|

. PUBLIC SERVICE ELECTRIC & GAS COMPANY

92/19/93 DOCUMENT DISTRIBUTION NOTICE PAGE 1 OF 1

TRANSMITTAL: DDG 0290728

TO: NUCLEAR REGULATORY COMMISSION muﬂﬂwnum”

UMENT CONTROL DESK COPYHOLDER: HECGO0065
WASHINGTON, DC 20555 DESCRIPTION: HECG - LIST OF CHANGES VB

PLEASE INSERT THE .JOLLOWING DOCUMENTS INTO YOUR CONTROLLED FILE/MANUAL.
SUPERCEDED DOCUMENTS MUST BE SO MARKED AND PHYSICALLY REMOVED OR DESTROYED.

SHT/
CLASS DOCUMENT 1D VOL INST REV STAT TYPE FORMAT QTY
PROC ATT. L6 006 013 A HECG H 001
PROC ATT. 07 000 013 A HECG H 001
PROC ATT. 08B 000 008 A HECG H 001
PROC ATT. 09 000 613 A HECG H 001
PROC HECG~TOC 000 025 A HECG H 001
PROC SECT. 10 000 0C3 & HECG H 001
PROC SECT. 17 000 003 A HECG H 001
PROC SECT. 18 000 008 A HECG H 001
PROC S1G. ATT. 000 020 A HECG H 001

G101%0

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

PSEsSG DDG/MC NO4 PO BOX 226 HANCOCKS BRIDGE, NJ 0B038

TO CHANGE YOUR DISTRIBUTION STATUS, PLEASE CHECK THE APPROPRIATE SPACE BELOW

__ REMOVE FROM DISTRIBUTION  __ CHANGE COPYHOLDER INFORMATION ‘
T~ SEE MY INSTRUCTIONS ABOVE e

9303040117 930210 194 &

COPYHOLDER SIGNATURE: _ DR ADOCK 03000334 DATE: s\

DDG USE ONLY DATA ENTRY COMPLETED:




HOPE CREEK GENERATING STATION
EVENT CLASBIFICATION GUIDE
‘ February 12, 1993

CHANGE PAGES FOR
REVISION #25

The Table of Contents forms a general guide to the current revision
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revision packet is complete and remove the outdated material listed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

Page Description Rev. Page Description Rev.
1 of 2 TOC 25 1 of 2 TOC 24
thru thru
2 of 2 2 of 2
l1o0f 2 Sect Sig Page 16 1 of 2 Sect Sig Page 15
thru thru
2 of 2 2 of 2

. l of 2 Att Sig Page 20 1 of 2 Att Sig Page 19
thru thru
2 Of 2 2 of 2
All Sect. 10 3 All Sect. 10 2
All Sect. 17 3 All Sect. 17 2
All Sect. 18 E 2ll Sect. 18 7
All Att. 6 13 All Att. 6 12
All Att., 7 13 All Att. 7 12
All Att. 8 g All Att. B 7
All Att. © 13 All Att. 9 12
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SECTION 10

INITIATING
CORDITIONS

|
_

NOTIFICATION/

Re FORTING

A INDICATIONS OF ALAKMS ON PROCESS
OR EFFLUENT PARAMETERS NOT
FUNCTIONAL iN CONTROL ROOM.

|

I¥

Indicalions of alarms
are notl tuaclional n

NOTE:

Reler to Secton 100
1 shutdown @ not
required

WOn
res pignt shutdown

tne Control Room
AND
Exterd of o8
w f8GLn s
THEN
REFER 10

»
|

L

AtTalnubnt o

UNUSUAL EVENT

|

i

B LOSS OF MOST Ok ALL
ANNUNCIATION

iF

Loss of most or gif
{»75%) Overhead
AnuNciolorns

pe - = -

_ AND

15 Minules hove elapsed
snse the loss of
annuncialors

THEN

ﬁ REFER 10 |
ATTACHMENT 2
_ ALKl

LOSS OF INSTRUMENTATION /ANNUNCIATION /COMMUNICATIONS

C. LOSS OF MOST Ok ALL
ANNUNCIATION WiTH A
PLAKT TRANSIENT

INITIATED/IN PROGRESS

NOTE:
Refer to Section 10D
for kss of Aanunciators

tor € 1§ minutes
»Zr
= S,
! A plant Lransent i3 —
_ ilicled ar n r.oa.-«u N
AND
| vr..,,.«,_r.a~::_
sule cperction of plant
m Mosieced

?_:,.

|

~ REFER 10 . “
ATTACHMENT 3
S AREA ....:umz:_

£CG

SECTION 10
Pg. 1 of 2
HCGS

REV, 3



SECTION 10 LOSS OF INSTRUMENTATION /ANNUNCIATION/COMMUNICATIONS  Sition 1o

2 af 2
D MAIOR LOSS OF EM®RGENCY
ASSESSMENT CAPABILITY,
OFFSITE RESPONSE
_ = CAPABILITY, O
NIHATING COMMUNICATIONS CAPASILITY
CONDITIONS [1OCFRS0.72 (b)( 1}(+}]

< ¥

SNSS/ED0 Euumi.n&s inat o e;er-l(s)
{enctuting scheduled mantencnce o 93 past
of o pieploaned test) hos oocurred thal wouid

|
‘ Wnpa the otullly to deal wilh an accided
W emuigency Such o%

T Lass of Ay o the lollowing
* Emergency Notiteaton
Systern (ENS) for > 1 b
(Mot applicabie o NRC
nolities PSE&C of the loss)
o Emergency Yelephone
System. (NETS) tor > @ i
o Otisne Soens {»10%) tor
> b e
o Use of the Y5C or LEOF
o SPDS or CRIDS for > 24 s
» Al Meteorologoal guta tor

i
|
EALS |
l
|
i > 24 Pours
e Site occess gue fo Acks of
l Nature (snow, tiood, elc )
o Control Room habilabikty
| (SCBA's required w OR)
o Al or most (> 75%) Onay
l far € 15 mwnutes
o N plast vert Radwton
| Moo

7 Concurent loss of multiple
Accident of Emergency plant
indicators oF monilors ehich
Sgrutic antly inpoiy
cssessment capabides

| ot e
: NOTE:
| HEN L~ -d Reter 10 EAL 108 it edtent of
’ fons faquies. siwtgown
BT,

| Reler to EAL's 108 o 105 4
loss ol OMA's tar > 15 mua.
{ Nole:

Refer to €CG Section 1) o

| Contratl Room is evosuote !

