANUAL. !

SUPERCEDED DOCUMENTS MUST BE SO MARKED AND PHYSICALLY REMOVED OR DESTROYED. |

SHT/
CLASS DOCUMENT ID VOL INST REV STAT TYPE FORMAT QTY

'

------ ------------------------------ ---- --- --- ---- ------ ------ ---

PROC ATT. 06 000 013 A HECG H 001 i

PROC ATT. 07 000 013 A HECG H 001
PROC ATT. 08 000 008 A HECG H 001
PROC ATT. 09 000 013 A HECG H- 001
PROC HECG-TOC 000 025 A HECG H 001

=

'PROC SECT. 10 000 003 A HECG H 001
PROC SECT. 17 000 003 A HECG H 001 *

PROC SECT. 18 000 008 A HECG H 001 :
PROC SIG. ATT. 000 020 A HECG H 001

,

!

!
!

,

:

i
!

]

:

,

;
,

,

010170
-

,

I

PLEASE SIGN AND DATE THIS NOTICE TO ACKNOWLEDGE RECEIPT
AND RETURN WITHIN 5 WORKING DAYS TO:

PSE&G DDG/MC N04 PO BOX 236 HANCOCKS BRIDGE, NJ 08038

TO CHANGE YOUR DISTRIBUTION STATUS, PLEASE CHECK THE APPROPRIATE SPACE BELOW:
REMOVE FROM DISTRIBUTION CHANGE COPYHOLDER INFORMATION (

__ SEE MY INSTRUCTIONS ABOVE V

9303040117 930210 15 . .,

PDR ADOCK 05000354 DATE: TVCOPYHOLDER SIGNATURE: - F PDR
'

'

DDG USE ONLY- DATA ENTRY COMPLETED:

!
__
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HOPE CREEK GENERATING STATION
EVENT CLASSIFICATION GUIDE |() February 12, 1993

CEANGE PAGES FOR
REVISION #25

,

!

The Table of Contents forms a general guide to the current revision L

of each section of the Hope Creek ECG. The changes that are made !
in this TOC Revision #25 are shown below. Please check that your !

.

revision packet is complete and remove the outdated material listed
below. :

!

:

ADD REMOVE *

,

Pace Description Rev. Pace Description Rev. .

1 of 2 TOC 25 1 of 2 TOC 24
thru thru

'

2 of 2 2 of 2

1 of 2 Sect Sig Page 16 1 of 2 Sect Sig Page 15
1 thru thru

2 of 2 2 of 2

1 of 2 Att Sig Page 20 1 of 2 Att Sig Page 19
thru thru -

2 of 2 2 of 2 i,

; <

4

All Sect. 10 3 All Sect. 10 2 ,

All Sect. 17 3 All Sect. 17 2 ;

All Sect. 18 8 All Sect. 18 7 !
!

-

I All Att. 6 13 All Att. 6 12 I
! All Att. 7 13 All Att. 7 12 i

All Att. 8 8 All Att. 8 7 |
All Att. 9 13 All Att. 9 12 !

l
*.

I

a

1

|

Hope Creek-ECG 1 of 1
.
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/' Pg. 1 of 2
HOPE CREEK ''

.-

- EVENT CLASSIFICATION GUIDE'''' J (
.

- ; >

,

TABLE OF CONTENTS C .T" % '" . e*. (' C
February 12, 1993th.i ' \;" \. EFFECTIVE :

', R E V'. PAGES/ DATES !SECTION TITLE
. - -

|
T.O.C. Table of Contents 25 # 2 Feb 12, 1993 {s

\/
Sig. i-18 Section Identification / Signature Page 16 2 Feb 12, 1993

i
Sig. Att. ECG Attachments / Signature Page 20 2 Feb 12, 1993 !

i. Introduction 1 6 Sept 27, 1991
,

ii. Cross Reference - Event to Requirement 1 9 Jan 11, 1991

lii. Cross Reference - Attachment to Events 6 1 Sept 27, 1991'

1. REACTOR COOLANT LEAKAGE /LOCA 4 1 Dec 21, 1992

2. STEAM BREAK OR SRV FAILED OPEN O 2 May 26, 1989

3. FAILURE TO SCRAM 2 1 Dec 21, 1992 !

4. LOSS OF DECAY HEAT REMOVAL 2 1 Aug 21, 1992
,

5. FUEL DAMAGE / DEGRADED CORE 3 2 Dec 21, 1992
,

6. FISSION PRODUCT BOUNDARY FAILURE 4 1 Dec 21, 1992

7. RADIOLOGICAL RELEASES / OCCURRENCES 3 5 Dec 21, 1992
)

8. NON-RADIOACTIVE LEAK / SPILL 2 2 Oct 4, 1991
(toxic gas, oil spill, hazmat) !

9. ELECTRICAL POWER FAILURE 2 2 Mar 2, 1990 |

10. LOSS OF INTRUMENTS/ ALARMS / COMMUNICATIONS 3 2 Feb 12 1993

11. CONTROL ROOM EVACUATION O 1 May 26, 1989
,

12. QUAKE / STORMS (earthquake, wind, 3 6 Jan 13, 1993
floods, etc) !

13. SITE HAZARDS 1 5 Aug 21, 1992 ;

(aircraft crash, missiles, explosions, etc.) j
14. FIRE 2 1 Aug 21, 1992

'

15. PERSONNEL EMERGENCIES / MEDICAL 2 1 Dec 21, 1991 >

16. SECURITY EVENTS /FFD 4 3 Sept 27, 1991

17. PUBLIC INTEREST ITEMS 3 3 Feb 12, 1993

18. TECH SPECS / PLANT STATUS CHANGES 8 5 Feb 12, 1993

|
!

HCGS Rev. 25 i

|

,

_ _ _ _ _ _ . _ _ _ _ _ _ _ _ ._ __



!-

* ECG .

T.O.C |
EOPE CREEK Pg. 2 of 2 ,

EVENT CLASSIFICATION GUIDE

O'' TABLE OF CONTENTS - (Continued)
February 12, 1993 i

EFFECTIVE "

ATTACHMENT TITLE REV, PAGES DATE

1. Unusual Event 9 14 Dec 21, 1992

2. Alert 5 6 Oct 16, 1992 .

3. Site Area Emergency 5 6 Oct 16, 1992

4. General Emergency 4 8 Oct 16, 1992 +

5. Reserved

6. CM1 Log (UE/A/SAE) 13 8 Feb 12, 1993
!

7. CM1 Log (GE) 13 8 Feb 12, 1993

8. CM2 Log 8 14 Feb 12, 1993

9. Non- Imergency Notifications Reference 13 3 Feb- 12, 1993

10. One Hour Report - NRC/ Region 1 5 July 27, 1990
i

1. One Hour Report - NRC/ OPS (Security) 3 5 Sept 27, 1991 :

12. One Hour Report - NRC/ OPS 3 5 Apr 26, 1991

13. Reserved

14. Four Hour Report - NRC/ OPS 2 5 July 27, 1990

15. Environmental Protection Plan 3 3 Sept 27, 1991

16. Spill / Discharge Reporting 4 7 Dec 21, 1992 i

17. Four Hour Report - Fatality / Medical 3 7 July 27, 1990 ,

18. Four Hour Report - Transportation Accident 1 6 July 27, 1990

19. Twenty Four Hour Report - FFD 1 3 Sept 27, 1991 |
I

20. Twenty Four Hour Report - NRC/ OPS 2 5 July 27, 1990 |

21. Reportable Event - LACT /MOU 0 2 May 26, 1989

22. Other/ Engineering 2 3 Sept 27, 1991 l

23. Written Reports /IERS/Other 1 7 Apr 25, 1990
,

l

|

HCGS Rev. 25

:
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Sig. i-18
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Pg. 1 of 2 i

HOPE CREEK '

O EVENT CLASSIFICATION GUIDE
SECTION SIGNATURE PAGES

February 12, 1993
EFFECTIVE

SECTION TITLE FEV PAGES DATES
,

2

i. Introduction 1 6 Sept 27, 1991 ;

ii. Cross Reference - Event to Requirement 1 9 Jan 11, 1991 ,

iii. Cross Reference - Attachment to Events 6 1 Sept 27, 1991 ;

1. REACTOR COOLANT LEAKAGE /LOCA 4 1 Dec 21, 1992
- ;

2. STEAM BREAK OR SRV FAILED OPEN O 2 May 26, 1989

3. FAILURE TO SCRAM 2 1 Dec 21, 1992

4. LOSS OF DECAY HEAT REMOVAL 2 1 Aug 21, 1992

5. FUEL DAMAGE / DEGRADED CORE 3 2 Dec 21, 1992
'

6. FISSION PRODUCT BOUNDARY FAILURE 4 1 Dec 21, 1992

7. RADIOLOGICAL RELEASES / OCCURRENCES 3 5 Dec 21, 1992

8. NON-RADIOACTIVE LEAK / SPILL 2 2 Oct 4, 1991O (toxic gas, oil spill, hazmat)

9. ELECTRICAL POWER FAILURE 2 2 Mar 2, 1990 '

10. LOSS OF INTRUMENTS/ ALARMS / COMMUNICATIONS 3 2 Feb 12 1993
!

11. CONTROL ROOM EVACUATION O 1 May 26, 1989 |
,

12. QUAKE / STORMS (earthquake, wind, floods, 3 6 Jan 13, 1993
etc),

13. SITE HAZARDS 1 5 Aug 21, 1992
(aircraft crash, missiles, explosions, etc.)

!
-

14. FIRE 2 1 Aug 21, 1992 ;

:
15. PERSONNEL EMERGENCIES / MEDICAL 2 2 Dec 21, 1991 |

'
16. SECURITY EVENTS /FFD 4 3 Sept 27, 1991

17. PUBLIC INTEREST ITEMS 3 3 Feb 12, 1993

18. TECH SPECS / PLANT STATUS CHANGES 8 5 Feb 12, 1993

HCGS Rev. 16

;

l
1
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'

SECTIONS i-18 i

Pg. 2 of 2 i

|

SIGNATUPS PAGE I

|

Prepared By: b4AiS aA 2-F-53
(If Editorial Revisions Only, Last Approved Revision) Date

} UReviewed By: .

