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PUBLIC SERVICE ELECTRIC & GAS COMPANY .

j
05/10/93 DOCUMENT DISTRIBUTION NOTICE PAGE 1 OF 1 J

;

TRANSMITTAL: DDG 0305794 |

TO: NUCLEAR REGULATORY COMMISSION
DOCUMENT CONTROL-DESK COPYHOLDER: HECG0065
WASHINGTON, DC 20555 DESCRIPTION: BATCH 019-HECG PJS

}

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SUPERCEDED DOCUMENTS MUST BE SO MARKED AND PHYSICALLY REMOVED OR DESTROYED.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

|
SHT/ i

CLASS DOCUMENT ID VOL INST REV STAT TYPE FORMAT OTY |
,------ ------------------------------ ---- ---- --- ---- ------ ------ ---

PROC ATT. 01 000 010 A HECG H 001 !

PROC ATT. 08 000 010 A HECG H 001
"

PROC HECG-TOC 000 027 A HECG H 001
PROC SECT. 10 000 004 A HECG H 001
PROC SECT. 17 000 004 A HECG H 001
PROC SECT. 18 .000 009 A HECG H 001
PROC SIG. ATT. 000 022 A HECG H 001 i

PROC SIG. I-18 017 A HECG H 001 ?
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PLEASE SIGN AND DATE THIS NOTICE TO ACKNOWLEDGE RECEIPT

*

AND RETURN WITHIN 5 WORKING DAYS TO: i !

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
!9305170300 930425

COPYHOLDER SIGNATURE: PDR ADDCK 05000354 DATE:
F PDR

DDG USE ONLY: DATA ENTRY COMPLETED:
i

!



3

t

HOPE CREEK GENERATING STATION '

O EVENT CLASSIFICATION GUIDE |
May 10, 1993 ,

CHANGE PAGES FOR l
REVISION #27 :

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

of each section of the Hope Creek ECG. The changes that are made
in this TOC Revision #27 are shown below. Please check that your ;

revision packet is complete and remove the outdated material listed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

ADD REMOVE
i

Pace Description Rev. Pace Description Rev.

1 of 2 TOC 27 1 of 2 TOC 26 h
'thru thru,

2 of 2 2 of 2

1 of 2 Sect Sig Page 17 1 of 2 Sect Sig Page 16
thru thru .

I 2 of 2 2 of 2
'

1 of 2 Att Sig Page 22 1 of 2 Att Sig Page 21() thru thru "

| 2 of 2 2 of 2

All Sect. 10 4 All Sect. 10 3
,

All Sect. 17 4 All Sect. 17 3

j All Sect. 18 9 All Sect. 18 8

All Attachment 1 10 All Attachment 1 9 !

All Attachment 8 10 All Attachment 8 9

i

,

HC-ECG 1 of 1

- -
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f

Q | CONTROL COPY # j
HOPE CREEK '

EVENT CLASSIFICATION GUIDE
TABLE OF CONTENTS [,

May 10, 1993 i

EttEUI1VL
SECTION TITLE REV. PAGES DATES

T.O.C. Table of Contents 27 2 May 10, 1993 {
;

Sig. 1-18 Section Identification / Signature Page 17 2 May 10, 1993 ;

Sig. Att. ECG Attachments / Signature Page 22 2 May 10, 1993 '

'

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 |

f2. 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

FUEL DAMAGE / DEGRADED CORE 3 2 Dec 21, 1992

v. 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 i

(toxic gas, oil spill, hazmat)

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

10. LOSS OF INTRUMENTS/ ALARMS / COMMUNICATIONS 4 2 May 10 1993
|

11. CONTROL ROOM EVACUATION 0 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.)

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 4 3 May 10, 1993

TECH SPECS / PLANT STATUS CHANGES 9 S May 10, 1993.

i
i

HCGS Rev. 27

)

_ _ _ _ _ _ - _ _ - _ _ _ _ _ _ _ _ _ - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _
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HOPE CREEK
EVENT CLASSIFICATION GUIDE

TABLE OF CONTENTS - (Continued)
May 10, 1993

EFFECTIVE
AI7ACHMENT TITLE BEZz PAGES DATE

1. Unusual Event 10 16 May 10, 1993

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 10 14 May 10, 1993

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

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

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

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

17. Four Hour Report - Fatality / Medical 4 7 Apr 21, 1993

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

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 /LERS/Other 1 7 Apr 25, 1990

(

HCGS Rev. 27

_ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ . _ _ .
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'
HOPE CREEK

EVENT CLASSIFICATION GUIDE -

SECTION SIGNATURE PAGES *

'May 10, 1993

EFFECTIVE
SECTION TITLE REV_ PAGES DATES |

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
,

t

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 LEAX/ 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 4 2 May 10, 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 4 3 May 10, 1993 ;

18. TECH SPECS / PLANT STATUS CHANGES 9 5 May 10, 1993

'

J

HCGS Rev. 17
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ECG I
SECTIONS i-18 |O Pg. 2 of 2 |

i

|SIGNATURE PAGE
|

U\S3Prepared By: bi b IWE3 L d
(If Editorial Revisions Only, Last Approved Revision) Date .

:
7

~2
% . - D? MLLOReviewed By:
/' Stat" n Qualified Reviewer Date

{
Significant Safety Issuf

Revi d By: / [ fYb I

Departmen anager Date t

|

d hmmReviewed By: 7 % IL 3
'Date'EmergencygrepaYednessManager

!

Reviewed By: 8" f b I

"General Manager - Quality Assurance / Safety Review Date
(If Applicable)

,

SORC Review and Station Approvals
,

Vh $ IJfA
Mtg. No. Salem Chairman Mtg. No. Hope Creek Chairman

,

4

General Manager - Salem General Manager J Hope Creek

bN
Date 'Date

HCGS Rev. 17

i
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,

HOPE CREEK !
EVENT CLASSIFICATION GUIDE
ATTACHMENTS SIGNATURE PAGE

May 10, 1993

EFFECTIVE
ATTACHMENT TITLE EEV. PAGES DATE

,

1. Unusual Event 10 16 May 10, 1993 ;

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

B. CM2 Log 10 14 May 10, 1993

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

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 |

33. Reserved
,

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 j

17. Four Hour Report - Fatality / Medical' 4 7 Apr 21, 1993
'

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

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 |
i

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

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

I

HCGS Rev. 22

|
:
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Sig. Att. 1 - 23
Pg. 2 of 2

O
SIGNATURE PAGE

Prepared By: M dc HEa biclL REV 2.1 d5/13 .

(If Editorial Revisions only, Last Approvec Revision) Date

:

Reviewed By: '" I f3
station Qua1111ed Reviewer Date ,

Significant Safety Issue
2 ( ) Yes ( ) No

Reviewed By: '" | A
Department Manager Date

Reviewed By: 9 ,w _ /)h m, [[f/O
DateIInergency Pyeparegness Manager

Reviewed By: #!O i

General Manager - Quality Assurance /salety Review Date
(If Applicable) ;

O '

SORC Review and Station Approvals

t"| A f"| A
Mtg. No. salem chairman Mtg. No. Hope Creek Cnalrman [

i

Date Date ;

;
.