NOTHFICATION/ REFER 10
YRTING ATTACHMENT 12
REFORTING ONE HOUR REFORI

HLUGS
o REV. §



SECTION

INTIATING
CONDITIONS

NGUHFICATION

DTN
wrrUR NG

17

PUBLIC INTEREST

PLANT CONDITIONS EXIST THAT WAKKANT THE ALERTING OF STATE AND LOCAL OFFICIALS

A INCREASED AWAKENESS

i

LonGdions wariant

{ SNSS/LD0 wages piont
l Fsreqsed Qwareness on
I8

the port of Sicte/Locel
Butr:onites
THEN |
!
|
%
]
]
|
]
|
!
|
| REFER 10

| ATIACHwENI t |
‘l URUSUAL EviNl |

B PRECAUTIONARY STANDLEY

w

€ PRECAUTIONARY ACTIVATION AND
PUBLIC NOTIFICATION

i 4

SNSS/EDC juages plant
conditions worrond Redh
of the fohowmng achors

1 Precautionory octivatian
of tne Technal Suppont
Cenmter [15C)

2 Pace Emargency
Opergtions Pocsity (LOF)
and other hey emeigency
persannel on slandby

i ntﬂj

ALER]

SNSS/EDO judges phant
condiions warrant batn
of the fokowing octions

b Activetion of smergency
ceniars GNE MOAIONNg
teams

2 Precovtionary notification
of the pubic

|
THEN T
i

|
|
|
|
i
|
!

|

S S—
REFER YO
AlTACHwing 3
SHE AREA CeiRGingy

|
|
|
|

£CG
SECTION 17
Pg 1 of 3

HCGS
REV,



EALS

SECTION 17

INTIATING
CONDITIONS

NOTIFICATION/
REPORTING

PUBLIC

D. MAJOR LOSS OF EMERGENCY

ASSESSMENT Ca®,
OFFSITE RESPONSE
CAFABILITY, OR

COMMUNICATIONS CAPABILITY

[1OCFRSE 72 (b)) Kol
1

0f emergency such us

1. Loss of Aoy of the foliowing
* Emergency MNotdication
fus) for > 1 M

Systemn (
{Not appiicable i NRC

notilies PSE&G of the iuss)

» Emergeacy Tele

phane
Systems (NETS) for > |
o Oitsite Swens (>70%) tor

> W

SNSS/EDO getermines that an eveni(s}
(excluding schaduled mantenance of as part
ol o preplanned lest) has octurred thal would
impor the obukly (o deal wth an accdent

o lse of the T30 or EOF

« SPOS or CRIDS tar > 24 tws
o Al Meleoralogal duta for

> 4 hows

e Sde Gecess due 1o Acts of
Natute (sacw. fooed, elc )

o Contral Room habdataity

(SCHA's requued w CR)

o A or most (> 75%) OHAs

for € 15 manutes

« All plant vent Rodation

momtos

2 Concurrent logs of multgie
Accitent o Emergency plant
ndcotors or memntors which

sigivhicontly impors
assessment capobiities

,,,,,,, o

TEN | .

Vr'ci'tﬁ [
AfTaCHucnT 12
ONE HOUR REFORT

-

MO

Nt
Reler to LAL T0A 1 estent of
loss requres shutdomn

oss of TA's for > 15 mn

Refec 1o £00 Sechon 1) 4
Comtrol Room 8 evacuoted

i
B | A
Hefer to EAL'S 108 or 10C o

INTEREST

E UNUSUAL CONBITIONS
WARRANTING & NEWS
KELEASE OR NOTIFICATION
OF GOVERNMENT AGENCIES
[10CFRS0.72 (b){2Hw))

i¥
I TR
SNSS/EDO oges that an
gvenl O sluation bas
otcurred thol o related
1o e health ond salely of
e pubing
OR
Onslte persanngi
Ok

Proteztion of the
envi animent

w|

A news rglease 15 plained
o8
Mothcalonsg 1@ alhes

guverament Ggencaes has
Geen o wilk e ode

THEN

KitER 10
ATTACHMENT 14
FOUR nOUR REPONT

[{‘h
SEC
Pg

noN 17

2 of %

HCGS

e RiLV

3



CONDITIONS

SECTION 17

T IATING

|

i
|
|
I
|

e s o e e B P W AP S —.
R N R R RN R TR TR ErE=™,

PUBLIC INTEREST

F. UNUSUAL OR IMPORTANT ENVIRONMENTAL EVENTS
HUGS OFERATING LICENSE, AFPENDIX 8,
ECTION 4.1 ENVIRONMENTAL FROTECTION PLAN|

i 13 i

i

A3 udged by SNSS/EDO Protected Gqualic species
unpinge on Service

Waler wiake screens

(2e sec turtie,
sturgeon) as reported

by Site personnel

Any Occurrence of an
unusuel or mponant
event that indiccles or
Could resut m signiticont
enviionmentol impact
casually reiated 19 plrat
eperation.  Such gs the
following
Eacessive twd wnpaction
events
Onste plont ar gnimai
disease Oulbreaks
Morlably o uwnususl
Decurience of any
species protecied by
the Enacn?ula Species
Ach ol 1973
ncrecse m puisance

SIgomEms o condilions

THEN

Unusually iorge (igh
4l

E

PRSI

i dmbepatanatadl * L

IHeh

——— — - —

THEN

R Rm—

ECG
SECTION 17
Pg. 3 of 3

. UNUSUAL CONDITIONS DIRECTLY AFFECTING
LOWER ALLOWAYS CREEK TOWNSHIP (LACT)
[FER MEMORANDUM OF UNDERSTANDING)

iF ir

As juaged by SNSS/EDO
Anbicipated uiususl
megvemen] of €3

o personnel which may
signdicantly giteq)
local trgffic patteins

As judged by SNSS/EDO
Qo-ailg gegnls which
ive QIAIMA. Su805

wL_olher qgise which
may be heord off-site

THEN THEN

WO

——

For unanliciputed or emergancy &x'm‘p'
ol wasie woter or chemical subsiances, |
reler to ECG Secton 8 J

o

b e e o FIRGE delerminalion of reportabiity wil I
be node by Envwonmenicl Lwensing
a8 G resuit of implemeniing Atiochment 15

NOTIFICATION/
RE PORTING

REFER 10
ATIACHMENT 21
wou / waci

REFER 10
ATTACHMENT (3

HOGS
REV. 3



SECTION 18

NITIATING + HEACTOR COOLANT
CONDITIONS

SYSTEN LEAKAGE

I¥

Unit shuldGwn 18
mebicted 4 O eseit
of escaeding gny of
the tollowing T/5
Acton Slotements

NOTIFICATION/
REPORTING

A UNIT SHUTDOWN INITIATED TO COMPLY WiTH THE

FOLLOWING TECH. SPEC. LCO'S:

SPECIFIC ACTIVITY OF
THE PRIMARY COOLANT

Uil shutdown s
nitiated os o result
of erxceeding any of
the tollowng 1/5
Action Siclements

3 AC ELECTRICAL
FOWER SOURCES

Unit shutdown s
wuligled os ¢ result
Gl sxcesaing ony of
the following 1/5
Action Slotemenis

17% LCO 3810
/S 1C0 3813

' 145 LCO 34332 175 1CO 345
l S AR LR LA
l THEN THEN
' | | woig: l s
Reter 1o ECG SECHON 1t | Refer to ECC SEC
I pror 1o classiicaton o prior 1o classdication o
| possibie esCutuling passible escatGling
l lﬂ@'ﬁ"?. PRSI S Londitions.