Station Qualified Reviewer Date
,

Significant Safety Is u

j[7g[cjy
-

( ) .Yes (@o )i }'
, ,

Reviewed By: - -

Departmp/nt Manager Date'

Reviewed By: $1H 0 0am }|/0|93
Emerg gey Preparedness Manager Date

Reviewed By: Nb
General Manager - Qualitj Assurance / Safety Review Date

(If Applicable) :

i

SORC Review and Station Approvals

|
,

914 N A!

Mtg. No. Salem Chairman Mtg. No. Hope Creek Chairman

i

Date Date
'

,

db _ , hr h
General Manager - Salem General Manaher - Hope Creek '

$ |0
Date 'Date

O HCGS Rev. 16

|

|
|
,
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EOPE CREEK Pg. 1 of 2 .'
EVENT CLASSIFICATION GUIDE

'ATTACHMENTS SIGNATURE PAGE

February 12, 1993

EFFECTIVE
ATTACHMENT TITLE REV. PAGES DATE '

1. Unusual Event 9 14 Dec 21, 1992
.

L

2. Alert 5 6 Oct 16, 1992

3. Site Area Emergency 5 6 Oct 16, 1992

4. Ganeral Emergency 4 8 Oct 16, 1992 |

5. Reserved

6. CM1 Log (UE/A/SAE) 13 8 Feb 12, 1993

7. CM1 Log (GE) 13 8 Feb 12, 1993

8. CM2 Log 8 14 Feb 12, 1993

9. Non-Emergency Notification 13 3 Feb 12, 1993
Reference

i

10. One Hour Report - NRC/ Region 1 5 July 27, 1990

11. One Hour Report - NRC/ OPS 3 5 Sept 27, 1991 *

(Security)

12. One Hour Report - NRC/ OPS 3 5 Apr 26, 1991

13. Reserved f

14. Four Hour Report - NRC/ OPS 2 5 July 27, 1990 ;

15. Environmental Protection Plan 3 3 Sept 27, 1991 ,

16. Spill / Damage Reporting 4 7 Dec 21, 1992 '

17. Four Hour Report - Fatality / Medical 3 7 July 27, 1990

18. Four Hour Report - Transportation 1 6 July 27, 1990
Accident

19. Twenty Four Hour Report - FFD 1 3 Sept 27, 1991

20. Twenty Four Hour Report - NRC/ OPS 2 5 July 27, 1990

21. Reportable Event - LACT /MOU 0 2 May 26, 1989
'

22. Other/ Engineering 2 3 Sept 27, 1991

23. Written Reports /IIRS/Other 1 7 Apr 25, 1990 .

HCGS Rev. 20 ;
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ECG
ATT. 1-23 ,

Pg. 2 of 2

SIGNATURE PAGE

Prepared By: % A 2.- rg 3,
(If Editorial Revisions Only, Last Approved Revision) Date

Reviewed By: f ' i'
/~ StagnQualifiedReviewer Date -

>

Significant ety sue
( ) Yes ( no < f /:

'
-- O/O

_

Reviewed By: /
Deppfrtment Manager Date [

,

Reviewed By: Wh E//0/EJ
'

;

EmergegyPreparednessManager Date'

Reviewed By: O (4
General Manager - Quality Assurance / Safety Review DateO (If Applicable)

SORC Review and Station Approvals

dkF d f Pt-
Mtg. No. Salem Chairman Mtg. No. Hope Creek Chairman

Date Date
f f f'

PIA 0 ,

General Manager - Salem Ge'neral Managet - Hope Creek

>Imhs
Date 'Date

'
;

a

O " "" "*'-
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ECG
SECTION 10 LOSS OF INSTRUMENTATION / ANNUNCIATION / COMMUNICATIONS sEc m " io

Pg 2 of 2
D. M AJOR LOSS Of* EM*ECENCY

ASSESSMENT CAPABil.lTY,
DifSITE RESPONSE
CAPABILITY, OR

RJITS!!NC COMMUNICATIONS CAPADl1JTY
COND6110NS (toCTR5032 (b)(t)(v)]

- W

SN5S/E00 cetermines anot on event (s)
| (e clueng schedWed mo+ntenance or os pa.t

of a preponred test) hos occurred th.Jt woulJ
im; car the obety to dect alth on eccedent
or emergency sacri os.

f 1 Loss of Any of the folloeir:g
g * Emergency Notificcten
| System (ENS) for > 1 Nr.

(Not ospscob,e of kRC

| r.otJ;en PSEAC of the Icss)
. Emergency Telepnoce

EALS | Svitem (~Ers) '- > i nr
. Of fsite S6rens (210%) for

| > l Hr.
e use of the YSC or EOF,

| e SPOS or CR*DS for > 24 Hss
e M Weteorological dato for

| > 24 Fours
e 5.le access due to Acts of

| kotone (snoe. tiood, etc )
e Control Room hab. tac 6ty

| (SCBA's required in CH)

e M or most (> 75%) CH4's
| f or < 15 trunutes

e M plant eent Rad.ct,cin
mon. tors.

C8

|
2 Concur ent loss cf m.,nve

Au. dent or Emergency p;ont
andscolors or morutcra enech

I signifgently impoas
ossessment copcb64.es

h0il;,
' - - - - - Refer to E4 10A it e. tent t.t

loss requies shutdown
|

NOTE:

I
-- -- Refer to f at's 108 or IOC I

loss c.f ChNs for > 15 men

N0f {;
- -- - Refer to (CG Eecten il 4

[_ _ Contrct Room n evoc.a ic s
_

N0liflCAliON/ ,,,QFjjg',0 82 HCGSfdPORilNG c,,g actia sigeca; * IREE 3
9

O O O.
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ECG
SECTION 17 PUBLIC INTEREST sEcTion 17

Pg. 1 of 3

PLANT C0hDITIONS DLST TttAT WARRANT THE A11RTlhG 0F STATE AND thCAL Off!CIALS

IN;TiATi.NO A. INChEASED AWAkENESS B. PRECAUT!ONARY STANDbf C. PRECAUTIONARY ACTIVATION AND
C0hfA0NS P'"* N0ilflCaI10N

f i 5

| St<SS/EDO jud.;es part SNSS/ COO M ges pont SNS$/E00cond,tions .Mges putcordt.ons .orrcet; con. tens worror.t t,s.in anant ute
* '**9*' ^ * ' ** * * " "mieased c.oreness on

I tre part cf Sir.te/tocci 1. Precht.onary octmate 1. Activaten of emergency
i Atnant.es of tre Tschexol Sgport centers ona monaoreg
i Canist (TSC). teams.
1 THEN 2. Pioce Emer ency 2 Precoutionary ne,ticat.c.n

Operatss oce, ttOF) of tre pubhe.
| ano cir.er ser emugency

gj g personnes on sicnacy

inEN THEN,

|

|

|
t
i

I
.

|

|

1 |
|

| |

|L_
NOI!flCA!!ON/ 6EfER TO REFER TO REFER TO

AUEF4h! t AUMwini 2 Anach En13REPORi;t/"
VM,5Lat (VEM atit! SITE An[A E 4 801=CY

HCGS,

REV 3

.

.
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ECG

SECTION 17 PUBLIC INTEREST SECMN D
Pg. 2 of 3

D. WAJOR LOSS OF EWERCFNCY E UNUSUAL CONDITIONS
ASSESSMENT cal'ABlWTY, uARRANTING A NERS
Of f SliE RESPONSE Rf.tIASE OR NOTIIICA110N
CAPABIUTY, OR OF GOVERNMENT AGENClf.S

INiilAliNC COWktuNICATioNS CAPAlflWTY (40CikSO.70 (b)(2)(ei)]
CONDITIONS 110CFRSo 72 (h)(i)oll

~ r if

SNSS/EDO detesmenes that on event (s) SNLS/EDO judges that on
| (eacisd.ng scheduled rr wntenance or os part event or s.tation hos

of a preplanned test) hos oc. curred that eould occurreJ thot is reuted
impair the otal.ly to deal eith on occ. dent to the healtn end sairly of
or emergericy such os.

| 1. Loss of Any of the foliceing OR

i e Ernergency Not.f'cotion g,, p,, ng.

| System (LNS) for > 1 Nr,
(Not oppsatse if NRC CA

| notif,es P5E&G of the loss) p,ot,ct.on of the

e Emergency Telephone enwonment

EALS| Sx*m (NCTs) i= > i Hr.
* Ortste Sirens (>10%) ter g

|
> t W.

e use of tr.e 15C or eof. ,

| e $POS or Cf005 tor > 24 Hrs
Oe All Meteorological duto for

| > 24 hours tot.fications to other

| use (snow a d, )
" ' #

e Control Room hob.totJaily

| (SCBA's req.med m CR) in[N
e All or most () 75%) OHA's

| for < 15 rnsoutes.
. All plant went Ra&ot.on

| monito# 3

$3

| 7 Concuvrent loss of muttce
Auiderit ur [mergency pont

| in& colors or morstors etach
I segnehtoritty impuits

essessment capabilities

NCil: |
| MN - - -

Refer to (AL 10A .i eatent of |loss regates shutJo.n

LII:

|
- - - - Refer to EACs 108 or IOC el

i 6oss of C*tA s for >1$ mm

|
- -- Refer to [CC Sechon 11 et

Noll;

L_ Control Room is e.ocuoted

R(f(R T0 p[f(R TO
N0lifiCAh0N/ Airacs.izni ia attac wint to HCGS

REPORilNG ont Haut REPcRI IGb8 N004 EEP0hl e p(V, 3

.

O O O.
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ECG
SECTION 17 PUBLIC INTEREST SECTION 17

Pg. 3 of 3,

F LNUSUAL OH IMPokTANT ENVIRONMENTAL EVENTS G. UNU5UAL CONDIT10NS DikECTLY AF/ECTING
HCGS Ol ERATING LICENSE. AFFENDl18 L6tER ALLOW AYS CREEK TOWNSHIP (TACTINiilAllNG ECTION 4.1 f.NVIHONWENTAL PROTECTION PLAN) [PEll kEMORAhDUM OF UNDERSTANDING) )

CONDiTONS

b if if if IF If
As tudged by %5S/(DO: Protectro cauot c species Any occurrence of on As judge 4 af SNSS/fDO. As judged by SNSS/EDO-impinge on Service onusuoi or vnportant

| Urkesuchy iorge L;D Woter #tche screens event that indscotes or Anticipotsd ums cl On-g ta etants obich
tun. (es.: sec tutte, could result m sigruficont mattment of eqspment envohe ctarrrs setas

| sturgeoc) os reported environmental irnpoct or personnel ehiCh may U1her rh..se whethby S.te personriel. coswolly rekated to pir nt signif,contly (digst may be heard oil-site.

I operation. Such as the k cat trcf t.c patterns
totloess

* PTHEN THEN e is THEN THEN
EALS 0 *'' P*at " aa d

| &seose outbrecks.
Mottotely of urWsuol
occurrence of any
species protected byj the Er4cngered Specesi Act of 19/1

: IncreCse in puisance
| orgon.sms or constions

| IHEN

I
N0!L

[
. _ _ for unont.cipated or emergency o.schorgei

of easte water or criem. col sut stances,
refer to (CG Section 8

I

hQlb
finct deterrnincton of reportoesty eiil_ _ _ _ _

Le thode by Environmental Licensing
_ 0s o result of amplementmg Attachment 15

rifer TO
N0hf6CADC,N/ p[ftR 10

.. AITAChus hi 15NEPORIN
ATTAChMf MT ,21guygo%gn;it ,g, j ggFRCI. Ptsu

stP061 gggg
.

REV. 3

O O 9.