"ft\ PfA
General Manager - Salem General Manager - Hope Creek

~~

Date Date

;

,

5

HCGS Rev. 22 |

!
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ECG
SECTION 10 LOSS OF INSTRUMENTATION / ANNUNCIATION / COMMUNICATIONS stCnon 30

Pg. 1 of 2

A. INDICATIONS OR AIARMS ON PROCESS B IDSS OF MOST OR All. C,10SS OF WOST OR All
OR EFFLUENT PARAMETERS NOT ANNUNCIATION ANNUNCIATION WITH Aggg7gyigg
FUNCTIONAL IN CONTROL R004. PIANT TRANS1ENT

CONDITONS INITIATED /IN PROGRESS

F~ r ir

Indications or otorms toss of g'osL9toD(>75%)
are net functional in Overhead Annune;cto<s

| the Control Room (,,ctod'ng o scheduled test
or maintenonce activity for

| ohich pre-planned
compensofory meosures

| _ _ . ,
Re to Section 10D TOIt:

"

If shutdown is not Refer 6 Sah 100
'' ~ ~ - ~ ~ ~ '

for less of Annunciotors
#40 AND for < 15 Hnu'es

Estent of lost funchen 15 unutes have e%psed

EALS | re,uwes vieni shut * *, s'ece tre ess of
ennanciotors.

THEN

I
>

I

| y AND

| A psont transient is
I inibated or in progress

AND

| SNSS Judgement thot
sofe operaten of plant

| is Nndered.

| THEN
^

L.._
PtrER TO RtftR TO REFLR TO

NOTIFICATON/ ATTACHWtNT 1 ATTACHWENT 1 ATTACwtNT 3
REPORTING unusual tytNT AttRT sitt ArtA tutt;tNc7

HCGS
REV. J

. . .._.- _- _ ___ . _ . . - _ _ , _ _ _ . . . - - _ _. .. . .. . _- _. . ._.
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SECTION 10 LOSS OF INSTRUMENTATION / ANNI NCIATION'/ COMMUNICATIONS EEra m
Pg 2 of 2

D. MAJOR LDSS OF EMERGENCY
ASSESSWENT CAPABILITY.
OFTSITE RESPONSE
CAPAsitJTY OR

INlt!ATING
COMWtINICATIONS CAPADitJ1T

CON 0lil0NS [tocn50.72 (b)(1)(e))

IFp-
SN55/EDO determines that on event (s)

| (excluding o scheduled test or rneintonence
octkity) hos occurred that would impair

| the obility to deot mth on occident or
emergency such os:

1 loss of Any of the following
i e [mergency Notificoton
| System (ENS) for > 1 Hr.

(Not opplicoble if NRC

| notifies PSE&G of the loss)
Telephone

e Emergenc(Ntts) fx > i wr.EALS | s *mv
o Offsde Sirens (>10%) for

| > 1 Hr.
e Use of the TSC or 10F.

| e 5POS or CRIDS for > 24 Hrs
e All Meteorolog. cot data for

| > 24 hours.
. Site access due to Acts of

| Nature (snoe, flood, etc.)
e Control Room habitability

| (SCBA's required in CR)

. mi or most (> 752) otws
| for < 15 minutes

e WI plant vent Rodsotion

| rnonitors.
2

| 2 Concurrent loss of muffipie
Accident or Emergency plant

I
indicators or monitors which
significontly impoirs
essessment copobilities

NOTE:*

[ THEN - - - - - Refer to EAL IDA if entent of
loss retires shutdoen

N0tt:

I
---- Refer to EAL's 109 or 10C if

toes of OHA's for > 1$ min.

|
---- Refer to ECG Section i1 if

NOTE:

L_ Control Room is evoeucted

NOTIFICATION / g,RE
A7t t ti HCGS

REPORTING M HOUR REPORT g4

_ . _ . . . . . . _ . _ _ ..._.._ ._~..__.- -,__.-.._ _ __ - , , , _ . . . , - , - _ . _ _ . . . ~ . . _ . . . - . . _ . . ~ . . . - _ __ - . . - . .
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ECG

SECTION 17 PUl3LIC INTEREST sECTion 17
Pg 1 of 3

PLANT CONDITION 3 E11ST TilAT WARRANT TITE AIERTIP:G OF STATE AND 1.00aL 0FilCIA13

INITIATING A. INCREASED AWARENESS B. PRECAUTIONARY STANDBY C. I'RECAUTIONARY ACTIVATION AND
WDUC NOMCATION

CONDITIONS

F- ir ir ir

I $N5S/t00 judges pient SNSS/EDO judges plant SNSS/EDO Ndges plant
conditions warrant condetions worrent holb cendrtions worrent gt3

I of the following actions of the following actions
increcsed oworeness on
De port of Stoie/ Local 1. Precautionery oc6ivoten 1 Activaten of emergency
outhorities of the Technical Support centers and momtoreg

i Center (TSC). teams.
| THEN 2. Psoee tmergency 2 Preccutionory not.f cotton

Operations f ocility (EOF) of the public.
| ond other key emergency

" ' ' " " * ' " " " * " '
EALS|

THEN THEN

I

i

l

I

I

I

i

I

L_
ET m TON / REFER TO REFER TO REFER 10

ATTACHWENT I ATTACHWINT 2 ATTACFWINT 3
REPORTING UNUSUAL (VENT Altitt SITE AREA (WERGENCY

HCGS
REV. 4

.__ . _ . . , _ - . . _ . ~ . _ _ . , . . _ . . _ _ . - . _ . . . _ . _ . . ~ . . , _ . . . . . . . _ _ . _ . . _ _ _ , _ . _ . _ . _ , . _ . _ . _ . . . . _ . . _ . _ . . , . . ~ , _ _ . . _ _ . . . . . _ __ ._ ____ _ _ .
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SECTION 17 PUBLIC INTEREST !Erion n
Pg 2 of 3

D. WAJOR LOSS OF EMERGENCY E.1;Nt!SUAL CONDITIONS
ASSESSMENT CAI'ABitJTY, WARRANTING A NEWS
OFFSITE RESPONSE RELEASE OR NOTIFICAtt04

ggg7g7;gg CAPAtlILITY, OR OF COVERNMENT AGENCIES
COWWIINICATIONS CAPABILITY |100FR50.72 (b)(2)(et))CONDITIONS (100FR50.72 (b)(1)(v)}

sr ur

SNSS/EDO determines that on event (s) SNSS/EDO judges that on
| (escluding a schedvied test or mointoaence event or situation hos

activity) hos occurred that would impair occurred that is reloted
| the obibly to deol eith on occident or to the bearth and safety of-

emergency such os:
Ib+ putMc

| 1. Loss of Any of the fo4owing. OR
e Erne geary Notificetro" Ossite personneiSystem (LNS) for > 1 Hr.

(Not opplicotde if NRC g

| nctifss PSE&G of the loss) Protect.on of the

e EmergenelatTS) f* > ' '*
Tehephone e''wonment

EALS I- s *m.r
e Offsite Sirens (>10%) for AND

| > t Mr.
. Use of the TSC or EOF'

A news reteose is plo'ined
| * SPDS or CRiDS for > 24 Hrs.

g,

' ^[ 9*
Notifcot'ons to other

e $ rte access due to Acts of 9 "

| Nature (snoe, flood, etc.) b n w'4

e Control Room hobtebility

f (SCBA's required in CR) THEN
e As or most (> 75%) OHAs

| for < 15 rmnutes.
e As plant vent Rodeotion

| monitors-
RB

| 2. Concurrent loss of muttele
Accdent or Emergency plant
indicatoes or morntors which

I significent8y impoirsi

essessment copotwlities

N0ft*

| THEN ---- Refer to EAL 10A et e= tent of
loss requ'res shutdown

'

MOTE:

I
---- Refer to EAL's 100 or 10C if

loss of OHNs for > 15 enen.

|'
---- Refer to (CG Section 11 if

Nott

L_ Control Room is evocuoted

i RtrtR TO REFER TO
NOTIFICAtl0N/ ATTAcMutNT 12 A;tAcwutui 14 HCGS-REPORitNG Okt H0un REP 0at FOUR HOUR REP 097 REV. 4