.'\NL]:

THEN

Reter to €04 SECHON §
phier 1o Clpssitication o
pussible escalaling
conditions

4 REACTOR COOLANT
SYSTEM PRESSURE/
TEMFERATURE LIMITS

I

Unil shuldown 15
niticled o8 ¢ resuil
af excezding any of
the tollowing 1/5
Action Statements

1/S LCO 546

THEN

| Reter o

REFER 10
ATTACHMENT |
UNUSUAL EVENT ]

e —" Wm— .__..l

e i ————— o ————————

G StCTON 6
prod o sssiboction for
passibie escalating
conditons,

TECHNICAL SPECIFICATION / PLANT STATUS CHANGES

5 PRIMARY CONTAINMENT
INTEGRITY

IF

Unit shuldown s
witioted us a result
of eacesding ony of
the following 1/5
Action Statements:

1/5 i£0 3611

THEN

S —

SECTION 18
1 of &

HCGS
REV. &
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£CG

sectioNn 18 TECHNICAL SPECIFICATION / PLANT STATUS CHANGES SECTION 18

Pg. 2 of
|
I
! B EXCERDING ANY T/5 SAFETY € MANUAL OR AUTOMATIC D, L?Lu.p HELEASE THAT EXCEEDS 5 ”ﬁﬁ%'islﬂw THAT EXCEEDS F. THE INITIATION OF ANY
' INTTATING Lisit ECCS ACTUATION WITH T/S UMITS FOR > 15 MINS S ) FLANT SHUTDO®N
| gl DISCHARGE TO THE VESSEL REQUIKED BY THE
CONDIMONS -[w:um %“?l“
ST LT 1OCERSE 72 (b)(1HaNA
ol wicluded.
' [ I IF ¥ iF if ¥
' l txceeaing goy 1/3 ECCS agativation, manuot or All of the foliowing ore Guln of the following ore Dose assessment projected Unt shuldown 13 ilated
Salety Limgt Sutomatic, hos occurred as inchaded wicluged duse rales of of beyond the ta comply widh Techncol
| wdicated by MEA eguol of exceed: Specihications olher than
I Liqued release in 1. vakd HIGH alerm - those specihically listed
| /8 211 Discharge to vessel s oo receivad from gny of the $.90C-02 mit/tv Wnale Bodvl | i AL VOA o 100
thrg vesilied By control toilowing RMS channeis: Ok
} ) consoie Indcation 2 void MGH alerm NPV EFFLUENT B60E-02 wR/tw Thyraid THEN
/5 214 i (Haw, vaive positians, received from, LIOUID SPV - EFFLUENT e
- e A 2 — tonk levels, et ) RELEASE CONCENTRATION FRVS  EFFLUENT i
. I THEN LIMITS EXCEEDED aiorm WV EFFLUENT
| L l - — - -—J 3 Releose isokstion 4 Anclysis of void FMS
| EALS fois readings indicates a TOTAL
1 e AND plant release rote (SPV +
' OV e . [ Re—CE 4 Sample onalysis of NPY + FVS ¢ HIV) GveiGge
| , liguid etfhsent volue thal equais of eaceeds
l | TS 351 Aciion Statement ndicates concentrotion 1.20E+4 uCifsec NG
i § hos been entersd " excess of 10CFR 20, ok
E Appendin 8, Table ¥,
e A e T catumn U values 1 70E 1 ulifsec i-131
l THEN . T 1 -
as delermined by Quy one
; ! of the folicwing methods
| AND 1 A RM)I - 10 minute
, Reizose has iosted DRI
Neigd 3 ed o . »
. B RMS/VAX - 15 munut
’ " n“fuf: ;‘v?m?“ - \‘)VMM, values o Ths wformation shoukl
& I REa— h-“ﬂm‘wm
AN S L. B S Shiftt Rad Fro Tech on
l TN IHEN Foge 2 of S5CL
| | wott: _ W NOIL
| Refer to ECG SECTION 3 Refer to ECG SECTON ) Refer 1o ECG SECTON 7
1 e o classiicotion foe ™ prior t¢ clessdicotion for = 7] g 10 clessification fo¢
. ' posisible escoialng passbie esioliting possibie escalaling
| conditions. | congitans congitions
| Ly S e el e e e
l NOFECATION AR 0|  REFER 10 | REFER 10 REFER 10
F
" mn?%:m/ il oemen ! ATHACHUENE 1 ATTACHMENT | ATTACHMENT 12
- UMLSUAL EvenT J URUSUML SVENT J URUSUAL Evinl ONE HOUK REPORT
A < L
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EALS

I
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|
I
l
I
!
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|
|
I
l
l
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I
i
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|
|
|
|

g
NOTIFICATION/

REFORTING

18 TECHNICAL SPECIFICATION / PLANT

AND SPFETY OF THE PUBLIC
[LOCFRSD 72 (L)1 NiNE)]
it

Action requaed because nd
action cansistent with 1/S

prolection W Gn emergency
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PROTECTIVE ACTION RECOMMENDATION (PAR)
UPDATE (FOR SITE AREA EMERGENCY)
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ECG
ATT 6
Pg. 2 of 8

I. DESIGNATED COMMUNICATOR (CM1/TSC1/EOFl) INSTRUCTIONS

INITIALS |
NOTE:

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
/EOF1 provide ICMF 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
level of Emergency.

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

3. Initiate feollowup transmission of ICMF on telecopier
CM1/7TSC1 if not done previously.
/EOF1
a. CM1/TSCl use telecopier Group A.
b. EOF1 use telecopier Group C.

4. Assist the Secondary Communicator (CM2) in the

CM1 transmission of data forms using the telecopier.
FRFRARAR R R AR R AR A AR R R AR R R R AR R PR AR R R R R AR AR A AR AR AR R R R AR s d Rt d Rk
o CAUTION: .
* YOU ARE NOT AUTHORIZED TO RELEASE ANY INFORMATION CONCERNING *
* THE EMERGENCY TO THFE NEWS MEDIA. *

FRFAFFERARFIE R R R AR R R R R AR RI R AR IR R R AR R R AR R R A AR AR R R r AR R b ARk Rk

5. Refer request for information from the News Media

CM1/TSC1 or any other incoming phone calls (other than
/EOF1 verification call backs) to the Secondary Communicator.
HCGS Rev. 13



CM1/TSC1
/EOF1

CM1/TSC1
/EOF1

CM1/TSC1
/EOF1

6.

10.

ECG
AIT 6
Pg. 3 of 8

When all notifications are completed, assist the
TSC2 (EOF2) in maintaining reguired status boards

or as directed by the Emergency FPreparedness Advisor
(EPA) .

I1f telecopier is not working properly, reguest
assistance from the Emergency Preparedness Advisor in
the TSC (NETS 5213).

When the Emergency has been terminated or reduced in
classification, obtain the approved EMERGENCY
TERMINATION/REDUCTICON FORM, from the EC. Implement
notifications using the Communications Log and note
contacts in the Event Reduction Ceolumn (time limits do
not apply).

When the emergency is terminated or you are relieved
of duty, forward this and all other completed
documents to the SNSS/EDO/ERM.

I1f required to activate an individual‘’s pager,
follow the following instructions.

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

FERFTAAARA R AR R AR R A AR R AR R AR R R R R A AR R R R R AR R AR R AR AR R r R R R R R R R R R

CAUTION

- *
* 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. *
* *

FRIFRARAIRRR A SRR I AR R R I AR AR R R AR IR R R R I AR R R R R A AR R R R dh A r e R

HCGE

B. When you hear "Beep, Beep, Beep" you should
enter the phoile 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.

Ce. Hang up the phone. Pager holder should call you

back on the phone number you provided within 5
minutes (approximately).

Rev. 13



ECG

ATT 6
Pg. 4 of 8
EVENT
COMMUNICATIONS LOG INITIAL NOTIFICATION REDUCTION
r I
|
1 { CLASSIFICATION: o NAME
{ (VE/A/SAE) NAME oF
sz:l OF DATE/ CONTACT/
LIMIT| ORGANIZATIONS/INDIVIDUALS CONTACT TIME CALLER TIME
|
15 | DELAWARE STATE POLICE/DEPO
MIN.| Primary: NETS 5406/5407
Secondary: 302-739-5851 (SP)
or 302-834-4531(DEPO) Call
! Back:
i ! Backup: NAWAS
! i NOTES: 1IF DELAWARE IS CONTACTED, IF UNABLE TO CONTACT
' ' PROCEED WITH NEW JERSEY. DELAWARE STATE (above),
g CONTACT BOTH OF THE
| | FOLLOWING.
l |
7 | New Castle County
] | Primary: NETS 5408
| Secondary: 302-738-3131
Kent County
Primary: NETS 5409
Secondary: 302-736-2112
15 | NEW JERSZY STATE POLICE/OEM
MIN.| (Speak only with Trooper on

duty)

Primary: Nets 5400 Call
Secondary: B882-2000 Back:
Backup: EMRAD

NOTES: IF NEW JERSEY IS CONTACTED,
PROCEED TO NEXT PAGE.

