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1.0 PURPOSE

The purpose of this procedure is to provide radioactive release rate estimates
for release points which do not have functioning GERMS SPING detector systems.

2.0 SCOPE

This procedure is applicable to airborne radioactive 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:
3.1.1 " Meteorology and Atomic Energy," Slade
3.1.2 " Manual for Protective Actions," Environmental Protection

Agency

3.1.3 Memorandum Number CL-2126 (A. Smith to File)
3.1.47, Detector Calibration Curves (Supplied by ANO Radiochemistry( ) and I&C)
3.1.5 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:

3.2.1 1904.01,' "Offsite Dose Projections - GERMS Computer Graphics
Nethod"

3.2.2 1904.02, "Offsite Dose Projections-Pocket Computer Method"

3.2.3 1904.03, " Auxiliary Building Ventilation Exhaust Emergency
Radiatior. Monitor"

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:

'
I
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4.1.1 GERMS SPING detectors (Procedure 1904.02, "Offsite Dose Pro-
jections - Pocket Computer Method")

4.1.2 LFE/Trapelo 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 If 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 NORI!AL 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 monitor readings on Form 1904.04B.

6.2 Record on Form 1904.04B, the net counts per minute and the corresponding
flow rate for each release path to be acccunted for via normal range
monitors.

6.3 Ccmplete Form 1904.04B to estimate the total gaseous and 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 (pci/cc I-131 dose-equivalent)
and total noble gas concentration (pci/cc as Xe-133). Record the results
on Form 1904.04C.

[) NOTE: PASS / AIMS minimum detectable concentrations are approximately\~'
IE-4 pCi/cc for all radionuclides.

- - . - - . :/ y. . .- R W
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7.2 Complete Form 1904.04C to estimate the iodine and noble gas release
rate from this source. Copy the results to a line marked "other re-
leases" on Form 1904.01B or 1904.02B.

8.0 ANO-1 HIGH-RANGE HYDROGEN PURGE MONITOR

| 8.1 To account for the release of radionuclides in the ANO-1 hydrogen purge
using the high-range monitors,' complete Form 1904.04D.

8.2 Copy the results from section 3.0 to a line marked "other releases"
on Form 1904.01B or 1904.02B.

9.0 "UNMONITORED" RELEASES HEASURED INDOORS

9.1 Instruct the Health Physics or Radiochemistry staff to obtain air samples
in the affected area and analyze for radioiodines and noble gases. Re-
cord the results on Form 1904.04E in units of pCi/cc.

9.2 Determine the area ventilation discharge flow from Heating & Ventilation
drawings, direct measurement, or other means. Record the discharge flow
on Form 1904.04E.

9.3 Complete Form 1904.04E to estimate the iodine and noble gas release
( }) from this source.

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

10.0 "UNMONITORED" RELEASES MEASURED OUTDOORS

10.1 Direct Health Physics to determine the approximate plume width in feet
and the maximum radiation readings in mR/hr at a conve.9ient downwind
distance using a survey meter which is primarily sensitive to gamma
radiation. An air iodine sample should also be taken aloag the plune
centerline.

10.2 The effect of direct radiation (" shine") from the source can be subtracted
by measuring the " background" radiation an equivalent distance upwind
from the source.

10.3 Determine the current windspeed from the control room recorders, the
GERMS chromatics terminals, or other source as described in Section
7.2 of 1904.02, "Offsite Dose Projection - Pocket Computer Method."

10.4 Complete Form 1904.04F to estimate the iodine and noble gas release
rates from this source.

10.5 Copy the results to a line marked "other releases" on Form 1904.01B
or 1904.02B.7-s

LJ
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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 I 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
noble 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 !!ydrcgen Purge Monitor"

12.5 Form 1904.04E ""Unmonitored" Releases Measured Indoors"

12.6 Form 1904.04F ""Unmonitored" Reletses Measured Outdoors"

12.7 Form 1904.04G " Contaminated Steam Release Rates"

12.8 Figure 1 " Airborne Release Monitors at ANO"

12.9 Figure 2 " Hydrogen Purge Monitor Coversion Factors"

12.10 Figure 3 " Finite Plume Multiplication Factor"
.

-
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i N ' wt Mswn. , s:new u .p wr unmittnn<

REV. # 2 PC #

PART I - TOTAL GG EOUS RELEASE RATE Date Time

COLUMN p_ ||| | | COLUrtN 1| COLUMN 2 | COLUMN 3 |

| | RELEASE PATH | | | MONITOR |(1) .

I LINE | & MONITOR / FLOW j MONITOR I VENTILATION | CALIBRATION | |
9

| | INDICATION NL?tBER | READING | SYSTEM FLOW l CONVERSION | g4s |

| | | (CPM) | RATE (CFM) i FACTOR | (Ci/Sec) |

| | Stack (RE-7400; | | | | |

| 1 | FR-8001) | | [ 2.05E-Il | ~ |

| 1 Penetration Room | | | | l )
| 2 | (RI-2120; FI-2120) | | | 1.23E-12 l |

| | Penetration Room | 1 | | |

| 3 | (RI-2130; FI-2130) | | | 1.23E-12 | 1 e'
'

| | Hydrogen Purge | | | | | 198|A'.
| 4 I (RI-7441; FI-7441) | | | 9.28E-12 | | . , '*

| | Hydrogen Purge | | | | | .$'
4.i 3

j,.

| 5 I (RI-7442; FI-7442) | | | 9.28E-12 | |

i | Total Normal Range | XXXXXXXXX l XXXXXXXXXXXXX | XM0000MXM l ( 2 ) | ...f. W|O- Q' 4' , -| 6 | Noble Cas Release Rate |X)000000(X|XXM.'XXXXXX lXX.u uxAAAXXX | | ..a,

L9'
.

PART 2 - TOTAL IODINE RELEASE RATE h
j Plant Condition Iodine / Noble Gas Ratio

Waste cas Tank Rupture 4.lE-5
Steam Generator Tube Rupture (to Condenser) 4.5E-5
Fuel Handling Arcident 1.4E-3
Large-Break LOCA S.3E-2
Rod Ejection Accident 6.8E-1
None of the Above 7.8E-3

Circle the applicable iodine / noble gas rat'.o tabulated above. Multiply this valua
times line o to obtain the estimated todine release rate for the selected flas -

paths: -

f3)
Total Iodine Release Rate (Ci/Sec) '

| g

* s,;--PART 3 - NOTES . .

1. Determination of Caseous Release Rate (Q ,) = Column 1 x Column 2 x Column 3. |J. ; ,.

2. Total normal range gaseous release rate. Q = sum of values in Column 4. -'*

| 3. Iodine release rates may also be determined via grab samples & laboratory ,| !
I analyses by multiplying the iodine concentration in pCi/cc by the vent 4 .

flow rate (CFM) and by 4.71E-4 m /see-CFM. g*, -
3

,.-
Performed By / fr

initial Time *
,

,

Reviewed By . f
t -

f ) E
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.

ARKANSAS POWER & LIGHT COMPANYA
Arkanscs Nuclear Oneg

l ** - m= we , wo.u.. , m m
REV. # 2 FC f

PART 1 - TOT.*,L GASEOUS RELEASE RATE Date _ Time

| |
j COLDIN 11 COLDtN 2 | COLDtN 3 | COLD 1N 4 .|

| | RELEASE PATH I | | NONITOR |(1) |
|

| LINE | & MONITOR / FLOW l MONITOR 1 VENTILATION | CALIBRATION | O
{

| | INDICATION NOiBER | READING l SYSTEM FLOW | CONVERSION |
gas

} | | (CPM) | RATE (CFM) | FACTOR | (Ci/Sec) |
| | Aux. Bldg. Ext. ! | | | |

| 1 | (2RITS-7828; 2FR-7828) I l | 1.9E-9 | |

| | Containment Purge | | | | | )
| 2 | (2RITS-8233; 2FR-8315) I I | 5 2E-10 | |

1 | Fuel Handling Area ( | | | |

| 3 | (2RITS-8540; 2FR-8315) | | | 5.0E-10 l | ,

I | Rad Waste Area | | | | | # g , . ', *

j 4 | (2RITS-8542; 2FR-8315) l ! | 3.9E-10 | | .9

| | Hydrogen Purge (2RITS-| | | | | P y ,.
''

C 1 5 1 8231; 2FI-8277-1) | | | 1.6E-10 | | *f .4 ft'.
d8 '*

| | Penetration Rm (2RITS- | | | | { f
-

Q) ** W 'T.
| 6 | 8845-1; 2FIS-8827-1) 1 l | 5.7E-10 | | **'

| | Penetration Rm (2RITS- 1 i | | |
-,i

! 7 | 8846-2; 2FIS-8828-2) | | | 3.9E-10 | |

| 1 Total Normal Range |XXXXXXXXX|Xy m m YYXXX|yy m m m YY|(2) | .