-. - - - _ , - . ~ _ . - . . . . - , . - . - - . - - , _ . - - , _ . _ - , ,. - - - . - ~ . - _ ~ ,, - - ~ . _. . ,, _ _.- - . - ~ - - , . -. - - . -
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ECG'
SECTION 10 TECHNICAL SPECIFICATION PLANT STATUS CIIANGES stCTim te

Pg. 2 of 5

B. EXCEEDING ANY T/S SAFETT C. MANUAL OR AUTOWATic D. UQUID RFIEASE THAT EXCEEDS E. CAROUS RELEASE THAT EXCEED 3 F. THE INITIAtt0N OF ANY
UMIT ECCS ACTUAtt0N flDi T/S UNITS FOR 2 I$ WINS. T/S UWITS- I'lANT SHUTDOWNINMING DISCitARGE TO T!!E VES3EL REQUIRED BY THE

CONDITIONS TECHNICAL SPECIFICATIONS.
{loCTR50.72 (b)(1)(l)(A)]

' luded

r IF IF IF IF If IF

fateeding any t/$ [CCS octivation monuol or 80 of the following are h!b of the fot!ommg ore Dose ossessment projected Unet shutdown is ini6cted
$ofety Limit; outomatic, hos occurred as encluded. included dose retes at or beyond the to comp!y eth Techmcol

| M'nted ty MEA equoi or escead: Specificotions other than
1. Liquid release in 1. Volid HIGH olorm 2'90E-02 mR/br Whde Body those specificcDy I'5 fed

I T/S 2.1.1 vge to vessel es progress received from any of the in EAL 18A or 180
thN

- con foHowing channes- OR
oem ; indicolion 2 Volid HIGH cloem NPV EFFLUENT THEN860E-02 mR/br thyroidT/3 2.1.4 %= iotve posetions, received from, llout0 SPV EFFtVENT

levels, etc.) RELEASE CONCENTRATION FRV5 EFFLUENT

| THEN Luis EXCEEDED olorm HTV EFFtVENT
..

3. Release isolation 2. Anchsis of vol.d RMS

EALS | fas reo+nss in*ees a 10f At

|
AND plant reicose rate (SPV +

4. Sornple onolysis of NPV + FRVS + HIV) overage
liquid effluent value thot coves or enceeds.

T.S.3 51 Action statement ind<oies concentratio" 120E+4 pCi/see NG
i g. hos been entered m escess of 10CFR 20

OR
]

Appendia B. Toble fl.
column B values 1,70t,9 pc;/,,e g_gji

7g
os determined by spy one
of the foHowing rnethods.

f A. RM11 - 10 minute

Release has lasted or
EUtf( formation shouldis espected to lost fo, B.Rus/VAX - 15 minute
This mi

l 2 15 mins. ovmged valves.
-- t e provided by the

,
Shift Rod Pro Tech on

| THEN THEN Page 2 of %ct

|

I

| tfCIL tlClk NQIL
Refer to ECG $ECTION 3 Refer to ECG SECTION 1 Refer to ECG SECTION 7

g
- - prior to classification for -- prior to classification for -- prior to classification for

| possible escoloting possible escolating possible escolating
conditions. conditions. conditions

NOTIRCATION/
REFER TO REFER TO REFER TO PEFER TO

ATTACHWENT I ATTACHWENT 1 ATTACHWENT 1 ATTACHwtNT 12
REPORTING UNusuat tytNT UNU$UAL EVENT UNUSUAL EVENT ONE HCUR MPO4i

HCGS
REV. 9

_ _ - - - _ - _ . - - _ . - . - - . - . ~ , - -.. . . . - - . - . - . , . . . - . - . - - . . -
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ECG

SECTION 10 TECIINICAL SPECIFICATION / PLANT STATUS CIIANGES secte is
Pg. 3 of 5

C. ANY DEVIAtt0N FROM T/S IL ANY EVENT OR CONDITION I. MAJOR LOSS OF EMFRGENCY J. RESFRVED 10R FtJTURE USE K. ANY UNI'lANNED CR
OR IJCENSE CONDITTON IN AN DURING OPERATION TilAT ASSESSMENT CAPABILITY, ACCIDENTAL CRITICA!JTY

INITIATING EMERGENCY THEN NEEDED RESULTS IN Tile OFFSITE RESPONSE [10CFR70.52 (a))
TO PROTECT THE ffEALTli CONDITION OF THE PLANT CAPABIUTY OR

CONDlil0Na AND SAFETY OF THE P11BLIC BEING SERIOUSt.Y DEGRADED COMMUNICATIONS CAPADIUTY

[10CFR$0.72 (b)(1)(1)(B)] [10CFR$0.72 (b)(1)(li)] [10CFR50.72 (b)(1)(v)]
(~ ~

IF IF IF F

Action required because no As Judged by the $NSS/EDO. fewefo/ ^"Y "" D'""''d '' * C 'id*"I''
dn o eb du ed ei m ence

| oction consistent with T/S on event or condition is C"DC 8Dactivay) hos occurred that would impoir
or license con provide found durmg plant operatsn the obMy to deal with on occident or

|
odequote or equhroient that results in the plant * emergency such os:
protection in on emergency encluding principle safety

fti ns I' E0'8 'I MF 'I N I*NC" 9| !!QIE; Such action must be wi
opproved et leost by e fmergency Not.f cotion

| o licensed SRO. An unonelyred condition System (ENS) for > 1 Hr.
that significontly (Not opplicable if NRC

I
THEN ce*Pmm'ses plant safety notifies PSE&G of the less)

OR e Emergency Telephone

EALS| fn o conaon ootsee the sF*- etts) 'o< > ' +
design basis e Offsite Sirens (>10%) for

> 1 Hr

e Use of the T5C of EOL
in a condition not covered eSPDS or CRIOS for > 24 Hrsby operating or emergency
procedur,, e M Meteorological dato for

> 24 hours.

THEN * Site access due to Acts of
Nature (snoe, flood, etc )

I e Centrol Room bebitobihty
(SCBA's required in CR)

e All or most (> 75%) OHrs
for < 15 minutes

e All i nt vent Rod;otion
t monitors.
1 DB

j 2. Concurrent loss of multiple
i Accident or Emergmcy pioet

indicotors or monitors which
sigmficontly irnpoirs
assessment capabilities

THEN NOTE:

|
~ - - - - Refer to (AL 10A if entent of

loss reqmres shutdoen

NOTE:

1

---- Refer to EAL's 108 or 10C if
loss of OHNs for > 15 min.|

NOTE:
- --- Refer to ECG Section 11 ef

Control Room is evotuotedy_.

RErER TO REFER TO
NO M h0N/ ATTACHutNT 12 AffACHWINT tj HCGS

REI'ORTING ONE HOUR REPORT Ch[ HOUR REPORT REV. 1;

__ _ - _ _ _ _ . _ _ _ _ _ _ - _ - _ _ _ - _ _ - - . . . - . . . . . - . . . - - - - -
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ECG

SECTION to TECHNICAL SPECIFICATION PLANT STATUS CIIANGES sect e is
Pg. 4 of S

L ACTUATION OF ENGINEERED M. REACTOR SCRAW EXCEPT N. ANY EVENT FOUND Will!E 0. EVENT / CONE)! TION TH4T
SATETY FEATURE EXCEPT PREPEANNED SitUTDOWN THAT W0l'LD lt4VE ALONE COUlE IIATE

INITIARNC PREPIANNED [10CFR50.72 (b)(2)(H)) SERIOUSLY DEGRADED TIIE PLANT PREVENTED CFRTAIN

CONDITIONS [10CTR50.72 (b)(2)(ii)] [10CFR50.72 (b)(2)(i)] SAFETY FUNCTIONS
[10CFR50.72 (b)(2)(lii))

f- ~ IF IF If IF

Any event or condition thot Wonvol or cutomatic Reactor Any event, found while the Any eveat or condition that
resuRs in manual or Scrom encept port of a reactor is shut down, thot, along could have pievented

I outomatic octuotion of any preplanned sequence during had it teen found during the fulfdiment of the sofety
Engsered Safety Feature testmg or operation. oper ation, would have functon of structures or

| (ESF) including the R* actor resulted in the Pbnt, systems that are t'eeded to:
Protection System (RPS). AND i"ciuding its principie so'ety

f borners, Shutdown the reactor end
mainto'n it n a safe| .