9
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ECG
SECTION la TECIINICAL SPECIFICATION / PLANT STATUS CHANGES secuo" is

Pg. 1 of 5

A UNIT SilUTDOWN INITIATED TO COMPLY DITH THE FOLimlNC TECH. SPEC. LCO'S:

thlhAl[NG t. EEACTOR COOLANT 2. SPECiflC ACTivlTY OF 3. A C. ELECTklCAL 4. REACTOR COOLANT 6. PRIMARY CONTAINMENT
C0t4Dlil0NS SYSTEM IfAEACE THE PkiMARY COOLANT POWEk SOURCES SYSTEM PRESSURE / INTECRITY

TEMPERATURE IJMITS

ir ir ir ir ir;

i Urat snutJcon is Urut r.hutdown is Unit shutdc.n is Unit shutdoen is Unit shutdoen is
| m.t.cted as a result initiated as o result initsoted as a result initeted os a result initeted us a result

of eueed.ng any of cf enceeang any of of esceaomg any of of encssoing any of of eaceeding ony of
| tne to:loesg T/S the foilo..ng T/S the folloneg T/S the folio ing T/S the following T/S

Act.on Statemer ts: Action Stolemer.ts Action Statements Action Statements. Action Statements:

T/SLCO3432 T/S LCO 3 4 S f/S LCO 3 81.1 T/S LCO 3 4 6.1 T/S LCO 3 61.1
| T/S LCO 3 8.31

EALS |
THEN THEN THEN THEN THEN

I

I

I

I

I

| tiOIR NQ!E; MCIL tiillL
heter to (CC SECliCN t kefer to [CC SECI4N S heter to ECC SECi10N 9 f(cf er te {CO SECil0N 6__

poor to class.ficot.on tar
__

prior to classihcation ic.r
__

pncr to Oosset. cation for
__

poor to c6 css.ficction for
,_

posst.;e escaichng posstle escalateig possMe escolating poss.bie escolatingceno t;oris cond.tions conj;t gins cond.t:ces

|

I

L_
NOfirlCAIl0N/ REIER IO

bbMNU Ai!ACMad(NI 1,,

Ohv5UAL (VENT

HCGS
. REV. 8

O G G.
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ECG
SECTION 18 TECHNICAL SPECIFICATION / PLANT STATUS CHANGES SEC M M

Pg. 2 of 5

B. EXCELDING ANY T/S SAFETY C. MANUAL OR AUTOW4 TIC D. LIQUID fiELEASE TitAT EXCEEDS E. C ARQljj RELEASE THAT EXCEEDS F. TiiE INITIATION OF ANYlaWil' ECCS ACTUATION tiili T/S UWITS f 0R 2 15 WINS. T/S llWITS. l'LANT SitUTD0llNRhT!MitC
DISCilAl(GE 10 THE VESSEL

C0f4DITICNS REQUIRED HY THE
TECHNICAL SPECIFICATIONS.
[40CTRSO.72 (b)(1)(n)(A))r-* ~

included.
I If if if if if if

Esceecing ony I/S ECCS actevoton, mcouat of An of the folio ing oie km of the folloeing ore Dose ossessment projected Unet shutdoen is it.it.otedSutety tim.t autamotic, hos occoned os incluced. inciuoed cose rotes et or t,eyond the to comply eith Techn.coi
| endicated by: MCA equoi or esceed: Specificotsons other than

1. Liquid release 'en 1. Volid HIGH olarm
| 1/5 21.t 0.scnorge to vessei is progress received from any of the 2'90E-02 mR/hr Wie 84 those specitgolly listed

m EAL 18A or 188#' N N*N ON Ch00A83IIthru
consc e inicction 2 Vohd WCH olcrm NPV EFFLUENT| T/S 21.4 (floe volve pas tes, received from 00VID SPV EFFLUEhT 8 @ 02 mR/N 1hy@ THEN

tona levels, etc ) RELEASE CONCENTRATION FRVS EFFLUENT
| TriEN LlusTS EXCEECEO ciorm HTV EFFLUENT

EALS | R,os ,esnes ;nd,cmes a 101At
3 etects isolation 2 Anotysis of vosid RMS

| AND plant reiease rote (SPV t
4. Sornp6e onolys;s of NPV + FRVS + HTV) c.eroge

|
i. quid etriuer't value thot equois or eaceeds:

T S 3 51 Achon Statemer.t end.c ot e concentrot' a 1.20E e 4 pCi/sec NO
q bos t.een er.tered m encess of 10CfR 20,

Appenosa 8. Tot 4e al. ON
C '"Sh * 'ut*

TO 1.70Ee I pCi/sec i. I31

us determined by any one

| of tr.e following metnods;

A. AW11 - 10 trunute
**' 9* * **

Release hos losted or
6s espected to lost for B. RM$/VAX - 1$ minute 821tj

2 15 rnins. overaged values This irdormotion shoulJ
, . - - . t>e prouded by the

Stutt Rod Pro Tech on
it1EN ItfLN Page 2 of SSCL.

!

|
| MQL ff0.!L tt0IL3 Refer to ECO SECTiON 3 Refer to ECG SECTON 1 Refer to ECG SECllON 7
a

-~ prior to classdicobon fw --
pra to classif.cobon for -- pr.or to crossification for

I possue esco>obng poss.tae escotina pcss.us escoiet.ng
conat.ons. cond. bons conoit.ons.

tei!TiCMON/ REFER 10 REFER TO REFER TO REFER TO- Aliachutni i All ACHu[hl i AllACHwCNI j AIIACHWENI 12REPUxbNG i;=useat Egni unuscat EvEnr unt: stat Event cat woca atroar
-

.

HCGS
REV. 8
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ECG

SECTION la TECHNICAL SPECIFICATION / PLANT STATUS CIIANGES scc = ip
Pg. 3 of a

G. ANY DEVIATION TROM T/S H. ANY LVfNT OR CohDITION I. WAJOR LOSS of TMERCENCY J. RESERVED fur IL1 uke USL li. ANY UNPt2NM D OR
OR LICENSE CONDITION IN AN DURING opt RAll0N l!!AT ASSESSMENT CAPAhlil1Y. ACCIDF.NTAL CR11tCALITY

INiiMTiNG EMERGENCY DHEN NEEDED RESULTS IN Tile Of f SITE RESPONSE [10Cfli?O S2 (a)]
TO PROTECT W E HEALW CONDlHON OF ME MANT CAPABtWTY ORCONDillONS AND SAf ETY OF THE PUBLIC BEING SERIOUSLY DECRADED CONWLSICA110AS CAPAlllllIV
[10CFk50 72 (b)(1)(i)(B)) |loCfk5072 (b)(1)(u)) |80CIR50.73 (b)(t)(s))f-~ ~-

If if if if

fh $ $ 7[[j$ $ $ [Action required because no As iuaged by the $N5S/EDO. A.'F WA& d'nned Of Ci udt HI43ig
| action consistent eth I/S on event or condition is c s.14 ai.t yof a preplanned test) has occureJ that =auuor I. cense con provee found during plant operation impair the otahty to dect u.th oa ccciJentcaequate or equ voient that resuits in the pkmt" "or emergency such os:protection m en emergency mck.d.ng prinople sotely

| hqY{; Such oct.on must t.e foYi[."; L b85 d ^^F of W teho*A9
*

c ,g,ons
opproved at least by e Emergency Not.fication

I
a licensed SRO. An unonolyted cond tion System (ENS) for > 1 Hr.

thct sigadicantly (Not oppucctie if NhC
lHE N comprom.ses pont safety. not6es P5f AG of it.e Ass)

e Emergenc5 tis) '~ > i "'
feiephoneOR

EALS |
5 *=7is, o cond.iion ~t,ae i~

design basis e Otisite Saens (>10%) for
> 1 Hr.

I OR , t,se of tr.e TSC or ECE
in o con 1 tion not covered

| by operot.ng or emergency e 5FDS or CNDS Im > H m
procedures e M Meteorclog. col dato for

> 24 hours
I 7ggg e Site access d e to Acts of

I
Nature (sno , ficoa. etc )

e Control Room hob.tct.hty
i (SCBA's requked m CW)
I e M or most () 75%) 06Ws
g fot < l$ mies
I e M punt scrit Rod.ct4cn

mon. tors.

# 2. Concurrect Icts . ? rrepe
| Acc dent or Emergency pan.:

md<oters or mor.ters hich

| sigraficantly impairs
ossessment capabilit.e5

IHEN NOTE:
- - - - - Refer to eat 10A J e.ter.t of

loss sequres shutJcon

NOTE:

|
--- Refer to E AL's 108 or IOC el

loss of CHA's for > 1$ min

i NOTE:
I --- Refer to ECG Sectbn 114

Cos. trol Raam is evautedy_
|

REffR TO RffLN T0
t40TiflCATiON/ AliaCHiaint 12 AllacaniENI 12 tiCGS

REPORTING ont Hot.il AIPCAf chi rtous tiPCitt , p[y, g
.

O O O.
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ECG

SECTION la TECIINICAL SPECIFICATION PLANT STATUS CHANGES sEcno" is
Pg 4 of 5

1. ACTUATION OF ENGINEEHED W. REACTOR SCRAM EXCEPT N. ANY EVENT FOUND 1f11112 0. EVINT/CONLITION THAT
SAFETY FEATURE EXCEPT PREPLANNED SliUTbonN TitAT WOULD it&VE AIDNE COUt.D llAVE

gq gJigG PREP!ANNED |10CIR50.72 (b)(2)(ii)) SERIOUSLY DEGRADED TliE PLANT PREVENTED CERTAIN

CONDIliONS [ cCtkso.72 (b)(2)(ii)) [loCFRso.72 (b)(2)(i)) SAFETY FUNCTIONS
[10CFR50,72 (b)(2)(iii))

f- -- if if if if

Any event or cond. tion that Monwol or owtomet.c Reactor Any ever.t, found ehile the Any event or conddion thot
ressts m monual or Scrom escept port of o reactor as shut doen, thot, GLra cowid have preventedi

| outomotic actuotion of any peeplanned sequenct donng had it been found durmg the fulfdiment of tne safety
EngineereJ Sctely f actore test.ng or operot.on. operotion, =ouu home funct.on of structwses or

| (LSr) includ.ng the Reactor resweted in the Plont. systems that are needed to:
Psotection System (RPS) g49 incivoing its principle sofety

I bar riers, ShutJoan the reactor and
i maintain et in o sole

NO being seriously cegraded shutdoen condit.on
CR CR

to Sects i' being in on unonohzed Remo.e ses4,ol boot

. - . Introdact.on for , , _
condden thot signdicantly CR

espWatton of on ' # E' " *'' I '" *
Control the release cf

EngineereJ Sotely radioact.=e moleno6I'G'"re }g[N CR

[ALS u.i,gae ine conseqmem es
| or on occedent,

E5F / RPS Act.or.cn
~

:5 determmeJ to tre IdN
repostctM m accordance li@b

| .itn NC NA- AP-OOO6(0), Events covered abo e moy include
Attoehr. ent 4 one c.t more:

| -- foues
psocedsrot errors, eqw.pmer.1

Jggy

| Ah0/0R
d.scovery of design, ono!ysis,

| fotvicot.on, constructon
ond/or procedarol tricaco.ecies

I
_MULi hCIL

| _, _
f w ECCS octuotu =,th ascharge Pionned momtenance owtoges of
to tre RPV, refer to EAL 18C s.ngle tram safety systems are

{ prior to classaicot.on. not reportobie 41 dor.e IAW
-- Techn col Specif. cot.on provis ons