! 8 | Noble Gas Release Rate I XmYXXXX l XXAAA.uAAAAAX | XXXXXmyYm { |
g

PART 2 - TOTAL IODINE RELEASE RATE

| Plant Condition Iodine / Noble Gas S tio
2. .1Waste Gas Tank Rupture

Stesa Generator Tube Rupture (To Condenser) 1.lE-4
6.9E-3Fuel ibnlling Accident
1.9E-2

Lar2e-Break LOCA
Small LOCA (Outside Containment) 5.8E-2

2.9E-3None of the Above '

Circle the applicable iodine / noble gas ratio tabulated above. Multiply this value
times line 8 to obtain the estimated iodine release rate for the selected flow

| paths: (3) *
Tetal Iodine Release Rate (Ci/Sec)

| g

f'' =
PART 3 - NOTES ,

J. ,-Determination of Caseous Release Rate (Q ,,) = Column 1 x Column 2 x Column 3.1. g

2. Total normal range gaseous release rate. Q , = sum of values in Column 4.
' '~

| | 3. Iodine release rates may also be determined from grab samples (laboratory j
,

up
analyses) by multiplying the iodine concentration in pCi/cc by the vent

i.4* 4
.E-

3flow rate (CFM) and by 4.71E-4 m /sec-CFM. aw

Performed By / " . . '*
laitial Time

Reviewed By _ 2-

-

_
'-' J,
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m ARKANSAS POWER & LIGHT COMPANY
g Arkansas Nuclect One

~

l ' ". " 1 -

m a -.,,, ~ ,- s - r,, rec - -. .v.-r

REV # FC i

1.0 Circle the affected unit: ANO-1 / ANO-2

2.0 Record containment sample time: date:

3(m /sec)*3.0 Record the containment leak rate:

4.0 Record the containment iodine concentration:
(pCi/cc I-131 D.E.)

)
5.0 Record the containment noble gas concentration:

(pCi/cc as Xe-133)

'"
6.0 Estimate the iodine leakage rate: ' ,...,

Q-iodine = line 3.0 x line 4.0 = (Ci/Sec) . + ' s ,'
'*f..

' ,,?(/ f','
.,

' 'a7.If Estimate the noble gas leakage rate:O tgf ' , ,Q-gas = line 3.0 x line 5.0 = (Ci/Sec)
.o, . , ,,

3* NOTE: Integrated containment leak rate for ANO-1 was 2.38E-4 m /sec as of -

#2/21/81. Integrated containment leak rate for ANO-2 was 1.63E-4
3m /see as of 5/31/81.

Performed By: /
Initial Time

Reviewed By:

'

| .k..

. , . . ..

| .-,**
| : *. *

* '
- ''
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ARKANSAS POWER & LIGHT COMPANY

4 Arkansas Nuclear One
tNo.1 ufcli p4Ncr pyisencry ppcr foyfT @ !N* 1o% 049N

r..# 0 PC #

1.0 Record the date and time of monitor reading: /

Date Time

2.0 Complete the following table for each purge system which is currently
operating:

| Column 1 | Column 2 | Column 3 | Column 4 | Column 5 | Column o | Column 1 |
| | | Radiation | | | | 4

| Radiation | Flow | Reading | Vent Flow |Conversioni Ci/ft3 Q-gas | )(pCi/cc} || Monitor i Monitor | (mR/hr) | (CFM) | Factor | | (Ci/Sec) |
| | | | | | | |

a) | RT-7441A | FI-7441 | | | (1)! 4.72E-4 | (2)| ,

I I i | | | 1 l , c. . <'. .b) | RI-7442A | FI-7442 | | | (1)| 4.72E-4 | (2)l *'s,
I l xxxxxxxxn ixuxxXxxxx l xxxxxxxxxx | xxxxxxxxxx i xxxXmxxx l I ; ' f,! ,

c) | TOTAL I XXXXXXXXXX l XXXXXXXM | XXXXXXXXXX | LNW | XXXL1M I | ' ~ 4 4 f.'*'

3.0 Circle the Iodine / Noble gas ratio below corresponding with the time in hours ** *

since reactor shutdown. Mu ly line 2.0-c by this value to obtain the )>
estimated Q-Iodine (C1/Sec)

Hours Since ! -

Shutdown | 0 hr ! 2 hr i 4 hr | 6 hr i 12 hr |
I/N.G. Ratio | 0.49 | 0.37 | 0.33 J 0.29 | 0.24 |

x =

I/N.G. Ratio Line 2.0-c Q-Iodine (Ci/Sec)

NOTES:

pCi/cc

(1) mR/hr (See Figure 2)

(2) Q-gas = Column 3 x Column 4 x Column 5 x Column 6. ~

(3) The I/NG ratio may also be obtained from PASS / AIMS or laboratory analyses. ,

w

:% =
. . -*4.

.o. -
*

. ~ .
Performed By: /

Initial Time , .) ,-

Reviewed By: '''T C =

w*.'
.-
+

| O
=

l
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TITLE "tNMONITORFD" REIFASFS MF A91'RFD INDOORS | ON NO. jqng ogg

REV. # 0 PC f

1.0 Source location:

2.0 Measurement time & date: /
Time Date

3.0 Area noble gas concentration (pCi/cc as Xe-133)

4.0 Area airborne radioiodine concentration (pci/cc as I-131)

5.0 Area total ventilation discharge flow (CFM)

6.0 Estimate Q-gas for this source:
,,

# '

(pCi/ce) x (CFM) x 4.71E-4 " .

Line 3.0 Line 5.0 . ?, ,
, ,

(Ci/Sec) , f(I y *.=

Q gas
' . , .. , ,

,

7.0 Estimate Q-iodine for this source:
~

**(pCi/cc) x (CFM) x 4.71E-4 "
Line 4.0 Line 5.0

(Ci/Sec)=

Q-lodir.e

Performed By: /*

Initial Time

Reviewed By:
'

..

W#

.,.$k..'
=

. . .
.

t
.
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*
,
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TBA ARKANSAS POWER & LIGHT COMPANY
gg Arkansas Nuclear One

|TITtE: "'
"twns:YTnorn'* Prf ricrg sec te! men ntwnnne toat str

REV. # 2 PC #

1.0 Source location:

2.0 Measurement time & date: /-
Time Date

3.0 Distance f rom source: (ft)

4.0 Plume widt.h at this distance: _ (ft)

NOTE: One mile = 5280 feet.

5.0 Maximum gasuna dose rate at this distance: (mR/hr) , , , , . . ,
.96.0 Maximum iodine concentration at this distance: (pC1/cc as I-131) ; . g, *
i b,4 y,

,

'.
7.0 Gamma dose rate at the equivalent upwind distance: (mR/hr) ', soi .i 'O ' ' W!$

'

8.0 Current windspeed: mph -** ,'.

9.0 Based on the plume width on line 4.0, read and record the finite plume cor-
,,

rection factor from Figare 3 for a plume of this width: y,

11.0 Estinate Q gas for this source:
2

I x 3.0E-7 x (ine 5.0
( (ft)) (rR/hr) - (mR/hr) ,
Line 4.0 L Line 7.0

(mph) * (Ci/Sec)=

i.Tn'e 8.C Line 9.0 Q gas

11.0 Estimate Q-Iodine for this source:
2

( (ft)) x 8.16E-3 x (pCi/cc) x (mph) = (Ci/Sec) -

Line 4.0 Line 6.0 Line 8.0 Q-Iodine
*.

w

&...
=

,

.
,

.