AND being serious 9 degraded shutdown cond+on

OR OR

efer to Secte 1 behg in on unonohni hw residual heat
|

- Introduction for _.
cotiditeen thot signif: cent 4 CR
C O*P'0* '''' EIO"I 'O'''F'evplanotion of on gg % %, g

I Engineered Sofet7 rod.ooctive materiel
Featu e. THEN gr

EALS |
i %gote the m,seve~e,
' or ao occident

! ! ESF / RPS Actuation
! I is determined to be IHEN

| reportable in accordante tlQiG
,

( | eeth NC NA-AP-0000(Q). Events cove <ed obo e may mtlude

| Attochment 4 one of fne'e.
proCedurol errors, gqurgmeetl

( THEN
-~ d'U"'"

|
AND/cR

d*St;ovefy of des'gn. onofys's,
fabricotron, construct nn
cad /or proce+eral modequecies

NOTL N0fb
i

For ECCS octuation eith discho ge Planned moiritenome outeges of
| ~~ to the RPV, refer to [AL 18C seng e trom safety systems aret

| prior to clossification.
-- Technical Speckotion prouses

not reporiotfe if done IAW

] (NUREG 1022, Supplement 1,
I Pg 11)

L_. _
REFER to REf ER TO

NOTIFICATION / ATTACHWENT 14 AffACHWENT to
REPORTING FOUR HOUR REPORT FOUR HOUR REPORT

HCGS
REV. 9

- . _ , . -- . _ - . _ . _ _ __ . . . - -- ,_ . . . - _ _ . - . . . . . . _ .-.~. - . _
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SECTION 10 TECHNICAL SPECIFICATION / PLANT STATUS CIIANGES ETm m
Pg . 5 of S

P. FRESENCE OF A LOOSE q. VictATION OF TifE R. EXCESSIVE IIEAT UP/ COOL S RCS CllEWISTRY DETERWINED T. DISCOVERY OF INOFFRABLE
INITIATING PART IN TIIE REACTOR REQUIREWENTS CONTAINED DOWN RATES TO BE OUTSIDE ALLOTAllLE SNUBBERS

CONDITIONS C001 ANT SYSTEM IN OFERATING tJCENSE [T/S 3.4.0.1j 114173 [f/S 3.7.5]
[ REG. Gl'IDE 1.133] [[JCENSE CONDITION 2F] [7/S 3.4.4]

F- - IF IF If IF IF

Presence of a loose port Vehtion of the regnemen's Ar y of the T/S LCO's The coMuctivity. chto ide One or rnore snubbm ore
in the RCS is confirmed. contained in Section 2 C of for RCS beotup or concentroten or pH in the found to be sare obte end

| the Operating ticense encept cocidown rates are RCS is in encess of its have t:een replaced or
os otherwise provided m the esteeded specified Imts per TS344 restored to on OPE RA8t E

i
THEN tech. Specs er Eneronmentol Action Statements C.t status, on engence ing

Protection Plon. U/3 l' d theretty requiring on evoluoNon shot be peWem*4
-| engiceenng evoivatron to per 15 4 E59

1 deterrmne the effects of
THEN '"' '"' C' I""it conditm"

|
THEN THENon the structural integnty

of the RCS

THEN

I

EALS |
l

1

I

I

I
NCIL

| Attachment 22 is for the purpose of iMiatieg
any tech. Spec. required engineering evatuotens

I
__ This Attachment should be implemented in parollet

with any other Attochment for non-ernergencies
i or Unusual Eveats os needed for Regulatory
| required Notificot'c<ns

| .

\

|
t_ __

REFER TO REFER TO
NOTinCATION/ ATTACHWENT 20 ATTACHWENT 22

REPORTING 24 HOUR REPORT OTHER

HCGS
REV. 9

.. _ _ - - . ._ _ . ~ _ . _ . .. ._ , . _ _ _ _ . , _ _ _ . _ - _ _ _ _. _ _ , _ _ _ _ ,__-
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I

O
ATTACHMENT 1 j

!

UNUSUAL EVENT ,

I
!
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j

,
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I. Emergency Coordinator (EC) Log Sheet 2
'
,

II. Accountability Instruction 7
i

III. Termination 10
|

{
IV. Reporting 14

Report of Serious Injury / Death 15
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:
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i
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:
i

f
!

!

!

t
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I
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I
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ATT 1
Pg. 2 of 16

($)F i
I. EMERGENCY COORDINATOR LOG SHEET

INSTRUCTIONS: |

1. This is a permanent record.

2. Each step shall be initialed or marked N/A
as appropriate.

3. Emergency Coordinator (EC) responsibility is

fulfilled by:
Name

Title:
(SNSS/ EDO/ ERM)

!

INITIALS
i

A. Declare an UNUSUAL EVENT. Notify Control Room Staff |
EC and call the communicators to the Control Room. |

Initiating

(
,

ECG Section Condition t

Declared at hrs on
time date ;

NOTE: -

If directed to implement this attachment due to a " Reduction"
of the event, proceed to Section "C" and do not implement
Section "B".

e

|
,

B. NOTIFICATIONS

'

1. Check appropriate boxes and provide brief
EC description of the event on the INITIAL CONTACT MESSAGE

FORM (ICMF) (page 16 of this attachment). Complete,
approve, and provide ICMF to the Designated Communicator
(CM1).

>

!

HCGS Rev. 10

:



ECG
ATT 1
Pg. 3 of 16

O
INITIALS

2. Direct the Designated Communicator (CM1) to
EC implement Attachment 6 and make the notifications on the

Communications Log within the time limits specified.

3. Direct the Secondary Communicator (CM2) to implement
EC Attachment 8.

NOTE: ,

Complete all applicable steps of subsections
C thru G below. Then proceed to H.

I I I IC. TRANSPORT OF INJURED TO HOSPITAL YES NO

1. Coordinate onsite medical response per procedure,
EC HC.FP-EO.ZZ-0003(Z), " Control Room Medical Emergency

Response."

D. SERIOUS INJURY / FATALITY OF NUCLEAR DEPARTMENT EMPLOYEEO YES NO
1. Notify the Admin Services Manager or representative with

,

EC information requested on page 15 of this attachment.

notified at hrs on
name time date

2. Notify the employee's department manager of the event and
EC direct the department manager to coordinate notification

of the employee's family.

inotified at hrs on
name time .date

,

f

E

,

O
HCGS Rev. 10

.

b
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ECG |
''

ATT 1
Pg. 4 of 16 {

O |INITIALS ;

E. SECURITY RELATED EVENT YES NO

1. Notify the PSE&G Security Supervisor (X2222) to
EC implement the Security Contingency Plan.4

2. If a bomb search is required;
EC a. Direct the OSC to be activated per EPIP 202H. !

b. Direct the OSC Coordinator to implement Bomb Search- ..