I (kuREG 1022, kpplement 1,
I Pg 11)
L.. _

NOTIFICATION / RUER 10 REFER 10
ATT ACHw(Ni 14 All AChu(Ni 14gg,gge* FCL4 Hout REPORT FOUR HOUR REPCai

HCGS
REV. 6*

O O O.
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ECG
SECTION 18 TECHNICAL SPECIFICATION / PLANT STATUS CHANGES SECDON 18

Pg. 5 of 5

P. PkESENCE OF A LOOSE Q. V101ATION OF THE R. EXCESSIVE HEAT OP/ COOL S. RCS CHEktSTRY DETERWINED T. DISCOVERY OF INOFERABLEINIIAIA,, PART IN THE REACTOR REQUl&EWENTS CONTAINED DOnN RATES 70 BE OUTSIDE ALLOWABLE SNUBBERS
CONDITiCNS COOLANT SYSTLW IN OPERATING UCENSE [T/S 3.4.8.l] UWITS [T/S 3.7,5)

(fcEc. ct:iDE .133] [uCENst: cohDIT10N 2F] [T/S 3.4 4]
F-~

~

if tf if if if

Piesence ct a loose port tot.on or the requirernents Any of tra T/S LCO's itta conduct...ty, chiodde One or more snst,t.ers one
en tr.e RCS is confirmed contoined m Sect:cn 2 C ci for RCS hectap or concentrotson of pH in the lound to t,e inoperable and

| the Operoting beer.se escept cocidoen roles are RCS is in escess of its have teen repmced of
cs otner 4se prowded in tre escreded spectied famels per T.S 3 4 4 restored to on OPERASt.i

|
IhEN Tecn, specs. or Envwonmento Acton 5tctements C.t status, en eng.neenns

Protection Pion. (T/S 3 4 61) tnereby reqwong on evaluation sheit t,e perfortneJ

l eng.neermg evevot.on to pw 1.S 4 L59
catertrur.e the ef fects of

IHEN

I IMN tne out or limit condaa
THENon tne structuros integr ty

of the RCS
I

IHEN

IEALS
1

1

I

I

i
um.

f Attschment 22 is for tne purpose c.t met. reg
ony Tun. Spec. regdes4 eng.r.eer.r.g evoi otes.

| ._ in.s Attachtnant should be emplemented m porchet
orth any other Attochment for non-emergenc.es
or Unwswol Esents os needed fo# Regulotory
requesd Notat*cGtsons.

!

I
L-

NOT faCALON/
RUER TO RUER 10

siTAChmEh! 20
REPOR!iNC ATI&CHw!hi 22

24 N-d HPO4T C1 m

HCGS
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ATTACHMENT 6 '

DESIGNATED COMMUNICATOR (CM1) COMMUNIC TIONS LOG

l I IUNUSUAL EVENT

I I ALERT

I I SITE AREA EMERGENCY

I I
PROTECTIVE ACTION RECOMMENDATION (PAR)
UPDATE (FOR SITE AREA EMERGENCY)

Table of Contents

Pane

i(CM1/TSC1/ EOF 1) Instructions 2-3

Communications Log - Hope Creek Emergency 4-8

O
,

Instructions i

1. This is a permanent record. ;

2. Initial items implemented.

.

Name
|
!

|

Date Time

CR TSC EOF |

Location (circle one) |
I

HCGS Rev. 13
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ECG
ATT 6
Pg. 2 of 8

I. DESIGNATED COMMUNICATOR (CM1/TSC1/ EOF 1) INSTRUCTIONS

INITIALS
NOTE: i

Implement a new working copy of this attachment for
changes in Emergency Classification as directed by |

the Emergency Coordinator (EC).

1. Obtain approved Initial Contact Message Form (ICMF)
CM1/TSC1 from the Emergency Coordinator (EC). Telephonically :

/ EOF 1 provide ICMP to contacts on the communications log
(pages 4 through 7). See step 10 for pager (beeper)
activation instructions.

NOTE: |

Turnover of notifications responsibility may only
occur after the Emergency coordinator position #

transfers and a copy of the ICMF is available to
the oncoming communicator (TSC or EOF) .

2. When the TSC (or EOF) is ready to assume
CM1/TSC1 notifications responsibilities, discuss the following

with your relief.

a. Organizations / Individuals notified of the current

O level of Emergency.
b. Provide, as appropriate, names and locations I

(numbers) of those contacted for updates / changes.

3. Initiate followup transmission of ICMF on telecopier
CM1/TSC1 if not done previously.

/ EOF 1
a. CM1/TSC1 use telecopier Group A.
b. EOF 1 use telecopier Group C.

4. Assist the Secondary Communicator (CM2) in the +

CM1 transmission of data forms using the telecopier.

******************************************************************
* CAUTION: *

* YOU ARE NOT AUTHORIZED TO RELEASE ANY INFORMATION CONCERNING *

* THE EMERGENCY TO THE NEWS MEDIA. *

******************************************************************

5. Refer request for information from the News Media
CM1/TSC1 or any other incoming phone calls (other than

/ EOF 1 verification call backs) to the Secondary Communicator."

!

HCGS Rev. 13

.
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ECG*

ATT 6 -

Pg. 3 of 8

INITIALS

6. When all notifications are completed, assist the i

TSC1/ EOF 1 TSC2 (EOF 2) in maintaining required status boards i

or as directed by the Emergency Preparedness Advisor .

(EPA). |

7. If telecopier is not working properly, request
CM1 assistance from the Emergency Preparedness Advisor in

the TSC (NETS 5213).

8. When the Emergency has been terminated or reduced in
CM1/TSC1 classification, obtain the approved EMERGENCY

/ EOF 1 TERMINATION / REDUCTION FORM, from the EC. Implement
notifications using the Communications Log and note
contacts in the Event Reduction Column (time limits do
not apply).

9. When the emergency is terminated or you are relieved
CM1/TSC1 of duty, forward this and all other completed

/ EOF 1 documents to the SNSS/EDO/ERM. -

10. If required to activate an individual's pager,

-0 CM1/TSC1 follow the following instructions.
/ EOF 1 ;

A. Dial the pager number of the individual you are
trying to contact listed in the Communications
Log. |

4

***************************************************************
I* CAUTION *

* When entering the phone number where the pager holder |
*

* should call you back at, make sure you provide the complete * '

I * number of a phone that is not in use; and make sure you *

* DO NOT enter a NETS phone number. *

*************************************************************** ;

i

B. When you hear " Beep, Beep, Beep" you should
'

enter the phone number that you want the
pager holder to call you on. This is done
using the touch-tone key pad on the phone you
are on.

C. Hang up the phone. Pager holder should call you !
back on the phone number you provided within 5
minutes (approximately).

1

HCGS Rev. 13
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|ECG*

ATT 6
Pg. 4 of 8 i

r

O !

|EVENT
COMMUNICATIONS LOG INITIAL NOTIFICATION REDUCTION '

!
'

CLASSIFICATION: NAME
(UE/A/SAE) NAME OF !

TIME OF DATE/ CONTACT / !
'

LIMIT ORGANIZATIONS / INDIVIDUALS CONTACT TIME CALLER TIME

15 DELAWARE STATE POLICE / DEPO {
MIN. Primary: NETS 5406/5407 j

Secondary: 302-739-5851 (SP) i

or 302-834-4531(DEPO) Call :
'

Back:
Backup: NAWAS

:
'

NOTES: IF DELAWARE IS CONTACTED, IF UNABLE TO CONTACT
PROCEED WITH NEW JERSEY. DELAWARE STATE (above), i

CONTACT BOTH OF THE ,

FOLLOWING. ;

New Castle County :
Primary: NETS 5408 ?

Secondary: 302-738-3131 ;

}

Kent County ;

O' Primary: NETS 5409 ;
'Secondary: 302-736-2112 j

i

15 NEW JERSEY STATE POLICE /OEM
MIN. (Speak only with Trooper on ;

duty)
Primary: Nets 5400 Call ,

Secondary: 882-2000 Back: ;

Backup: EMRAD

NOTES: IF NEW JERSEY IS CONTACTED, IF UNABLE TO CONTACT NEW
PROCEED TO NEXT PAGE. JERSEY STATE (above),

CONTACT ALL OF THE;

FOLLOWING. -

'
,

Salem County i
Primary: NETS 5402 i
Secondary: 769-2959

'
.

t

Cumberland County
Primary: NETS 5403

,

'

Secondary: 455-8500
_

U. S. Coast Guard ;

(Speak only With Duty Desk) |
j Primary: 215-271-4940 ;

Secondary: 215-271-4800,

,

:

HCGS Rev. 13
L

_ . _ - . -
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* ECG
ATT 6 |*

Pg. 5 of 8 |
;

EVENT fO I

COMMUNICATIONS LOG INITIAL NOTIFICATION REDUCTION
|

CLASSIFICATION: NAME I

(UE/A/SAE) NAME OP !

TIME OF DATE/ CONTACT / [
LIMIT ORGANIZATIONS / INDIVIDUALS CONTACT TIME CALLER TIME |

20 Emergency Duty Officer (EDO)
'

MIN. Primary: Refer to Roster
Secondary: Contact One Below

Bob Hovey i
'

Office: 3478
Home: 609-678-8645
Pager: 478-5284 ;

Jim Clancy i

Office: 3736
Home: 609-455-9110
Pager: 478-5073 !

Steve Funsten i

Office: 3115 '

Home: 215-358-0635 ;

Pager: 478-5280 |
Joe Hagan -

Office: 3463
Home: 609-678-5265 *

O Pager: 478-5279
!

20 Tech. Supp. Supervisor (TSS)
MIN. Primary: Refer to Roster |

Secondary: Contact One Below f

George Daves
Office: 3071i

,

Home: 609-455-3163 !
'

Pager: 478-5281 |
Bill O'Malley

Office: 3671
Home: 609-935-6136 !

Pager: 478-5674 I

Marty Trum !

Office: 3645 i

Home: 609-358-7487 .

Pager: 478-5311 |

Dave Powell
Office: 3065
Home: 609-467-8625 ,

Pager: 478-5049

NOTES:(1) During normal working hours, the PA system may also be used to .

!request an individual to call the control room.
(2) After TSC activation, individual notification of EDO is

not required by TSC1 or EOF 1. ;

O
HCGS Rev. 13
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ECG
ATT 6 ,

'

Pg. 6 of 8 i

EVENT f-

COMMUNICATIONS LOG INITIAL NOTIFICATION REDUCTION

!

CLASSIFICATION: NAME ,

(UE/A/SAE) NAME OF !

TIME OF DATE/ CONTACT / '

LIMIT ORGANIZATIONS / INDIVIDUALS CONTACT TIME CALLER TIME ,

t

30 LAC Township
MIN. Primary: NETS 5404 j

Secondary:935-7300 ,

I

30 General Manager - Hope Creek .

MIN. Operations (Contact One) i

Joe Hagan
Office: 3463 >

Home: 609-678-5265 !
Pager: 478-5279 ,

Car: 922-5622 !

