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'ROJECTIONS ESTIMATING AIRBOBRNE REIEPSE RATES 1904 04
AGE Laf 14
REVISION DATE 277 /RY
ARKANSAS NUCLEAR ONE NN YT

1.0 PURPOSE

The purpose of this procedure is to provide radioactive release rate estimates
tor release points which do npt have functioning GERMS SPING detector systems.

2.0 SCOPE

This procedure is applicable to airborne radicactive releases monitored by

the original normal-range detectors and emergency~-range hydrogen purge detec-
tors, as well as containment leakage, and other "unmonitored" releases. Refer
to 1904.03, "Auxiliary Building Ventilation Emergency Radiation Monitor" if
the normal-range detectors are off-scale high.

3.0 REFERENCES

3.1 References used in procedure preparation:

<143 "Meteorology and Atomic Energy," Slade

3.0.2 "Manual for Protective Actions," Environmental Protection
Agency

3.1.3 Memorandum Number CL-2126 (A. Smith to File)

3.1.4 Detector Calibration Curves (Supplied by ANO Radiochemistry

E ] and I&C)

3.1.8 ANO-1 and ANO-2 Integrated Leak Rate Test Reports, Bechtel
Power Corp.

3.1.6 AIMS System Manual, Document No. AIMS-N-20, Applied Physi-

cal Technology

3.2 References used in conjunction with this procedure:

s O 4% 1904.01, "Gifsice Dose Projections - GERMS Computer Graphics
Method"

3.2.2 1904.02, "0ffsite Dose Projiections-Pocket Computer Method"

3:d:3 1904.03, "Auxiliary Building Ventilation Exhaust Emergency

Radiatior. Mouitor"
3.3 Related ANO procedures:
None
3.4 NRC commitments implemented in this procedure:
None
‘ 4.0 LIMITS AND PRECAUTIONS

4.1 The radiological release rate data source selected should be the best
available. Data sources are listed below in order of preference:

ot iy T S,
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CHANGE DATE
4.1.1 GERMS SPING detectors (Procedure 1904.02, "Offsite Dose Pro-
jections - Pocket Computer Method")
4.1.2 LFE/Trapele or Westinghouse normal-range monitors
4.1.3 Auxiliary Building Ventilation Exhaust Emergency Radiation

Monitor (Procedure 1904.03)
4.1.4 Portable instrumentation and grab sample analyses
4.2 1If release rates are calculated using different detector types at different
release points, care must be taken to account for each release path
once and only once. See Figure 1.
5.0 ANO-1 NORHMAL RANGE (LFE/TRAPELO) MONITORS
5.1 Record the date and time of the monitor readings on Form 1904.04A.
5.2 Record on Form 1904.04A the net counts per minute and the corresponding

flow rate for each release path to be accounted for via normal range
monitors.

5.3 Complete Form 1904.04A to estimate the total gaseous and iodine release
rates for the selected release paths.

5.4 Copy the results to a line on Form 1904.01B or 1904.02B marked "other
releases",

6.0 ANO-2 NORMAL RANGE (WESTINGHOUSE) MONITORS
6.1 Record the date and time of the menitor readings on Form 1904.04B.
6.2 Record on Form 19C4.04B, the net counts per minute and the corresponding

flow rate for each release path to be acccunted for via normal range
monitors.

6.3 Crmplete Form 1904.04B to estimate the total gaseous ana iodine release
rates for the selected channels.

6.4 Copy the results to a line marked "other releases" on Form 1904.01B
or 1904.02B.

7.0 ANO-1/ANO-2 CONTAINMENT LEAKAGE

7.1 Request Radiochemistry to analyze the atmosphere of the affected contain-
ment building for total iodine concentration (uCi/cc I-131 dose-equivalent)
and total noble gas concentration (uCi/cc as Xe-133). Record the results
on Form 1904.04C.

NOTE:  PASS/AIMS minimum detectable concentrations are approximately
1E-4 yCi/cc for all radionuclides.
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CHANGE DATE

11.0 CONTAMINATED STEAM RELEASES

If contaminated steam releases are occurring, select and complete the ap-
propriate section of 1904.04G.

11.1 Section 1.0 of 1904.04G addresses Unit 1 and assumes that 4 safeties
are open for 5 minutes.

11.2 Section 2.0 of 1904.04G addresses Unit 1 and assumes that one safety
has failed to reseat and continues to release contaminated steam for
an additional 55 minutes. Add the release rates calculated in Sec-
tion 1.0 to those calculated in Section 2.0 to obtain the total
ncble gas and iodine release rates due to a failed open safety.

11.3 Section 3.0 of 1904.04G addresses Unit 2 and assumes that 1 safety
per header is open unless verified otherwise,

11.4 Upon completion of appropriate sections of 1904.04G, transfer the
release rates in Ci/Sec to the "Steam Releases" line of 1904.01B
or 1904.02B.

12.0 ATTACHMENTS AND FORMS

. 12.1 Form 1904.04A - "ANO-1 Normal-Range Monitors"

12.2 Form 1904.04B - "ANO-2 Normal-Range Monitors"

12.3 Form 1904.04C - "Containment Atmosphere Leakage"

12.4 Form 1904.04D - “ANO-1 High Range Hydrcgen Purge Monitor"
12.5 Form 1904.04E - ""Unmonitored" Releases Measured Indocrs"

12.6 Form 1904.04F - ""Unmonitored" Releises Measurasd Outdooi's"

i 12.7 Form 1704.04G - "Contaminated Steam Release Rates"
12.8 Figure 1 - "Airborne Release Monitors at ANO"
12.9 Figure 2 - "Hydrogen Purge Monitor (cversion Factors"

12.10 Figure 3 - "Finite Plume Multiplication Factor"
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ARKANSAS POWER & LIGHT COMPANY
7A7rkansas Nucleat_pno

E

T‘Fb““ NO
\NO- 1 NORMAL-RANGE MONITORS TV

REV. # > PC #

PART 1 - TOTAL G.3EOUS RELEASE RATE Date Time
| | COLUMN COLUMN 2 | COLUMN 3 | COLUMN |
| RELEASE PATH 1 1 | MONITOR |(1) |
NE & MONITOR/FLOW | MONITOR VENTILATION | CALIBRATION | o |
INDICATION NUMBER | READING | SYSTEM FLOW | CONVERSION | Ras |
| (CPM) RATE (CFM) | FACTOR | Sec) |
| yLacCK ‘L't"O"“ | ] i l
FR-8001 | | 2.05E-11 | i}
| Penetration Koom | | |
2 RI-2120; FI-2120) ‘ | 1.23B-12 | |
Penetration Room | | |
R1-2130; FI-2130 \ | 23E-12 |
Hydrogen Purge | | | | |
s | (RI=7441; FI-7441) | | | _9.28E-12 |
| Hydrogen Purge | | | |
|__S (RI-7442; FI-7442 | | | 9.28E-12 |
| Total Normal Kange | RO | IOOOOOOONXXX | RA0OO00KXXX | (2) |
| 6 Noble Gas Release Rate |XOO0OCCXX | XAOOOONNOCOX | XKXXOOOONXXXX | et

PART 2 - TOTAL IODINE RELEASE RATE

| Plant Condition Iodine/Noble Gas Ratio

Waste Gas Tank Rupture 4.1E-5
Steam Genecator Tube Rupture (to Condenser) 4.5E-5
Fuel Handling Arcident 1.4E-3
Large~Break LOCA 5.3E-2
Rod Ejection Accident 6.8E-)
None of the Above 7.8E-3

Circle the applicable iodine/noble gas rat o talulated above. Hultiply this valu.
times line © to obtain the eszimated iodine release rate for the selected flow
paths: 3)

| Total louine Release Rate (Ci/Sec) _

PART 3 - NOTES

3 Determination of Gaseous Release Rate (ans' = Column 1 x Column 2 x Column 3.

~N

Total normal range gaseous release rate, ans = sum of values in Column &.

lodine release rates may also be determined via grab samples & laboratory
analyses by multiplying the iodine concentration in pCi/cc by the vent
flow rate (CFM) and by 4.71E-4 m’/sec-CFM.

Performed By /

Initial Time

Reviewed By

: |
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'AI © Arkanszs Nuclear One
}-——._—._.._-,7, ——————————————————————————————————— -
; TME o, woBMAT.RANGE MONTTORS FORM NO. ... . o
REV. ¢ 2 rC ¢
PART 1 - TOTAL GASEOUS RELEASE RATE Date {1 Time
A ' | COLUMN DLOMN 2 | COLUMN 3 | COLUNN & |
| | | | MONITOR (1) |
LINE | MONITOR | VENTILATION | CALIBRATION | 0 |
| READING SYSTEM FLOW | CONVERSION | Ras |
cry) | RATE (CFPM) | FACTOR | _(C1/S5e« |
| Aux Bldg Ext | | | |
2RITS-7828; 2FR-7828) | | _1.9E-9 | L |
| yatainment Purge | | | : > |
|_2 JRITS~-8233; 2FR-8315) | 1 i | _5.2E-10 e | ?
| Fuei Handling Area | | | \ |
| 2RITS-8540; 2FR-8315) | = . ] | 5.0E-10 _ |_ =
| | Rad Waste Area | | | | | ;wes
| & .'}*vi".‘:-ﬂ’:w‘. "E‘F:'\‘\Z‘:l | i | =) 7! 3.9E~10 ; oAty | SR |
| Hydrogen Purge ZRITS-| | | | | ’ U--
|_S5 | 8231; 2F1-8217-1) ___ | | e LAY ] R
| | Penetration Rm (2RITS- | | | | | ’ "" -"‘
| 6 | B845-1; 2FIS-8827-1) | F oy e e il ‘ﬂ‘
| | Penetration Rm (2RITS- | | | | | 14
T 8846-2; _’Flj-f‘-_‘ﬁr-;} - _l_ R fib e - §>‘)[Z-_lU__7 l‘_, #V{
| | Total Normal Range [ OGE000GK | XO0O0G0G0NXX | XXXXXXXXXXXXX| (2) | :
| 8 | Noble Gas Release Rate |XX00CO0KX|XO00OCKOONKX | XXX00O00000X| | o
PART 2 - TOTAL IODINE RELEASE RATE
| Plant Condition Iodine/Noble Gas "atio
Waste Gas Tank Pupture 2 !
Steum Generator Tube Rupture (To Condenser) 1.1E-4
Fuel Handling Accident 6.9E-3
Targe~Break LOCA 1.9E-2
Small LOCA (Outside Containment) 5.8E-2
None of tke Above 2.9E-3
Circle the applicable iodine/noble gas ratio tabulated above. Multiply this value
times line 8 to obtain the estimated iodine release rate for vhe selected flow
paths: (3)
, Tctal Todine Release Rate (Ci/Sec) b L pe
5 hos
PART 3 - NOTES 4 y :!'-r-
1. Determination of Gaseous Release Rate (ans) = Column 1 x Column 2 x Column 3. o 4
2. Total normal range gaseous release rate, ans = sum of values in Column &. ;
| 3. lodine release rates may also be determined from grab samples {laboratory . .
analyses) by multiplying the iodine concentration in uCi/cc by the vent o RS
flow rate (CFM) and by &4.71E<4 m?/sec-CFM. ¥ I
Performed By /
Initial Time
Reviewed By .
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CHANGE DATE
n ARKANSAS POWER & LIGHT COMPANY
i Arkansas Nucleor One
TITLE , 3 ey Irom NO
s TvvEeT A rvacbuERE LEAKACE
REV. # | PC
Circle the affected unit ANO~1 / ANO-2
. Recor ntainment sample Lime: date: E
R i ntainment leak rate: ) m?/se
+ Re i £ itainment i1odine concentration
2 = (pCi/ec I-131 D.E.)
)
0 Re rd the itainment noble gas concentration:
& (uCi/cc as Xe-133)
6.0 Estimate the iodine leakage rate o
3= 1 = line 3.0 x line 4.0 = (Ci/Sec) «vtal
. -y B & B
7.0° Estimate the noble gas leakage rate: AR o ]
gas = line 3.0 x line 5.0 = (Ci/Sec) -;{f. N
Wi

* NOTE
2/21/81
m"?,l‘\

Integrated containment leak rate for ANO-1 was 2.38E-4 m?/sec as of
Integrated containment
as of °

leak rate for ANO-2 was 1.63E-4
J1/81.

