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UNUSUAL EVENT
SHIFT ADMINISTRATIVE ASSISTANT
NOTIFICATION LIST AND RECORD

Complete as much of Form 1903.104, "EAL Notification" as avail-

taformation and time allows.

Page 1 of 2

Date

The order of notification say be rearranged as dictated by the

situation with approval of the Shift Operations Supervisor.
These groups should be contacted by the most expedient means
available (paging, contactiog appropriate response center for
relaying information, direct phone call, radio coatact, etc.).
The phone pumbers (plant persomnel) provided are for use if

an iodivideal is not onsite, the appropriate response center
has wot been manned, etc.

2 Provide the initial information on Form 1903.10M to the following
groups:

NOTE

Duty Emergency Coordinator (a duty roster is maintained

in the Control Room area; beeper available; refer to

Attachaent 1 for telephone numbers as necessary).

Staff Augmentation Group (as directed by the Shift Oper-

ations Supervisor);

tained in the Control Room area).

(a duty roaster/call list is main-

The following minimum information should be provided

to the section

leader:

affected unit, EAL declared,

appropriate plant conditions/parameters, required

[fs“ mse.,

2.

y |

-

2.

y
“

2

2.

-
-

3

Health Physics/Radiochemistry Section (Beeper

available)

Maintenance Section (Beeper available)

Technical Support Section (Beeper available)

Nuclear Regulatory Commission [Hotline; or o

or

Arhansas Devartment of Health (s,

DES at »

or Heaith Physics Network phone

/® (or conta

them to ootify the Health Department)]).

‘5

il OF

ct the

«® or via the OES radio channel aad request

INTTIALS/TTHE

THE MATERIAL CONTAINED WITHIN THE SYSTEMS (®) IS PROPRIETARY OR PRIVATE INFORMATION .
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ALERT
SHIFT ADMINISTRATIVE ASSISTANT
NOTIFICATIOM LIST AND RECORD
DATE ) F.
INITIALS/TIME
Complete as much of Form 1903.10M, "EAL Notification” as avail-
able information and time allows.
The order of notification may be rearranged as the situation
dictates with approval of the Shift Operations Supervisor.
These groups should be contacted by the most expedient means
available (pagiog, contacting appropriate response ceanter for
relaying information, direct phone call, radio contact, etc.).
The phone oumbers (plant personnel) provided are for use if
an individual is not onsite, the appropriate response ceanter
has oot been manned, etc.
Provide the initial information on Form 1903.10M to the following
Rroups:
2.1 Duty Emergency Coordinator (a duty roster is maintained in - /
the Control Room area; beeber available; refer to Attachment
1 for telephone numbers as necessary).
2.2 Staff Augmentation Group (as directed by the Shift Oper-
ations Supervisor); (a duty roster/call list is main-
tained in the Control Room area).
NOTE The following minimum information should be provided
to the team leader: affected unit, EAL declared,
appropriate plant conditions/parameters, required
response and suggested protective pctioas (if
necessary).
2.2.1 Health Physics/Radiochemistry Section (Beeper _I _
available)
8:2:2 Maintenance Section (Beeper available) N /
2.2.3 Techaical Support Section (Beeper available) ! SR
2.3 Nuclear Regulatory Commission [Hotline; or . L | e
or » or Health Physics Network phone iz oF
*

THE MATERIAL CONTAINED WITHIN THE SYMBOLS (®) IS PROPRIETARY OR PRIVATE INFORMATION.




PLANT MANUAL SECTION: PROCEODURE/WORK PLANTITLE NO:
EMEFGENCY PLAN

o .

L UL

EMERGENCY ACTION LEVEL RESPONSE _1903 10
PAGE 12 of &1

""ARKANSAS NUCLEAR ONE [revson —* St i

CHANGE . . DATE .,

-
.~ -
- -b" =

o

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

TITLE IFOHU NO
thDK'IL T IOM TERIDE  BE o oo e o ;As‘ &
REV. # ¢ PC 7 %

Page 1 of 3

SITE EMERGENCY
SHIFT ADMINISTRATIVE ASSISTANT
NOTIFICATION LIST AND RECORD
DATE =
INTTTALS/TIHE
1. Complete as much of Form 1903.10M, "EAL Notification" as avail-
able information and time allows.

NOTE. The order of notificaticn may be rearranged as the situation
dictates with approval of the Shift Operations Supervisor.
These groups should be contacted by the most expedient means
available (paging, contacting appropriate response center for
relaying information, direct phone call, radio contact, etc.).
The phone numbers (plaot personnel) provided are for use if an

individual is not onsite, the appropriate response center has
not been manned, etc.

- ..; 2. Provide the initial information on Form 1903.10M to the foliowing
"%y groups:

s 2.1 Duty Emergency Coordinator {a duty roster is maintaioned in /
the Shift Supervisor's office); if not on-site, refer to
Attachmeat 1 for telephone numbers as necessary.

N

2.2 Staff Augmentation Group (a duty roster/call list is
maintained in the Control Room area).

NOTE: The following minioum information should be provided
to the team leader: affected unit, EAL declared,
appropriate plant conditions/parameters, required
response and suggested protective actioans (if
necessary).

N

\
|
:'?'J. L L RS S

. 1"1:;

'
X

0
!
'
i

- 25 I . Health Physics/Radiochemistry Section (Beeper /
available)

¢
{

/5y
.