*

|], Performed By: / .

l Initial Date . . '*

Reviewed By: 5*
,

c -

tA: .
. p-

-

.s -

|0 -

. c

:
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| N" "N m:Tsumren err gw orr rier oms , m n , ,.
.

REV. # 2 PC f

1.0 If L' nit 1 is the af fected unit, obtain secondary Xe133 activity from Radio-
chemistry (request Xe133 activity from the Condensate Pump Discharge sample
NOT condenser of f gas) and complete the table below. (Radiochemistry rou-tInely monitors Xe 33 activity during primary to secondary leak.)

Unit 1
| COLDIN 1 | COLDIN 2 | COLD!N 3 | COLDLN 4 | COLDtN 5 | COLDIN 6 |
| MuN. | MON. CAtlB.j i ! E | Q-6AS | Q-10 DINE |
| READING l FACTOR | Ci/ hec j Ci/ hec | Ci-See | Ci-See | 3 ,

' 4'. 'y.
.

| | IE-5 | | | | | . .

+6f $Col.1 = RI-2681 (mR/hr) + RI-2682 (mR/hr)
Col. 3 (In Leakage of Gases) = col. I x Col. 2 ,

s ?
er n ary e Ac ivity x 121Col. 4 (Entrained Gases) = <k300 sec. 2Col. 5 = col. 3 + Col. 4 i%Y' 4

Col. 6 = (Col. 3 x 2.5E 2) + (Col. 4 x 0.1) '

yO 2.0 If Unit 1 is the affected unit and if stean continues to be released to i- 3

atmosphere due to failed open safety, complete the table below: .
,

I COLDtN 1 | COLDIN 2 | COLUMN 3 | COLDIN 4 | COLUtN 5 | COLDtN 6 | $*
| MON. | MON. CALIB.) I | E -| Q-GnS | Q-IODINE | ,f:/
11EING | FACTOR 1 Ci/ hec |Jijhec | Ci/See | Ci/See |
| | lE-5 | | | | |

Section 1.0 Totals + Section 2.0 Totals | | |
'

Col. 1 = RI-2681 (mR/hr) + RI-2682 (mR/hr)
Col. 3 (In Leakage of Gases) = col. I x Col. 2

econdary Xe88J Activity x 333Col. 4 (Entrained Gases) = 3300 sec.
.

Col. 5 = col. 3 + Col. 4
Col. 6 = (Col. 3 x 2.5E 2; + (Col. 4 x G.1)
Site Total Q-Gas : Q-Gas (Sect, 1.0) 4 Q-Gas (Sect. 2.0)
Site Total Q-Iodine = Q-Iodine (Sect. 1.0) + Q-lodine (Sect. 2.0)

3.0 If Unit 2 is the affected unit, complete the table below: ,g
| COLUMN I| COLUMN 2 COLUMN 3|COLDIN7 COLLMN 5 LOLUMN 6|COLI2iN 7 COLUMN 8| COLUMN 9) .

| BAD. | mR/HR NC. OF ! LB/!LR STEAM MONITOR | | | , [~.,

| MONITOR | MON. | -OPEN | PER FLOW | CALIB. | Q-GAS Q-I/Q-G jQ-IODINEl ,.. g.,
~

| NUMBER ] READING |SAFETIESI SAFETY | LB/HR | FACTOR | Ci/Sec RATIO Ci/See | M
'

-

| | | | | | .3|
- | | | | '/g[.{| 2.07E s|| 2RI-10071 | | 1.5Es |

l I I I i i l i I
' " "

6|i6* | 2RI-10571 | | 1.5E | | 2.07E | | |

Col. 3 = 1 safety per header unless verified otherwise. "
-

Col. 5 = Col. 3 x Col. 4 c.Col. 7 = col. 2 x Col. 5 x Col. 6

) [4~ ,
Col. 8 = Obtain from Radiochemistry if possible; otherwise, use 1.lE'3
Col. 9 = col. 7 x Col. 8

PERFORMED BY / '

.,

Initials Time -: -

$/REVIEWED BY - -

~
i;. ig n

M Vigis

- n, _m
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FIGURE 1

AIRBORNE RELEASE MONITORS AT ANO

AIRBORNE EMERGENCY NORMAL
RELEASE SPING DESIGNATION RANGE MONITOR RANGE MONITOR FLOW
PATH MONITOR NUMBER DESIGNATION DESIGNATION INSTRUMENT

,

ANO-1 Cont. Purge Rx-9820/ Monitor 1 *

Model RMS II
ANO-1 Radwaste Rx-9825/ Monitor 2 (See 1904.03) PRE-7400 FR-8001

ANO-1 Fuel Hd. Rx-9830/ Monitor 3 None

ANO-1 H Purge "A" RI-7441A RI-7441 FI-74412

ANO-1 H Purge "B" RI-7442A RI-7442 FI-74422

> Rx-9835/ Monitor 4
ANO-1 Pen. Vent "A" None RI-2120 FI-2120

pd ANO-1 Pen. Vent "B" None RI-2130 FI-2130

PASS Bldg. 2Rx-9840/ Monitor 9 None None None

| ..No-2 Cont. Purge 2Rx e820/ Monitor 5 * 2RI~S-8233 2FR-6315
'

Model RMS II
ANO-2 Radwaste 2Rx-9825/ Monitor 6 (See 1904.03) 2RITS-8542 2FR-8315,

|

ANO-2 Fuel Hd. 2Rx-9830/ Monitor 7 None 2RITS-8540 2FR-8315
,

1ANO-2 M Purge Ncne 2RITS-8231-1 2FI-6277-l'r
,

ANO-2 Pen. Vent "A" None 2RITS-8845-1 2FIS-8827-1
, r 2Rx-9835/ Monitor 8
( ANO-2 Pen. Vent "B" None 2RITS-8846-2 2FIS-8828-2
i

'

ANO-2 Aux Bldg Ext 2Rx-9845/ Monitor 10 None 2RITS-7828 2FR-7828

* Indirect, based upon containment leak ~r.te & PASS / AIMS remote sample and analysis.
(See Section 7.0 of this procedure.)

- - =--_ _ = = -
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1.0 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.

2.0 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 conferm-
ance with limiting conditions for operation of Unit 1 or Unit 2 Technical
Specifications.

3.0 REFERENCES

3.1 References Used in Procedure Preparation

3.1.1 Arkansas Nuclear One Emergency Plan

3.2 References Used in Conjunction with this Procedure:

3.2.1 1000.09, " Surveillance Test Program Control".

3.2.2 1609.009, " Inspection, Testing and Maintenance of Respira-
tory Equipment".

3.2.3 1632.001, "?ortable Survey and Monitoring Instruments".

3.2.4 1904.02, "Offsite Dose Projections - Pocket Computer Method"

3.3 Related ANO Procedures:

3.3.1 16?2.023, "Calibratien of hr Ias tranents4

'

3.4 NRC Commitments which are Implemented in this Procedure:

3.4.1 Provide 25 respirators and sets of protective clothing for
the TSC staff. Ref. OCAN128305, Item 313/8305-01 and 368/
8305-01

4.0 DEFINITIONS

None

5.0 RESPONSIBILITIES,

| 5.1 Emergency Planning Coordinator
(^h'

(-) 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.

A_ .u- --
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5.2 Health Physics Superintendent

The Health Physics Superintendent is responsible for the periodic in-
ventory of t!'e emergency kits described in this procedure.

5.3 Surveillance Test Coordinator

The Surveillance Test Coordinator is responsible for scheduling the
periodic inventory of the emergency kits described in this procedure.