Performed By:

Initial

Reviewed By:

~ Time
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ARKANSAS NUCLEAR ONE [mevsion 5 —oave 2777881~
CHANGE DATE
hl Arkansas Nuclear One
TTUE _ANO-1 MIGH RANGE HYDROGEN PURGE MONITOR [Fomumo  1o0. 0up
r 0 PC #
] Record the date and time of monitor reading /_
Date [ime
2 iplete the following table for each purge system which is currently
perating
1 n 2 | lumn 3 ':txr;x: 4 | Column 5 | Column & | n‘.:rmr |
Radiation| | | | ’
Radiation| Flow | Reading |Vent Flow |Conversion) .Ci ft®, | Q-gas ) )
Monitor | Monmiter | (mR/hr) | (CFM) | Factor 1 "pCi/ec | (Ci/Sec) |
| | I I | i |
a) RT-7441A | FI-7441 | k- b (1)) 4.72E-4 | __(2)]
| | | | | | | ] Loty
b) | RI-7442A | FI-7442 | | I | (1)) 4.72B-4 | (2)| “atyl
| FOCOCCOOCK | XAX0OCOX | XCO000NX | X000 | 30000aax | | v U
| _TOTAL §0CAOO0CCX | 300NN | 000000 | X3000000KX | X00XXXXXXX | | LT o
- popey s —r ’- - = - E—— i i s s 40 .
P
3.0 Circle the Iodine/Noble gas ratio below corresponding with the time in hours ' }’:‘J ¢
since reactor shutdown. .“!uﬁ;ply line 2.0-c by this vaiue to obtain the '
estimated Q-lodine (Ci/Sec) &
Hours Since | F“
ohutdown | O hr | 2 hr | 4 br | 6 hr | 12 hr |
I/N.G. Ratie | 0.49 | 0.37 | 0.33 ] 0.29 | 0.2 |
P— T— - — — X S — e » e e e———————————————————
I/N.G. Ratio Line 2.0~c Q-lodine (Ci/Sec)
NOTES:
pCi/ecc
(1) mR/hr (See Figure 2)
(2) Q-gas = Column 3 x Column 4 x Column 5 x Colwmn 6.
(3) The I/NG ratic may also be obtained from PASS/AIMS or laboratory analyses. .
e~
-
: %.:
®,
. i 2
Performed By: - /
Initial Time J 3
Reviewed By: ) .“4 [ = o
-
Y
—
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PROJECTIONS LSTIMATING AIRBORNE RELEASE RATES 1904.04
PAGE 9 of 14
ARKANSAS NUCLEAR ONE [mevsion ; osre 27775
HANGE DATE

£
)

ARKANSAS POWER & LIGHT COMPANY
A"‘?.“?’,‘,’?_ Nuclear One

LA D — T Trommno
TITLE.  wyNMONTTORED" RELEASES MEASURED INDOGRS | 1904 04E
REV. # v PC#
i e Location
- ‘!"".\.!("‘R‘Y.! time & l’l(l
T ime Date
Area noble gas ncentration puCi/cc as Xe-133)
Area airborne radioiodine concentration (puCi/cc as I-131)
Area total ventilation discharge flow (CFM)
€ Estimate Q-gas for this source: :
m?/sec A
(pC c) x (CFM) x 4.71E-4 At ™
" vm 3, CFH ™
Line 5.0 " .\" g
d -
i /8 , 4?:' g
(Ci/Sec) N
—— Wi
N~Rgas 'ﬂ
7.0 Estimate Q-iodine for this source
-
- " m’/sec -
oi ) CF . T1E~6 =5
__ (pCifezc) x (CFM) x 4.71F CFN
Lipe 4.0 Line (
= (Ci/Sec)
Q-lodine
Performed By: _ A LRy AT R
Initial Time
Reviewed By: _ .
=
"~ bos
v f ‘F-
. ", .
A -
& .
“ : .
» . : -
e
Sl
-
p >
»
4
-
— —




17.0 Estimate Q-gas for this source:

)

() e (aR/he) - (aR/he)

Line 4.0 i line 5.0 Line 7.0
___ {mph) e e o (G See])
Line 8 .( Line 9.0 Q-gas

11.0 Estimate Q-Iodine for this source:

2
(___ _(ft)) x8.16E-3 x ___ (pCi/cc) x ___ ___ (mph) = _ (Ci/Sec)
Line 4.0 Line 6.0 Line 8.0 Q-Iodine
Performed By: /
Initial Dite

Reviewed By:

‘ o
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PLANT MANUAL SECTION: PROCEDURE/WORK PLAN TITLE: NO:
OFFSITE DOSE
PROJECTIONS STIMATING AIRBORNE RELEASE RATES 1904.04
PAGE 10 of 14
ARKANSAS NUCLEAR ONE [revsion 2~ oate /784 |
CHANGE CATE
ﬂ ARKANSAS POWER & LIGHT COMPANY
i i Arkansas Nuclear One
F:L_{M—‘—A* o e e s ——‘7‘ \YFOIIM NO
INMONITORED" REIEASES MEACURET LIITDOORS d libddiad
REV. # . PC ¢
> e location
feasurement me & dat )
Time 1Le
] et M source:; [ 4
. e wid al tha listance: 4 3
NOTE One mile = 5280 feet.
) Maximum gamma dose rate at this distance R (mR/hr >
6.0 Maximum iodine concentration at this distance ) _ (yCi/cc as I-131) ::;‘:
- “.lr‘to
7.0 Gamma dose rate at the equivalent upwind distance: _  (mR/hr) o o000
w,‘{;
8.0 Current windspeed _______ mph Sl
3.0 Based on the plume width on line 4.0, read and record the finite plume cor-
*ction {actor from Figire 3 for a plume of this width: -~

g
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PROJECTIONS . STIMI BORNE RELEASE RAT

TPAGE i

ARKANSAS NUCLEAR ONE [revision 2~

| CHANGE

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

FORM NO

REV.
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; otherwise, use 1.1E"

possible
PERFORMED BY

REVIEWED BY
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ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

TiTLE: TRANSMITTAL FORM NO. 1013.02H

REV. # 12 PpC #

Arkansas Nuclear One
Russellville, Arkansas
Date 3-6-84

MEMORANDUM
TO: _l}") - /\’A?C—
FROM: ANO DOCUMENT CONTROL

SUBJECT: ANO MASTER PLANT MANUAL UPDATE

PROCEDURE NUMBER 1903, 60 REV. # o PC # TC #

PROCEDURE TITLE __ EMERGENCY SUPPLIES & EQUIPMENT

PROCEDURE NUMBER REV. # PC #_ TC #

——

PROCEDURE TITLE

PROCEDURE NUMEER REV. §_____ PC#__ TCH

PROCEDURE TITLE

The following pages of the indicated procedure (s) contains items
walch iuvolve perscpal privacy o proprietary matarial. PLEASE REMOVE
THE INDLCATZD MATERIAL. PRIOR TG DISTRIBUTION TO PUBLIC DOCUMENT ROOMS,

e PROCEDURE (S) PAGE (8S)

| | PROCEDURE (S) HAS BEEN PLACED IN YOUR SET OF THE PLANT MANUAL.
|_+”| PROCEDURE (S) SHOULD BE PLACED IN YOUR SET OF THE PLANT MANUAL.

NOTE: PLEASE RETURN SIGNED TRANSMITTAL TO DOCUMENT CONTROL - 4TH FLOOR:

SIGNATURE DATE
UPDATED
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ViR \\}C}ARKANSAS POWER & LIGHT COMPANY
‘ B Arkansas Nuclear One
. LN\ T'TLE: RECORD OF CHANGES AND REVISIONS FORM NO. 600064
™ &\ A\ [T JEMERGENCY PLAN PROCEDURE REV. #12 PC ¢
! S NO O
530 EMERGENCY SUPPLIES & EQUIPHENTIbSﬂgLL‘RF l_a_t_('f_j_“Y_E j{ S
3 n ., 1903,60 REVS -
UN‘.\ T AA ban ,:::AD-\
i o wildad \Jdigud )
PAGE REV PC# | PAGE REV_PC# | PAGE REV PC# | PAGE REV PC# | PAGE REV PC#
1 9 37 9 73 9
2 9 38 9 74 9
3 9 39 9 7% 9
4 9 40 9
5 9 a1 9
& 9 a2 9
7 9 43 9
8 9 44 9
9 9 45 9
10 9 46 9
11 9 a7 9
12 9 a8 9
13 9 49 9
14 9 50 9
15 9 51 9
. 16 9 52 9
17 9 §3- 9
18 9 54 9
19 9 55 9
20 9 56 9
21 9 57 9
22 9 58 9
23 9 59 o |
24 9 €0 9 |
25 9 61 9 |
2% 9 62 9
27 o 63 9
22 9 64 9
29 9 65 9
30 9 66 9
31 9 67 9
32 9 68 9
33 9 69 9
34 9 70 9
3% 9 71 9
% 9 72 ¢
' APPROVED BY: APPROVAL DATE ;
REQUIRED ”é%cnw: DATE:
(General '




PLANT MANUAL SECTION: PROCEDURE/WORK PLAN TITLE: NO:
EMERGENCY PLAN

r' PROCEDURE MERGENCY SUPPLIES & EQUIPMENT 1903.60
t . PAGE l of 75

ARKANSAS NUCLEAR ONE [revision & “oate 0175184

CHANGE DATE

1.0

2.0

3.0

4.0

5.0

PURPOSE
The purpose of this procedure is to describe the contents of the emergency
Kits and the periodic inventory requirements for the indicated emergency
supplies and equipment.
SCOPE
This procedure applies to the emergency supplies and equipment contained
in a designated emergency kit or room unless otherwise indicated. This
procedure does not contain monitoring requirements for assessing confcrm-
ance with limiting conditions for operation of Unit 1 or Unit 2 Technical
Specifications.
REFERENCES
3.1 References Used in Procedure Preparation.

Jadsd Arkansas Nuclear One Emergency Plan
3.2 References Used in Conjunction with this Procedure:

321 1000.09, "Surveillance Test Program Control".

“ .88 1609.009, "Inspection, Testing and Maintenance of Respira-
tory Equipment".

Je8:3 1632.001, "Portable Survey and Monitoring Instruments®.

3.2.4 1304.02, "0ffsite Dose Projections - Pecket Comruter Method"
3.3 Related ANU Procedures:

3.5.4 1622.023, "Caiibraticn of HF Iis:ruments’,

3.4 NRC Commitments which are Implemented in this Procedure:

3.4.1 Provide 25 respiraturs and sets of protective clothing for
the TSC staff. Ref. OCAN128305, Item 313/8305-01 and 368/
8305-01
DEFINITIONS
None
RESPONSIBILITIES

5.1 Emergency Planning Coordinator

The Emergency Planning Coordinator is responsible for ensuring the
periodic inventory of emergency kits described in this procedure and
for coordinating the maintenance and replacement of equipment and
supplies contained in these kits.
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8.0

7.1 Emergency kits shall be checked at the intervals specified by the
Surveillance Test Schedule. The checklists shall be completed monthly
and the inventory lists shall be completed quarterly. If found un-
locked or unsealed, the contents of the kits shall be inventoried;
otherwise, an inventory is not required (except as specified below).