!Operations IAW EPIP 202H.
c. Direct the NCOs to check control boards for correct i

valve lineups. ;

F. LOSS, THEFT, DIVERSION OF SPECIAL NUCLEAR MATERIAL (SNM)

I I I IYES NO

1. Notify NRC Region I Office (215-337-5000) of the .

EC event immediately (within 1 hour). Use NRC Data Sheet to |
record additional information provided to the NRC. j4.

notified at hrs on
name time date j

,

a G. SAFETY LIMIT VIOLATIONS
'I I I IYES NO

I
1. Notify the GM - Quality Assurance and Nuclear Safety j

? EC within 24 hours. (
WORK # HOME # PAGER #

Richard Swanson 1400 (609)468-2575 478-5271
.!4

Notified at hrs on !

time date |

2. Notify the VP and Chief Nuclear.Off.icer within
EC 24 hours.

WORK # HOME f PAGER # j

fSteve Miltenberger 1100 (215)?93-3726 478-5097
i

Notified at hrs on [
+time date
!
!

!

O !
i
;

HCGS Rev. 10

i

!
-_ , - __ - __ __ _ __ __.__ _ _
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Pg. 5 of 16

(2} |
H. EMERGENCY COORDINATOR DUTIES i

,.
.

INITIALS j

t

1. Notify the Salem Senior Nuclear Shift Supervisor
EC (NETS - x5127; 9-339-5200) and provide a briefing on the

Unusual Event.
.

2. If necessary, account for personnel in accordance |
EC with Accountability Instruction provided in Section II, ,

(on pages 7, 8, & 9) of this attachment. I

'
AND

If Accountability is implemented, direct the OSC
EC coordinator to activate the OSC in accordance with

,

EPIP 202H.
.

t

NOTE: I
i SSCL shall be transmitted every 30 minutes or

immediately if a significant change in station |
status occurs. '

-O .

|

3. Upon receipt of the Station Status Checklist |

EC (SSCL) from the (CM2), review and approve for |

transmittal. ;

!

4. Ensure the completion and approval of the NRC Data
EC Sheet form. !

a. Obtain the form (both pages) from the CM2 (Att. 8) {
b. Provide the approved form to the CM2.
c. Notify the NRC of any significant changes in Plant ,

Status, Emergency Status, or any actions taken in |
!accordance with 10CFR50.54(x).

d. Direct CM2 to log or document (via NRC Data sheet)
any additional information provided to the NRC. ;

This includes, but is not limited to, changes in ;
Plant Status, Emergency Status, or any actions taken '

in accordance with 10CFR50.54(x).
|

!

!

f
I

|

()
,

HCGS Rev. 10
1
i

i

1
_ _ _ _ _ _ _ _ - _ _ _ _ _ _ - _ _ - _ _ _ _ _ - _ - _ - .
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INITIALS /
TIME

,

+

5. If relieved as EC prior to termination of the Unusual !
EC Event, document the name of your relief below.

'

:
Iassumed EC duties at hrs.

Name time

6. If the event classification escalates above an Unusual
EC Event, exit this attachment and implement a new

attachment as directed by the classifying section.

Escalated to (circle one) Alert - SAE - GE
7. When necessary to terminate the event , to Section III,

EC Termination, of this attachment. i

8. Ensure that appropriate reports are made IAW Section IV
EC of this attachment.

,

f
i
!

r

[
,

!

i

|
>

r

!

f

i

!

!

-

,

'

! HCGS Rev. 10

|
|

|
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(/
II. ACCOUNTABILITY INSTRUCTION FOR THE PROT 2CTED AREA

INITIALS /
TIME

1. Implement Assembly and Accountability as follows:

/ a. Notify Security to implement EPIP 901, " Opening
EC the TSC," and EPIP 902, " Accountability / Evacuation,"

Sections 3.1 and 3.2 only, for Assembly and
Accountability.

/ b. Notify the Salem SNSS to implement Appendix 6 of
EC EPIP 101S, " Accountability Instructions For An

Unusual Event At Hope Creek."

/ c. Direct the Radiation Alert Alarm be sounded
EC and the following page announcement made.

" Attention, Attention

" Hope Creek is in an Unusual Event condition"

"All PSEEG personnel assemble at your accountability() stations. All contractors leave Artificial Island
immediately'. (Repeat)

,

/ d. Allow five (5) minutes for key personnel to
EC reach accountability stations, then continue with

this procedure.

NOTE:

Timely page announcements are crucial to
ensure accountability results are available
within 30 minutes.

/ e. Sound the Radiation Alert Alarm and
EC announce on the station page:
(T+0 Min)

" Attention, Attention, all accountability
stations implement accountability." (Repeat Twice)

,

HCGS Rev. 10
|
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i

II. ACCOUNTABILITY INSTRUCTION FOR THE PROTECTED AREA (CONT)

INITIALS /
TIME

NOTE:

Personnel dispatched by the SNSS or OSC
Coordinator who are taking vital actions
to mitigate emergency events may be accounted
for verbally and an accountability card

,

exemption form of EPIP 202, completed and
'

deposited to security.

/ f. Ensure accountability cards for the Control Room
EC Staff and communicators are collected and provided

to the OSC Coordinator.

/ g. Announce the following on the station page, 10
.EC minutes after the first accountability announcement.
(T+10 Min)

" Attention, Attention. All accountability stations
complete your initial accountability." (Repeat
twice.)

/ h. Announce the following on the station page (20
EC minutes after the first accountability .

(T+20 Min) announcement.)

" Attention, Attention. All accountability
stations complete your 30 minute accountability." ;

(Repeat twice)
'

t

/ i. Obtain from Security a list of unaccounted for
EC personnel. If Security has not supplied
(T+30 Min) results of the accountability within 30 minutes of

the first accountability announcement, then contact |
the TSC Security Liaison and request accountability !

results. t

!

Hope Creek (NETS X5214)
Salem (NETS X5117)

/
(

,

h

HCGS Rev. 10
i

!
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|

|
. II. ACCOUNTABILITY INSTRUCTION FOR THE PROTECTED AREA (CONT) |

'

INITIALS /
TIME |

;

;

/ j. Designate an individual to attempt to locate i

EC unaccounted for personnel as follows: |
:

6

Note:

Steps A through D should be coordinated
with the other Station's SNSS, or EDO,
or their designees. {

.

A. Page individuals over the plant page.
B. Obtain feedback from unaccounted for person's

co-workers / supervisors on last known i

location / job assignment. |

C. Request Security's assistance in locating *

unaccounted for personnel.
,

D. Call individual's home to verify work schedule, i

/ k. Update Security as missing personnel are
EC accounted for. i

/ 1. Initiate Search and Rescue Operations in f
EC accordance with EPIP 202, OSC Activation and

Operations, if appropriate. i

;

/ m. Accountability actions are complete, return ;

EC to step H3 of this attachment (page S).

!

:

f

i
t

u

,

I

|
.

a

!

- HCGS Rev. 10 |
'

l

|

|
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O
III. TERMINATION

INITIALS i

1. Terminate when either of the following conditions are
EC met:

a. None of the Emergency Action Levels defined in the .

'ECG are applicable,

OR .

,

b. If the Emergency Action levels are still applicable'

;

and the plant is in a stable condition, then refer '

to the EMERGENCY COORDINATOR RECOVERY CHECKLIST of
this attachment (page 12) to determine if the
Unusual Event can be terminated by entering
recovery.

2. Upon completion of Step 1 of this section complete
! EC EMERGENCY TERMINATION / RECOVERY FORM of this attachment ,

(page 13) as follows: ;

1 r''

If terminating the event without recovery, completea.

Part "A".

b. If terminating the event with recovery, complete ,

Part "B". '

3. If terminating the event with recovery, direct the ,

EC Recovery Manager (Duty EDO) to implement Recovery
Operations and assume the following responsibilities. I

'

a. Evaluation of the emergency (may be delegated to
SERT).

I

b. Determine measures required to return plant to ;
normal operations. j

c. Coordinate contractor support as required.

4. Provide the completed EMERGENCY TERMINATION /
EC RECOVERY FORM, to the Communicator and direct him/her to ,

make the proper notification (s) using the Communications
Log in Attachment 6 (time limits do not apply to [
termination calls). !