_

6.0 DESCRIPTION

6.1 The following emergency kits are maintained by Arkansas Nuclear One
for use in the event of an emergency:

6.1.1 Control Room Kit (Control Room Area; for shared use by
both units)

6.1.2 Onsite Radiological Monitoring Kit (Operational Support
Center)

6.1.3 Technical Support Center Kit (Technical Support Center)

6.1.4 Main Guard House Kit

6.1.5 Emergency Control Center Kit

6.1.6 Field Moaitoring Kits A, B, C and D (Emergency Centrol
Cente.r)

6.1.7 Hospital Kit

6.1.8 Fire Lockers (Unit 1 Turbine Building El. 354. El. 386;
f* nit 2 hirbine Building C1. 354)

6.1.9 First Aid Kits (Fire Lockers and First Aid Room)

6.2 A first aid room is maintained at Arkansas Nuclear One for use by a
physician in the event of an emergercy. j

6.3 Contents of the emergency kits and the first aid room are listed on
the forms attached to this procedure.

7.0 NOTES

NOTE: If circumstances prevent surveillance in accordance with the current
surveillance schedule refer to 1000.09 " Surveillance Test Program
Control" for instructions.

O

- - - - - - - - _ - - -t
- . ._ .

. -

_ _ - - _ _ _ _ _ _ _ _ _ _ _ - - _ -_- -
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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 er 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.

8.0 INSTRUCTIONS

8.1 Inventory
9

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

A. The kit has been used.
.

3. The kit is found v.nlocked/ unsealed.

C. Tha hit is due for its schedu.!ed quarterly inventory.

HOTE: Batteries (not contained in the instruments)
) should be replaced annually.

8.1.2 If the seal is intact / kit locked and the kit is not due for
quarterly inventory, perform only the required checks.

8.2 Checks

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

8.2.2 Check an,d 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 Instruments". Indicate the results of these checks |
on the appropriate form. Replace instruments as necessary. '

i
| |

| |
|
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8.2.4 Plug in and allow to charge for approximately two hours the
following 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.

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 AyD FORMS

10.1 Form 1903.60A, " Control Rcom Kit"

.

10.2 Form 1903.60B, "Onsite Radiological Monitoring Kit"

10.3 Form 1903.60C, " Technical Support Center Kit"

10.4 Farm 1903.60D, " Main Guard Hause Kit"

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, "Fi, eld Monitoring Kit C"

|

3(v

%- m
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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"

O
.

!O

,
_ m ,m..
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'
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_
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-

CHANGE DATE

I

|

. ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

Tiitt ,,,,,,, | FORM PeO. ,,,,,,,y,,

, REV. 85 PC #

$y |LOCATIC!1:Unit 1 Control Room

. I!!STRUCTIONS: Page 1 of 94
74 ; 1. Perform a complete inventory of the kit if the kit:
*% A. Has been used[
.

| B. Is found unsealed / unlocked
C. Is due for inventoryh:

9: 2. If the seal is intact / kit locked and the kit is not due for inventory,& perform only the required checks. 3Q
$? CIECKS :

'g..

ed. *

-p .e? * fe ',1. Record the calibration due date of the instruments in the kit.t* *9 6.Replace as necessary. ,

,[W)* k,
f'

2. Ferform a battery check on the indicated instruments. Replace as
s

necessary.
* ,/, l,

'
- 3. Verify the operability of the indicated instruments. Replace as e.
s ,a, gnecessary.

Yg'l 4. Charge the batteries in the indicated instruments for - I hour .

5. *

(urless continuously plugged in), k, ,'-{{, 5. Insrect or replace respirators. s

P.

.i, MTN

h
1 Cuantity should include units, where applicable.%
2 ,z Date-should include mer.th, day, year,

f, 3. If routine che cks are satisfactory, initials snould bi usede

i to ir.dicate this,
5 E 4. If routfme checks are unsati. factory, indicate that is the

y, applicable column ther. describn a id 3 ate the cor?ectivt
i actions taken.
,- 1
-' This kiti
f ( ) is due for quarterly inveatory ~

( ) is not due for quarterly inventory
,- ( ) was found sealed / locked (complete only the required7 p. .

;; checks unless the kit is scheduled for complete Vinventory)
; . It,g , j ( ) was found unsealed / unlocked (perform a complete inventory) J*_-.

j .f
-

This packet consists of (x) Cover Sheet *''
.-

'
.( ) Checklist ( pages) /.p

| .
, ( ) Inventory List (_ pages)

I % Performed By Date . .-'
*

.)A7
y *P.5

, g =- Reviewed By

h Forward to: Emergency Planning coordinator
] *,

s~

n ;

. .
~

~-

.f
'

y es;:-
-# "Q
f*, *

~ ~ .

.V
.

-

. .+.e.- . 0& <m,z -Q_ _ _ .

.. *A* - - - -_

, ,,
,
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ggt gTION: PROCEDUREMIORK PLAN TITLE: NO:p
'

PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60

O
_ PAGE # Of '5y

ARKANSAS NUCLEAR ONE aEvisiON ' DATE v2/32/a "-
| CHANGE DATE

i

|

1

m ARKANSAS POWER & LIGHT COMPANY
g Arkansas Nuclear One

_ CO'iTROL ROOM XIT | FORM NO 1003,604
TITLE.

REV. # PC #

CHECKLIST Page 2 of 9

| | | | | | (1)0perationl(4)Batt Remove /| |
1 I I ICal. Duel Batt. I (2) Response /l(5) Plugged in/ IInstr.1'

l Instrument | Type | S/N | Date | Check I (3)Inspectedl(6)Charoed | Off |
| | | | | | |
1 Ion Chamber | | | | | (2)} l
| I I I l | t i
I Icn Chamberl | | | | (2)' |'
I I I i l 1 i i I

|||Cetection
Frisker ! RM-14 | | | 1 (2)! (6)| | )

| | |
| Charber | HP-210 | |
| | | 1

.I Air Samplerl llov | | (1) i
v ' } '* .

.

I I I I | 4 . ' , ' -
| Air Sampleri Batt | | (1)| (5.6)) { e ?,, 'gO | | | |

.
'*| Respirator | SCBA | | (3) . . . ,

I 'l l I '.

. gt '**I Res,irator | SCBA | | (3) ,
, , 1,| I I I |

.

. j

'

[,
- '

| krspiratcr R
, | ( 3,)_ ,

| Respirator | FCBA j i (3) , 44 *

| Respirator | SCBA | | _ (2) , [,
*#j j | ! .f'.; ', 6 'i

I .I i i .. ' '9
,

'

I Respirator
i j '

i SCBA | | (3) r # " - ' #2 r'
l' ! I .~

I | Resairator ! SCBA | 8 (3) ! y, 4 . ~ '., ,
" - r

| | | _| 4 .. . i 'i * ' -'w',
| Respirator i SCBA ! __ __. ] (3) . . ,#, '' , ' .i

i ! i | ___|
.

* . '

- '

| Respirator | SCBA | | (3)
'

i l i i ~l -
. .

.

| | Respirator i SCBA | | (3)-
.

1 I I i
'

'
r

| Respirator | SCBA | | (3) ''
,

I I I i ,('
.
'

s =-| Respirator | SCBA | | (3) .s,,
,%. ..*where applicable *

,. ]
Checked By Date

,

Reviewed By . r,
.. ,.

.o

.

O s..s> =

I
__

m m,,
,

'" '

~ . - - . - . = . . -- == . . =~~
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; gghgAgTION: PROCEDURE / WORK PLAN TITLE: NO:
i PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
i 6 of HPAGE

i O
ARKANSAS NUCLEAR ONE | CHANGE

aEvision * DATE 6 ' <4 ^ < 64 -

} DATE

!

i

! m ARKANSAS POWER & LIGHT COMPANY
g Arkansas Nuclear One

ma. l ="a - ,- . _ , _ . . . . . .
,

REV. # 7 PC f

CIICKLIST Page 3 of l
| | | | | | ll)0peration/l (4)Batt Hemove/l

ii i l | | Cal. Duel Batt. | (2) Response / | (5) Plugged in/ | Instr. |I Instrument | Type | S/N | Date i Check I (3) inspected (M ehsrced I off
|1 1 I I '

| Respirator | Cann. | | (3),

|j l | | |
| Respirator | Cann. | | (3)
l I i |
| Respirator | Cann. | | (3) )
1 I I I
| Respirator i Cann. | | (3); I I i 1

/ y/, b, .
-

| Respirator | Cann. | | (3) . , g' ,1
' | Respirator Cann. | | (3) ' ' s, ,[f'

l 1 | 1 W|''
- (*9..1 <

i| Respirator | Cann. | | (3) -( !I I | | i'
''

! Respirator i Cann.