IF UNABLE TO CONTACT NEW

JERSEY STATE (ab

ove) ,

CONTACT ALL OF THE

FOLLOWING.

Salem County
Primary: NETS 5402
Secondary: 769-2959%9

Cumberland County
Primary: RETS 5403
Secondary: 455-8500

U. 8. Coast Guard

{Speak Only With Duty Desk)
Primary: 215-271-4940
Secondary: 215-271-4800

HCGS

Rev. 13




ECG

|
|
|

{

|
|
!

|

Secondary: Contact One Below
George Daves
Office: 3071
Home: 605-455~-3163
Pager: 478-5281
Bill O’Malley
Office: 3671

Home: 609-935-6136

Pager: 478-5674
Marty Trum

Office: 3645

Home: 609-358~7487

Pager: 478-5311
Dave Powell

Office: 3065

Home: 609-467-8625

Pager: 478-5049

ATT 6
Pg. 5 of 8
EVENT
COMMUNICATIONS LOG INITIAL NOTIFICATION REDUCTION
CLASSIFICATION: NAME
(UE/A/SAE) 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
i | Office: 3736
‘ ! Home: 609-455-5110
3 ; 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

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

reguest an individual to call the control room.

(2) After TSC activation, individual notification of EDO is

HCGS

not regquired by TSCl or EOF1.

Rev.

13
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i ATT 6
Pg. 6 of B
EVERT
. COMMUNICATIONS LOG INITIAL ROTIFICATION REDUCTION
CLASSIFICATION: o NAME
(UE/A/SAE) NAME OF
TIME OF DATE/ CONTACT/
LIMIT{ ORGANIZATIONS/INDIVIDUALS CONTACT TIME CALLER TIME

30 LAC Township
MIN.| Primary: NETS 5404
Secondary:935-7300

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

Joe Hagan
Office: 3463

. Home: 609-678-5265
L Pager: 478-527%
| ‘ Car: 922-5622
' Beb Hovey
| office: 3478
] | Home: 609-678-8645
' Pager: 478-5284
30 Public Infeormation Manager - *

. MIN. Nuclear (Contact One)

Bill Stewart

Office: 1006

Home: 6095-935~0923

Pager: 478-5226
Michaele Camp

Office: 1001

Home: 302-529-9027

Pager: 478-5318
Herb Stiles

Office: 1004

Home: 609-358~-3272

Pager: 478-5108

60
MIN.

B
| NRC Operations Center
| (ICMF & NRC Data Sheet)
| Primary: (ENS)301-951-0550
Secondary:
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).

. HCGS Rev. 13



ECG

ATT 6
Pg. 7 of 8
. EVENT
COMMUNICATIONS LOG INITIAL NOTIFICATION REDUCTION
Y:
| CLASSIFICATION: NAME
: ' (UE/A/SAE) NAME OF
| rIME OF DATE/ CONTACT/
LIMIT| ORGANIZATIONS/INDIVIDUALS CONTACT | TIME | CALLER|! TIME

€0 NRC Residents (Contact One)
MIN.| Tom Johnson
Office: 2962 or 935-3850
Home: 410-272-1480
Kirke Lathrop
Office: 2962 or 935-3850
Home: 410-392-036% ‘
Steve Pindale : ]
1 Office: 2962 or 935-3850 ‘;

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

Home: 215-558-2802
60 | Emergency Freparedness o
MIN. {Contact One)
Tom DiGuiseppi |
' Office: 1517 !
Home: 609~-398~-8323 \
!

Pager: 478-5203
] Craig Banner _

‘ Office: 1157 :

| Home:  609-728-5043 |
| Pager: 478-5215 :
Jim Schaffer

Office: 1575

Home: 609-299-2057

Pager: 478-5086

** Not Reguired After the EOF is Activated.

. HCGS Rev. 13



EVENT

COMMUNICATIONS LOG INITIAL NOTIFICATION REDUCTION

) ] 5 | -

NAME
OF
CONTACT/

CLASSIFICATION: 1
[UE/A/SAE)

e it

NAME

OF DATE/

TIME

LIMIT

ORGANIZATIONS/INDIVIDUALS

CONTACT

TIME

CALLER

TIME

NOTE:

Utilities.

External Affairs Repr. will contact the Board of Public

{
|
|
3
|
!
i

0
MIN. |

‘f\p

External Affairs

(Contact One)
Mike Bachman
Office:
Home:
Pager:
Bryan Gorman
Office:
Home:
Pager:
Jan Moyle
Office:
Home:
Pager:

1434
609-358-7211
478~-5206

1433
302-455-0220
478~5100

1436
609-424-8522
478-5259

*

20
MIN.

1
|
4

American Nuclear Insurers

{ANI)

203-677-7305

*

HCGS

* Not Reguired for Unusual Events to Notify ANI.
** Not Reguired after the EOF is activated.

Rev.

13




ATTACHMENT 7 .

DESIGNATED COMMUNICATOR (CM1l) COMMUNICATIONS LOG

Py

~— CENERAL EMERGENCY

-
+— PROTECTIVE ACTION RECOMMENDATION (PAR) UPDATE

Table of Contents

(CM1/TSC1/EOF1) Instructions 2=3

Communications Log - Hope Creek Emergency 4~8

. 1‘ Instructions

1. This is a permanent record.

2. Initial items implemented.

Name

Date Time

CR ISC _EOF
Location (circle one)
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ECG
ATT 7
Pg. 2 of 8

. I. DESIGNATED COMMUNICATOR (CM1/TSC1/EOF1) INSTRUCTIONS

INITIALS —

|
!

I

L

NOTE:
Implement a new working copy of this attachment for
changes in Emergency Classification as directed by
the Emergency Coordinator (EC).

1.
CM1/TSC1
/EOF1

NOTE:

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

Obtain approved Initial Contact Message Form (ICMF)
from the Emergency Coordinator (EC). Telephonically
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 positicn
transfers and a copy of the ICMF is available to
the oncoming communicator (TSC or EOF).

CM1/TSC1

3.
CM1/TSC1
/EOF1

CMl

. HCGS

When the TSC (or EOF) is ready to assume
notifications responsibilities, discuss the following
with your relief.

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

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

Initiate followup transmission of ICMF on telecopier
if not done previously.

a. CM1/TSCl use telecopier Group A.
b. EOF1 use teleccpier Group C.

Assist the Secondary Communicator (CM2) in the
transmission of data forms using the telecopier.

Rev. 13



ECG

ATT 7

Pg. 3 of 8
FRAP AR R AR R AP R A AR R PR AR F AR R R R AP R AR AR R AR RS R E AR R R R AR R R AR AR R R AR
* CAUTION: B
* YOU ARE NOT AUTHORIZED TO RELEASE ANY INFORMATION CONCERNING +*
* THE EMERGENCY TO TH: NEWS MEDIA. -

FRF R AR R R RE R R R AR RRARRRPIRRRER L LR R R R R R R R AR R R AR AR IR RN AR R AR R A AR AR r

5. Refer reguest for information froi the News Media or

CM1/TSC1 any other incoming phone callrz {other than verification
JEOF1 call backs) to the CM2 (TSC2/ECF2).
1", 6. When all notification are completed, assist the TSC2
TSCl1l/ (EOF2) in maintaining reguired status boards or as
EOF] directed by the Emergency Preparedness Advisor (EPA).

i 7. If telecopier is not working properly, reguest
M1 assistance from the Emergency Preparedness Advisor in
the TSC (NETS 5213).