7.2 Emergency kits shall be inventoried quarterly and after each use.

7.3 When performing an inventory, the applicable forms shall be completed
to document the inventory. Discrepancies should be noted.

7.4 Discrepancies shall be resolved c~ corrective actions shall be
initiated. This should be indicated on the inventory form.

7.5 When completed, the forms should be forwarded to the Emergency
Planning Coordinator for review. Upon their reivew, the forms
should be forwarded to Records.

INSTRUCTIONS

8.1 Inventory

8.1.1 Perform a complete inventory of a kit using the appropriate
inventory form if:

A. The kit has been used.
2. The kit is found unlocked/unse:led
C. The kit is due for its scheduled quarterly inventory.

HOTE : Batteries (not sontained in the instruments)
should be replaced annualily.

8.3.3 If the seal is intact/kit locked and thz ki® is not due for
quarterly inveniory, perform only the reguired checks.

8.2 Checks

8.2.1 Inspect the respirators per 1609.009, "Inspection, Testing,
and Maintenance of Respiratory Equipment".

8.2.2 Check and record on the appropriate form the calibration
due dates for the instruments in the kit. Replace or re-
calibrate any instrument whose due date is prior to the
next scheduled inspection.

8.2.3 Perform a battery check and check the response of the in-
struments listed in 1632.001, "Portable Survey and Moni-
toring Instrumeni;“. Indicate the results of these checks
on the appropriate form. Replace instruments as necessary.

- Leamhv < s AN, - ot T
e R s TR
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8.2.4 Plug in and allow to charge for approximately two hours the
fcllowing items (unless they are continuously plugged in):

A. Frisker
B. Self Contained Air Sampler ‘

Note on the appropriate form whether each item was "charged"
or "plugged in".

8.2.5 Perform a battery check and run one test case as described
in 1904.02, "Offsite Dose Projections-Pocket Computer
Method", for each pocket computer.

8.2.6 Verify the operability of the remaining items indicated.

\
|
|
|
|
l
\
9.0 ACCEPTANCE CRITERIA
9.1 Emergency kit is re-sealed/re-locked after opening.
9.2 Inventory checklist is complete.
9.3 Discrepancies have been resolved.
9.4 Inventory checklist has been reviewed and approved.
10.0 ATTACHMENTS AND FORMS
10.1 Form 1903.60&, “"Control Rcom Kit"
10.2 Form 19C3.608, “Onsite Radiclogicul Moritoring Rit"
10.3 Form 1903.60C, “Technical Support Center Kit"
1C.4 Form 1993.40D, “Main Guard House Kic"
10.5 Form 1903.60E, "Emergency Control Center Kit"
10.6 Form 1903.60F, "Field Monitoring Kit A"

10.7 Form 1903.60G, "Field Monitoring Kit B"

10.8 Form 1903.60H, "Field Monitoring Kit C"

i —————————....




B YR ANVA BRETION: PROCEDURE/WORK PLAN TITLE: NO:
PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60

PAGE 2 0L 70

A

o -
= ARKANSAS NUCLEAR ONE [revision 7 “oare 01771757

CHANGE DATE

10.9 Form 1903.60I, "Field Monitoring Kit D"
10.10 Form 1903.60J, "Hospital Kit"

10.11 Form 1903.60K, "First Aid Room"

10.12 Form 1903.60L, "Fire Locker A"

10.13 Form 1903.60M, "Fire Locker B"

10.14 Form 1903.60N, "Fire Locker C"

10.15 Form 1903.600, "Miscellaneous Equipment"
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rl ARKANSAS POWER & LIGHT COMPANY
i Arkansas Nuclear One

TIMLE IFO"“"O :
APMNEAY BDanis Heis
REV. #s5 PC ¢
b e WL :
| LOCATI Jnit 1 Control Room
3 TRUCTIONS Fage 1 of 9
g FPerf ™ te — . * . > 1,
Per t 31
A. Ha se
, B Is seale 1 ed
]
48 Gue i en
< : y A
A | 2 If the seal is intact/kit locked and the kit is not due for inventory Y
' perform only the reguired checks

of the instruments in the kit.

indicated instruments. Replace as

S
3 rif y of the indicated instruments. Replace as
K harge ¢ ies 1n the indicated instruments for ~ 1 hour
urless i ' plugged in).
g, Insp®ct or replace respirators.
Cuantity should clude units, whure applicable.
2 Date should include month, day year.
3. If routine chucks are satisfactory, initials shovld be used
to indicate this
4. It routine checks are unsati.factory, indicate that in the
spplicable column thes 4daserib- and Jate tre rorveciive
actions taken.
This kit: ( ) 1s due for quarterly inveatory
( ) is not due for quarterly inventory
( ) was found sealed/locked (complete only the requiced
checks unless the kit is scheduled for complete
inventory)
( ) was found unsealed/unlocked (perform a complete inventory)
This packet consists of: (x) Cover Sheet
( ) Checklist ( pages)
( ) Inventory List ( pages)
Performed By Date “~ nglF’
o O —
Reviewed By o
‘-
Forward to: Emergency Planning Coordinator .
.
{‘*
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- . Y
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_ 7
A l L‘?
| T A
l
§ 42
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| Respira‘or SCB ;
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Reviewed By
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i T Arkarnsas Nuclear One
»v.;LIHA 2 T, . T R Sinsie - "vsouu NO K
PC ¥
3
/ pe .'l '
‘- ’.A.
'HJ‘- -3
N fa
S o
'A.
| € }a
i
|
il
|
[
n > ‘
i 1 &
I ete ¥
| 3 B
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I D m 3
Where a pl able *. ;, ;:
Checked By i ~ S BREEL ol L "‘ ' . i
Reviewed By IvE. Sl b
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60A

REV

Page

ration/} (4)Batt Remove i

e/ |(5)Plugged ir

o

o

*Where applicable
Checked By (st Ui
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A

TITLE CONTROL ROCM KIT Isom - 1903 604
REV. # . PC ¢
INVENTORY LIST Page 5 of 9
— |Required [ Actual Corrective  |lmit '7|
" ____Equipment - Quantity 4"u3nllty1 _]Init __Actijons® Pne"i;
|
BURVEY INSTRUMENTS = | Y.\XXX\'XXX\N’\XXT\'XX}QXXX}L\f(?(f\}{ FOOOOOGOOOOCOXXXY .\'XX\'X:\E
High Range lon Chamber W] e LB T T T S LERN . . B
Frisker w/Probe 1 lea } 1 1 ISV T 3
Bir Sampler (3130 ¥a6) .. % .3} - - ATNREESSE. DN et e SRS, ]
Wir Sampler (Batt) i TR iR bk S SRS e
!
o JTR LT SR a (NS, NI PO . S | .
. Check Source | 1 . '
SAMPLING SUPPLTES = LRSS LELOTAE LELENLNTLES $5,00.0¢ SLULLVIRNIELI AL NES LR
L'34*'».5’3_‘.__ s S e ST, SR R S RS TR, - R :
TR T A R A . AT | Mool TN TS e o e v
Paper Smear S0
L S ————— . T——-»—«'— —_— e —— 4 - ——
Particulate Filter _20 2t Fh
Classine Envelope ___1__2__*_ '_"“—"'___-V_"'_l
Silver Zeclite Cartridge A —_—
Air Sample Fore 29
e o ol
PERSONNEL MONITORING EQUIPMENT | XXXOOOOOOOCDOXKNC: OO0 COON0O0OCCOCOOONOUX O]
Dosimeter (0-200R) 3 ~
S -
Dosimeter (0-5R or 0-10R) 3 2 -'y:.:
. ¥
*Where applicable L e
Inventory By Date R g
Reviewed By v 2 J
¥ &
.
-
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TITLE ; I FORM NO

i ARKANSAS POWER & LIGHT COMPANY

INTROL ROOM KIT 1903 S04
REV. # , PC#
INVENTORY LIST Page 6 of _9
Tty IR Reqoired | Actual | Corrective  |Init./
Equipment =y Quantity | Quant:ty  |Init.] Actions™ (Date™
0-200mk or
Dosimeter 0-500mR) 20 . i
" e AT ) ]
( 31,[5", . B | n - - - ~-
TLD Budge (incl. 1 as BKG) | 6 : . L | ] ! -
= ' i = )
RESPIRATORY PROTECTION EQUIPMENT f\‘)L\i_‘(.‘;\D’}’X?{’(X).T\'.}(XXXXXX.}N’X}()\XXN&XKXXXXX&‘(RXXXI}'X}(%.\.\XDL\I
*
SCBA 1 S -
N . i L
- ‘
Spare B {[m' 12 | iR = . pL
2 S T ENNSN— S— . Vg
- ‘.‘Jﬁ
Cannister Mask w/lodine Cannisted 12 S . 5 il el
— —_— - —_—,—— e —— +— e e .’ o
. ‘\ ‘
lodine Cannister(Spare) LA . _J il L 2%
PROTECTIVE CLOTAING POCOOOOCROR00C0000POCO00Y -
SR L AR S :
-
Anti~c¢ Clothing e L LR
—_——— ——— — e e e e c—— —,‘ — T ———1
| (Piastic Suit
| PN s FONEFTIIRENEIN: SN
" Macring Trpe o = PR _ﬁb_.d________# £
Duct. Tape .. S O ARNUSSSRSSUrRRNLE: S
POSTING MATERIALS KGO 000 00000 a0 0000Ca0aaoonaoa
font-Poches Sigee oo L. -
"Radiation Area" Insert

*Where applicable; + 6 - Unit 1 CR, 6 - Unit 2 CR;