Bob Hovey ,

Office: 3478 }

Home: 609-678-8645 [
Pager: 478-5284

i
* ;30 Public Information Manager -

MIN. Nuclear (Contact One)
,

Bill Stewart i

Office: 1006
Home: 609-935-0923 :

Pager: 478-5226 [
Michaele Camp '

Office: 1001
Home: 302-529-9027 :

Pager: 478-5318 j

Herb Stiles !

Office: 1004 .
,

Home: 609-358-3272
. Pager: 478-5108..

!

60 NRC Operations Center
; MIN. (ICMF & NRC Data Sheet)

Primary: (ENS)301-951-0550 i
ISecondary:

301-427-4259, 301-427-4056,
' 301-492-8893 ,

!

NOTES: * After ENC activation, notify the ENC and read the ICMF to the
ENC Manager (NETS - 5300 or 273-1961).

A HCGS Rev. 13
,.

1
?

h

:
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ECG j-

ATT 6
Pg. 7 of 8 |

I

O EVENT
COMMUNICATIONS LOG INITIAL NOTIFICATION REDUCTION ,

)

!
>

~

CLASSIFICATION: NAME i

(UE/A/SAE) NAME OF !

TIME OF DATE/ CONTACT / !

LIMIT ORGANIZATIONS / INDIVIDUALS CONTACT TIME CALLER TIME
.

60 NRC Residents (Contact One) ;

MIN. Tom Johnson ,!

Office: 2962 or 935-3850 :
|
'Home: 410-272-1480

Kirke Lathrop j

Office: 2962 or 935-3850 *

' Home: 410-392-0369
Steve Pindale

Office: 2962 or 935-3850 i

1 Home: 609-696-2761 |
; Steve Barr

Office: 2962 or 935-3850'

Home: 215-558-2802

60 Emergency Preparedness **

MIN. (Contact One)-

Tom DiGuiseppi

O Office: 1517 [,

Home: 609-398-8323 |
Pager: 478-5203 !

| Craig Banner !

Office: 1157 i
J Home: 609-728-5043 I

Pager: 478-5215 [
'

Jim Schaffer $

) Office: 1575
Home: 609-299-20571 i

j Pager: 478-5086 |
: r

** Not Required After the EOF is Activated. ;

;

| !

1
i

u

,

?

I

!
'

!

!
,

'

,
i

1

HCGS Rev. 13

) !
!
:
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ECG
ATT 6 |
Pg. 8 of 8 >

!

i

EVENT
COMMUNICATIONS LOG INITIAL NOTIFICATION REDUCTION

'

CLASSIFICATION: NAME ,

(UE/A/SAE) NAME OF !

!TIME OF DATE/ CONTACT /'

LIMIT ORGANIZATIONS / INDIVIDUALS CONTACT TIME CALLER TIME '

.,

;

NOTE: External Affairs Repr. will contact the Board of Public j

Utilities. ;
,

1>

r 90 External Affairs ** i

MIN. (Contact One) |

! Mike Bachman |

| Office: 1434 {

Home: 609-358-7211>

f Pager: 478-5206
Bryan Gorman .

3 Office: 1433 i

Home: 302-455-0220 .

Pager: 478-5100 [
'

Jan Moyle< ,
"

Office: 1436 i

Home: 609-424-8522'( Pager: 478-5259
,

l 90 American Nuclear Insurers |
j MIN. (ANI) 203-677-7305 * r

i I
'

2 * Not Required for Unusual Events to Notify ANI.
** Not Required after the EOF is activated. j

i

fa

f4

j f
J I

i !

!-
1

J.

i !
-

,

h
i !

$ i
< .

|
-;

.
I

J
'

;

} HCGS Rev. 13

i:

!

I
'

!.
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ATT 7
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/
ATTACHMENb7 /\/

DESIGNATED COMMUNICATOR (CM1) COMMUNICATIONS LOG

I I GENERAL EMERGENCY

I | PROTECTIVE ACTION RECOMMENDATION (PAR) UPDATE

Table of Contents
:
!

Pacte

(CM1/TSC1/ EOF 1) Instructions 2-3 !

!

Communications Log - Hope Creek Emergency 4-8 i

;

,

!
t

.

Instructions
,

1. This is a permanent record. |

2. Initial items implemented.

i

'
Name

t

Date Time

CR TSC EOF !

Location (circle one) :

HCGS Rev. 13 ;

|O
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ECG*

ATT 7
Pg. 2 of 8 )

,

(f I. DESIGNATED COMMUNICATOR (CM1/TSC1/ EOF 1) INSTRUCTIONS

INITIALS
NOTE:

Implement a new working copy of this attachment for !

!changes in Emergency Classification as directed by
the Emergency Coordinator (EC).

!

|NOTE:

For 15 minute notifications use NETS !
X5555 conference call (separate contact
required for Coast Guard).

.

;

1. Obtain approved Initial Contact Message Form (ICMF) I

CM1/TSC1 from the Emergency Coordinator (EC). Telephonically -

,

/ EOF 1 provide ICMF to contacts on the communications log !
(pages 4 through 8). See step 10 for pager (beeper) ;

activation instructions.

NOTE: !

Turnover of notifications responsibility may only |
occur after the Emergency Coordinator position j
transfers and a copy of the ICMF is available to :

O the oncoming communicator (TSC or EOF) . ,

!

2. When the TSC (or EOF) is ready to assume ;

CM1/TSC1 notifications responsibilities, discuss the following !
with your relief. ;

a. Organizations / Individuals notified of the current !
level of Emergency. tw

!b. Provide, as appropriate, names and locations
(numbers) of those contacted for updates / changes. ;-

3. Initiate followup transmission of ICMF on telecopier !

CM1/TSC1 if not done previously.
/ EOF 1

a. CM1/TSC1 use telecopier Group A. .

'

!
.

b. EOF 1 use telecopier Group C.
i ,

4. Assist the Secondary Communicator (CM2) in the {
CM1 transmission of data forms using the telecopier. ;

i

:

i

f.

HCGS Rev. 13
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ECG |
*

ATT 7 |
,

4 Pg. 3 of 8 ;

O' i

INITIALS |

*******************************************************************
* CAUTION: *

'

* YOU ARE NOT AUTHORIZED TO RELEASE ANY INFORMATION CONCERNING *

THE EMERGENCY TO THE NEWS MEDIA. ** :
***************************,4Aa********************+***************

5. Refer request for information from the News Media or !'

CM1/TSCI any other incoming phone calle 'other than verification-

'

/ EOF 1 call backs) to the CM2 (TSC2/ EOF 2).

6. When all notification are completed, assist the TSC2 :
TSC1/ (EOF 2) in maintaining required status boards or as4 '

EOF 1 directed by the Emergency Preparedness Advisor (EPA).

7. If telecopier is not working properly, request !
CM1 assistance from the Emergency Preparedness Advisor in

+he TSC (NETS 5213).
i ,

'

8. Upon reduction of the Event Classification, obtain'

CMI/TSC1 the completed REDUCTION IN EVENT STATUS MESSAGE FORM ,

/ EOF 1 from the EC. Implement notification using the
,

Comsc ications Log. (Time limits do not apply.) f
,

9. When the emergency is terminated or you are relieved,

CM1/TSCI of duty, forward this and all other completed ;

/ EOF 1 documents to the SNSS/EDO/ERM. |

l
*

: 10. If required to activate an individual's pager, !

CMI/TSC1 follow the following instructions. .

/EOFI |,

A. Dial the pager number of the individual you are I

trying to contact listed in the Communications r
I; Log.

|
4 ***************************************************************

* CAUTION * i

!* When entering the phone number where the pager holder *
should call you back at, make sure you provide the complete * ;*

number of a phone that is not in use; and make sure you **

DO NOT enter a NETS phone number. **

***************************************************************,

B. When you hear " Beep, Beep, Beep" you should !
enter the phone number that you want the i

pager holder to call you on. This is done !2

using the touch-tone key pad on the phone you !

are on.

|: C. Hang up the phone. Pager holder should call you
back on the phone number you provided within 5 i

; minutes (approximately). )

; HCGS Rev. 13
1
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ECG,

ATT 7 i
*

Pg. 4 of 8 |
;

EVENT !

fCOMMUNICATIONS LOG INITIAL NOTIFICATION REDUCTION4

CLASSIFICATION: General NAME '

Emergency NAME OF
TIME OF DATE/ CONTACT / |
LIMIT ORGANIZATIONS / INDIVIDUALS CONTACT TIME CALLER TIME [

!

15 NEW JERSEY STATE POLICE /OEM !

MIN. (Speak only with Trooper on !

duty) Call !-

Primary: Nets 5400 Back:'

Secondary: 882-2000
!

DELAWARE STATE POLICE / DEPO !

Primary: Nets 5406/5407 f
Secondary: 302-739-5851 (SP) Call

or 302-834-4531(DEPO) Back:
;

Backup: NAWAS
|

LAC Township
Primary: Nets 5404
Secondary: 935-7300 Call

,

Back: ;'

i
.

'

Salem County ;

Primary: NETS 5402
,*O Secondary: 769-2959 Call

Backup: EMRAD Back: !
l*

I
Cumberland County |
Primary: NETS 5403 :

Secondary: 455-8500 Call !

j Backup: EMRAD Back:
;

i e

j .

I New Castle County i
j Primary: NETS 5408 |
J Secondary: 302-738-3131 Call !

|
Back: ;

I

Kent County i

Primary: NETS S409 i

SeOondary: 302-736-2112 Call i
,

Back: -; ,

i
r

15 U.S. Coast Guard I'

MIN. (Speak Only With Duty Desk ,

Primary: 215-271-4940 Call r

Secondary: 215-271-4800 Back:

f
Reminder: Use NETS 5555 (conference call) for 15 min, notification (s) ;

except for U.S. Coast Guard. |
NOTES. -

'
r

HCGS Rev. 13 i
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!ATT 7
Pg. 5 of 8 j

f
CLASSIFICATION: General NAME

Emergency NAME OF |

TIME OF DATE/ CONTACT / !

LIMIT ORGANIZATIONS / INDIVIDUALS CONTACT TIME CALLER TIME ;

20 Emergency Duty Officer (EDO)
MIN. Primary: Refer to Roster

Secondary: Contact One Below,
'

Bob Hovey :

Office: 3478
Home: 609-678-8645
Pager: 478-5284

Jim Clancy
Office: 3736
Home: 609-455-9110
Pager: 478-5073

Steve Funsten :

Office: 3115
Home: 215-358-0635 i

Pager: 478-5280
Joe Hagan !

Office: 3463
Home: 609-678-5265
Pager: 478-5279

() 20 Tech. Supp. Supervisor (TSS)
MIN. Primary: Refer to Roster

Secondary: Contact One Below ;
iGeorge Daves

Office: 3071 !

Home: 609-455-3163 i

Pager: 478-5281
Bill O'Malley i

Otfice: 3671 -

,

Home: 609-935-6136 ;

Pager: 478-5674
|

Marty Trum ..

!Office: 3645
Home: 609-358-7487 i

Pager: 478-5311 l

Dave Powell !
'

Office: 3065 .

Home: 609-467-8625 !
Pager: 478-5049

I
.