----~.~'I
I (3)

y'i '
;

I ! | | ,;
_Re sp3 ra,f5 r _Cann _ j __ (3)

. 4:
I_R.ejlirJgg,|Cann..,l ,_ _ (3L!

I ai .

( | | (3))_Resginator| Carn.1 I i

|Ja.spirat.ir Qant.. 1 (1); ,

Lhet k I |
| 'iource | ~{~~! j'Theck | s d '

'
] Source I i | !

.

I

| | Vatch (1) '

,

| Dosimeter
1 | Charger (1 (4)_

.
I i e| Dosimeter 1 0-200h '

| | 0-5R or [:, M 8C
| Dosimeter | 0-10R .# ,,

' * '
| | 0-200mR .*f* . *
I I or

. /. .| Dosimeter | 0-500mR -

**
.

*Where applicable *

. . g, ., ,

C=.Checked By Date
. A .'i'

''

Reviewed By ?, ,

O <..w
y

_

. Emuur . numme.-w.. . =.. . . . - = - =.- - _ _

. -.
- --
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ggggyAggTION: PROCEDUREN/ORK PLAN TITLE: NO:

PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
U ON NPAGEO ARKANSAS NUCLEAR ONE aEvision " oaTe v2'"*' * "

CHANGE DATE

i

|
|

ARKANSAS POWER & L!GHT COMPANY
Arkansas Nuclear One

TITLE CONTROL ROOM KIT | ronu No. 1903.60A

REV. t PC f

CHECKLIST Page 4 of 1

(1) Operation /
(4)Batt Remove /| Ir -Cal .Dw Batt. (2) Response / (5) Plugged in/

Instrument Tyne S/N Date Check (3) inspected (6)chareed | Otf

;'a l cula toL (1)
Pocket

h TRS-RO
Cassette

L (1) (4) )

[ *' , ,lashli ht
,

ashli ht

O 3'e.

.slashlight (1)
,. (4) . s.y 44

.
*

,W g:
o#< f

'4

-
_ l ! I I i .1i

-

1
Corrective Actions.w !?it./Datet

,

|
*

|

|

*%here applicable Y
, , .

Checked By Date
,d . 1

Reviewed By *

, , . , , ,
..,

t* ;y.

'=.!. ;
.

"

O -t
.

3y e -%r+ ., - % . e , ,-



.

|
-

ggggglON: PROCEDURElWORK PLAN TITLE: NO:

| PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
i PAGE Av or /o

)

s ARKANSAS NUCLEAR ONE atvision " o^TE v2'#1/a* *-1
CHANGE DATE

/

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

TITtt CONTROL ROC'I KIT | FOW NO. Ioni.60A

REV. # 3 PC f

IWENTORY LIST Page 5 of 9

'Required Actual Corrective Init./
Equipment Quantity Quantity Init. Actions * Date*

St RVEY INSTRDIENTS uAA.uAAAA3nAutuuA.,uAAA a__1**x<>x<xxxXXXXOXHXXX-

digh Range Ion Chamber 2

Frisker w/ Probe 1 ea.

Air Sampler (110 VAC) 1

Air Sampler (Batt) 1 *%
y .g a }#*

s,
*

Sample Head 2 ..

* ?,O -. $
Check Source 1 *

*

''%'I''a
.e.

SAMPLING SUPPLTfS XAAAAAuAA.'uuAAuxu.>==== ' x = = = = 1 = = uAAAAur.uAxu .y'

Watch 2 'f

Cloth Smear 10
.- . .

Paper Smear _, 50 _ _

Particulate Frlter 20

Classine Envelope 23

Salver Zeolite Cartridge 70

Ai r Sample For, 20 '

PERSONNEL MONITORING EQUIPMENT AuAAuAAA;1Th..XXXu LuxuxAAuu.v = 11'N NX

Dosimeter (0-200R) 3 y.
<.

Dosimeter (0-5R or 0-10R) 3 | 5C

*Were applicable , , .'s .

. ' * ***Inventory By Date .

| ..
Reviewed By *( ,

*
*,

* *. ?

af;;;
,.

.

J

sf--94
M.

_
i

' - - ' . .
_ l

'Wgfg._ _ , . . .. s . . . ;- a<
.

. ..
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. ggggApgTION: - PROCEDURE / WORK PLAN TITLE: NO:

[ PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
'

" _ __

O ARKANSAS NUCi~ EAR ONE 'IvYsiona o^re v2/"2/"+ '-

,. CHANGE DATE
.-

v

.

'm ARKANSAS POWER & LIGHT COMPANY
- g Arkansas Nuclear One

| FORM NO.N <nyrent enny yrf tom Ant

REV. # PC f .,
,

INVENTORY LIST Page 6 of 9^

Regatred Actual Corrective Init./
Equipment Quantity Quantity Init. Actions * Date*

(0-200mM or
nosimeter 0-500mR) 20

Charger 1

TLD B dge (incl. I as BKG) 6

)
RESPIRATORY PROTECTION EQUIP' TENT uu.uuxGuAxuuAwXXXXX3XXXALuAA.uxux.w XXX M

SCBA' 12 ' '..
f.****.Spare Bottle * 12 E. ,

s,y;gp,

Cannister Mask w/fodine Cannister 12
,

.

* * W! q.,
Iodine Cannister(Spare) 12 '

..is <j .

PROTECTIVE CLOTilING AAAAuAwm''' NVXXXX)XXXXyYYYYYYYYYYYY)XXXXXX

' - Mti-ct'lothy, 12 sete *

| Piastit Suit 6 sets

MarkinA Trpe 2 rolls

Duct Tape 2 rolls

'.
POSTING MATERIALS LuAutu;.AAAnu.uMXXXXX2. ' ' ' ' ' ' ' ' U ' 00000XXXXXX

- - - -

~ < , , "
; Fcur-Pocket Signs 6

" Radiation Area" Insert 6 '

l

*

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

"'

. . .

| $h gInventory By Date =

| Reviewed By *

, , ' ,-
, .

.

|
s . .

.
m.

.

, b

C[+
, , .*ao

#*. . ,

N s * f 7

9
_ . ,,s.* :

.

-

- ,,p
*

- - _._9,1 ..
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gggAggTION: PROCEDURE / WORK PLAN TITLE: NO:

PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
N 05 #UPAGEO ARKANSAS NUCLEAR ONE aEvisioN " DATE vi/3*/o* '-

CHANGE DATE

|

l

m ARKANSAS POWER & LIGHT COMPANY
g Arkansas Nuclear One

Po=o- - - ,

mm
_.,,_11

REV. # 3 FC #

|
INVENTORY I.IST Pag 7 of 9

| | Required | Actual | | Corrhctive | Inst., |
| Equipment [ Quantity | Quantity | Init. | Acti6ns* | Date* .I
I I I | | | || "High Radiation Area" Insert | 6 | | | | |
| "RWP Required for | | | | | |
| Entry" Insert | 6 | | | | || " Highest nuyliR Accessible | | | | | || in this Area" Insert | 6 | | | | || " Health Physics Escort | | | | | | )
| Required" Insert | 6 | | | | || " Airborne Radioactivity | | | | | || Area" Insert | 6 | | | | | b
| " Respiratory Protection | | | | | | 1 * *d[ *| Required" Insert | 6 | | | | |

,

's,y|p
;.| " Notify Health Phystes | [ { l { }O- ps L| Before Entering" Insert | 6 | | | | | ''N| " Contamination Area" | | | | | | * . . Nh| 3 sert | 6 | | | | | *7 .g| " Type A or B | | | | | | i.

| Clothing" Insert | 6 | ! | -
; i y[
| [| " Type B Clothing" | | |

I. Insert | 6 | | |
'

| t

,

[ |j 'Iype C Clothing" l -| (~ l
1 Insert | 5 | | | [ j
l' iadioactive Material ~~| | | "|~ | |1 Area" lusert | 6 | ~! | | |

| 1 | | | |"No Access Area" Insert | 6 | | | | [
,

4 I i ! l | !L " Keep Out" Irsert j 6 | | l. | !
| | | | | C~l| Blank Insert | 6 | | | -| I
I I i | | l i

-

| Radiation Warning Ribbon | 2 rolls | | | | |
| 1 | | 1 | || Radiation Warning Tape i 2 rolls | | | | | s.