I

() '

,

HCGS Rev. 10
i
,

!
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ATT 1 |
Pg. 11 of 16,

|
i

)
,

III. TERMINATION (CONT) !
.

|2

INITIALS i
'

t
i

5. Notify the Salem SNSS that the Unusual Event has been i
,

EC terminated. i

6. Collect all documentation and forward as indicated in
EC Section IV, Pg. 14, of this attachment. ,

I

f

!
I

ja

' t
t
&

!

!

!

!

.; r
e i

!
i
r

,

a

!
i
1

!
,

i
i

i f

I
i
i,

}
:

l,

t

'

e
i
t
i
!

f#

.
;
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ECG i

ATT 1
Pg. 12 of 16 i

O !
III. TERMINATION (CONT) ,

|

EMERGENCY COORDINATOR'S RECOVERY CHECKLIST FOR UNUSUAL EVENT |
THE EMERGENCY COORDINATOR SHALL:

A. Answer the following uestions which are prerequisites for
terminating an Unusua Event by entering recovery.

'

Are Radiological releases terminated or, if not terminated,
is the release rate decreasing and less then the Unusual '

Event Classification Emergency Action Levels in Section 7 of i

the ECG? [
I I I IYES NO j

Are Radiation Levels in all areas of the plant either stable {
or decreasing? j

I I I IYES NO
|

Is the plant in a safe, stable condition with no reason to '
expect further degradation?

I I IYES NO i

Is the integrity of the station ower sup lies and ECCS I

equipment, required for safe shu down, in act?

YES NO |

Can full time operations of the Operations Support Center be I'

terminated? 1

I I I IYES NO i
;

B. If questions above have all been answered YES then proceed to !
Step C on this checklist, otherwise, termination of the event |
should not be considered at this time. '

C. Has the Emergency Duty Officer been briefed on the Emergency
Situation and concurred that terminating the event with an ;

EAL still applicable is a correct course of action? If yes, |
proceed to Step D on this checklist. If no, termination of !
the event should not be considered at this time. t

i I I IYES NO

Name or Contact

D. Sign and date this checklist and return to Section III, Step
2, (page 10 of this ECG Attachment and proceed withtermination)with recovery.

i

/- !
tmergency coordinator Date nme

;

i

t,

HCGS Rev. 10 !

!

!
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.

O '

III. TERMINATION (CONT)

EMERGENCY TERMINATION / RECOVERY FORM - UNUSUAL EVEh"r

PART "A" - EMERGENCY TERMINATION WITHOUT RECOVERY:
)
!

THIS IS COMMUNICATOR IN THE CONTROL ,,

(communicator's name) [
t

ROOM, AT THE HOPE CREEK GENERATING STATION. THIS IS TO :

NOTIFY YOU THAT AS OF ON THE, ,

(time) (date)
UNUSUAL EVENT HAS BEEN TERMINATED.

l

EC APPROVAL TO TRANSMIT
.

:

PART "B" - TERMINATION WITH RECOVERY: ;

!

THIS IS COMMUNICATOR IN THE CONTROL '
,

(communicator's name)
ROOM, AT THE HOPE CREEK GENERATING STATION. THIS IS TO

NOTIFY YOU THAT AS OF ON THE, ,

(time) (date) },

UNUSUAL EVENT HAS BEEN TERMINATED AND HOPE CREEK IS NOW ,

IN A RECOVERY STATUS. IS THE i

DUTY EDO i

; RECOVERY MANAGER. ;
!

|

EC APPROVAL TO TRANSMIT

;
,

i
t

i

r

,

|

1
;
;

O'

,

HCGS Rev. 10
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EC3
ATT 1
Pg. 14 of 16

O
IV. REPORTING

Instructions

1. This is a permanent document - all pages
of this Attachment.

2. Appropriate documents shall be appended
to this form and the package expedited
through all steps.

3. Responsible person shall initial each step.

INITIALS

1. Ensure that an Incident Report (IR) is prepared.
SNSS

any supporting documentation,g with theForward this attachment, alon (IR} and any2.
to the Operations Manager (OM).SNSS

3. Review IR, this attachment and any other relevant
OM information for correct classification of event and

corrective action taken.

, 0 OM
4. Contact the LER Coordinator (LERC) and request that the

required reports be prepared. Provide this attachment and
,

! any other supporting documentation to the LERC.
|

5. Prepare required reports. ECG Attachment 23 may be
LERC used as a guide for reporting requirements.

Report or LER Number

6. When no longer required, send this attachment and appended
LERC documents to the Emergency Preparedness Manager (EPM).

7. Forward this attachment to the Central Technical Document
EPM Room for microfilming.

O
HCGS Rev. 10
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ATT 1 !

Pg. 15 of 16

O
REPORT OF SERIOUS INJURY / DEATH

NUCLEAR DEPARTMENT EMPLOYEE j

!

EMPLOYEE INFORMATION
'

NAME EMPLOYEE # AGE

HOME ADDRESS |
1

HOME PHONE # MARITAL STATUS

JOB TITLE LOCATION

SOCIAL SECURITY # I

ACCIDENT / INJURY DESCRIPTION
i

DATE OF ACCIDENT TIME AM/PM |

i

DID INJURIES RESULT IN DEATH YES NO |
<

EXTENT OF INJURIES j

i
., .

DESCRIPTION OF ACCIDENT

.

I
;

WHERE TAKEN AFTER ACCIDENT

*
.

:
'

!

Admin Services Department Representatives (Contact One)
i

Work # Home# Pacer #

Linda Vreeland 1195 609-678-9382 478-5717

Dick DeSanctis 1550 609-228-1778 N/A i

I
t

.

HCGS Rev. 10 [
P

|

;
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,

O i
INITIAL CONTACT MESSAGE FORM (ICMF)

NOTE: In the event of a test, drill or exercise,
begin and end each message with the phrase
"THIS IS A DRILL, THIS IS A DRILL".

I. THIS IS , COMMUNICATOR IN THE CONTROL ROOM
(Name)

AT HOPE CREEK NUCLEAR GENERATING STATION.

x THIS IS A NOTIFICATION OF AN UNUSUAL EVENT.

THE UNUSUAL EVENT WAS DECLARED AT ON
(24 HR CLOCK) (DATE)

II. ECG SECTION INITIATING CONDITION

DESCRIPTION OF EVENT:

O
III.

THERE IS NO RELEASE IN PROGRESS.

THERE IS A RELEASE IN PROGRESS.*

33 FT. LEVEL WIND SPEED: WIND DIRECTION (FROM):
(MPH) (DEGREES)

IV. x NO PROTECTIVE ACTIONS ARE RECOMMENDED AT THIS TIME

EC INITIALS TIME
(EC Approval to Transmit ICMF)

* Release is defined as: Plant Effluent > Tech Spec Limit of
1.20E+4 uCi/sec Noble Gas or
1.70E+1 uCi/sec I-131.

HCGS Rev. 10
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ATTACHMENT 8

SECONDARY COKNUNICATOR (CM2/TSC2/ EOF 2) LOG ;

UE, ALERT, SAE, GE '

Table of Contents
Paces i

I. Secondary Communicator Log Sheet

A. Notifications 2-3
|

B. Data Collection 3-4-5

C. Incoming Calls 6-7-8 I

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 avai]able.

2. Initial items implemented.

NOTE
If Event Classification is changed, retain
this copy, but inplement a new copy of
Attachment 8.

,

,

Event Classification

Name

Date Time

CR TSC EOF
(circle one)

!

!

HCGS Rev. 10 !

|
t
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ECG |
ATT 8 ,

Pg. 2 of 14 !

!
I. SECONDARY CONKUNICATOR LOG SHEET

i
A. NOTIFICATIONS '

!