_________ B. Upon reduction of the Event Classification, obtain
CM1/TSC] the completed REDUCTION IN EVENT STATUS MESSAGE FORM
/EOF1 from the EC. Implement notification using the

Com, : ications Log. (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
/EOF1 documents to the SNSS/EDO/ERM.

0. 1f reguired to activate an individual’s pager,
CM1/TSC1 follow the following instructions.
/EOF1]

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

Log.

A AR S R S S S R S R R R R R R S R R R R R R R RS SRR R SRR R R R R R AR R R R R LR S

* CAUTION *
* 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.
R R R R e e A R R R R R

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 hcolder should call you
back on the phone number you provided within 5
minutes (approximately).

HCGS Rev. 13



ECG
ATT 7
Pg. 4 of B
EVERT
COMMUNICATIONS 1LOG INITIAL NOTIFICATION REDUCTION
[ CLASSIFICATION: General (|  NaAME
% 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
Secondary: 302-739-5851 (SP) |(Call
or 302-834-4531(DEPO) |Back:
Backup: NAWAS
LAC Township
| Primary: Nets 5404
| Secondary: 935-7300 Call
: Back:
|
Salem County
Primary: NETE 5402
Secondary: 769-2959%9 Call
Backup: EMRAD Back:
Cumberland County
Primary: NETS 5403
Secondary: 455-8500 Call
Backup: EMRAD Back:
New Castle County
Primary: NETS 5408
Secondary: 302-738-3131 Call
Back:
Kent County
Primary: NETS 5409
Secundary: 302-736-2112 Call
Back:
15 U.S. Ccast Guard
MIN.| (Speak Only With Duty Desk
Primary: 215-271-4940 Call
Secondary: 215-271-4800 Back:
Reminder: Use NETS 5555 (conference call) for 15 min. notification(s)
except for U.S. Coast Guard.
NOTES:

HCGS

13




ATT 7

5 of 8

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
Pager: 478-5280
Joe Hagan
i Office: 3463
Home: 609-678-5265
Pager: 478-5279

® -

MIN.

Tech. Supp. Supervisor (TSS)

Primary:

Refer to Roster

Secondary:Contact One Below

George Daves
Office:
Home:
Pager:

Bill O’Malley
Otfice:
Home:
Pager:

Marty Trum
Office:
Home:
Pager:

Dave FPowell
Office:
Home:
Pager:

3071
609-455-3163
478-5281

3671
609-935-6136
478-5€74

3645
609~3568-7487
478-5311

3065
609-467~8625
478-5049

Notes:

. HCGS

(1) After TSC activation, individual notification of the EDO and
TSS is pot required by the TEC1 or EOF1.

Rev. 13
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‘ HCGS

ENC Manager (NETS - 5300 or 273-1961).

ATT 7
Pg. 6 of 8
. mrENT
COMMUNICATIONS 106G INITIAL NOTIFICATION REDUCTION
[ T
‘ ! 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
i Office: 3478
Home: 609-678~8645
; Pager: 478-5284
30 | Public Information Manager - *
| MIN | Nuclear {(Contact One)
Bill Stewart
. Office: 1006
Home: 609-935-0923
Pager: 478-5226
Michaele Camp
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
Notes: +* After ENC activation, notify the ENC and read the ICMF to the

Rev. 13



ECG

ATT 7
Pg. 7 of 8
EVENT
COMMUNICATIONS LOG INITIAL NOTIFICATION REDUCTION
CLASSIFICATION: General
Emergency NAME OF
oF CONTACT/
ORGANIZATIONS/IKNDIVIDUALS CONTACT TIME
60 NRC Residents (Contact One)
MIN.| Tom Johnson
Office: 2962 or 935-38B50
Home: 410-272-1480
Kirke Lathrop
Office: 2962 or 935-3850
Home: 410-392-0369
Steve Pindale
Office: 2962 or 935-3850
Home: 609-696-2761
Steve Barr
E Office: 2962 or 935-3850
1 | Home: 215-558-2802
1
! 60 ! Emergency Preparedness &
| MIN. {Contact One)
Tom DiGuiseppi
Office: 1517
Home: 609-398~-8323
Pager: 478-5203
Craig Banner
Office: 1157
Home: 609-728-5043
Pager: 478-5215
Jim Schaffer
Office: 1575
Home: 609-299-2057
Pager: 478-5086
** Not Reguired After the EOF is Activated.
HCGS Rev. 13




ECG

Mike Bachman

Bryan Gorman

Jan Moyle

Office: 1434

Home: 609-358-7211
Pager: 478-5206
Office: 14233

Home: 302-455-0229
Pager: §:2~-5100
Office: 1436

Home: 609-424-8B522
Pager: 478-5259

ATT 7
Pg. 8 of B
] P
COMMUNICATIONS 10OG INITIAL NOTIFICATION REDUCTION
| ] |
| CLASSIFICATION: General NAME
| Emergency NAME OF
TIME OF DATE/ CONTACT/
LIMIT| ORGANIZATIONS/IRDIVIDUALS CONTACT TIME CALLER TIME
External Affairs Repr. will contact the Board of Public
Utilities.
14 External Affairs * %
MIN. {Contact One)

American Nuclear Insurers

203-677-7305

*

. HCGS

* Not Regquired for Unusual Events to Notify ANI.
** Not Regquired after the EOF is activated.

Rev. 13
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ATTACHMENT &

ECG
ATT 8

Page 1 of 14

EECONDARY COMMUNICATOR (CKZ/TBCZ/!DFZ) LOG

UE, ALERT, SAE, GE

Table of gog;gn;g

-

Secondary Communicator Log Sheet

A. Notifications

B. Data Collection

C. Incoming Calls

Forms

Major Eguipment & Electrical Status
Operational Status Board {0OSB)

NRC Data Sheet

Station Status Check List (SSCL)

Instructions
1. This is a permanent record.
Additional forms are available.

2. Initial items implemented.

NCTE:
If Event Classification is changed,
retain this copy, but implement a
new copy of Attachment B.

Event Classification

Name

Date Time

CR T5C EOF
(circle one)

HCGS

10

11=12

13=14

Rev.



ECG
ATT 8
Page 2 of 14

I. SECONDARY COMMUNICATOR LOG SHEET

A. NOTIFICATIONSE

INITIALS

cM2

CM2

For Alert of higher, call the T.0.C. OPERATOR (201-430
~-7191 or 201-430-8153) and provide the following
message:

"This is (your 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:."

E:] Drill OR

[::] Actual Emergency

hrs on
date

notified at
time

name

For Alert or higher event classification, notify
Security Systems Operations Bupervisor (X2222) to

implement EPIP 901, Opening Technical Support
Center/Oneite Response and EPIP 903, Opening Emergency
Operations Facility and Emergency News Center, if not
already initiated.

Notify the Bhift Radiation Protection Technicianm (X3741)
to implement EPIP 301H, RPT Onshift Response, if not
already implemented.

Within 60 minutes of an Alert or higher Event

Classificaticn, activate the Emergency Response Data
System (ERDS) as follows:

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 tc confirm, type a <1> and then, press

the <EXEC> key to execute; "ERDS ACTIVATION
ACCEPTED" will display.