Inventory By Date

e
R
|

N
Reviewed By ; ‘Q*
f
. ‘. J
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i’l i Arkansas Nuclear One
TITLE L L | FoRm no |
REV. ¢ 3 PC #
INVENTORY LIST Page 7 of 9
[ T = e i | Required | Actual | | Corractive | Init.]l
A Equipment | Quantity | Quantity | Init. | Actidas | _Date={|
| 3 g o ™ i Al W | |
| "H ati ea rt | BN il B U o TR % | .
| "R red for | | | | |
| En nsert ; L . | | T | 1l
| "Highest mR/HR Accessible | | | | |
| in this Area” Insert | [ | | | s LRV 1!
| "Health Physics Escort N iy Sy i ! | b
| keiur‘!' Insert L il L b Gt tne), LR S U I
| "Airborne Radicactivity | | | | | |
| Ar Insert T e o i i el A A T E A RN W o .
| "Res atory Protection | { | ! | | 08 i
| _Requi ' Insert LRTZ A TN AR S e e T Jo D R T | by
| "Notify Health Physics | | | | | I *y
| Before Entering” Insert | 6 | | # . |
| "Contamination Area" | | | | | | *
| I”“er! S S e ey e I IS SRR L8 = WO
| "Type A or B ! | | { | i
| L_lf;t'ziﬂz R e Ll i R B el e g o
| "Type B Clothing' | } | I i
i _Insert e g i el o L S, e Rt e - A
| "Type C Clothiang" | | i | i i
| lasert S admo 0 ot SO G T A e B Sl e o R, LT
| Radioactive Material | | i | - PR |
!_Area" .usert i 6 ArLrr Ey ! M
I i ! | | | )
| _"No Access Azea" Ingert . | 6 = S e W - |‘~‘_W
|~ | | ! | | )
| "Keep Out" Insert | _ g B i R cfs e
| | | | i i |
| Blank Insert =~ | 6 | ST Ao e N M
| | | | | |
| _Radiation Warning Ribbon _|__2 rolls I - | |
| | | BaE | i |
| _Radiation Warning Tape i_2 rolls | i i k. w
| | | i | | . RS
| Contamination Warning Tape | 2 rolls | | | | N ’:’ F
s
*Where applicable ! ‘*)
Inventory By Date fR
Reviewed By ". . ;
ofs P
of
b
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Arkansas Nuclear One
TITLE: CONTROL ROOM KIT st 1303 604
REV. & PC # |
INVENTORY LIST Page 8 of _9
T e A T R g ".Requn::-d Actual 1 74‘[('0“:-( tive = 1 nrl L-. /
Equipment Quantity Quantity | Init i Actions™® Date*
S T i 3 PRl N ) b SRS e AR
[Internal Contamination Tape 1 roll T
} boi St WL . S O L TS IE-Ra. - —— - -
L'\"';“"”_E,',‘A"s ) . IR, S AT I e : ~ o
I {(Batteries not contained within an instrument should - By .
“B-\ TTERIES be replaced during the first quarter inventory) Initials/Date
{"D" Cell 18 Y
— - SIS S NSNS, = —— =
'u;\f\,' ":‘“‘“ ke - ,4_-_k£9‘_,_ i heape e i S e Dt il C——
Sobais U RN o T R SR e IR | AR ] iy 4
wpewrs | o | RN L
MISCELLANEOUS o p¥ A 000000000 0080800000000080000000008800080080000900404
Pencil D = 12 1) - .
B
Hegic Nacher 2 G 3
Clipboard 2
Knife 1
Calculator &
Pocket Computer 2
Cassette Interface 1 :
Cassette Recorder 1
Programmed Cassette 1
t.
Plug Adapter 2 r¥es
A L
*Where applicable T
er pplica ;. *)
Inventory By B Date i S
Reviewed By Date
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CHANGE DATE

AP ARKANSAS POWER & LIGHT COMPANY
i Arkansas Nuclear One

o ——

TITLE CONTROL ROOM KIT | FORM NO 1903.60A

REV. 7] PC #

INVENTORY LIST

——

" |Required | Actuai —r | Corrective [nat./
Equ " ( ; - ns = i) *

—tquipment [ Quantity [Quastity | Iait, Acticns Jlate”
b 7
Flashlight e s - ST R AL A iaieon SN AR
Bulbs (Spare) 4

o BLL s s ) R . | e o~ SIS, SR
P 2
e —,—— = 3
Zai il RSONSNTSRNSIINNE W Y " S -
> . ) -
[Plastic Bag (sm.) oY TN o . 2

/

Plastic Bag (med.) -

. F‘:’_lis;lc Bag (lg.) i -

-

- L
*Where applicable P, s
Inveatory By Date b % J
Reviewed By Date iy r [ &
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EMPRCEANYARERRTON: | PROCEDURE/WORK PLAN TITLE 1 no:
n PROCEDURE [EMERGENCY SUPPLIES & EQUIPMENT 1903.60
I ey T
ARKANSAS NUCLEAR ONE [revision ¥ oare 01/317¢
- | CHANGE DATE
|
m ARKANSAS POWER & LIGHT COMPANY |
3 , Arkansas Nuclear One
‘L"i . K11 [ FoRm NO o

*Whore applicable

Checked By Date

Reviewed By

L

s
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ARKANSAS NUCLEAR ONE [ T . oI
| CHANGE ATE

ﬂ ARKANSAS POWER & LIGHT COMPANY
4 Arkansas Nuc!earOne 2

i 'ﬁ'
et
he § wing respirator 1s attached to a radio
and is located in the Communications Equipment Locke
|
Respirator ann (3)
\ Init./Date

“Where applicable
Checked By _Date

Reviewed By

-
¢ -
'S

;.‘g,‘s
ol

4

| 3
|

N
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Tronu NO.

-

A

TITLE: ONSTTE RADIOLOGICAL MONITORING KIT 1903. 608

REV. # ¢ PC ¢

INVENTORY LIST A 2
| G Required Actual Corrective Init.
) Euipment —— |Quantity| Quantity Init. Actions* Date*

SURVEY INSTRUMENTS _

— e |

OO OO OO0ACNC000CC00C0000N

|High P>-jc jonChamber _  } 1 | il J
.ifit‘_l S-Camma Servey Meter | les. | e
|Beta-Gamma Geiger Y
@fﬁfr w/Probe _‘
Frisker w/Probe o A L .
Air Sampler (110V) N . ;
Air Sampler (Batt) 1 ;
‘ Sample Head 4
Check Source e ¢ X
SAMPLING SUPPLIES LS EED900 LOESORIIEIONY L0001 0000000008090 0008 6680881
Watch 2
Cloth Smear 50
Paper Smear 100
Particulate Filter 50
Glassine Envelope 50
Silver Zeolite Cartridge 25
Air Sample Form 50 ‘:
Survey Map s 2 ".f::, [
*Where applicable : _‘.“. '*S
Inventory By Date . b

Reviewed By

3 2
Iy
A
I
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CHANGE DATE

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

=

i

TME  ONSITE RADIOLOGICAL MONITORING KIT _[FomMNo o0, ¢op
REV, & PC #
INVENTORY LIST Page _ 5 of 7
w Tl R;;]:l}:({ Actual | | Corrective Init./
—EFquipmeat =~~~ IQuantity | Quantity | Init -4_4\_{! lons® | Date¥
| {
PERSCNNEL MONITORING EQUIPMENT lx%mxx\ixxxx&\;x\xxz»xnL,\?":m}g&3@%’@,\&‘9}\;&‘1:&\:\5-.\“&\;«'
(0-200mR or | | l
f)_‘i__l.’i‘tf!"" =500 mR) 1 20 71___7 by "] L F’ o L T T, A S e
Dosimeter (0-5R or 0-10R) | 3 AT IR SR 1T AT g | S
i } , 3
Dosimeter (0-200R) 6 | |
e —— e ———————— il ————————— i —————
| {
ot RNl SR Atve P Al e : e B LT e
: I | | R
{ILD Badge (incl. 1 as BKG) 10 : . ix‘-
! | i ' cat
{ . 1) J
. RESPIRATORY PROTECTION EQUIPHENT 100000000 00000000000a000a00aa0000a00000a0foaannc ‘:,‘," -
-
Y,
S,glA__,_ 3 4 .- A
- — : e ¢
{Spare Bottle B l &
! e -
Cannister Mask w/lodine Cannister - I k
II_r_)ime Cannister (Spare) .
PROTECTIVE CLOTHING OCO00OCE00000 POOOOOKX
Anti-c Clothing 50 sets
Plastic Suit 6 sets
Masking Tape 3 rolls
Duct Tape 3 rolls
*Where applicable v
Invent .3
n ory By Date : fn:«, P
v
Reviewed By o
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CHANCE DATE

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

TITLE [rom« NO
NSITE RADIGIOGICAL MONITORIVS KIT

&)

Ll

L8002 Lol

REV. # 3 PC #

INVENTORY LIST Page 6 of 7

| Required | Actual | | Corrective | Init.
| Quantity | Quantity | Imit. | _ Actions* | Date*|
| |

| ! | |
| 0000000000 | X000 X000 XX00000GI000NK | X10000d
| | | |

Four-Pocket Signs

jun

|

""Radiation Area" Insert

| | |
|
e
i
|
|
l
:
|

"High Radiation Area” Iasert
"RWP Required for

|
|
|
|
|
|
]
|

|
l

_Entry" Insert
"Highest mR/HR Accessible
10 this Area’ Insert
"Health Physics Escort
|_Required” Insert =
| ”Alrno{h;—kadxosgf{f71¥ e T
|_Area” Insert
| "Respiratory Protection ar
| _Required" Insert
| "Notify dlealth Physics
|_Before Entering" Insert
"Contamination Area"
Insert

Jun

|

|
i
|
|
|
|
f

|
|
|

|

|
|
|
|
|
|
|
|
|
|
|
|
|

|
|

|

"Type A or B Clothing" Insert

"Type B Clothing" Imsert

"Radioactive Material
Area" Insert

"No Access Area" Insert

|

_"Keep Out" Insert

| {
|
U (T R (VR (VR (RN [P S (¥ T (. N [V R [V (P |~n

|
I
|
|
|
|
|
| _"Type C Clothing" Insert
|
|
|
|
|
|
|
|

Blank Ipsert

*Where applicable

Iaventory By Date

Reviewed By
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ARKANSAS NUCLEAR ONE [Rrevsion 7 oare 01731753
CHANGE DATE
'i I Arkansas Nuclear One
TITLE [Fonu NO
NSLTE _Daniar LeAl Moy IToprus lore . s
REV. # ¢ PC #
INVENTORY LIST Page 7 of 7
I~ | Required | Actual I | Corrective | Init.7|
|______ Equipment |_Quantity | Quantity | Init. | Actions* | Date* |
| | | | | | |
| _Radiation Warning Ribbon | 3 rolls | 3 e el TS et
| | | | | | |
| Radiation Warning Tape L S ¥k 4. . oo -] USRS RS e N
| | | | | | |
| Contamination Warning Tape |_3 ro 1 ) RTEE y gl B R iy gt T |
| | | I | I ! b ]
| _Internal Contamination Tape | 2 rolls | o e kN L e O BN
| | | | | | !
B el B ARy B | o S Lt Sy MR 2T L e b (AR
| (Batteries not contained within an instrument should gt B
| BATTERIES __ be replaced during the first quarter inventory).  Tnitials/Date |
n i | i z
. e ot | TIPSR | | & | |
| | | | | | |
) vele - - |36 - | | L Lo S
| | | | | |
|_MISCELLANEOUS alt Lt@}};\;@\;@gﬁm{mmm\xmxmzgmx\':@gygxmx\xn\x|
| | | | | |
| _Pencil 112 | i | | l
| | | | | | |
| Magic Marker =~~~ | 2 I l | K I
| | | | | | |
| Cliptoard .3 | | | | | !
| | | | I | |
| Knife - | - | | ot |
| | | | | I |
| Calculator | | | | | |
| | | | | | |
{_Plug Adapter | 1 | | | | |
| | | | | | |
| Fiashlight | 3 i | | | |
| | | | | | |
| Bulbs (Spare) . | | | | | >
| | | | | | | z
| Map | 2 | | | | | L —
| | | | | | | ” ‘ng
| Plastic Bag (sm.) |~ | | L | | Ry ISR
| | | | | | |
| _Plastic Bag (med.) | == | | | | |
| | | | | | g8 Ry
| Plastic Bag (lg.) | == | | | | | ¢ e
' : ‘ ' ' I ’ " ’ ‘—
| Zip-Lock Baggies ] | | | | | w0 P
“Where applicable -
Inventory By Date ‘
. Reviewed By
b’.‘l-




W*EWION‘, l PROCEDURE/WORK PLAN TITLE: NO:
PROCEDURE ‘LEMERGENCY SUPPLIES & EQUIPMENT 1903.60
PAGE &< OT 79
ARKANSAS NUCLEAR ONE [revision 7 oare U1/31753
CHANGE DATE