INITIALS
{
i

1. For Alert or hiaher event classification, call the.T.O.C. !
CM2 OPERATOR (201-430-7191 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 Callout at this time. Reason !

for implementation of EPIP 204H- " I

i
I I I IDrill OR Actual Emergency f

.i
notified at hrs on f

name time date [
i

2. For Alert or hicher event classification, notify Security !
CM2 Systems Operations Supervisor (X2223) to implement EPIP !

'901, opening Technical Support 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.
i

4. For Alert or hicher event classification, initiate a [
CM2 callout f'ar an additional STA.

1'

5. Within 60 minutes of an Alert or hicher Event i

CM2 Classification, 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 a SPDS terminal in the Control Room and
press the <ERDS> key. |

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

'

COMMUNICATION". :

|
1

-l

i

HCGS Rev. 10 i
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A. NOTIFICATIONS (cont'd)

d. When prompted to confirm, type a <1> and then, press ;

the < EXEC > key to execute; "ERDS ACTIVATION !

ACCEPTED" will be di olayed. !
1

e. Observe activation ^4uence messages on lower half :

of screen next to L-)S LINK STATUS: |
i

DIALING ;

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.

i

f. Inform the SNSS of successful ERDS activation I

status, (i.e., ERDS LINK STATUS display would {O indicate " TRANSMITTING DATA".) |

!
'

OB ,

,

f

If ERDS ac>ivation is not successful, (i.e., ERDS i

LINK STATUS display would indicate; " ERROR - PSE&G
TO TERMINATE" OR " ERROR - ERDS CROSSTALK FAILURE" 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. [

{INITIALS

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

CM2/TSC2 received from State Officials, News Media, or from NRC *

/ EOF 2 for ERDS termination. [

>

' ,

HCGS Rev. 10 I
!
!
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Pg. 4 of 14

;

;

I

\
B. DATA COLLECTION / TRANSMISSION |

t

NOTE: I

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

The approved NRC Data Sheet shall be provided i

to the Designated Communicator (CM1) as soon as i

possible, to allow transmission within 60 ;

minutes of event classification to the NRC.
'

INITIALS

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, '

CM2/TSC2 page 2 of the SSCL (page 14 of this attachment) from the
/ EOF 2 Radiation Protection Technician in the Control Room, the

RAC, or RSM. |

3. Provide the completed SSCL to the EC or designee (TSS,
CM2/TSC2 SSM, RAC, RSM) for review and approval.
/ EOF 2

NOTE:
Fax machine (telecopier) trouble-
shooting checklist is mounted nearby.
Backup (alternate) Fax is available ,

in the Operations Staff area, outside ;

the Work Control Center.

4. Transmit approved SSCL to designated agencies. The
CM2/TSC2 SSCL should be transmitted every thirty (30) minutes ;

/ EOF 2 in its current status of completion, once the first one *

is transmitted. (see Section C, page 6 if States call ;

for information). j
.

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

*

using phone lines.
,

NJ-BNE 609-530-4022 f

DEPO 302-834-4531

:

HCGS Rev. 10
1
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i

B. DATA COLLECTION TRANSMISSION (cont.)

INITIALS |

5. Provide NRC DEta Sheet to the EC for completion and
CM2/TSC2 approval. Then provide the approved NRC Data Sheet
/ EOF 2 to 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 |

TSC2/CM2 TSC/ EOF, provide the TSC/ EOF Communicator with the state
telephone numbers if previously obtained in Section C. '

(pg. 6).

8. Verify availability of " OPERATIONAL S~~ ,J BOARD FORM"
TSC2/ EOF 2 data on the VAX printer. *

!a. IF the data is available, REQUEST Rad Pro to select
Menu Option #2 (current ops Status) every 15 minutes
on the VAX LA 120.

b. 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. ,

,

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.

9. If reauested by the TSC or EOF Communicator, complete the |

CM2 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.)

HCGS Rev. 10

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

INITIALS

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

a. Ensure data is reviewed by a licensed operator.
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 i

Group C when TSC is activated. Use telecopier Group .

'D after EOF activation.)

11. Ensure OPERATIONAL STATUS BOARD and MAJOR EQUIPMENT and
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 ,

data received from the Control Room. '

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 i

EOF 2 (DEPO) perform the following:

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

b. Obtain name of caller and phone number to which
follow up SSCL information should be directed.

Contact Name(DEPO) Phone No.

'

,

,

HCGS Rev. 10
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C. INCOMING CALLS (cont'd) |

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 i

the following: ;

a. Verify that caller is listed on the Designated
'

State Officials List (see below)
e

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

c. Obtain name of caller and telephone number to {
which follow up SSCL should be directed.

Contact Name (BNE) Phone No.

NEW JERSEY DESIGNATED OFFICIALS (BNE & OEM)

DePierro, Nick Quinn, Maryanne

DiNucci, Nicholas Shashidhara, Shantha

O t

''
Gardner, Patricia Singh, Suren

Kolesnik, Tom Tosch, Kent

Lipoti, Jill vann, David

Moon, Jenny Wittenberg, Nancy

Mulligan, Patrick Weiner, Scott

Nicholls, Gerald Wenke, Debbie

| Pinney, Rich Zannoni, Dennis

! OFFICE OF EMERGENCY MANAGEMENT (OEM), NEW JERSEY

'

Momm, James (Capt.) Thompson, John (Lt.)
Christiansen, Jon Davies, Thomas (Capt.)
Williams, Carl (Major)

OEM Duty Officer, or designee, (name)
Duty Operations Chief, (name)
Civilian Duty Officer, (name)>

Enlisted Duty Officer, (name)

HCGS Rev. 10

.
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O
i

NEWS MEDIA

CAUTION:
YOU ARE NOT AUTHORIZED TO RELEASE ANY INFORMATION
CONCERNING THE EMERGENCY TO THE NEWS MEDIA.

3. Refer request for information from the News Media to
CM2/TSC2 the Emergency News Center (ENC) or Chief Operator in r

EOF 2 Newark.

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

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

"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:

a. Return to the SPDS terminal in the Control Room '

and press the <ERDS> key.

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

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 half of the screen next to ERDS LINK
STATUS:

TERMINATING
NOT ACTIVATED

e. Inform the SNSS when ERDS termination is i

successful. (i.e., ERDS LINK STATUS will
indicate: NOT ACTIVATED).

f. Contact the Emergency Preparedness Advisor in the
TSC if problems are encountered with termination.

HCGS Rev. 10
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!

O HOPE CREEK |
j MAJOR EQUIPMENT AND ELECTRICAL STATUS |

Y = IN SERVICE DAE
N = OUT OF SERVICE

! CIRCLE UNAVAILABLE EQUIP. i UPDATE TD4E:

i |*rn*:D Y/N| ECCS |m Y/N Y/N !"" " en nE TRICAL
SYSTD4S ru D STATUS

SWS A A401 RHR A A401 orTstre Ac POWER AVAEAEE ,

C A403 C A403 EMERGDiCY LOADED RUN.
|! B A402 B A402 i

'{ EDG A
t D A404 i D A404"

I' *M N_
SACS A A401 RCIC - | STEAM | | C t

C A403 D
HPCI - { STEAM | |

N CONTAINMENT ru:cmen1- '

Y/N,

'I D A404 ! CORE A A401 CONTROL FU:D

SPRAY C A403 FRVS RECIRC A A410
RACS A B415

B A402 FAN E A450
B B426

D A404 B A420
C B250

MISCELLANEOUS cu:cmen Y/N) CIRC A A501 PUMPS & EQUIP. FIED C A430

WATER B A502 SLC A B212 D A440

C. AS01 B B222
FRVS VD4T A B212

RWCU A B254 FAN B B222 '

'
PRIMARY A A110 B B264

CONDENSATE B A120
CPS A B430

C A102 H A B2122
RECOMBUTER B B242

A A 0
CONTROL RM. A B431 !