Rev. 8




ECG
ATT 8
Page 3 of 14

A. NOTIFICATIONS (cont'd)

Initials

5.

CM2 /TSC2
/EOF2

e. Observe activation seguence messages on lower half

of screen next tc ERDS LINK STATUS:

DIALING
BEGINNING TALK EEQUENCE
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 regquired.

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

OR
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 RESPCNDING"), reguest

support from the Emergency Preparedness

Representative. Refer to ECG Attachment S for phone

numbers.

g. SPDS terminal can now be used as needed.

Refer to Section C, "Incoming Calls", if/when calls are

received from State Officials, News Media, or from
NRC for ERDS termination.

B. DATA COLLECTION/TRANSMISSION

HCGS

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

The approved NRC Data Sheet shall be provided
to the Designated Communicator (CM1) as soon as
possible, to allow transmission within 60
minutes of event classification to the NRC,

“RevV. B8



ECG
ATT 8
Page 4 of 14

B. DATA COLLECTION/TRANSMISION (cont'd)

Initials

CM2/TSC2
JEOF2

CM2 /TsC2
JEOF2

CM2/TSC2
/EOF2

CM2/TSC2
JEOF2

CM2/TSC2
/EOF2

CM2 /TSC2

/EOF2

CM2/TS8C2

HCGS

4.

9

6.

T

Complete the Operational Information portion of the SSCL
(page 13) and the NRC Data Sheet (pages 11 and 12 with
assistance from a licensed operator as needed.

Obtain the completed Radiclogical Information portion,
page 2 of the SSCL (page 14 of this attachment) from the
Radiation Protection Technician in the Control Room, the
RAC, or RSM.

Provide the completed SSCL to the EC or designee (TSS,
SSM, RAC, RSM) for review and approval.

NOTE:
Fax machine (telecopier) trouble-shooting
checklist is mounted nearby. Backup
(alternate) Fax 1s available at the Cperations
Staff secretary's desk, if needed.

Trunsmit approved SSCL to designated agencies. The SSCL
should be transmitted every thirty (30) minutes in its
current status of completion, once the first one is
transmitted. (see Section C, page 6 if States call for
information).

a. Use telecopier transmission Group B.
b. If telecopier is not operable, transmit verbally
using phone lines.

NJ-BNE 605-530-4022
DEPO 302-834-4531

Provide NRC Data Sheet to the EC for completion and
approval. Then provide the approved NRC Data Sheet to
the Designated Communicator for verbal transmittal.

Immediately provide SSCL update to the states if a
significant change in station status occurs, between
regular updates.

When SSCL responsibility has transferred to the TSC/EOF,
provide the TSC/EOF Communicator with the state
telephone numbers if previously obtained in Section C

(page 6).

Rev. B



ECG
ATT 8
Page 5 of 14

B. DATA COLLECTION/TRANSMISSION (cont'd)

Initials

8.
TSC2 JENF2

CM2

10.

i1.

EOF2/TSC2

HCGS

Verify availability of "OPERATIONAL STATUS BOARD FORM"
on the VAX printer. 1f data is not available, .ontact
the CM2 in the Control Room and regquest completion and
transmittal of OPERATIONAL STATUS BOARD FORM every 15

minutes.

NOTE:
If communications responsibilities have been
turned over to TSC/EOF Communicators, CM2 shall
maintain responsibility for accomplishing Steps
9, 10, and 12 of this section.

1f reguested by the TSC or EOF Communicator, complete
the OPERATIONAL STATUS BOARD FORM (page 10) every 15
minutes as follows:

a. Ensure data is reviewed by a licensed operator.

b. Transmit a copy to the TSC/EOF. (Use telecopier
Group C when only TSC is activated. Use telecopier
Group D after EOF activation.)

For Alert or higher classification, complete the MAJOR
EQUIPMENT AND ELECTRICAL STATUS FORM (page 9)

. Ensure data is reviewed by a licensed operator.
Provide a copy to the 0SC Coordinator.

Transmit a copy to the TSC/EOF.

Pruvide an updated status when reguested, when a
significant change in plant status occurs, or upon
an escalation of the emergency. (Use telecopier

aooe

Group C when TSC is activated. Use telecopier Group

D after EOF activation.

Ensure OPERATIONAL STATUS BOARD and MAJOR EQUIPMENT and
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
data received from the Control Room.

Rev. 8



ECG
ATT 8
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.
J/EOF2

C. INCOMING CALLS

STATE OFFICIALS

1. Upon a reguest for Emergency Information from the
CM2/TSC2 Delaware Division of Emergency Planning & Operations
JEOF2 (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 reguest for Emergency Information from the NJ
CM2/TSC2 Bureau of Nuclear Engineering (BNE) or the NJ State
JEOF2 Police Office of Emergency Management (OEM), perform the
following:

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

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.

HCGS Rev. &




) ECG
ATT 8
Page 7 of 14

. C. INCOMING CA! * (cont'd)

Initials
NEW J NAT [9) c NE & O
Dell, Chris Shashidhara, Shantha
DiNucci, Nicholas Singh, Suren
Hamersky, Leo Tosch, Kent
Lipoti, Jill Wittenberg, Nancy
Moon, Jenny Weiner, Scott
Nichells, Gerald Zannoni, Dennis
Quinn, Maryanne
OFFICE OF EMERGENCY MANAGEMENT (OEM), NEW JERSEY
Momm, James (Capt.) Thompson, John (Lt.)
Christiansen, Jon Davies, Thomas (Capt .)
. Williams, Carl (Major)
CEM Duty Officer, or designee, (name)
Duty Operations Chief, (name)
Civilian Duty Officer, (name)
Enlistad Duty Officer, (name)
REWS MEDIA
RARR R AR AR R R E AR R R R R AR R R R R R R AR R R AR AR AR A AR AR AR AR R AR R R
* CAUTION: *
* YOU ARE NOT AUTHORIZED TO RELEASE ANY INFORMATION #
* CONCERNING THE EMERGENCY TC THE NEWS MEDIA. *
FARER I AR R R AR R I AR AR R R AR AR R R R R AR AR AR AR F R R R AR I AR R r R ARk
3. Refer request for information from the News Media to the
CM2 /TSC2 Emergency News Center (ENC) or Chief Operator in Newark.
EOF2

1f the ENC is activated (Alert or Higher) say only;
""You are reguested tc contact the MEDIA INFORMATION

OPERATOR at any of the fellowing phone numbers (609)
273-0188, 0282, 0386, 0479, cor 0586."

HCGS Rev. 8



ECG
ATT B
Page B8 of 14

C. INCOMING CALLS {cont'd)

ni

ERDS TERMINATION

CM2

1als

If ENC is not activated (Unusual Event) provide only the
following information:

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

4. When directed by the NRC, terminate Emergency Response

a.

HCGS

Data System (ERDS) transmission as follows:

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

Press the <PAGE DOWN> key to select "TERMINATE ERDS
COMMUNICATION".

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

Observe deactivation segquence messages on the lower
half of the screen next to ERDS LINK STATUS:

TERMINATING
NOT ACTIVATED

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

Contact The Emergency Prana>-~=- advisor in the
TSC if problems are en...n.c.ed with termination.