\
\
|
|
i’l Arkansas Nuclear One |
TTLE e cunICAL "D—'-‘;_*fc KIT IFO“M NO.1903.50¢ |
REV. ¢ 9 PC #
OCCATION: Technical Support Center (3rd Floor Administration Building) \
; Page 1 of 5 \
|
ry of the kit if the kit
unsealed/unlocked |
1
|
ct/kit locked and the kit is not due for inventory
the required checks. b
|
|
1. Record the calibration due date of the instruments in the kit.
Replace as necessary.
2, Perform a battery check on the indicated instruments. Replace as
niecessary.
3. Verify the operability of the incicated instruments. Replace as
necessary.
4. Cnarge the batteries in the indicated instruments for ~ 1 hour
{unless continuously plugged in). 4
NOTES
Quantity should include units, where applicable.
&> Date should include month, day, year.
3. If routine checks are satisfactory, initials should be used
to indicate this.
4. If routine checks are unsatisfactory, indicate that in the
applicable column then describe and date the corrective
actions taken.
This kit: ( ) is due for quarterly inventory
( ) is not due for quarterly inventory
( ) was found sealed/locked (complete only the required
checks unless the kit is scheduled for complete
inventory)
( ) was found unsealed/unlocked (perform a complete inventory) tf,
B
. .Fg’ P —
This packet consists of: (x) Cover Sheet ; :w i
( ) Checklist (__ pages) ‘3 »
( ) Inventory List ( pages) . - .
—— .
Performed By Date e
‘; - ';‘ A
Reviewed By LA e #’
s O
Forward To: Emergency Planning Coordinator >
22




EMIREMANMYARBERNTION | PROCEDURE/WORK PLAN TITLE: | NO:
PROCEDURE - Ef‘!EF\bE': Y SUPPLIES & EQUIPMENT 1903.60
[PAGe 23 0T
ARKANSAS NUCLEAR ONE [revision 7 oare 01731783
| CHANGE DATE
m ARKANSAS POWER & LIGHT COMPANY
* Arkansas Nuclear One
r' TLE - v rca\; ;40 1 ©
Saaiea = s _.‘Z’ﬁ".‘,} -
:
LR ”'.
e ann A b’t-
u‘ ‘-' s
ks
: NE 3
- -
Y
ato ann |
|
K ann |
| |
Respirator ann | |
| Respira -ann
7 |
| Res ato cann |
| |
Resg irator cann. |
| Respirator Cann.
- ‘= -
Fes:;;}t_:x Canr‘ §: v
| Corrective Actions® i b~ ,:"“:
; » 8
e 5 ” Py .
’ — —————— - .'
' K T | el T > 'J
*Where applicable B Y
A : q:
Chached By . Date P R S "
Reviewed By _ ~ i b 3 :
::‘k

4
¥




b BMHBANVARSRGTION: | PROCEDUREWORK PLAN TITLE e
n PROCEDURE [EMERGENCY SUPPLIES & EQUIPMENT ‘ | 1903.60
& Ty ot o 20 PAGE il
= | ARKANSAS NUCLEAR ONE [stvses—— sire—vr7=ore

—e

Arkansas Nuclear One

FORM NO

n ARKANSAS POWER & LIGHT COMPANY
ALY ad
|

—

*Where applicable
Checked By

Reviewed By

f
m

4
Ti




: URE/WORK PLAN TITLE: i | NO:
EMMEMNYAPERRTION: | ProCED ,
PROCELDURE MERGENCY SUPPLIES & EQUIPMENT 1903.60
PAGE &9 OF 1Y
ARKANSAS NUCLEAR ONE [fevsion 7 oare 77er—r
CHANGE DATE
i' ! Arkansas Nuclear One
TITLE TECHNICAL SUPPORT CENTER KIT [FORMNO Shais: o
REV. # ¢ PC 4
INVENTORY LIST Page 4 of _5
| i I Required | Ac tual | " | Corrective | Tnic./|
| Equipment | Quantity | uantity | Init. l _Actions® | Date* |
| | | | |
| SURVEY INS TRUMENTS ) | XXXX ‘\‘\\\ OCOOOO0OX \\\‘\""\'\’\KY\\\ XXXXXXX \\\\\\\\\'
ri r w/Detection | | | | i
Chamber e MRS . 0 l o ks i e
| | | |
| Check S urce = V' 53 | T | Ak ’_ = N I 3
| | | i Y
| PERSOUNNEIL MONITORING EQUIPMENT I OOCKXXXXX \“ XXX '\'(\"C\'XXXXXXXXXXT\X.\X\\\.\.\\\\\l
| (0-200 mR | | I | | I
| or | | | ! | |
| Dosimeter 0-500 mR) ) L S, e =t N AT, SRS Save
I : | | | | | e ™
| _Charger ek ks N SN - "~ AETE J e s S B | ;v”
| TLD Bad ge | | | | { | ’ ‘.‘ ‘.‘
|_(inciude 1 as background) 2 Sl BT L ST Y _l Y P %14,
| | RESPIRATORY | 2 T e I ..“:J ]
3 | _PROTECTION EQU [PMENT j‘(‘(.\"\"\'\\.\\\.\i\.\?\.\\\)\ \\‘\\\.\(XXJ\XX.\'XX‘{X\’X\').\?«‘\.\?\.’(.\?\X.\! *
| | Cannister Mask w/lodine | | | | | |
. Cannister |__25 | | | |
f | i ) e | VR i ~l‘“‘”“l‘M-—“_l—-k*l o
I | _PROTECTI\ E CLOTHING XX x\\n\mm\\mommxx)ooo(xxxxx‘c\\\xxxmnxml
| | | | | | |
, | Disposable Suits ot I - | i = |
| (Batteries not contained within a an mstrument should i |
| _BATTERIES __be replaced during the first quarter inventory). Initials/Date |
| | | | | |
|_"D" Cell S EEESESE RS B e ) | | | |
I | | | | | |
| _"AA" Cell SWSSERRENOEL SR, I - | | | | |
I | | : | l | 1
|_Type 675 |_4 Ll CR g it l |
| | | | | | |
| _MISCELLANEOUS By Jxxxxxxxxp@;\xmm\xxxtxxmoogxxmmgmml
| | I I | | |
|_Pencil SONECERC L - S | | | | ¥
I | | | | | | ’ )‘.’
| Note Pad WS W T | v | | A e
I k. R o gy I | iy -
|_Clipboard 1.2 | | | oy | . g
| | | | | | eotch
| Overlays et b k- ] | | | | s
| ¥ | | | | l o AN
|_Pocket Computer i I_1 | ! 5. ot I B e "
*Where applicable . [ S =
.
Inventory By _ = Date D «
Reviewed By = = -
- L

F iy &



EMAREHMANYARBRGTION: PROCEDURE/WORK PLAN TITLE: NO:
PROCECURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
Li‘gg <o O 7O
ARKANSAS NUCLEAR ONE |revision ° oare UI/5I78%
CHANGE DATE
n ARKANSAS POWER & LIGHT COMPANY
$ e Arkansas Nuclear One
TITLE mr e ~AL SUPPORT CENTER KIT . =) lFORM NO. a0 goc
REV. # PC ¢
INVENTORY LIST Page 5 of 5
A A P [ Required |
Equipment ; Quantity |
- = - t i
alculato - e R I, L _ L A
Cassette Interface ; 5 1 7: = |
k. rie - - -
Cassette Recorder | el g Pk AU oL e
| Programmed Cassetts A A T S R e P | )
| | | | | | |
| Flashlight - P I ; B LSy = B ek . b -
o T Ll 1 | v | | | .
| Bulbs are) | 3 | | | Eoalll T g vty
T - T Bl 1 g ST FIREL M T i | ' l:‘k
Map | 1 ! | | | | R “of) A
gsp [ | | | i '--ﬁf‘.,
| | | L Ly | I [ o, .
| i | | | | | ¥ 0
| I 1 ELL | i e LY ™ | N [ | ’
i | [ | | | -
LE - <4 | = "Lty e | k
| | | | | | |
| - | = i) | I | |
| | i | | | |
| | | | | [ |
| | | | | | |
| | [ | | [ 1
| | | | | | |
| | | | | | |
| | | | | | |
| | | | | | |
| | | | | | |
| | | | | | |
| | | | | | |
| | i | | | R
| | | | | | |
| | s | | | | ‘;
| | | | | | | : f:’ P
| | . | | i | ¢
| | | | | I | . N,
| | | | | I | i
| | | | | | | ‘sl on
| £ | | | | | | :
o
*Where applicable o x
TR [ & =
Inventory By Date
Reviewed By +

. L 4



mw;EWION' PROCEDURE/WORK PLAN TITLE: . | NO:
PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
PAGE <7 QT 70
ARKANSAS NUCLEAR ONE [revision 7 oare 01/3175%
CHANGE DATE
n ARKANSAS POWER & LIGHT COMFANY
i Arkansas Nuclear One
TITLE: bt ottt 1“”“"0.3“ e
REV. #5 PC #
LOCATION: Main Guard House
INSTRUCTIONS : Page 1 of 3
. i1f the kit
locked and the kit is not due for inventory
ClieCKs. ’
the 1 1 1instruments. Replace as ¢
i e
f the indicated instruments. Replace as ;
g
NOTES W
]
Qu ¥ should include units, where applicable.
2z Da ld include month, day, year.
3 If routine checks are satisfactory, initials should be used
to indicate this.
4. If routine checks are unsatisfactory, indicate that in the H

applicable column then describe and date the corrective
actions taken.
This kit: ( ) is due for quarterly inventory
( ) is not due for quarterly inventory
( ) was found sealed/locked (complete only the reguired
checks unless the kit is scheduled for complete
inventory)
( ) was found unsealed/unlocked (perform a complete inventory)
This packet consists of: (x) Cover Sheet
( ) Checklist ( pages)
( ) Inventory List (__ pages)

Performed By Date

Reviewed By

Forward To: Emergency Planning Coordinator

g

."fr
f




EW&E!QE‘W??.SW'ON : PROCEDURE/WORK PLAN TITLE NO:
PROCEDURE :,EHERGENCY SUPPLIES & EQUIPMENT 1903.60
s =l o - " | PAGE 28 OF 79
ARKANSAS NUCLEAR ONE [revision " "oare UT73175%
| CHANGE DATE

B
:—ﬁ

ARKANSAS POWER & LIGHT COMPANY

Arkansas Nuclear One

FORM NO

“Where ap
Checked B

Reviewed

1ve. Acti

plic

y

By

ns*

Date

,,_
.
w1

..k .

"




W?i%ﬁTION' T PROCEDURE/WORK PLAN TITLE:

PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT

NO:
1903.60

PAGE <2 QL 73
——

ARKANSAS NUCLEAR ONE [revision 7 oare

0I73178% |

CHANGE DATE

ARKANSAS POWER & LIGHT COMPANY

E | Arkansas Nuclear Cne

Tronu NO

MATN CUARD HOLCE ©1
RN AR b K17

REV. # 9 PC ¢

INVENTORY LIST Page 3 _ ok -}
fi“..‘"“r”'i | i\« !7;1.5-1- | . - | Corrective | ‘Xuk{‘;‘rl

_| Quantity | Quantity | Imit. | Actions® | Date* |

! | ! | | |

EVACUATION EQUIPMENT ?\_\.'Q\'.\XX?‘.T\LT‘Z.\.'\'T\'XXXXXXX\X?\'XN}(T\’XX.\.\Z\'XX.\I\\')LX).I\‘..\;_\;D\"(X.'\'XX)
i

]

| Vests i | 12 | . . | =i -y

! | | ! !