CONDENSATE B A120 PCIG A B232
CHILL WATER B B441

C A104 COMPRESSOR B B242m
CHILL WATER A A110

- TEED A STEAM AIR nzcmen Y/N! COMPRESSOR B A120 COMPRESSORS m:D
WATER B STEAM ,

C A101 00007 A110-

C STEAM
D Allo 10D07 A120-

REACTOR A A110
TSC A B451 EMEIL INST. AIR cu:c m e n Y/NRECIRC B A120 COMPRESSOR REED '

CHILL WATER B B461
10000 B480-

YINSYSTEMS rzzo ,

C CONTROL RM. A B431
ELECTRIC PUMP BS90

CRET B B441
DIESEL PUMP '

>

LICENSED OPERATOR REVIEW:
HCGS INTTIALS Rev.10

.



OSB ECG ;

OPERATIONAL STATUS BOARD - HOPE CREEK ATT. 8
fPg 10 of 14

.( NOTE: TRANSMIT THIS FORM TO THE TSC AND EOF EVERT 15 |

\ MINUTES. FROVIDE A COPY TO OSC COORDINATOR. DATE

INST TIMES (24-HR CLOCK)

1. BALANCE OF PLANT E PLAN- UNITS TIMES:

A. CST LEVEL (1) x 10". CAL
B. CONDENSER PRESSURE (2) IN. HGa

C. RCIC FLOW (3) GPM _

D. FEED FLOW (4) MLB/HR

11. ECCS

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

RHR/LPCI FLOW C (5) GPM

fRHR/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

III. EX COOLANT SYSTEM !

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

*B. WATER LEVEL (17,20,21,22) IN.
*C. PRESSURE (18,19) PSIG

,

.

* *D. TEMPERATL*E (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
1

IV. CONTAINMENT

A, 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 AVAILABLE? YES/NO

B. 3 OR MORE DG'S AVAILABLE7 YES/NO

C. D]D ANY ECCS ACTIVATE? YES/NO

D. IS DW ISOLATED? YES/NO ;

E. DW CAPABLE OF ISOLATION 7 YES/NO

:

- LICENSED OPERATOR REVIEW INITIALS:
!CTHER SIGNIFICANT ITEMS(

**IF NOT IN LPCI MODE FLOW RATE IS CIRCLED (I.E. S/D COOLING, CONT. SPRAY, ETC.)

-
i

MCGS Rev. 10

1
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ATT. 8 i
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-

( NRC DATA SHEE"T
(Poge 1 of 2)

I NOTIFICATION TIME FACILITY OR ORGANIZATION UNIT CALLER'S NAME TELEPHONE NUMBER (FOR CALL BACK)

>

EVENT TiuE & ZONE EVENT DATE EVENT CLASSIDCATION (Check One)

GENERAL EMERGENCY 1HR 10CFR50.72(b)(1) ( )*
;

POWER / MODE BEFOPE POWER / MODE AFTER * 4HR 10CFR50.72(b)(2) ( )
SITE AREA EMERGENCY

1HR SECURITY / SAFEGUARDS
'

ALERT TRANSPCRTATION EVENT

UNUSUAL EVENT
OTHER:

?

* FOR NON-EMERGENCIES PROVIDE THE SPECIFIC SUBPART NUMBER '
OF THE 10CFR50.72 REPORTING REQUIREMENT FROM THE ECG
INITIATING CONDfTION STATEMENT.

EVENT DESCRIPTION

incluce Systems of fected, octuations & their initiating signols. couses, ef fect of event on plant, actions token or planned, etc.

,

f

O .

,

4

i

NOTIMCATIONS YES NO WILL BE ANYTHING UNUSUAL OR NOT UNDERSTOOD? YES NO
(Explain above)

NRC RESIDENT

STATE (s) (NJ) (DEL) DID ALL SYSTEMS FUNCTION AS REQUIRED? YES NO
(Explain above)

,

LOCAL (LACT)

OTHER GOV. AGENCIES MODE OF OPERATION ESTIMATE FOR ADDITIONAL INFO
UNTIL CORRECTED: RESTART DATE: ON PAGE 27

p MEDIA / PRESS RELEASE

NOTE: CM1 shall provide the doto on inis
form (both pcges) when notifying
the NRC offer reoding the ICMF.

APPROVED FOR TRANSMITTAL:
EC

HCGS Rev. 10



. - ~ , - . . _ - -

ECG
ATT. 8
Pg.12 of 14

NRC DATA SHEIT i
(Page 2 of 2) ;

|
d

RADIOLOGICAL RELEASES: CHECK OR FILL IN APPLICABLE ITEMS (specit.c cetoiis/expsonations snouia e,e covereo in event oescripton)
|

juCUID RELEASE f 0NPLANNED RELEASEf. PLANNED RELEASE
'

GASEOUS RELEASE ONGOING TERMINATED ,

. 1

MONITORED UNMONITORED |OTFSITE RELEASE | |T.S. EXCEEDED RM ALARMS AREAS EVACUATED '

| PERSONNEL EXPOSED OR CONTAMINATEDf 0FrSITE PROTECTIVE ACTIONS RECOMMENDED State release poth in description.
,

!
| Release Rote (yCi/sec)| T.S. LIMIT % T.S. UMIT Total Activity ( Ci) f T.S. UMITRELEASE TYPE % T.S. UMIT |

Noble Gas

ilodine

Porticulate | |

!Ucuid -

t(excluding tritium & '

dissolved noble gcses)

Liquid (Tritium)
i

TOTAL ACTIVITY

!

RELEASE PATHWAY |PLANTVENT CONDENSER / AIR EJECTOR MAIN STEAM UNE SG BLOWDOWN OTHER4

RAD MONITOR READINGS & UNITS N/A
ALARM SETPOINTS N/A

,

% T.S. UMT (if cpplicable) | N/A
i

RCS OR SG TURE LEAKS. CFECK OR FILL IN APPUCABLE ITEMS (specific cetatis/ explanations should be covered in event descripton)

LOCATION Or THE LEAK (e.g. SG, volve, pipe, etc.)

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

SUDDEN LONG TERM [

LEAK START DATE: TIME: COOLANT ACTIVITY & UNITS: PR! MARY - SECONDARY - -

i
UST Or SAFETY RELATED EQUIPMENT NOT OPERATIONAL:

s

i

NRC EVENT UPDATE:
i

l

i

|

|

;

!

a

\ !

APPROVED FOR TRANSMITTAL:
EC
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ECG
- - ATT 8

.O srxTron sTxTus catcratsT "a ' 3 r 24 iSSCL (p ' of 2)g

,

Operational Information >

Il0PE 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: O Unusual Event O Site Area Emergency
0 Alert O General Emergency i

,

,

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

ECG Section , Initiating Condition

Description of the event
i

r

:

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

i7. Are two or more diesel generators operable? O YES O NO
;

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

9. 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

;

Approved:
EC or TSS or SSM

i

IICGS Rev. 10
:



ECG
ATT 8

( STATION STATUS CHEC_KLIST
P ' I4 I I4E

'~

(Pg. 2 of 2)
i

Radiological Information Message Date Time
IIOPE CREEK GENERATING STATION

IL GASEOUS RELEASE: O 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: pCi/Sec.
G) Release Rate Noble Gas: pCi/Sec.

1 LIQUID RELEASE- O 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 .Ci/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 0.5G

2.00
LPZ 5.00
EPZ 10.00

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

O State of New Jersey:
O State of Delaware:
O Others :

(Agency)
Approved-,~

( EC or RAC or RSM
O Default Table O Nomogram O Other

* Millirem per Inhalation hour.

HCGS Rev. 10