Rev. 8
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e ATT 8
MEES Pg. 8§ OF 14
MA]JOR EQUIPMENT AND ELECTRICAL STATUS
Y « IN SERVICE aaen 7
N = OUT OF SERVICE
CIRCLE UNAVAILABLE EQUIP | UPDATE TIME:
'COOLING ELECTRICAL < mecTRCAL wpy | ELECTRICAL
SYSTEMS e V/N | ECC o V/N | srprps Y/N
'SWS A A40] RHR A AU“ OFFSITE AC POWER Au.:u.n..:
C| A403 c| A403 EMERGENCY LOADED RUN.
B A402 B A402 e e
£ ) -~ | EDG A
D K404 D A404 . S
KRR R AR P NS B I
SACS A Al RCIC - | STEAM c
¢ Reo3 VRO .
2| ae cn g - . RN
- : D )07 T mecThicAl “YIN
D, A404 CORE A A4D) | | CONTROL D
TEE— C| A403 FRVS RECIRC A AdI0
RACS A B4S
: B A402 FAN E  A4sO
B Ba26 .
: D A4Ds B A420
.. N RN vl s |
R 1 cC L ANEOUS mscTROAL Y N )
CIRC A As0) PUMPS & EQUIP. | ; C| R430
WATER B AS02 SLC Al B2 D A440
¢ xsm B B222 IR
Z FRVS VENT A B2
D As0z e e n
GRS RWCU A B254 FAN B BZ22
PRIMARY Al AuO 5 B4 ]
- I T TAN - B26d
CONPENEATE 3] AR
——— | CRD A B430
c| A2 — M, A B2I2
RS DORARESA ... —
[Rr——N i olele) T3l N R T
- |CONTROL RM. A| B43l
CONDENSATE B | Al20 — | PCIG A| B232
-~ |CHILL WATER B | B4dl —
C Al04 R COMPRESSOR B B242
L s O e
s Rx T conmessor 3| am | |A2 s YIN
i . : C . I COMPRESSORS
—— ¢! AW 00K107 - AIO
C STEAM — ——
AR o e R |
REACTOR A AUD LR MO
Al 4 s . lrsC : A B4Sl EMER. INST. AIR :u:c-mcu Y /N
Al120 r——— | COMPRESSOR
M L WATER B BeEI g
mE EE—— T ...
s o b ¢/ . § [ B — RS
FEED
i TONREES S el CONTROL RM. A& B43
'ELECTRIC PUMP | BS80 s
e CREF B B4 |
DIESEL YoM - : R S
LICENSED OPERATOR REVIEW: __ Lkt
INITIALS Rev. &



0sg ECC

OPERATIONAL STATUS BOARD - MOPE CREEK ATY. B
Pg 10 of 4
NOTE: TRANSMIT THIS FORM TO THE TSC AND EOF EVERY 15
. MINUTES. PROVIDE A COPY TO OSC COORDINATOR. DATE
INSY TIMES (24-WR CLOCK)
I. BALANCE OF PLANY E OPLAN- UNITS TIMES:
A, CST LEVEL (1) X 10%4 GAL
8. CONDENSER PRESSURE (2) IN. HGe
C. RCIC FLOW (3) GPm
0. FEED FLOW ) MLB/HR
11. ECCS
A. RHR/LPC] FLOW-A"" (% GPM
RAR/LPCT FLOM-C 5 Gom
RHR/LPC] FLOW-B** (%) Gim
RHR/LPC] FLOW-D (&) GPM
E. HPC! PUMP FLOW (7 GPM
C. CORE SPRAY FLOW-A (8) Gim
CORE SPRAY FLOW-B %) GPM At
2. SRV (OUPEN) STATUS (10) ¥ OPEN
I11. RX COOLANT SYSTEM
*A. POMER (11-16) % OR CPS
*B. WATER LEVEL (17,20,21,22) IN.
*C. PRESSURE (18,19) PSIC
*D. TEMPERATURE 23 DEGREES F
. E. RECIRC FLOM - A LOOP (26) X 103 GPM
RECIRC FLOW - B LOOP (24) X 10°3 oPM
F. JET PUMP FLOW "TOTAL) (25 MLB/KR
IV. CONTAINMENT
A. DRYMELL PRESSURE (26,27 PSIG
TEMPERETURE (28,29) DEGREES F
H2 CONC. (30,31 b
02 CONC. (30,31) 4

B. SUPP. CHAMBER PRESS. (26,27) PSlG

A1R TEMPERATURE (28,29) DEGREES F

WATER LEVEL (32) N,

WATER TEMPERATURE  (33,34) DEGREES ¥

C. RX. BLDG. DELTA P (35,36) IN. H20
*V. SSCL
A. OFFSITE POMER AVAILABLE? YES/NO
B. 3 OR MORE DG'S AVAILABLE? YES/NOD
C. DID ANY ECCS ACTIVATE? YES/ND
b. IS DW ISOLATED? YES/ND
€. DW CAPABLE OF 1SOLATION? YES/ND
LICENSED OPERATOR REVIEW INITIALS:

OTHER SIGNIFICANT 17EMS
®S]F NOT IN LPC] MODE FLOW RATE 1S CIRCLED (!1.E. S/D COOLING, CONT. SPRAY, EYC.)

HOGS kev, B



ice
AT1. B
Pg. 11 of 14

NRC DATA SHEET

{Poge 1 of 2)

WOTOHCAY!DN TIME T TACILITY OR ORGANIZATION UNIT | CALLIR'S NawmE TELEPHONLE NUMBER (FOR CALL BACK)
|

[EVENT TIME & ZONE | EVENT DATE EVENT CLASSIFICATION (Check One)

| ' '

¢ 7 T = =1 | | GENERAL EMERGENCY | ' [THR] 10CFRSC.72(b){1) { )

POWER/MODE BETORE | POWLR/MODE AFTER o | laHR 10CFRB07

1 ; | SITE AREA EMERGENCY | p—t——t 2(6X2) { )
= o b i HRISECURITY /SAFEGUARDS

. .
aLERT | | TRANSPORTATION EVENT

\ l UNUSUAL EVENT | | OTHER:

* FOR NON-EMERGENCIES PROVIDE THE SPECIFIC SUBPART NUMBER
OF THE 10CFRS0.72 REPORTING REQUIREMENT FROM THE ECG
INITIATING CONDITION STATEMENT.

EVENT DESCRIPTION

Include Systems affscted, ociuclions & their initicling signols, couses. effect of event on plont, actions loken or plonned, eic

= — S ——

NOTIFICATIONS vts; NO | WILL BE | ANYTHING UNUSUAL OR NOT UNDERSTOOD? YES nNO
{Exploir obove)
NRC RESIDENT
STATE(s) (NJ) (DEL) DID ALL SYSTEMS FUNCTION AS REQUIRED? YES NO
{Exploin obove)
LOCAL {LACT)
DTHER GOV. AGENCIES MODE OF OPERATION ESTIMATE FOR ADDITIONAL INFD
UNTIL CORRECTED: RESTART DATE: ON PAGE 27

WMEDIA/PRESS RELEASE | | |

- -

NOTE: CM1 shall provide the dolo on this
foren (both poges) when notitying
the NRC aofter reading the ICMF.