!Notes: (1) After TSC activation, individual notification of the EDO and
TSS is not required by the TSC1 or EOF 1. :

!

HCGS Rev. 13 i
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1 ECG*

ATT 7 |
Pg. 6 of 8

($)- .

EVENT |

COMMUNICATIONS LOG INITIAL NOTIFICATION REDUCTION
'

:

CLASSIFICATION: General NAME
Emergency NAME OF ;

TIME OF DATE/ CONTACT /
LIMIT ORGANIZATIONS / INDIVIDUALS CONTACT TIME CALLER TIME

30 General Manager - Hope Creek
MIN. Operations (Contact One)

Joe Hagan
Office: 3463 !'
Home: 609-678-5265
Pager: 478-5279
Car: 922-5622

Bob Hovey *

Office: 3478 :
'

'

Home: 609-678-8645
Pager: 478-5284 '

30 Public Information Manager - *

J MIN. Nuclear (Contact One)
Bill Stewart() Office: 1006

Home: 609-935-0923 i
-

Pager: 478-5226 '

Michaele Camp i

Office: 1001 [
Home: 302-529-9027 ;

Pager: 478-5318 |
Herb Stiles '

Office: 1004
Home: 609-358-3272 ;

Pager: 478-5108

60 NRC Operations Center -

MIN. (ICMF & NRC Data Sheet)
Primary: (ENS)301-951-0550.

"

Secondary:
301-427-4259, 301-427-4056, ,

301-492-8893 j

Notes: * After ENC activation, notify the ENC and read the ICMF to the !
'ENC Manager (NETS - 5300 or 273-1961).
;

e
s

eV. 13
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ECG
ATT 7-

Pg. 7 of 8

EVENT
COMMUNICATIONS LOG INITIAL NOTIFICATION REDUCTION

CLASSIFICATION: General NAME
Emergency NAME OF

TIME OF DATE/ CONTACT /
LIMIT ORGANIZATIONS / INDIVIDUALS CONTACT TIME CALLER TIME

60 NRC Residents (Contact One)
MIN. Tom Johnson

Office: 2962 or 935-3850
Home: 410-272-1480

Kirke Lathrop
Office: 2962 or 935-3850
Home: 410-392-0369 ,

Steve Pindale i

Office: 2962 or 935-3850 !
'Home: 609-696-2761
|Steve Barr

Office: 2962 or 935-3850 I

!Home: 215-558-2802 a

i

** i60 Emergency Preparedness
MIN. (Contact One) {

s

!

Tom DiGuiseppi j

Office: 1517 l

O iHome: 609-398-8323
Pager: 478-5203 f

Craig Banner |
Office: 1157 j
Home: 609-728-5043 ;

; Pager: 478-5215 t

; Jim Schaffer j

] Office: 1575 ;

Home: 609-299-2057 !

Pager: 478-5086 [

i ** Not Required After the EOF is Activated. |

f
a !
. i
i .I

|
r

.

;

: i

!.
.
*

i
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'

ATT 7
Pg. 8 of 8

O EVENT
COMMUNICATIONS LOG INITIAL NOTIFICATION REDUCTION !

|

I L

CLASSIFICATION: General NAME
Emergency NAME OF i

TIME OF DATE/ CONTACT / |;
' LIMIT ORGANIZATIONS / INDIVIDUALS CONTACT TIME CALLER TIME f

!
i NOTE: External Affairs Repr. will contact the Board of Public !

Utilities.
,

!

|90 External Affairs **

MIN. (Contact One) |
Mike Bachman |

Office: 1434 !
|

| Home: 609-358-7211
| Pager: 478-5206 [

'

Bryan Gorman !

; Office: 1433 !

Home: 302-455-0220 !
'Pager: 470-5100

Jan Moyle :i
,

Office: 1436 |*

Home: 609-424-8522 ;'

j Pager: 478-5259
'

[
'

90 American Nuclear Insurers
MIN. (ANI) 203-677-7305 *

J

* Not Required for Unusual Events to Notify ANI.
.

|
<

,

** Not Required after the EOF is activated. ,

i - ;

i |
! |'

i

!
I !
1

1
4

i ,

, i

]

!
!!

i
~

!

I

Id

J
!

,

|'

HCGS Rev. 13 I,
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ECG'

ATT B.

Page 1 of 14

k* |/ y
IATTACHMENT'8,q t, f

.g.; cyp- |
*t

SECONDARY COMMUNICATOR >(CM2/TSC2/UOF2) LOG
UE, ALERT, SAE,'GE.'

Qi, -
Table of Coritentsy

'gp# Paces
f

I. Secondary Communicator Log Sheet

A. Notifications 2-3

B. Data Collection 3-4-5

C. Incoming Calls 6-7-8 r

II. Forms

Major Equipment & Electrical Status 9

Operational Status Board (OSB) 10

NRC Data Sheet 11-12
,

Station Status Check List (SSCL) 13-14,

Instructions
1. This is a permanent record.

Additional forms are available.

2. Initial items implemented.

NOTE: '

If Event Classification is changed, |

retain this copy, but implement a
.

new copy of Attachment 8.

|

Event Classification j

Name
,

Date Time
!

CR TSC EOF |
(circle one) ,

HCGS Rev. 8
, |
i

s
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ATT 8.

Page 2 of 14

I. SECONDARY COMMUNICATOR LOG SHEET

A. NOTIFICATIONS

INITIALS

1. For Alert of higher, call the T.O.C. OPERATOR (201-430
CM2 -7191 or 201-430-8153) and provide the following

message:

"This is (vour name) Communicator at Hope Creek_,

Generating Station. Please implement EPIP 204H, Hope
Creek Emergency Response Support Callout at this time.
Reason for implementation of EPIP 204H:."

I I I IDrill OR Actual Emergency

notified at hrs on '

name time date

2. For Alert or hicher event classification, notify '

CM2 Security Systems Operations Supervisor (X2223) to
implement EPIP 901, Opening Technical SupportO Center /Onsite Response and EPIP 903, Opening Emergency
Operations Facility and Emergency News Center, if not ,

already initiated.

3. Notify the Shift Radiation Protection Technician (X3741)
CM2 to implement EPIP 301H, RPT Onshift Response, if not

,

already implemented. ;
t

4. Within 60 minutes of an Alert or hicher Event
CM2 Classification, activate the Emergency Response Data

System (ERDS) as follows: i

a. Proceed to step "f" if problems are encountered
during the ERDS activation process.

b. Proceed to an SPDS terminal in the Control Room and"

press the <ERDS> key.

c. Press the <PAGE UP> key to select " ACTIVATE ERDS
COMMUNICATION".

d. When prompted to confirm, type a <1> and then, press
the < EXEC > key to execute; "ERDS ACTIVATION
ACCEPTED" will display.

HCGS Rev. 8

!
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ECG.

ATT 8-
,

Page 3 of 14
,

A. NOTIFICATIONS (cont'd)

Initials
e. Observe activation sequence messages on lower half

of screen next to ERDS LINK STATUS:

'DIALING
BEGINNING TALK SEQUENCE
TRANSMITTING DATA

NOTE:
If ERDS Communications to the NRC is
interrupted, the ERDS computer will attempt
restart for up to 5 tries and will display,
" Reconnect in Progress". No operator action
is required.

,

f. Inform the SNSS of successful ERDS activation
status, (i.e., ERDS LINK STATUS display would
indicate " TRANSMITTING DATA".)

O "
:

If ERDS activation is not successful, (i.e., ERDS :

'LINK STATUS display would indicate; " ERROR - PSE&G
TO TERMINATE" OR ERDS COMPUTER STATUS display would
indicate; "ERDS COMPUTER NOT RESPONDING"), request ;

support from the Emergency Preparedness
Representative. Refer to ECG Attachment 9 for phone
numbers.

;

g. SPDS terminal can-now be used as needed.

5. Refer to Section C, " Incoming Calls", if/when calls are
CM2/TSC2 received from State Officials, News Media, or from
/ EOF 2 NRC for ERDS termination.

'

B. DATA COLLECTION / TRANSMISSION

NOTE:
The approved Station Status Checklist (SSCL)
(both pages) shall be transmitted every 30 -

minutes. I

The approved NRC Data Sheet shall be provided
to the Designated Communicator (CM1) as soon ass

,

possible, to allow transmission within 60 ;

minutes of event classification to the NRC.
;

HCGS xev. 8
,
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ATT 8-

,

Page 4 of 14

i ( B. DATA COLLECTION /TRANSMISION (cont'd)

Initialse

,

!

1. Complete the Operational Information portion of the SSCL '

CM2/TSC2 (page 13) and the NRC Data Sheet (pages 11 and 12 with ;

/ EOF 2 assistance from a licensed operator as needed. ,

!2. Obtain the completed Radiological Information portion,
1- CM2/TSC2 page 2 of the SSCL (page 14 of this attachment) from the '

! / EOF 2 Radiation Protection Technician in the Control Room, the

jRAC, or RSM.

3. Provide the completed SSCL to the EC or designee (TSS, |

CM2/TSC2 SSM, RAC, RSM) for review and approval.
/ EOF 2

i

!

NOTE:
Fax machine (telecopier) trouble-shooting

'

checklist is mounted nearby. Backup ;

(alternate) Fax is available at the Operations |
e

Staff secretary's desk, if needed. |
i !

4. Trunsmit approved SSCL to designated agencies. The SSCL !

CM2/TSC2 should be transmitted every thirty (30) minutes in its i

/ EOF 2 current status of completion, once the first one is :
transmitted. (see Section C, page 6 if States call for
information).
a. Use telbcopier transmission Group B.4

i
b. If telecopier is not operable, transmit verbally

using phone lines. 14

NJ-BNE 609-530-4022
DEPO 302-834-4531

:
'

5. Provide NRC Data Sheet to the EC for completion and |

CM2/TSC2 approval. Then provide the approved NRC Data Sheet to-

i / EOF 2 the Designated Communicator for verbal transmittal.

6. Immediately provide SSCL update to the states if a i

'

CM2/TSC2 significant change in station status occurs, between,

/ EOF 2 regular updates.

7. When SSCL responsibility has transferred to the TSC/ EOF,
CM2/TSC2 provide the TSC/ EOF Communicator with the state

,

telephone numbers if previously obtained in Section C'

(page 6).i

!

:
i

HCGS Rev. 8
,
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ECG |.- ATT 8
Page 5 of 14

O B. DATA COLLECTION / TRANSMISSION (cont'd)
i

Initials
t

8. Verify availability of " OPERATIONAL STATUS BOARD FORM"
TSC2/ EOF 2 on the VAX printer. If data is not available, contact ;

the CM2 in the Control Room and request completion and
;

transmittal of OPERATIONAL STATUS BOARD FORM every 15 '

minutes.

,

I NOTE: '

If communications responsibilities have been t

turned over to TSC/ EOF Communicators, CM2 shall
maintain responsibility for accomplishing Steps
9, 10, and 12 of this section.