{ Bull Horn | 2 | | | | |

| RESPIRATORY - V i g 1 B e | i s ) i Cafiatec

| PROTECTION EGUIPMENT ’X,\_\L,\'XK.\.\'T'Iﬁ\'.\l\'f‘..‘\f\'.\l.‘()()l\f'{\,\'.\XXXXX.\'\NT(XXT(XT\"(.\X\X?\XX.‘IX?\XI
; | Cannister Mask w/lodine | I ' | 7 i | s
| ! Cannister car S | d A:’ = l, = .I = | = 5 !_7* I

| | | | | | |

|_MISCELLANEOUS ) ! 7‘;IIf\f\_\XZ\'X.‘(XXXIC\'.‘\E..\'I\':‘L\X;\X}_(I\')\'_X)\'.\'X}X\ZXT\I\‘LX.\U\'X:\I}.\:XXX:\;\"\LX5

| | | | | |

| Flashlight T - | 3 | ] | |

| | | SN SR T e e

!#E;u;lﬁk s (Spare) ; Wy, 3 | | | |

| (Batteries not contained within an instrument should be ¥ RS

|_Batteries _replaced during the first qua rter inventor/). m'[j_"‘_l " [,“;‘;' g

| 1 ,

| _Batteries ("D" Cell) 6 :

Batteries ("AA" Cell) _

|
|

|

*Where applicable

Inventory By Date

Reviewed By

b
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EMMREYANYAR PRGTION PROCEDURE/WORK PLAN TITLE

RUCLEUUKE FMERGE
< CHERUL

i vt
- SR £ BrE R
XY SUPPLIES & EQUIPMENT

ARKANSAS NUCLEAR ONE [sewsion——

 DATE
DATE

| CHANGE

re

ARKANSAS POWER & LIGHT COMPANY
Arkansﬁas Nuclear One

FORM NO




EAMAREMANYAR BERTION | PROCEDURE/WORK PLAN TITLE NO:
4|34 | FrRocEDURE EMERGENCY SUPPLIES & EQUIPMENT )03 . 6C
- L | PAGE -1 0T 7
ARKANSAS NUCLEAR ONE [revision 7 pare 01731773
| CHANGE DATE

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

Al ne

A

prespira
>
Watch

l[: simeter
Josimeter
harger

“Where applicable

Fhiy
-«
|

Checked By Date
- —— == —en—— S Sea— .
Reviewed By ~‘
’
3 : _}
. of
4 [ &
- .

5
1l




I Em&.&gﬁWAgEiﬁﬂON } PROCEDURE/WORK PLAN TITLE:

|

NO:

7‘ I PROCEDURE i,EHERGENCY SUPPLIES & EQUIPMENT 1903.60
~ R | PAGE Sz OL 13
: I J1 < 7
= ARKANSAS NUCLEAR ONE [oon i T ST/SE
HANGE

I
]

ARKANSAS POWER & LIGHT COMPANY
érkan_sas Nuclear One

TITLE EMERGENCY CONTROL CENTER KIT | FORM NO. 1903, 60E
REV. # < PC ¢
CHE T Page } of 9
i = I o [(1 :;; erat xu'r-lil'T-.'i Batt Remove,
,L‘JLD».‘E Batt ix.f"Rvspr-nse/ (5)Plugged in Instr.
¢ S/N Check {(3 ‘sm ‘,!“",1 (6)Charged ) J
- (1)
2 TR, ¢
PRI ° B
ad1 ( 1 )
Ra =) (1)
L
{Radi (_1) ““““
| =2 .
R
Rad el LA
|
Flashligh (1)
[Flashlight N
t“.‘?[”.?js’,‘} ' (1)

{!for»rvegtg'i Actions* . " 5 Init./Date*
*Where applicable
Checked By _ ___ Date

Reviewed By

,_:‘

5 nJ‘.r

fl:
Y
.

r ¥

\~ g

~ g
¥
-l

ey

R

»
]

ol
n




Emm&?l&ﬁmﬂo’d: PROCEDURE/WORK PLAN TITLE: NO:
PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
PAGE 29 O 7O
ARKANSAS NUCLEAR ONE [revsion ° oare 01751755 e
| CHANGE DATE

n ARKANSAS POWER & LIGHT COMPANY
i Arkansas Nuclear One

| §
TLE: EMERGENCY CONTROL CENTER KIT | FORM NO.. 003 60E
REV. #2 PC #
S
INVENTORY LIST Page &4 of _9
g  IRequirea | Actual | | Corrective | Init./
{  Equipment | Quantity | Quantity ' Init. | Actions® | Date*
i
[SURVEY INSTRUMENTS AA,-‘LX;\};‘QQWL“X>~Q‘l‘\’~‘i;‘3\j;\TVXK‘\L§L‘(XLl OO0 NNNO00NNNNNNK
|
ER}'““Z‘,’{"“ Survey Meter = | 1 it BRI el e NS S TS (ST
l*“:»_a.’z _Range Ion Chamber et Sl S ! SAEESERY (IRES I | A R
[Frisker w/Probe 1 ea, ~ L )
|
iAxr Sampler (110V) 1
i g A2 R LY ST TN, TN Snna——— e e S
Air Sampler (12V) 1 : P ST 1T SRR ’
‘ IS-EE’RL‘L Head T 2 ; al,
|
Check Source 1
SAMPLING SUPPLIES 00000000CRCONONNNN0 'woogmkxn;\}xx}xmgw
Watch - 1 . £
Cloth Smear 50
Paper Smear 250
Particulate Filter 100
Classiane Envelope 100
Silver Zeolite Cartridge 75
Sample Bottles
(v 1 gal.)+ 100
Grass Shears 1 l
*Where applicable; + located outside the sealed kit s % L_
. ," -
Iaventory By Date = -!E
Ja ’
' ~ .

Reviewed By

R e



EMMWAPERQTION' PROCEDURE/WORK PLAN TITLE: NO:

PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
PAGE 24 O /5

ARKANSAS NUCLEAR ONE [revision o oare 01751785 —

CHANGE DATE ol

e

ARKANSAS POWER & LIGHT COMPANY
Arkan§as Nuclear One

e —————

AR

e
TME FMERGENCY CONTROL CENTER o Lini. ok
REV. # 9 PC
INVENTORY LIST Page _5 of 9
O S e i " | Required | Actual | | Corrective | Init.Jy!
quipment =~ | Quantity | Quantity | Init. | Actions* | Dated |
- i ! |
» | | ! i
' i L
rvey Maj - s i - ot
SAE | |
NITORING EQUIPMENT X OO X OO XU OO XK |
! | 1
simeter (0-5R or 0-10R | 1 | |
(0-200=R o | - = 1 | SRR |
Dosimeter 0-500mR | 50 | | |
V r T iy | El il i ! = ' 'u ‘ A i ’ ¥
Charger === 00 | g WL - 4 L o o §
- nrl l
@ s

| | |
(incl ‘_71“13 BKG) _ 20 | RN |
| | | | |
_PROTECTION EQUIPMENT | \}\\?\\\\\\‘\_\\“\;\‘g\\\\).‘\).'l\\\\_.\\‘\\L\\}.}.‘}\‘Q\.\\\_\‘k\ :
“annister Mask w/lodine g s ‘ )

|
|
| PR
|

1 I | | l
annister =~ = e T PR YL T iy PSSR L
- | | | | |
Iodine Cannister (Spare) | - o, % | l_ AR WU
| | | | |
PROTECTIVE CLOTHING | OOOO00OKKKXXX

| | |
Anti-c Clothing

_30 sets

_Plastic Suit 15 sets

Masking Tape =

|
|
|
|
i
|
|
| |
| |
| |
| |
i 00000000000000000000000XNNAANNNANNNNNACONNNC0G |
| |
| |
| |
| |
| |
| |
| |
| |

|
[ | | |
| | | |
| i) | |
| | 1 |
| | | |
| | | |
| | | |

_Duct Tape

“*Where applicable

Inventory By Date

Reviewed By _




Insert

‘L,— Required for
Entr Insert
“H:_ﬂe:t mR/HR Acces
in this Area" I'\?rf
"Health Physics Escort
R6141 ed” Insert
_Area"” lnsert
“"Respiratory Protection
Required” Insert

\1[11
Before frtnrltg

InSﬂrt

"Contamination Area"
Insert

‘High Radiation Area" In

'Airborne Radioactivit \ B

Health Physics

B ANYAR RGTION: PROCEDURE/WORK PLAN TITLE: NO:
PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
35 or 7S
ARKANSAS NUCLEAR ONE [revsion ° oare 01731753
hmce DATE
n ARKANSAS POWER & LIGHT COMPANY
i Arkansas Nuclear Cne
TITLE A i T | FORM NO - Yotk
pina " REV., # PC #
INVENTORY LIST Page 6 of 9
TN S S | Required | Actual | T Corrective ]’f%TF
l_ -l __?}ig}ﬂ?”nﬁ s | _Quantity I\‘anlxt\' I Init. [ _Actions L l D ate¥ |
| |
|_POSTING MATERIALS 00000000 | \\x\xx\\\\.\\\\\\\f\\\\\\xx,\.\x\\ (| 00

"Type A or B Clothing"

AnseIE

"Type B Cluthxng Inser

t

"Type C flothng

_lothin Inser

t

'Radiocactive Material
_Area" Insert

"No Access Area" Insert

_"Keep Out" Insert

|
|
|
|
|
1
|
|
|
|
|
|
.
|
|
|
|
|
I~
|
I
|
I
|
|
|
I
|

Blank Insert

*Where applicable

Inventory By

Date

Reviewed B8

"

L]




EMMWA*EEEWON: PROCEDURE/WORK PLAN TITLE: NO:
PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
PAGE 20 O 75
ARKANSAS NUCLEAR ONE [Revision 7 oare 01731788
CHANGE DATE
—
i’l Arkansas Nuclear One
TTE ENCY CONTROI CENTER IFORM NO .
REV ) PC ¢
INVENTORY LIST Page 7 of 9
| CE o B it He‘q“.xrv‘rdd | Actual B 1 Correct:e | Ini |
! o Equ ipment | Qu ntity n!?\'('n:untxl:.' | Init | Actions™® | Da
| | | |
L 1 1ng Kibbon | 2 !
| | | | |
Radiation Warning Tape | } rolls | |
| | | | |
contamination Warning Tape | 3 rolls | e il ke Ry | |
| | | | | |
Internal Contamination Tape | A1 roll | Tl IS . |
; | | | | | |
ep-0ff Pads | y | = il | .
| (Batteries not contained within an instrument shold be PRt ) i
|_BATTERIES _ replaced during the first quarter inventory).  Initials/Date ||
| | | | | | |
PR T s R AR R el I
| | | | | | i
AT T LT e B e i T A
| | | | | | {
R i I T e NETS! Wl | MRS i
| - | | | | |
| DOSE_ASSESSHENT SUPPLIES | X000000000000000000000000000KX00000000OC000000000
| | | | | |
| _Pocket Computer T iy = | " e
| | | | | |
|_Cassette Ioterface oL, [ I | l I
| | | | | |
| _Ca:sette Recorder w/Tape | 1 | | | |
| | | | | |
| Overlays |__2 sets | | | |
| | | | | |
| _360° Protractor A | | | |
| | | | | |
|_12" Ruler | 2 | | | I
| | | | | |
| _Tracing Paper | 1 pad | | | | S P
| | | | | | 8-
| Dec-Writer | 1 | | | {7 - o
| | | | i | - .*
| Stick Pins | 1 box | | | | o v
| | I I I I g g
| 10 Mile Maps | =~ | | | | .
*Where applicable ’ '.'.‘ ",
Ry
Iaventory By _ Date ad
Reviewed By - *




EMMWAPEKET'ONZ PROCEDURE/WORK PLAN TITLE: NO:
PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
PAGE 37 QL 79

ARKANSAS NUCLEAR ONE [revsion ° oare 01731755

CHANGE DATE

E ARKANSAS POWER & LIGHT COMPANY
L

Arkansas Nuclear One

i
|
|
|
|
|
|
|
I
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|

TTLE v MERGENCY CONTROL CENTER | FORM NO. 155, ¢op
REV. #9 PC #
INVENTORY TTST Fage 8 of _ T
R | " R " | Required | Actual | | Corrective | init./8
e Equipment | Quantity | Quantity | Init. | _ Actions* | Date* §
| | | | | | |
|_MISCELLANEOUS BID S0 s S80S RR TN ET OO ORI OO0 0008000080000
| I | | | |
| Pencil = o _F) SR - I A= = P . SRSl e P
| J [ | |
fagic Marker = s’ ‘el ¥ Ll SR (R B e L e B
| I I | I
Clipboard e e o R, = ESCE SO B
| | |
_Knife S L L e R 1 e £ RO DRI TN o SR
| | |
B0 SR s WSO ESNCROTY SIS S 1
| | |
_Plug Adapter =SSN, (et e | SGR [NI T T
I |
Flashlight = | 3 i e, =
. | |
_Bulbs (Spare) i__.3 |

Plastic Bag ( sm.)

|

_Plastic Bag (med.)