' | 1 | | | | !
a$,(D, Sl | Contamination Warning Tape | 2 rolls | | | | | C

*Where applicable ,I-'
, ,,

Inventory By Date ." "

| Reviewed By
, f' '" .r. -

a f a.s

'
.m(a . p..

y
ma

,

!

_

. .,gN I- Y U ,, M' i
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gggAgTION: PROCEDUREN!ORK PLAN TITLE: NO:

i PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
PAGE 13 05 #3y :

O ARKANSAS NUCLEAR ONE as== " o^te ui'3*/ * "

CHANGE DATE

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

| FON NO-TITLE: CONTROL ROOM KIT Ion 1.60A
REV. A, PC #

INVENTORY LIST Page 8 of 9

Required Actual Corrective Init./

Equipment Quantity Quantity Init. Actions * Date*

Internal Contamination Tape 1 roll

Step-Off Pads 10

(Batteries not contained within an instrument should /

BATTERIES be replaced during the first quarter inventory) Initials /Date

"D" Cell 18

"AA" Cell 10
'

p .g a bs ,
9-Volt 5 . ,s,,

Type 675 4 * ' s, ,4 L

MISCELLANEOUS i ' ' ' ' ' ' ' ' ' ' ' 1 '_ uA7_'_? ' ' 1 ' ' ' ' " ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' D000000( ' ' .'

-- --

Pencil 12

1e
Magic Marker 2 ,F-

Clipboard 2

Knife 1

Calculator 2

Pocket Computer 2

Cassette Interface 1

Cassette Recorder 1
''

|
Programmed Cassette 1 ,

V
5

;f..#"
Plug Adapter 2 : ,?, =.

f
4; **Vhere applicable

,

Inventory By Date /,

Reviewed By Date J.*

'. , '- g
C :.,-;

;.

.

..

v
6:

..

s

'

_ _# ,, _

* ,__e=_)='a'

.
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gggUAggTION: PROCEDURE / WORK PLAN TITLE: NO:

PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
PAGE 14 5 '5O ARKANSAS NUCLEAR ONE aevision " oare "2'"*<a* -

CHANGE DATE

ARKANSAS POWER & LIGHT COMPANY |,

Arkansas Nuclear One
TITLE: CONTROL ROOM KIT | FORM NO. 1903.60A

REV. #1 PC #

INVENTORY LIS_T Page 9 of 9

Required Actual Corrective Init./
Equipment Quantity Quantity Init. Actions * Date*

Flashlight 4

Bulbs (Spare) 4

Map 2

)
Ove rlays 2 sets

Plastic Bag (sm.) --
%

Plastic Bag (med.) --

~p.gato,
*
*.

Plastic Bag (lg.) -- '

.

- * *..%{.y.-. ,
,

.: .

ii.
NI

._

l

1

i
|

1

!.

)
!
1

,

Y

:.% s=||
.4. *s;-

-~,. ;*Where applicable i'*
l

Inventory By Date
.

,

.r. -Reviewed By Date C Cof ; j -
.

?.

-

WP4
I =
,

| '

I|

t .
.. _ _... . _ . .. ,_ e..
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gggAgTION: PROCEDURE / WORK PLAN TITLE: NO:
'

PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60 )
PAGE N 05 #3O ARKANSAS NUCLEAR ONE - aevismN " o^re v2''2/ " "-|
CHANGE DATE I

m ARKANSAS POWER & LIGHT COMPANY
g Arkansas Nuclear One

TITm ,, , , ,, , , , , ,, ,, , ,3 , | FORM NO. ,,,,,,,,,,,,,q y,,,

REV. # s PC f |

[ 1.KAiiw a f ir st tioor A.Ininistration Building |

INSTRUCTICNS: Page 1 of 7

1. Perform a complete inventory of the kit if the kits
A. Has been used

i B. Is fcund unsealed / unlocked
C. Is due for inventory

|2. If the seal is intact / kit locked and the kit is not due for inventory,
perform only the required checks.

CHECKS:

1. Record the calibration due date of the instruments in the kit.
/ j,4. ,',*Replace as necessary.

2. Perform a battery check on the indicated instruments. Replace as ;-
' ' eQ'y,,

,fg necessary. $\'j 3. Verify the operability of the indicated instruments. Replace as N '

'necessary. . e '. ,$
4. Charge the batteries in the indicated instruments for ~ l hour *#d '

(unless continuously plugged in). 'I
5. Inspect or replace respirators. (

MNOTES: .

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 tle corrective
actions taken.

This kits ( ) 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)

p. .( ) was found unsealed / unlocked (perform a complete inventory) o

t 'h,' a =
This packet consists of (x) Cover Sheet s .

( ) Checklist ( pages) .5.
.

*

( ) Inventory List (_ pages) *

',,.

*

. ' , .Performed By Date

Reviewed By '' Ir. h .C -

Forward Tor Emergency Planning Coordinator -

Y

O ,e =
':.

Emuur-
_ _ - - - - - - - -

tumur _ _%. - -
-
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gggAggTION: PROCEDURE / WORK PLAN TITLE: NO:

PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
PAGE AD Of #5O ARKANSAS NUCLEAR ONE aevision " o*TE vi/32'e* "

CHANGE DATE

f

ARKANSAS POWER & LIGHT COMPANY
! Arkansas Nuclear One

! 'U" "O'N nVSYTE P@f 0f 00 f CM. Mn\'TToo!NG WIT !om.6n9
REV. # ., PC #

CHICKLIST Page 2 of 7

| | | | | |(1)0peratton/ l(4)Batt hemove/ l |

| | | | Cal.Due | Batt.|(2) Response / |(5) Plugged in/ | Instr. I

linstrument llTa ! S/N | Date | Checkl(3) Inspected |(6) Charred | Off |

I i | | 1 1 |'

| | Ion Chamber | | | | | (2) |
| | Beta-camma I | | | | |

| | Survey Meterl | | | | (2) |

| | Beta-camma 1 1 | | | I ) ,

| |Ceiger | | | | 1 | |

| ICounter |E-530 | | | | (2) | |
| Detection ! | | |

'

,

| Chamber lHP-270 | | | f , 's (, ,i
I i i l 1 1 i ! %

*[MM[
|Frisker |RM-14 | | | | (2) f (5,61 | | Q-'

A| Detection | | | |
!

[' '
N| Chamber lHP-210 | | |

' *2'f*h*
,

1I i i I i -

(5.6) . . ,.'lair Sampler |Batt I | (1) :
,

I I I I I
-'

| Air Sampler |Il0V | | (1) [ J.
I I I I #
IRespirator ISCBA i I (3) ,

i l I I i I
i (Respirator |SCBA | | (3) |

I .I i 1 !,

| Respirator |SCBA i 1 (3)'

| I 1 l |
| Respirator ISCBA | 1 (3)'

i I I I
| Respirator (Cann. | | (3)
| I i 1
| Respirator ICann. I I I (3)
i I I I

~

IRespirator |Cann. I I (3),
I i i I
.| Respirator ICann. | | (3) - 7,

"

t' >c
Check Source

,

| Watch (1) , ' . .

.S.
*Wre applicable

of, .J
Checked By Date *

m
Reviewed By .,f;

?

|O
~

. ,

I ir !
| s ,

-
'8'' ,,- '

. ~~,,.E_=
.-.._ . - . _ - _ _ . - _ - - _ - _ -_



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

r

_.

gggAgT60N: PROCEDURE / WORK PLAN TITLE: NO:

PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
PAGE l' 05 'U

O ARKANSAS NUCLEAR ONE aevision " o*TE "''32'" '-

CHANGE DATE

.