9. If recuested by the TSC or EOF Communicator, complete>

;

CM2 the OPERATIONAL STATUS BOARD FORM (page 10) every 15
minutes as follows: ,

a. Ensure data is reviewed by a licensed operator.
1 b. Transmit a copy to the TSC/ EOF. (Use telecopier
'

Group C when only TSC is activated. Use telecopier i

Group D after EOF activation.),

,

10. For Alert or hiaher classification, complete the MAJOR
CM2 EQUIPMENT AND ELECTRICAL STATUS FORM (page 9)

a. Ensure data is reviewed by a licensed operator. j
b. Provide a copy to the OSC Coordinator.
c. Transmit a copy to the TSC/ EOF.
d. Provide an updated status when requested, when a |

significant change in plant status occurs, or upon
an escalation of the emergency. (Use telecopier
Group C when TSC is activated. Use telecopier Group

'

D after EOF activation. i
,,

11. Ensure OPERATIONAL STATUS BOARD and MAJOR EQUIPMENT and i

EOF 2/TSC2 ELECTRICAL STATUS BOARD are updated as follows:
!

,

a. For OPERATIONAL STATUS BOARD use data from the VAX |

terminal printout or data received from the Control.

Room.
b. For MAJOR EQUIPMENT and ELECTRICAL STATUS BOARD use l

data received from the Control Room. |

!
i

j HCGS Rev. 8
i

I
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Page 6 of 14

() B. DATA COLLECTION / TRANSMISSION (cont'd)

Initials

|

12. When the emergency is terminated, forward this and all
CM2/TSC2 other completed documents to the EC.
/ EOF 2

C. INCOMING CALLS

STATE OFFICIALS

1. Upon a request for Emergency Information from the
CM2/TSC2 Delaware Division of Emergency Planning & Operations '

/ EOF 2 (DEPO) perform the following:

a. Read the EC Approval SSCL in its current state of
completion. '

b. Obtain name of caller and phone number to which .,

followup SSCL information should be directed. |() Contact Name(DEPO) Phone No.
'

;

2. Upon a request for Emergency Information from the NJ ;

CM2/TSC2 Bureau of Nuclear Engineering (BNE) or the NJ State ;

/ EOF 2 Police Office of Emergency Management (OEM), perform the
following:

,.

a. Verify that caller is listed on the Designated State
Officials List (see below)

r

b. Read the EC approved SSCL, in its current state of
completion.

c. Obtain name of caller and telephone number to which
followup SSCL should be directed.

Contact Name(BNE) Phone No.

i
ii

!d

$

4

HCGS Rev. 8
:
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ATT 8 {
-

Page 7 of 14 .

t

!

) C. INCOMING CAI (cont'd)*

Initials

NEW JERSEY DESIGNATED OFFICIALS (BNE & OEM) ;

!

Dell, Chris Shashidhara, Shantha' i

i
DiNucci, Nicholas Singh, Suren '

t

Hamersky, Leo Tosch, Kent
'I

Lipoti, Jill Wittenberg, Nancy ;
i

Moon, Jenny Weiner, Scott
[

Nicholls, Gerald Zannoni, Dennis
,

Quinn, Maryanne
:

'

fOFFICE OF EMERGENCY MANAGEMENT (OEM). NEW JERSEY

Momm, James (Capt.) Thompson, John (Lt.) ,

Christiansen, Jon Davies, Thomas (Capt.) .
'

Williams, Carl (Major) !,

I:5OEM Duty Officer, or designee, (name)
Duty Operations Chief, (name) :;

Civilian Duty Officer, (name) '

Enlisted Duty Officer, (name) ;,

:

NEWS MEDIA f
'

************************************w****************
*- CAUTION: * !,

* YOU ARE NOT AUTHORIZED TO RELEASE ANY INFORMATION * |
1 * CONCERNING THE EMERGENCY TO THE NEWS MEDIA. * -i

'

***************************************************** 1
,

!>

3. Refer request for information from the News Media to the '

CM2/TSC2 Emergency News Center (ENC) or Chief' Operator in Newark. ;

EOF 2 !
If the ENC is activated (Alert or Higher) say only; |

!

"You are requested to contact the MEDIA INFORMATION !
OPERATOR at any of the following phone numbers (609) i

273-0188, 0282, 0386, 0479, or 0586."

!
!

!
!

HCGS Rev. 8 .:
!

'
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ATT 8-

Page 8 of 14
:

() C. INCOMING CALLS (cont'd)

Initials

If ENC is not activated (Unusual Event) provide only the ,

following information:

i"You are requested to contact the CHIEF OPERATOR in
Newark at the following phone number (201) 430-7000."

ERDS TERMINATION
,

4. When directed by the NRC, terminate Emergency Response ,

CM2 Data System (ERDS) transmission as follows: '

Return to the SPDS in the Control Room and press the :a.
<ERDS> key.

b. Press the <PAGE DOWN> key to select " TERMINATE ERDS '
,

,

COMMUNICATION".
t
'

c. When prompted to confirm, type a <2> and then, press
the < EXEC > key to execute; "ERDS TERMINATION
ACCEPTED" will display.

d. Observe deactivation sequence messages on the lower >O half of the screen next to ERDS LINK STATUS:
'

TERMINATING
NOT ACTIVATED I

|
'

e. Inform the SNSS when ERDS termination is successful.
(i.e., ERDS LINK STATUS will indicate: NOT
ACTIVATED).

f. Contact The Emergency Prana--d- advisor in the !
TSC if problems are env._nca ed with termination. ;

i

!

'l
'

1

r

:

|

i

I

HCGS Rev. 8
|

|
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I

O HOPE CREEK !

MAJOR EQUIPMENT AND ELECTRICAL STATUS
,

Y = IN SERVICE DATE:N = OUT OF SERVICE
CIRCLE UNAVAILABLE EQUIP. UPDATE TIME: ,

!" "" "C78' CAL"m " Y/N ECCS !N Y/N Y/NSYSTEMS STATUS

SWS A A401 RHR A A401 ofTsrfE AC POWER AVAILMLE

C A403 C A403 EMERGENCY

B A402 B A402
N A

D A404 p Ago4 '

N B

SACS A A401 RCIC - | STEAM | | C
MC A403 D

HPCI - | STEAM | |
CONTAINMENT Y/N :D A404 CORE A A401 CONTROL m

N SPRAY C A403 FRVS RECIRC A A410
RACS A B415

B A402 FAN E A450 |

B B426
D A404 B A420

C B250
F M

OUS accmcu0 Y/NCIRC A AS01 PUMPS & EQUIP. - C A430
i

WATER B A502 SLC A B212 D A440

i C A501 B B222 M
D AS02 M FRVS VENT A B212 -

~

M RWCU A B254 FAN B B222
,

PMY A A110 B B264 M ?

| CONDENSATE B A120 m CPC FAN - | B264 | |
A B430 N

C A102
; 6 B B440 2 A B212

SECONDARY A A110 N RECOMBINER B B242 ;

CONTROL RM. A B431 N
~

CONDENSATE B Ai20 A #. '

B B441
~

C A104 m COMPRESSOR B B242

CIHLL WATER A A110'

TEED A S'I'EAM Y/NMPRESSOR B A120 COMPRESSORS m'

WATER B STEAM
C A101 00D07 - A110

d C STEAM
i M D A110 10K107 - A120

REACTOR A Allo N
A B4El EMER. INST. AIR ELtemenTSC . Y/NRECIRC B A120 COMPRESSOR m

m CIIILL WATER B B461
10D00 - B450N ELtemen'

Y/NSTSTEMS -
,

CONTROL RM. A B431
ELECTRIC PUMP BS90

CPIF B B441
DIESEL PUMP N

.

LICENSED OPERATOR REVIEW:
HCGS INITIALS Rev.8

- _ - _ - _ _ _ _ _ _ - _ _ _ _ _ - - _ _ _ - _ _ - _ _ _ _ -
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OPERATIONAL STATUS BOARD - HOPE CREEK ATT. 8
Pg 10 of 14 |

*
WOTE: TRANSMIT THIS FORM TO THE TSC AND EOF EVERY 15

MINUTES. PROVIDE A COPY TO OSC COORDINATOR. DATE

!INST TIMES (24-HR CLOCK)
1. BALANCE OF PLANT E PLAN- UNITS TIMES: a

h

A. CST LEVEL (1) x 10'4 CAL !

B. CONDENSER PRESSURE (2) IN. HCa I

C. RCic FLOW (3) GPM

D. FEED FLOW (4) MLB/NR

11. ECCS

A. RHR/LPCI FLOW- A" (5) GPM

RNR/LPCI FLOW-C (5) GPM

RHR/LPCI FLOW B** (6) GPM

RHR/LPCI FLOW-D (6) GPM

B. HPCI PUMP FLOW (7) GPM
'

C. CORE SPRAY FLOW-A (8) GPM

CORE SPRAY FLOW-B (9) GPM
_

D. SRV (OPEN) STATUS (10) # OPEN

!!!. RX COOLANT SYSTEM

*A. POWER (11-16) % OR CPS ;

*B. WATER LEVEL (17,20,21,22) IN,

*C. PRESSURE (18,19) PSIG

*D. TEMPERATURE (23) DEGREES F

E. RECIRC FLOW - A LOOP (24) x 10"3 GPM '

RECIRC FLOW - B LOOP (24) x 10'3 GPM

F. JET PUMP FLOW * TOTAL) (25) MLB/HR

P

IV. CONTAINMENT

fA. DRYWELL PRESSURE (26,27) PSIG
_

TEMPERATURE (28,29) DEGREES F

!H2 CONC. (30,31) %

02 CONC. (30,31) % !

!

[B. SUPP. CHAMBER PRESS. (26.27) PSIG

AIR TEMPERATURE (28,29) DEGREES F !

WATER LEVEL (32) IN.
WATER TEMPERATURE (33,34) DEGREES F

!

C. RX. BLDG. DELTA P (35,36) IN. H2O ,

'V. SSCL

A. OFFSITE POWER AVAILABLE7 YES/NO
,

B. 3 OR MORE DG'S AVAILABLE? YES/NO i

C. DID ANY ECCS ACTIVATE? YES/NO

D. IS DW ISOLATED 7 YES/NO f
E. DW CAPABLE of ISOLATION? YES/hD

LICENSED OPERATOR REVIEW INITIALS:
OTHER SIGklFICANT ITEMS v

k **lF NOT IN LPCI MODE FLOW RATE IS CIRCLED (1.E. S/D C(DLING, CONT. SPRAY, ETC.) [
!

HCGS Rev. 8
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ECO.

ATT. S
Pg.11 of 14

NRC DATA SHEET
'

(Page 1 cf 2)

NOTIFICATION TIME FACILITY OR ORGAN:2ATION UNIT CALLER'S NAME TELEPHONE NUMBER (FOR CALL BACK)

1
I-

EVENT TIME & ZONE EVENT DATE EVENT CLASSITICATION (Check Onel

GENERAL EMERGENCY T HR| 10CFRSO.72(b)(1) ( )
*

POWER /WODE BEFORE POWER / MODE art [R
4HR 100FR50.72(b)(2) ( )

*

SITE AREA EMERGENCY
|1HR| SECURITY / SAFEGUARDS

ALERT
| TRANSPORTATION EVENT

UNUSUAL EVENT
OTHER-

.