Plastic Bag (lg.) )
PERSONNEL DECONTAMINATION
SUPPLIES

|
!
|
1
| | | | |
Scissors | 2 | ] | |
| | | | |
Razor | - | | | |
| ! | ! |
Manicure Set | 1 | | | |
| | | | |
Wash Cloths | st | | | |
| | | I |
Towels | i | | | |
| | | | |
Bristle Brush | 30 | | | I
| | | | |
Cotton Balls | _1 pkg. | | | |
| | | | |
Cotton Swabs |_1 pkg. | | | |
| I | | |
| _Hand Soap (Regular) | 3 | | | |
*Where applicable
laventory By Date

Reviewed By

Y
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fm&mwlkﬁﬁmﬂON. PROCEDURE/WORK PLAN TITLE: NO:
PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
PAGE 30 O 79
ARKANSAS NUCLEAR ONE [revision 7 pare UI73175%
_ CHANGE DATE
ﬂ ARKANSAS POWER & LIGHT COMPANY
i e Arkansas Nuclear One
Tme mx»:RuiE;L‘\;'7:35.%&71?[51’{!1 KIT _____ﬁ‘,,‘ FORM NO. 19013, 60E
REV. #) PC ¢
INVENTORY LIST Page 9 of _9
" |Required | Actual | Corrective  |Init./
—  Equipment =~~~ |Quantity | Quantity]| TInit.]  Actions* _  [|Date¥
v ek SRRSO S SN ANCCHRGY R} TR RORRSN
}‘131--: G TR e S el b cans § | T e T L 1 -
Shaving Cream e Ny 2 cans__ L Al ST B S IS il e
3
Tide' o T T 1 box B il
< 8 SR N S 1 pkg. ERRED, RCICER. - SRS e | O
] ' L] '..l
hlorox St %L Y (ORI e LW - . S50
s M
Eyewash Solution w/Applicator 2 " ﬁ o
I3
g:‘f’?{_ﬁi‘_’“"ﬁ______ ______ sl N ",{".
ioassay Sample "1
iContainers B -
. i
*Where applicable
Inventory By Date

Reviewed By

%2

[
]




BMMKTMANVARSEGTION: | PROCEDURE/WORK PLAN TITLE: NO:

PROCEDURE ’LEMERGENCY SUPPLIES & EQUIPMENT 1903.60

= PAGE 29 OL 79
ARKANSAS NUCLEAR ONE %\::f: A D e "

n ARKANSAS POWER & LIGHT COMPANY

i e Arkansas Nuclear One

Lroau NO.
REV. #¢ PC #

3k

ontrol Center First Floor (Mechanical Equipment Room)

INSTRUCTIONS : Page 1 of 4

{ 2 £ the 1 the Kit is not due for inventory
perform Y
HFECKS
1. Recor the calibration due date of the instruments in the kit. ’ ,-.-'..
Repl / ¢ ¥
2 indicar 1 1 * N Renlae . -
2. indicated instruments. Replace as e L
‘ 3 indicated instruments. Replace as
4. tteries in the indicated instruments for ~ 1 hour

continucusly plugged in).

Quantity should include units, where applicable.

2 Date thguld include menth, day year.

3. If routine checks are satisfactory, initials should be used
to indicate this.

4. If routine checks are unsatisfactory, indicate that in the

applicable cclumn then describe and date the corrective
actions taken.

This kit: () is due for quarterly inventory
( ) is not due for quarterly inventory
( ) was found sealed/locked (complete only the required
checks unless the kit is scheduled for complets
inventory)
( ) was found unsealed/unlocked (perform a complete inventory) £ 4
LY
. "'f‘i
This packet consists of: (x)} Cover Sheet . vt ~o§
( ) Checklist (__ pages) 2y '&'
( ) Inventorv List (___ pages) \‘ .
Performed By Date F
Reviewed By . ;' :f
Y &=
Forward To: Emergency Planning Cagrdinator e
.




BB EMANYAR BEFTION ‘ PROCEDURE/WORK PLAN TITLE NO:
i p PROCEDURE ;EHERGEPJC‘;' SUPPLIES & EQUIPMENT 1903.60
i l e T [PAE WSS
ARKANSAS NUCLEAR ONE [revision  oate UI75T7%H
| CHANGE DATE
ﬂ ARKANSAS POWER & LIGHT COMPANY
i Arkansas Nuclear One
[ Tiree ‘ : Trorm no. A
Y
g e '”'.
. 9"’
l‘.&‘ ‘.‘
: ,:‘gi!a.
o
-
=4
1
|
|
| X
A K0 1 o e SRS TR TR B e . —
| _Cor ive Actions’ e AT T INR R ECR O RS IR AT e T R T S - S
e e e P i 3 | | I &
| 2 , Tl S s “ T S e a B e D e W o~ .
| SIS e s O e e B o AR ) TR R '
*Where applicable E
o
Checked By e Dt L o ORI T s ’ o=
Reviewed By e o -’
153 -8




S

gm‘&%QWAbEiﬁTION I PROCECURE/WORK PLAN TITLE: NO:
PROCEDURE FMERCENCY SUPPLIES & EQUIPMENT 1903.60
g1 OT 79
ARKANSAS NUCLEAR ONE |svisox ¥ g 01777
CHANOE DATE
' l R & LIGHT COMPANY
P ARKANSAS POWE
i e Arkansas Nuclear One
o IO ISR s v AM NO
RS SIIORING LA IFC ALl
REV. 7 9 PC #
INVENTORY CIST Page ) __ ot 4
e | Required Actual | | Corrective | Imit. /|
l__ ____Equipment : | _Quantity Quantity | Init. | Actions™ | _Date* |
| | | | | |
| SURVEY INSTRUMENTS ’\\\\"‘\\\\\ NOCCOOOONCN | X000NX | X00G00CNKXX | XXXXXXX |
| | I {
‘1.: 1 Pange lon Chambe: | l | _§ | - | - |
eta~Lamna = ; | [ | |
ige unter w/Probe | | 5= |
' | 3 | | |
| Frisker w/} “obe | 1 s - N | | b
| | | | | |
Air Sampler '2VDC) = e | - 118 | £ L A S
‘ | I | | | |
| Sample Head - FatamRii. - | | o Y. Wl
| | | | | | |
| _Check Source | 1 = ) §o g ol LI ;.
‘ | | | | | |
| SAMPLING SUPPLIES | X0000000COKX | XIXOO0OO0OKK | XXXKOKK | XO0000000000KKXX | XI0000KK |
| T | | | | |
= e A N . T PRI Wl S LSO T AT R
| | | | | | |
| Cloth Smear ISR ME LA o . Y i ncbiidiin S
| | | | | | |
l_P‘&sm-ar TR Ore _",;’é,,__'._ﬂ_,_’A | i |
| | | | | | |
|_Particulate Filter S S e, | ' Bl
| | | | | | |
| Glassine Envelope . | B i | !
, | | | | | | |
| _Forceps ol .1 oy | RELHF . _ | |
| | | | | | |
|_Plastic Gloves | 50 pr | - | | |
| | | | | ! |
|_Silver Zeolite Cartridge | 25 | | | L. |
| Completed Checklist in Front | | | | | |
|_of Procedure Notebook |___NA |__ N/A | | | |
| PERSONNEL | | | | |
|_MONITORING EQUIPMENT | |
| (C-200mR or : : .
| Dosimeter 0-500mR) 3
: | | S 3
|_Charger | | o5 8
| RESPIRATORY | : ¢
|
|

| _PROTECTION EQUIPMENT

| Cannis®>r Mask w/lodine
| Canni: ter

“Where applicab.e

Inventory By

Reviewed By

3
»
I




TI?‘#&’\.:‘&M-‘MM‘:\.&;' ON PROCEDURE/WORK
!

ARKANSAS NUCLEAR ONE |newsioi =

CHANGE

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

AM N




W*{iﬁllo*‘ ' PROCEDURE/WORK PLAN TITLE NO:
PROCEDURE LEHERGENCY SUPPLIES & EQUIPMENT 1903.60
e PAGE g3 or 73
e
ARKANSAS NUCLEAR ONE [revision 7 oare _01/3178%
| CHANGE DATE
n ARKANSAS POWER & LIGHT COMPANY |
" Arkansas Nuclear Cne
WG i et o Ifo’muo ko
REV, #5 PC ¢
l LOCATION: Emergency Control Center First Floor (Mechanical Equipment Room)
INSTRUCTIONS: Page 1 of .
the kit if the kit
I
1f the seal is intact/kit locked and the kit is not due for inventory, perform
n e required ecks
)
HEC
1. Record the calibration due date of the instruments in the kit. A
- ; Pl o,
Repiace as necessary. TN
r B Perform a battery check on the indicated instruments. Replace as : -
necessary. ltJ"
3. Verify the operability of the indicated instrusents. Replace as p i "'
necessary. ot .‘? -+
4. Charge the batteries in the indicated instruments for ~ 1 hear . 2
(unless continucusly plugged in). -
NOTES : P
. Quantity should include units, where applicable.
2. Date should include month, day, year.
3. If routine checks are satisfactory, initials should be used
to indicate this.
4. If routine checks are unsatisfactory, indicate that in the
applicable column then describe and date the corrective
actions taken.
This kit: ( ) is due for quarterly inventory
( ) is not due for quarterly inventory
( ) was found sealed/locked (complete only the reguired
checks unless the kit is scheduled for complete
inventory)
( ) was found unsealed/unlocked (pe.form a complete inventory) -
This packet consists of: (x) Cover Sheet X "':" [ & S
( ) Checklist ( ___ pages) ’ ,*
( ) Inventory List (__ pages) N SRl
Performed By Date b
Reviewed By ¢ X J
S =
Forward To: Emergency Planning Coordinator ad ®
'_5
b’.‘ I-