ARKANSAS POWER & LIGHT COMPANY )

j Arkansas Nuclear One
i

l'"""" - -ma norre m inrnorcu nyrr.w m vrr

REV. # 9 PC f

!ClfECKI.IST Page 3 of 7
!

| | | | | |(1) Operation /l(4)Batt Remove /l
,

| [ l ICal.Due | Batt.l(2) Response / |(5) Plugged in/ | Instr. |
lInstrument Twa i S/V l Date I checkt(3) Inspected (M eharced I off

1

| Watch (1)
| Dostmeter |

| | Charger (1) |

| 1

| Dosimeter | 0-200R )
'

| | |0-5R or
| | Dosimeter 1 0-10R ,'' i
,

| | *%. |

, ,4(*simeter 0-%00mR f
|

Calculaten (1) * #s, f fn

j | Flashlight (1) | (4) i,* . .
.

| Flashlight (1) | (4) j
I | M
| Flashligft (1) | (4) g|
| NOTE: The following respirator is attached to a radio
! and is located in the Communications E h
| Respirator | Cann. I i (3)

Corrective Actions * Init./Date*

.

y.

:CIO s=
jf. % |

'

, l ', |*Where applicable *

Checked By
~

Date **
.''s .

.. **Reviewed By
_ . C

.

O
, - n.../.
| V. -Pg

|

- m w'.:.. .-u_- _
--- ____a= .
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ggggAggTION: PROCEDURE / WORK PLAN TITLE: NO:

PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
,

PAGE A0 ON '5 lO ARKANSAS NUCLEAR ONE aevision " o*TE v2'32'o* '

CHANGE DATE

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

ONSITE RADIOLOGICAL MONITORING KIT | FORM NO. Tool.60R
N

REV. # 2 FC #

INVENTORY LIST Page 4 of 7

Required Actual Corrective Init./Euipment Quantity Quantity Init. Actions * Date*

SLMTY INSTRL'MENTS XXLuAxu3 x = = 1 x x_i_tuAA.) nhix = = = x x x.uLu.u x r NW

High P* re son Chamber 1

Beta-Gamma Survey Meter 1 ea.
Beta-Gamna Geiger )Counter w/ Probe 1

Frisker w/ Probe 1 ea. ; ,, ,
f sf a u *,Air Sampler (110V) 1 *M.A .

Air Sampler (Batt) 1 *'.
<b,'. * *.h|,Sample Head 4

n, ,

Check Source 1 k*

SAMPLING SLTPLIES ixxxu=>x 11xxxx111r==ii x=>>suAux x x x x x 11 = x u x 1111_u =

Watch 2

Cloth Smear 50

Paper Smear 100

Particulate Filter 50

Glassine Envelope 50 -

Silver Zeolite Cartridge 25
.

Air Sample Form 50 '

V
Survey Map --

*' s=,.

*Where applicable .,jf,
*'Inventory By Date ,.

, . '. . *++

.
Reviewed By ,

,

' s' ''

sie

'p f ): -* - g
i

t * * ' ' ^ ;
>

,,
,

)
~ 4 :.1 f f

^ ?Q' , <g p g.

.,

,

-

.,At - .
.
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gggAggTION: PROCEDUREN/ORK PLAN TITLE: NO:

PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
PAGE 2W 05 0 -

O ARKANSAS NUCLEAR ONE aevision " oaTE v2/32/ + '=

CHANGE DATE

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

ONSITE RADIOLOGICAL MONITORING KIT | FORM NO.y ng gM

REV. # PC #

INVENTORY LIST Page 5 of 7

Required Actual Corrective Init./Equipment Quantity Quantity Init. Actions * Date*

PERSCNNEL MONITORING EQUIPMENT AA.uAua m m ' ' uAuxAAlux3 = 1 ' x v = = m uA.tu.vXXX M W
(0-200md or

Dosimeter 0-500 mR) 20

Dosimeter (0-5R or 0-10R) 3

)Dosimeter (0-200R) 6

Charger 1 , , ,
.

f .W e '. 5TLD Badge (incl. I as BKG) 10 |, ' %
,.' U ~?' ,

*
RESPIRATORY PROTECTION EQUIPMENT ixx== u fm x x_xFi = 11_m 1 x .xxxx1xx x11=1 =>11xxxiA.112 = '_' u '. I.-

. . :!' (;~
SCBA . 4

. , - - ,,

Spare Bottle 4
.

2
C

Cannister Mask w/ Iodine Cannister 4

Iodine Cannister (Spare) 4

PROTECTIVE CLOTHING AAAAAAA1x '=''''''''' ''''''' ''''''''''''''
'''''''''- - -

Anti-c Clothing 50 sets

Plastic Suit 6 sets

Masking Tape 3 rolls

Duct Tape 3 rolls
.

*Where applicable
p.

Inventory By Date '<
,

g=
'

Reviewed By ', [, -k*
.

*,s
,

0,#
I e

. .

%}$;. ,
'

-

=
ef,c i-

, ?

0\
.

LJ
S

%s
: s

h

. , .

y M ^4'"4
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{ggAgTION: PROCEDURE / WORK PLAN TITLE: NO:

PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
PAGE 2v of 25

O ARKANSAS NUCLEAR ONE
,

1aevision * oarE "2'"2' *

CHANGE DATE

m ARKANSAS POWER & LIGHT COMPANYg Arkansas Nuclear One

l ' ". ""3
= m r - r n r nc r c , r .- r-1.,, - -~

REV # PC #

INVENTORY LIST Page 6 of 7

| | Required j Actual l I Corrective | Init., |
| Equipment [ Quantity | Quantity i Init. | Actions * | Date* |
t i I I I I I
| POSTING MATERIALS | XXXXXXXXXXX | XXXXXXXXXX | XXXXXXX | XXLTX)D000GXXXX l ECOCOC|
1 1 1 1 1 1 I| Four-Pocket Signs | 5 | | | | |
| | | | | | || " Radiation Area" Insert | 5 | 1 | | |
1 | 1 1 I I I 1

l|| Entry" Insert
"High Radiation Area" Insert | 5 l l l l !| "RWP Required for | | | j | |

_ 1 5 l l l I l *y| " Highest mR/HR Accesstble | | | | | |
1.48)A

*.| in this Area" Insert 1 5 | | | | | . ' . 'l ' Health Physics Escort | | | | | |
e /q }4O .g| Required" Insert i 5 l | | 1 I| " Airborne Radioactivity | | | | | |

- .

.id. 4
' K#)e4| Area" Insert | 5 | | | | 1

,

- pI " Respiratory Protection | | | | | | C| Required" Insert ! 5 | | | | | v'] " Notify dealth Physics | | | | || Before Entering" Insert | 5 | | | 1
.

g
I " Contamination Area" | 1 | | I| Insert | 5 | | | t

,

i i l i | 1| " Type A or B Clothing" Intertl 5 | | | l |
I I | | | 1 i| " Type B Clothing" Insert 5 | | | | |
1 I I I I I| " Type C Clothing" Insert 5 | | | | || " Radioactive Material l I i i l || Area" Insert | 5 | | | | 1
1 I l i I I | -

! "No Access Area" Insert 1 5 | | | | |
| 1 1 I I I Ij | " Keep Out" Insert i 5 | | | | |
| | | | | | |

y
'

| Blank Insert | 5 | | | | l .|[ y s,
a

=
*Were applicable fj .' A

Inventory By Date ' ''
'

'

Reviewed By - .

,,(, ~>.

e7. ? , g ,,,,,

{'. )
~e

x,. .

o) pd,

yp.
,

ac
~ . -

L. --- -

er '*I y* '4g
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ggggAgTION: PROCEDURE / WORK PLAN TITLE: NO:

| PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
I PAGE 4' OL #3

O ARKANSAS NUCLEAR ONE aevision " o*TE "2'"*/ - +-
CHANGE DATE

m ARKANSAS POWER & LIGHT COMPANY

Q Arkansas Nuclear One
| FORM NO.N

-.-,.e n.-,- , r-s, r.--.,, ..,.
~

REV. # s PC d'

INVENTORY LIST Page 7 of 7

| | Required i Actual | | Corrective | Init./l
| Equipment i Quantity I Quantity i Init. I Actions * | Date* I
I I I I I I I
| Radiatioa Warning Ribbon 1 3 rolls | | | | |
1 1 I i 1 i l
| Radiation Warning Tape | 3 rolls | I I I I
i l i l | I I
I Contamination Warning Tape 1 3 rolls i i l l |
I I I I I i l 1
i Internal Contamination Tape 1 2 rolls ! | | | |
I I I I I I II Step-Off Pads i 10 | I I | | ,,

I (Batteries not contained within an instrument should / | r d * j a '.
,

I BATTERIES be replaced during the first quarter inventory). Initials /Date I /'

O |DCen | 24 | | | | | %,A.-

.