.

i

2.2.2 Maintenance Section (Beeper available) /
2.2.3 Technical Support Section (Beeper available) s /

I 2.3 Nuclear Regulatory Commission [Hotline; or s ___fF

» or Health Physics Network phone . or
o).

e

NOTE: If the Technical Operations Control Center has been
activated, the Technical Operations Coatrol Officer
may be contacted in lieu of the Health Department

the OES (e «® or use the OES radio chaanel) and
request them to notify the Health Depactment]

2.4 Arkansas Department of Health |° ®; or coatact S AP

THE MATERTAL CONTAINED WITKIN THE SYMBOLS (®) IS PROPRIETARY OR PRIVATE INFORMATION
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GENERAL EMERGENCY
SHIFT ADMINISTRATIVE ASSISTANT
NOTIFICATION LIST AND RECORD
DATE /s .
INITIALS/TIME
ks Complete as much of Form 1903 10M, "EAL Notification" as avail-
able information and time allows.
NOTE The order of unotification may be rearranged as the situation
dictates with approval of the Shift Operations Supervisor.
These groups should be contacted by the most expedient means
available (paging, contacting appropriate response ceater for
relaying information, direct phone call, radio contact, etc.).
The phone numbers (plant personnel) provided are for use if an
individual is not onsite, the appropriate response center has
not been manned, etc,
2. Provide the initial information on Form 1903.10M to the following
Rroups:
2.1 Duty Emergency Coordinator (a duty roster is maintained B S
in the Control Room area); beeber available; refer to
Attachment 1 for telephone pumbers as necessary.
2.2 Staff Augmeatation Group (a duty roster/call list is
maintained in the Coatrol Room acea).
NOTE: The following minimum information should be provided
to the team leader: affected unit, EAL declared,
appropriate plant conditions/parameters, required
response and suggested protective actions (if
necessary).
2.2.1 Health Physics/Radiochemistry Section (Beeper S S
available)
2.2.2 Maintenance Section (Beeper available) T
2.2.3 Technical Support Section (Beeper available) —
2.3 Nuclear Regulatory Commission [Hotline; or o S -
«y or Health Physics Network phone , or
il
NOTE [f the Techaical Operations Centrol Center has been
activated, the Technical Operations Centrol Officer
may be contacted in lieu of the Health Department.
2.4 Arkansas Devartment of Health [e »®; or contact IS
the CES (= +® or use the OES raaio chaanel) and
request theam to notify the Health Depactment].
THE MATERIAL CONTAINED WITWIN THE SYMBOLS (®) IS FAOPRIETARY OR PRIVATE INFORMATION.
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ATTACHMENT 1

DUTY EMERGENCY COORDINATOR ROSTER/CALL LIST

NAME BADGE WORK HOME
®J. M. Levine (Gen. Manager) .
®Basil Baker B
®Farly Eving v
®Bob Terwilliger »
ofE. L. Sanders .
®l.. W. Humphrey .
oT. C. Baker ’
®L. J. Dugger .

(DEC = Beeper Number J

THE MATERIAL CONTAINED WITHIN THESE SYMBOLS (®) IS PRIOPRIETARY ‘Sl
OR PRIVATE INFORMATRION.
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ATTACHMENT 4
EMERGENCY MEDICAL TEAM ROSTER/CALL LIST
BADGE WORK HOME
TEAM LEADER:
®fennis Calloway (e
ALTERNATE TEAM LEADERS:
®Charles Adams .
MEMBERS :
®Bob Jackson i
®Richard Moredock -
®Alan McArthur ’
®Steve Stork ’
®Mike Hoyt »
®Gerald Bartlett ’
®Albert Lane ’
®Douglas Butler ’
®Wayne Cheatham ’
3Shirman Yancy »
®KaSandra Delph .
®Eileen Goulet .
®Royce Moore .
®Bill Bice v
®Paul Ford .
~ THE MATERTAL CONTAINED WITHIN THESE SYMBOLS(®) IS PROPRIETARY
OR PRIVATE INFORMATION.

Al i . et



PLANT MANUAL SECTION: PROCEDURE/WORK PLANTITLE: NO:
'] EMERGENCY PLAN
P | RROCEDURE— RCE L _RESPONSE 1903 10
L | PAGE 55 of A1
ARKANSAS NUCLEAR ONE [revision 7 “oare — 70
CHANGE . . DATE 0E /9% /87
ATTACHMENT 5
EMERGENCY RADIATION TEAM ROSTER/CALL LIST
BADGE WORK HOME
TEAM LEADER:
®Dale Wagner .
ALTERNATE TEAM LEADERS:
®Tom Nickels -
®Robert Green »
®Chuck Burchard »
eWalt Hada .
MEMBERS :

eJetf Garren
®Ken Zelnick
®Tim Smith
oSteve Fowler
®Charles Anderson
®Maurice Ward
®Wayne Wright
e®Danny Akins
®Harold Bishop
®George Cooper
®James Deal
eJeril Fancher
®Richard Grom
®George Hamra
®Vicki Hughes
eMonty Manning
®Danny Martin
®Mikel McIntosh
®Lloyd Qualls
eStanley Robinson
®Dale Smith
®Brian Walker

A I I I I L I I O TR R I Y

- THE MATERIAL CONTAINED WITHIN THESE SYMBOLS(®) IS PROPRIETARY

OR PRIVATE INFORMATION.
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ATTACHMENT 6
TECHNICAL SUPPORT CENTER STAFF ROSTER/CALL LIST
BADGE WORK HOME
eJ. M. Levine . (Beeper =

oE. L. Sanders

®B. A. Baker

oT. C. Baker

oM. J. Bolanis

OR PRIVATE INFORMATRION.
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