APPROVED FOR TRANSMITTAL:

Ec
HCGS Rev. E
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ECC
ATT. B
Fg. 12 ot 18

r

I NRC DATA SHEET
(Poge 2 of 2)
[ —
[l.monomcn. RELEASES: (HECK OR FILL IN aPPLICABLE ITEMS (specitic detnils /explonglions should be coversd in event oescripton)
| JLIOUID RELEASE | (GASIOUS RELEASE [UNPLANNED RELEASE| |PLANNED RELEASE |ONGOING TERMINATED
gy . W 1 [
[ IMONITORED I IUNMORITORED | 1OFFSITE RELEAST I 1.5, EXCEEDED | {RM ALARMS | AREAS [VACUATLD
i A - i
r IPERSONNEL EXPOSED OR CONTAMINATED ', |OFFSITE PROTECTIVE ACTIONS RICOUM[N:}(D!SMM reiegse poth in description.
- t |

| RELEAST TYPE | Pelease Kale (uCi/sec)| T.S. LMIT [% LS. UMIT|  Total Activity (uCi) | T.S. LM |% 1.5, LwiT
- i i
Neble Gos | | | \
A 1 T -1 1 |
lodine | 1 . | {
; 1 : T - -+
‘Porficulote | | { ! |
1 1 T
Liguic x | !
{excivding tritium & i |
dissolved noble goses) | |
Liguig (Tritium) ‘ , - ‘
TOTAL ACTVITY I { . ]
- " y 85
RELEASE PATHWAY | PLANT VENT | CONDINSER/AIR utcroﬂ MmN STEAM LINE | SG BLOWDOWN |  OTHER
. "
RAD MONITOR READINGS & UNITS { f W/A |
" ! i - 3
ALARM SETPOINTS ] [ "/ ]
| ; /A

. {2 T.5. LIMIT {if epplicodble)

RCS OR SG TUBE LEAKS: CHEICK QR FILL IN APPLICABLE ITEMS {specific detoils /expionations should be covered in svent descripton)
LOCATION OF THE LEAK (e.g. SG, volve, pipe, eic. )

_ LEAK RATE: UNITS:  gpm/gpd 7.5 LIMITS: SUDDEN OR LONG TERM DEVELOPMENT?
" SUDDEN LONG TERM
| LEAK START DATE: THME: COOLANT ACTIVITY & UNITS: PRIMARY - SECONDARY ~

{LRST OF SAFETY RELATED EQUIPMENT NOT OPERATIONAL:

| NRC EVENT UPDATE ]

APPROVED FOR TRAKSMWITTAL:
EC

HMCGS Rev. B
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[ oy | STATION STATUS CHECKLIST
S?(ld ‘ (Pg. 1 of 2

ECG
ATT 8
Pg. 13 of 14

-

Operational Information

HOPE CREEK GENERATING STATION Message Date_~ Time_
Transmitted By: Name Position:
(CR/TSC/EOF)
1. Date and Time Event Declared: Date ___~ Time (24 hr clock)
2. Event Classification: [0 Unusual Event [ Site Area Emergency
(1 Alert [ General Emergency
3. Cause of Event: Primary Initiating Condition used for declaration

© @ N o o

10.

ECG Section , Initiating Condition
Description of the event

. Status of Reaclor: J Scrammed/Time [0 At Power

[J Startup [ Hot Shutdown [J Cold Shutdown [J Refuel

Reactor Pressure psig Rx Temp * F Rx Level in.
Is offsite power available? OYES O NO
Are two or more diesel generators operable? CYES O NO
Did any Emergency Core Cooling Systems actuate? [ YES [ NO
Containment:
A. Has the Primary Containment been isolated? COYES [0 NO
B. Is the Primary Containment capable of

being isolated? OYES 0O NO
Other pertinent information

Approved:

EC or TSS or SSM

HCGS Rev. 8



ECG
ATT 8

STATION STATUS CHECKLIST Pg. 14 of 14
(Pg. 2 of 2)

Radiological Information Message Date_ Time__

HOPE CREEK GENERATING STATION

11. GASEOUS RELEASE: 0 YES Start Time:_____~  Time of Reading
] NO
(A) Release Terminated: OO YES [ NO O N/A
(B) Anticipated or Known Duration of Release ‘Hours
(C) Type of Release: [JGROUND [ ELEVATED [IN/A
(D) Adjusted Wind Speed: ____(m/sec) - _{mph)
Wind Direction: From_______ (Deg) Toward ___ {Deg)

ph

| NOTE: m/sec = mph/2.24 |

-

Stability Class: A B C D E F G

(E)
(F) Release Rate 1-131: uCi1/Sec.
(G) Release Rate Noble Gas: uCi/Sec.

12. LIQUID RELEASE: O YES Start Time:

O NO
. (A) Release Terminated: [JYES [CONO [ON/A

(B) Anticipated or Known Duration of Release Hours
(C) Estimated Concentration 1Ci/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

14. UPDATES TO STATES (if verbally transmitted):

Contact Name Time Initials
[] State of New Jersey: i
[J State of Delaware:
1 Others_ 3
(Agency)
Approved:
. EC or RAC or RSM

() Default Table [ Nomogram [ Other ‘
* Millirem per Inhalation hour. |

HCGS Rev. 8



I.

ATT 9
Pg. 1 of 3
A
ATTACHMENT 9 A
NON-EMERGENCY NOTIFICATIONS REFERENCE .~
(HOPE CREEK) -

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.

P ———————_——

NOTE:

The SNSS may direct a communicator to make the
required notification calls after the Operations
Manager has been consulted to confirm the
classification. The responsibility to ensure
completion of each step outlined in the ECG attach-
ment and to ensure notification information is
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.

B. If reguired to activate an individual’s pager, follow
the following instructions.

- 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.

L% )

Dial the pager number of the individual you are
trylng to contact listed in the Communications Log,
using any touch-tone phone.

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

4. Hang up the phone.

S, Continue making other notifications per Step A.

HCGS Rev. 13



I1. 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 cone)

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

Gecorge 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

tNRC OPERATIONS CENTER ({ENS) 301-951-0550 (301)427-4259

(301)427-4056
(301)492-8893
(301)492-8187 (FAX)

NRC REGIONAL OFFICE (215)337-5000 -
TITLES/NAMES WORK# HOME#$# PAGER#
NRC RESIDENT (contact one)

Tom Johnson 2962 or 935-3850 (410)272-1480 -
Kirke Lathrop 2962 or 935-3850 (410)392-0369 -
Steve Pindale 2962 or 935-3850 (6038)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
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II. Telephone Number Reference (Cont)

————

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

NOTE:

TITLES/NAMES

WORK# HOME# PAGER#

EMERG PREP REP

Tom DiGuiseppi
Craig Banner
Jim Schaffer

EXTERNAL AFFAIRS

Jan Moyle
Bryan Gorman
Mike Bachman

RAD. PRO-CHEM MGR
Jim Clancy

Brian Sebastian
John Trejo

(contact one)

1517 (609)398-8323 478-5203
1157 (609)728~5043 478-5215
1575 {(609)299-2057 478-5086

(contact one)

1436 (609)424-8522 478-5259
1433 (302)455-0220 478-5100
1434 (609)358-7211 478-5206

(contact one)

3736 (609)455-9110 478~5073
3688 (609)686-2627 478-5677
2446 (302)475-9264 478-5011

LICENSING - SPILLS, HAZMAT, OTHERS (Contact One)

Jim Eggers

Paul Behrens

Ken Strait (HCGS)
Ed Keating (SGS)
Don Bowman

ENVIRONMENTAL LICENSING

1339 (609)953-5075 5734655
1577 {€09)794~-1372 573-3855
3238 (603)451-4027 573-1957
5430 (609)67R-35260 573-4139
1477 (609)547-3795 573-8419

- PROTECTED AQUATIC SPECIES (Contact One)

Jim Eggers 1339 (609)953~-9075 573-4655
Mike Haberland 1085 {609)582-4683 573-2392
Jennifer Griffin 1034 (302)764-0442 £73-4505
Beb Boot 1169 (302)731-1577 573-3700
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