E%Vi‘ﬁb‘yﬂgvﬁx'(“ PROCEDURE/WORK PLAN TITLE NO
i’il\'ELE'RE EMERGENCY SUPPLIES & EQUIPMENT 3.60
) S L R '}ﬁAGE i or TS
ARKANSAS NUCLEAR ONE [revision 9 Gare UI/717%5%
CHANGE  DATE -
ﬂ ARKANSAS POWER & LIGHT COMPANY
| i o | Arkansas Nuclear One
i < # . - . I form nO
—— ; — ] —
Y
'] ".. »
® b
) .sv :
| (e
| i ™
Checked By . _ Date s — : J
Reviewed By ) ) : i ;' c:
i
L




WA&E“TION: PROCEDURE/WORK PLAN TITLE: NO:
PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60

PAGE 35 of ro

ARKANSAS NUCLEAR ONE [revision 7 pare 017

CHANGE DATE

L
IGHT COMPANY
n ARKANSAS POWER & L
i Arkansas Nuclear One
TTLE F1ELD MONITORING KIT B | FOmM N0 1504 4o
REV, # 9 PC ¢
T ENTORY2TSY Fage — Of NE..
| S T | Required | Actual | | Corrective | init./)
| —Equipment === | Quantity | Quantity | Init. | _ Actions* | Date* §
) | | | f |
| SURVEY INSTRUMENTS | XX30OGKKO00K | XXOO0OKKKX | 000K | XXIO000N00KK | XXXXXXK]
| | | | | |
|_High Range lon Chamber | SR T L | e =) Sy Biele oSl e
| Beta-Gamma | | | | |
| Geiger Counter w/Probe e il B e LA R T i SN i
I | i | | |
| Frisker w/Probe el NS ERNCHN NSy S S ke
| | | | | | b
|_Air Sampler (12VDC) ~ Pk o e L L I L |
I | | | | |
| Sample Head N LD i o il | | l_ N
| | | I I | ¢
| Check Source ittt et o e i § FLELE - Y | RS
| | | | | I
. |_SAMPLING SUPPLIES 100000000 | XOOOOOKKX | XXXXXXX | OGO | XXXOKX
| | | | | |
| Watch i e TICERNIL | . | |
| | | I | | -
| _Cloth Smear = PN R ST NN s
| | | | | |
| _Paper Smear _ R 25 Cnl | | |
| | | I | |
|_Particulate Filter | 25 | | I |
| | I I I I
| Glassire Eavelope I__25 | N | !
| | | | I |
l | _Forceps | 1 | Ll | |
| | | | | |
I |_Plast‘c Gloves |_50 pr I I | I
I | | I | |
|_Silver Zeolite Cartridge . a3 | | | |
| Completed Checklist in Front | | | | |
| _of Procedure Notebook | NA | N/A | | |
| PERSONNEL | | | | |
|_MONITORING EQUIPMENT v
| (0-200mR or e A
| _Dosimeter 0-500mR) s "" [ =
I b
| Charger s : .1
| RESPIRATORY b
| PROTECTION EQUIPMENT
| Cannister Mask w/lodine o 3
|_Cannister ‘.~ ;
*Where applicable PRY | o
.
Inventory By Date
-~
Reviewed By -
e £
3 -
’




em&mwAtfsﬁTlON i PROCEDURE/WORK PLAN TITLE: NO:
PROCEDURE LHERGENCY SUPPLIES & EQUIPMENT 1903.60
a8 {PAGE %0 O /5
ARKANSAS NUCLEAR ONE |svson —oire or7r7ss
CHANGE DATE

ARKANSAS POWER & LIGHT COMPANY

Arkansas Nuclear One

TITLE _ | Form N
REV. ¢ PC ¢
ENTOR! T Page R £ +
L i o e ed Actual orrective I
ment 1 Aty A ons D
g B e s ie T T py——
] e
A s e ar 1strum ) i be
B eplaced d . arte ve L

. 13 S ‘E LANE : | XRXEERLLEX ::.:'. ................ ‘,::..:.:. e ARRNRXXY ‘.."..‘..':. RAXRX
d | ST e -
Penc 3 | | | |
| | gy o= |
1agic Marke 2 | | | |
- | | | |
,,,,, ard 1 | | | |
o I - o
Knife 1 | | | |
| | | |
| _Flashlight re.".h e . REEINIE SInaON E NE o b Ay &l
| | | | |
Bulbs (Spare | 3 | | | |
| B BTN S G e i T e i e e
| Map | 1 | | | |
o e s A B R T e | IS s s —_‘I r ————_-——.I o P P
| Calculator 1 b3 . v L) 204 L )
| by BTt Py | feaL o T
| Plastic Bag (sm.) | == i =1 | |
| S e o 13 | | | |
|_Plastic Bag (med.) 1 A5 SERERTRE SO S |
| | | | | |
| Zip-Lock Baggies | 10 | | | |
*Wwhere applicable -l = ek Y e
Inventory By . » Date g
Reviewed By Date




mw*gmﬂ(ﬁl. ' PROCEDURE/WORK PLAN TITLE: NO:
PROCEDURE ]LEHERGENCY SUPPLIES & EQUIPMENT 1903.60
PAGE 27 O 79

ARKANSAS NUCLEAR ONE [revision = pare 017517%%

CHANGE DATE

rl ARKANSAS POWER & LIGHT COMPANY
i L Arkansas Nuclear One

TITLE IFORM NO
CLET R HANITARINA BT » P
REV. #¢ PC #
: LOCATION: Emergency Control Center First Floor (Mechanical Equipment Room)
INSTRUCTIONS : Page | of R
1 Perform a complete inventory of the kit if the kit
A Ha e iSey
B. Is fo insealed iocked
C Is due for inventor
[ <. 4 S€al 1s intact/kit locked and the kit is not due for inventory
| periorm only the reguired checks. b}
1 Record the calibration due date of the instruments in the Kit. PR
Replace as necessary Rl ™
e battery che on the indicated instruments. Replace as =3 tL'
s
‘ 3 operability of the indicated instruments. Replace as H ._’““i
’ «?
4. Charge the batteries in the indicated instruments for ~ 1 hour
{unless continuously plugged in).
NOTES :
1 Quantity should include units, where applicable.
2. Date should include month, day year.
3 If routine checks are satisfactory, initials should be used
to indicate this. '
4, If routine checks are unsatisfactory, indicate that in the
applicable column then describe and date the corrective
actions taken.
This kit: ( ) is due for quarterly inventory
( ) is not due for quarterly inventory
() was found sealed/locked (complete only the required
checks unless the kit is scheduled for complete
inventory)
( ) was found unsealed/unlocked (perform a complete inventory) %
foa
This packet consists of: (x) Cover Sheet ; 4
( ) Checklist ( pages) 3 'Ht,
( ) Inventory List (__ pages) Wi e :
.
Performed By Date e
s ]
. L v
Reviewed By P en 8

Forward To: Emergency Planning Coordinator

|




| o nIne
FRUOLCELDURL

PROCEDURE/WORK PLAN TITLE

EMEREYANYABPERTION
PROCE & EQ

~MALO

[EMERGENCY SUPPLI
|

ARKANSAS NUCLEAR GNE

UIPMENT
Vil lisiivi

} 3
4 9VI .0V

TPAGE

=1

[Revision 9

CHANGE

Arkansas Nuclear

One

FORM N

ARKANSAS POWER & LIGHT COMPANY

" Tes 2

Flashlight
i 1:‘}.
F hlight
~
| rect1ve . 7‘1
- ’
= *
3 ]
| . J
Where applic .
Checked By Date b —;
Dat B 9
-l
Reviewed By
.
-
'
—




mﬁw”fmnon- PROCEDURE/WORK PLAN TITLE:
PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT

NO:

1903.60

PAGE 47 O 79

Ul/31/8% 4”

ARKANSAS NUCLEAR ONE [Revision 7 oare

CHANGE DATE

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

P —————————— S——

TITLE. ) Soise k. Iroau N,

: 108 RINC EIT 403 _4S0H

REV. ¢ PC ¢

LiS1 Page 3 ot -

s = 7 Requ ired | A\ilAlt;ri N { “Corrective T Init./ /)
Equipment b’ | Quantity | @ lantity | Imit. | Actions¥ = I Date® |
| | | !
INSTRUMENTS | OOXXXXXX 1 AOCOOOXNNXX | AOOO0KX | XO0XXX \;"'\'\l""\\:\ XOOCKXXX |
| | | ! |
High ange [on Chamber ! ] | | | N
Beta-Ganma o | ) T . >| r T - | !
| Geiger unter w/Probe | 1 | b 5 - | —
1 ; | I l 4
Frisker w/Probe - | _ o . =, Aol e !
! | | | | | l
|_Air Sampler (12VDC) el S T O L ey (It = U |
I | | | | | I
| _Sample Head = | =3 L ro Ty it . L
| | | | | | |
| Check Source SIGE- TR PO e | - | S il ni SRS
| | | | | | |
|_SAMPLING SUPPLIES  |X00000GKKXKX|X X00000000X | XXX | X000 | KX |
| | | | I | |
i Vateh = - PELAEIN N (2 ol ittt Pl S HE o SRR
| | | | | l |
| Cloth Smear IS, o b M R e ¢ L SR
| | | | | N |
| _Paper Smear o S - =l L l_ b |
| | | | | | |
| Particulate Filter | e i L ' | I
| | | | | | |
|_Glassine Envelope |__25 | | f | | I
| | | | | | |

| Forceps et | | | |
’ | | | | | | |
l"las_t‘xc_biu_@i_b_ﬁk__“l 50 pr | | | | |
| | | | | | |
|_Silver Zeolite e Cartridge | 25 | PRI | |
| Completed Checklist in Front | | | | | |
| _of Pronqﬂg;:'-otebook | NA | N/A 8 | | |
| PERSONNEL j 0 | I~ | | |
| _MONITORING VG_EQUIPMENT |‘XXXXXXXXXX'XXXXXXXXX,lXXXXXXX|XXXXXXXXXXXXXXXIXXXXXXXI
| (0-200mR or I | | | | |
| _Dosimeter 0-500mR) e Y | I | |
| | | | | | |
| Charger | 1 | | | | |
| RESPIRATORY I | i | | |
| _PROTECTION EQUIPMENT Immmmmmml
| Cannister Mask w/lodine | | | | | |
| Cannister | 2 I | | I |

*Where applicable

Inventory By Date

Reviewed By

._"

~
. walr b
-

&

4l
"

r
Il




M‘L}émAbEi&TION % PROCEDURE/WORK PLAN TITLE: NO:
PROCEDURE EHERGENCY SUPPLIES & EQUIPMENT 1903.60
: g PAGE SUor 79
ARKANSAS NUCLEAR ONE [revision 7 are 01731757 P
CHANGE DATE
n ARKANSAS POWER & LIGHT COMPANY
‘ T Arkansas Nuclear One
TTE i . | FORM NO. E
REV. # 5 PC ¢
INVENTORY LIST Page 4 of .
- - - Reguire A ) Corrective |
." men ‘.’.' : | t t aV i |
|
TESTIVE . wd
| l
3 ape 1 roll 1
| |
pe roll |
Ba 25 not containad wit} a strument should be : | )
ATTERIES replaced d ng e f:z'.s'. guarte ento I 3 ate |
| 1 | | /
‘ | MISCELLANECUS XK 3
o s 5y | | | | !
| Penc K e Sk N T, ST N |
| | | * i i |
| _Magic Marker B N e W | =R RS e N | ¥
! | | x T T 1 -
| C_‘,P_b'}_'gﬁw . __!_l___ __I ) | | | |
| | IS e et s ] e s | 2o |
| Knife o - VA ST ST TR ISR R BT |
| | 1 | | L S
R SRR S ARt N |_s ! | |
| 1 L | l |
| _Bulbs (Spare) - 1.3 oo, [T | | |
l | I |<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>