* FOR NON-EVERGENCIES PROVIDE THE SPECIFIC SUBPART NUMBER
OF THE 10CTR50.72 REPORTING FEOUIREMENT FROM THE ECG
INITIATING CONDITION ST ATEME NT.

.

EVENT DESCRIPTION

Include Systems of fected, cciuotions & their initioting signols, causes, ef fect of event on plant, octions token or planned, etc,

.,

I

'

.

!
,

1

4

! .
b

:

:
f

I

|
'

,

D

!

NOTFICATIONS YES NO WILL DE ANYTHING UNUSUAL OR NOT UNDERSTOOD? YES NO
(Explain cbove) '

NRC RESID[NT
|

r
'

STATE (s) (NJ) (DEL) DID ALL SYSTEuS FUNCTION AS REOUIREO? YES NO !

(Emplain above) j

!
OTHER GOV. AGENCIES MODE OF OPERATION ESTlWATE FOR ADDITIONAL INTO r

<

UNTil CORRECTED: RESTART DATE: ON PAGE 2? r

WEDIA/ PRESS RELEASE !
,

.

NOTE: CW1 shall provide the dato on this
form (both pages) when notifying
the NRC offer reoding the ICWF.

APPROVED TOR TRANSWITTAL: '

EC
.

HCGS Rev. 8
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ECO,

ATT. 6 :

{Pg. 12 ci 14
!

|

NRC DATA SHEET |
(Poge 2 of 2) ;

;

RADIOLOGICAL RELCASES; C. HECK OR FILL IN APPLICABLE ITEMS (speeme octoi!s/e.peonations shouid be covered in event cescripton)

UNPLANNED RELEASE |PLANNED RELE ASE Of.OCING TERMINATEDLtOUlO RELEASE CASCOUS RELEASE

|T.S. EXCEEDEDMONITORED UNMONITORED OrrSITE RELEASE RM ALARMS AREAS EVACUATED

|OFFSITE PROTECTIVE ACTIONS RECOMMENDEDState reiecse path in description.PERSONNEL EXPOSED OR CONT AMINATED

RELEASE TYPE Pelease Role (gCi/sec) T.S. UMIT % T.S. UMIT Totor Activity (uCi) T.S. LlulT % T.S. UMIT

Noble Got

todine f
i

fPorticulate

Liquid {
(eveluding tritium & ;
dissolved noble gases) | ;

i
Liquid (Tritium) i

i

TOTAL ACTIVITY

F

RELEASE PATHWAY PLANT VENT CONDENSER / AIR EJECTOR WAIN STEAM UNE SG BLOWDOWN OTHER |
t

RAD MONITOR READINGS & UNITS N/A {

ALARM SETPOINTS N/A

% T.S. UMIT (if applicoble) N/A !

I

RCS OR SG TURE 5.EAIS: CHECK OR flLL IN APPLICABLE ITEMS (specific details /espionations should be covered in event oescripton) ;
t

i LOCATION OF THE LE AK (e.g. 50, volve, pipe, etc.)
I i

:4

LEAK RATE: UNITS: gpm/gpd T.S. UMITS: SUDDEN OR LONG TERM DEVELOPMENT? r,

I
SUDDEN LONG TERM- '

LEAK START DATE: TIME: COOLANT ACTIVITY & UNITS: PRIMARY - SECONDARY -
'

,

} I

UST OF SAFETY RELATED EQUIPMENT NOT OPERATIONAL: ;t
,

I

!

1

4

NRC EVENT UPDATC
r

!

<

L

;

?

t

E

|

APPROVED FOR TRANSMITTAL:
EC

HCGS Rev. 8 |

: i

) I
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.
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ECG
ATT 8 I

f STATION STATUS CHECKLIST Pg. 13 of 14 |
SSCL (Pg. I of 2)

~~

'

Operational Information '

HOPE CREEK GENERATING STATION Message Date Time
P

Transmitted By: Name Position: ,

(CR/TSC/ EOF)
1. Date and Time Event Declared: Date Time (24 hr clock) |

2. Event Classification: O Unusual Event O Site Area Emergency ;

O Alert O General Emergency ;

3. Cause of Event: Primary Initiating Condition used for declaration !

ECG Section , Initiating Condition

Description of the event
i

!

O 4. Status of Reactor: O Scrammed / Time O At Power

O Startup O Ilot Shutdown O Cold Shutdown O Refuel
'

5. Reactor Pressure psig Rx Temp * F Rx Level in.

6. Is offsite power available? O YES O NO !

7. Are two or more diesel generators operable? O YES O NO '

O. Did any Emergency Core Cooling Systems actuate? O YES O NO !
.

|i9. Containment:

A. Has the Primary Containment been isolated? O YES O NO |
B. Is the Primary Containment capable of

'

being isolated? O YES O NO

10. Other pertinent information
i
i
,

;

i
'

,

'

Approved.
EC or TSS or SSM l

I

HCGS Rev. 8 |
|
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ECG
ATT 8
P- I4 I I4ESTATION STATUS CHECKLIST

(Pg. 2 of 2)

Radiological Information Message Date Time
IiOPE CREEK GENERATING STATION

IL GASEOUS RELEASE: 0 YES Start Time: Time of Reading
O NO

(A) Release Terminated: 0 YES O NO O N/A
(B) Anticipated or Known Duration of Release Hours
(C) Type of Release: OGROUND 0 ELEVATED 0N/A
(D) Adjusted Wind Speed: (m/sec) (mph)

Wind Direction: From (Deg) Toward (Deg)

NOTE: m/sec = mph /2.24

(E) Stability Class: A B C D E F G
(F) Release Rate I-131: yCi/Sec.
(G) Release Rate Noble Gas: Ci/Sec.

12. LIOUID RELEASE: 0 YES Start Time:
(' O No
\ (A) Release Terminated: 0YES O NO O N/A

(B) Anticipated or Known Duration of Release Hours
(C Estimated Concentration yCi/ml
(D Release Flow Rate gpm

,

13. PROJECTED OFFSITE DOSE RATE CALCULATIONS (When Data Is Available):
Thyroid

Distance (miles) Whole Body (mrem /hr) Commitment * (mrem /hr)
MEA 0.56 ._

2.00
LPZ 5.00 '

EPZ 10.00
i

14. UPDATES TO STATES (if verbally transmitted):
Contact Name Time Initials ,

O State of New Jersey:
O State of Delaware: .

O Others : ,

(Agency)
Approved:

O Default Table O Nomogram O Other
* Millirern per Inhalation hour.-

HCGS Rev. 8
i
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ATTACHMENT 9 V
,

NON-EMERGENCY NOTIFICATIONS REFERENCE
(HOPE CREEK)\

\
I. Instructions

!

NOTE:
<

This attachment is intended to be used as the source"

of the most up-to-date name and telephone numbers for
making Non-Emergency reports as directed by the ECG
Attachment in effect at this time.

:

NOTE:
.i

'
The SNSS may direct a communicator to make the
required notification calls after the Operations t

Manager has been consulted to confirm the
,

classification. The responsibility to ensure t

completion of each step outlined in the ECG attach-
ment and to ensure notification information is

O accurate remains with the SNSS. ;

A. Notify the required Individuals / Organizations per the ECG ,

Attachment in effect utilizing Section II of this
Attachment as a reference. i

B. If required to activate an individual's pager, follow
the following instructions.

1. Determine a non-NETS phone number for the pager
holder to call back on and make a note of the full ,

call back phone number. t

t

2. Dial the pager number of the individual you are |

trying to contact listed in the Communications Log, |
using any touch-tone phone.

3. When you hear " Beep, Beep, Beep" enter the call back i
number using the touch-tone key pad on the phone you
are on. i

4. Hang up the phone. ;

5. Continue making other notifications per Step A. I

!

HCGS Rev. 13 i
!
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I' ECG
ATT 9
Pg. 2 of 3

II. Telephone Number Reference

NOTE:
Notify ONLY those individuals by title required by the
particular ECG Attachment in effect at this time.

TITLES / NAMES WORK # HOME# PAGER# CAR #

OPERATIONS MGR (contact one)

Bob Hovey 3478 (609)678-8645 478-5284 ---

George Daves 3071 (609)455-3163 478-5281 ---

Joe Hagan 3463 (609)678-5265 478-5279 (609)922-5622

GENERAL MGR (contact one)
Joe Hagan 3463 (609)678-5265 478-5279 (609)922-5622
Bob Hovey 3478 (609)678-8645 478-5284 ---

GOVERNMENT AGENCY PRIMARY # SECONDARY #

LAC DISPATCHER NETS 5404 (609)935-7300

() NRC OPERATIONS CENTER (ENS)301-951-0550 (301)427-4259
(301)427-4056
(301)492-8893
( 3 01) 4 92-8187 ( FAX)

NRC REGIONAL OFFICE (215)337-5000 ---

TITLES / NAMES WORK # HOME# PAGER#

NRC RESIDENT (contact one)
Ton Johnson 2962 or 935-3850 (410)272-1480 ---

Kirke Lathrop 2962 or 935-3850 (410)392-0369 ---

Steve Pindale 2962 or 935-3850 (609)696-2761 ---

Steve Barr 2962 or 935-3850 (215)558-2802 ---

NRC Office Alt # 935-5151

PUBLIC INFO MGR (contact one)
Bill Stewart 1006 (609)935-0923 478-5226
Michaele Camp 1001 (302)529-9027 478-5318
Herb Stiles 1004 (609)358-3272 478-5108

O
HCGS Rev. 13
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ECG
ATT 9r-
Pg. 3 of 3

;

II. Telephone Number Reference (Cont)

NOTE: ;

Notify ONLY those individuals by title required by
the particular ECG Attachment in effect at this time.

TITLES / NAMES WORK $ HOME# PAGER#

EMERG PREP REP (contact one)
Tom DiGuiseppi 1517 (609)398-8323 478-5203
Craig Banner 1157 (609)728-5043 478-5215
Jim Schaffer 1575 (609)299-2057 478-5086

EXTERNAL AFFAIRS (contact one)

Jan Moyle 1436 (609)424-8522 478-5259
Bryan Gorman 1433 (302)455-0220 478-5100
Mike Bachman 1434 (609)358-7211 478-5206

RAD. PRO-CHEM MGR (contact one)
k Jim Clancy 3736 (609)455-9110 478-5073 i

Brian Sebastian 3688 (609)686-2627 478-5677 :

John Trejo 2446 (302)475-9264 478-5011

LICENSING - SPILLS, HAZMAT, OTHERS (Contact One)

Jim Eggers 1339 (609)953-9075 573-4655
Paul Behrens 1577 (609)794-1372 573-3855
Ken Strait (HCGS) 3238 (6D3)451-4027 573-1957
Ed Keating (SGS) 5430 (609)678-3160 573-4139
Don Bowman 1477 (609)547-3793 573-8419

ENVIRONMENTAL LICENSING - PROTECTED AQUATIC SPECIES (Contact One)

Jim Eggers 1339 (609)953-9075 573-4655
Mike Haberland 1055 (609)582-4683 573-2392
Jennifer Griffin 1034 (302)764-0442 573-4505
Bob Boot 1169 (302)731-1577 573-3700

t

,

,
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