I I I I I I . . .!,w)d,I 9-volt | 24 | | | |
-

. , , ...

I I I i i I .c
| MISCELIMEOUS l XXXME%Mu x x u 'x x x x x x x x x x x x_x x x x x u.M'vnwn,0( f y
i I I I | | | yI Pencil i 12 | | | | |
l i I I I I
| Magic Marker i 2 l I | 1

'
l i 1
l~Clipbard 1 3 |
l l | J n

i Knife | 1 I l l' _l |
I I I I I I
| Calculator i 1 | | | |
| | | 1 - 1 I
| Plug Adapter l 1 I I | | 1
| , I | | | | 1 -

1 Flashlight | 3 | l l I i
i l i l I

Bulbs (Spare) | 3 | | | | p
|, | . | | | 1

| ,%< ..Map I 2 | | | a=
1 1 I I 4,e

Plastic Bag (sm.) 1 | | .J.* 'P--

l' I I i 1 ' . * . '
*

| Plastic Bag (med.) 1 | | | ;,**--

I I I I I I
' 2.

..
I Plastic Bag (Ig.) 1 | | | |-- ."s }}' . g; I I I i | . I -. -' I Zip-Lock Baggies | 15 I I | | | w ;. . '

| *Where applicable -

'%Inventory By Date J

Reviewed By

%e.-
,

-

3

~.4
"

s-p ** . * ,
g

. . .



r

ggpt {gElON: PROCEDUREN!ORK PLAN TITLE: NO:
_

p

PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
F

O ARKANSAS NUCLEAR ONE EaEvisioN

PAGE 44 OI #3
=* oaTE v2/ 31/ a

CHANGE DATE

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

ME
TEC5CIICA1. SUPPORT CENTER KIT 1*03.600

REV. # 9 PC #

I.0 CATION: Technical Support Center (3rd Floor Administration Building)

[ INSTRUCTIONS: Page 1 of 5

1. Perform a complete inventory of the kit if the kit
A. Has been used
B. Is found unsealed / unlocked
C. Is due for inventory

2. If the seal is intact / kit locked and the kit is not due for inventory,
perform cnly the required checks. )

CHECKS:

1. Record the calibration due date of the instruments in the kit. f.eA'*'Replace as necessary. * b.
2. Perform a battery check on the indicated instruments. Replace as .) -g

**

necessary.
,

'
..3. Verify the operability of the inc.icated instruments. Replace as , ; .f,

-

necessary. ' .. ..4. Cnarge the batteries in the indicated instruments for ~ l 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 kits ( ) 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) . r:7,
This packet consists of (x) Cover Sheet [ **

-
'

( ) Checklist ( pages) ' ; ,~ *-

( ) Inventory List (_ pages) * *

, .s
. . . ' -

Performed By Date ?**

*' d. ,. ' . .

Reviewed By '' " b,'[
. .,c;, E=

Forward Tos' Emergency Planning Coordinator
.

, If '. h .
.

*e, c.
i

|

E W-- h
~

. . . -.

. h4 :
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|

gggAgTION: PROCEDURE / WORK PLAN TITLE: NO:
|

PROCEDURE
fMERGENCY SUPPLIES & EQUIPMENT 1903.60

O ARKANSAS NUCLEAR ONE - aevision " DATE v2/ '2/ a

PAGE D OI I;)

'

CHANGE DATE

i
,

I

;

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

i

| FORM NO1903.60CTITLETECRIICAL SUPPORT CENTER KIT
REV. # PC #

- .m . .. . J rage 4 or a

l ! ) | | | (1)0perationt(4)Batt Remove /l I

i | j l ICal. Duel Batt. 1 (2) Response /l(5) Plugged in/ IInstr.l
1 Instrument i Type | S/N | Date I Check I (3) Inspected](6) Charged I off [

l | Frisker i RM-14 I | | | (2)I (6)l l

| Detection i l |

| Chamber I HP-210 | |

| | | |
| Respirator | Cann. | I (3)

! I I I |
| Respirator | Cann. | | (3)

I
| I I I
| Respirator | Cann. | I (3) )
| I I I

*
;

I Respirator | Cann. ! | (3) )'

,; ,.
I I I i .,9

| | Respirator | Cann. I I (3) ' y.!
'-

i

| | | | 1 ' ' s.6 ,4 M
N l'I Respirator I cann. I I (3)

. *?.):W)[4'
.

I | | 1
| Respirator I Car.n. I I (3) **Id p
i l I |

'

.

I Respirator !_ Cann. I | (3) '-} <
l F l I .;p
i Respirator | Cann. I | (3)

{ l l I I
j l Respirator I Cann. ] I (3)
| 1 I I I

| Respirator l*Cann. I J (3)
| I I I

I Respirator I Cann. | | (3)
I I I I
| Respirator | Cann. I I (3)
I i l i
I Respirator | Cann. ! | (3)
| I I i -

I Respirator | Cann. l I (3)
| I I I
| Respirator | Cann. | | (3) y.

I corrective Acticns* | Init./Date* I [ EiZ,
I I i .? .>r
I i I . . * - ')

| . | | .V
.

1
i i i .. ;.

* :, ,h, i '
I I I j, . d=*Where applicable C *

-. u .s
Checked By Date - *

1&

O
' '" " ' ~ ' "

sM,e c
.

'

__

"W"'Vg"S'mWe v7m *-g g g er'T y. %,ygwy-*ypw,,,rgy,-yg-- grg,+,,_.- , _ . ,,,, ,, ,,,,,,m,,,9 , ,, , , , , _ _ , , , , _ , , . , , , _ , , , , , , , , ,
_
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{ggyAgTION: PROCEDUREMORK PLAN TlTLE: a NO:

PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
PAGE ^ Of /50 ARKANSAS NUCLEAR ONE

'

as-n " oaTE v''"2'" "

CHANGE DATE

j

]m
ARKANSAS POWER & LIGHT COMPANY;

'

Arkansas Nuclear One
ME

TECW3ICAL SUPPORT CEVTER KIT |FOWNO1013.600
REV. 69 PC #w m.~ s ., yage 3 og 3

| | | | | | (1)Cperation|(4)Batt Remove /l lI I | [ Cal. Duel Batt. I (2) Response /|(5) Plugged in/ IInstr.l
l Instrument i Type | S/N | Date l Check I (3)Inspectedl(6)Charced i Off fI I i !i Respirator | Cann. I I (3)i i l I| Respirator | Cann. | \ (3)l I i 1 i

| Respirator ! Canr.. l 1 (3) j

'

l I i ii Respirator i Cann. | | (3) )| I I i
1. Respirator | Cann. I | (3)i I I i

'

Respirator | Cann. | | (3)
~. . _ ,

p.,a ,

l Respirator | Cann. ] ] (3)O I I I J e ?g' .,
I Respirator | Cann. l l (3)

'
.

I l | I , p ,%y .p
' . .% ,ji Respirator | Cann. | | (3)] Check | | , .C

I Source ] | -M .
| Check | | .Q' !

;

| Source 1 (
l I 0-zoomR
| | or i

l
, I Dosimeter 1 0-5004

| Dosimeter-
'

| Charger
| calculator (1) (4)
1 Pocket (1)_

| Computer i TRS-80 |
| (1)| Cassette

! | Recorder i

[ Flashlight (1) | (4) .,

_

_ (1) | (4) el_ Flashlight
(1) | (4)| Flashlight
(1) ( (4) '

I corrective Actions * - s.,

l Init./Date* | | Er
| | \ 1. M.i
| i i 3 -

~l | [ . ,6a
'

I i I . ' ,
*Where applicable ( l

-,4, %
''

.

Checked By Date 4 4, r; s * C
,

~

1-

Reviewed By t
O'

, s; &
' e.:

-1

W~w. _ .c . ~ , . , , _ _ , _ , . _ _ .
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gggAgTION: PROCEDURElWORK PLAN TITLE: a NO:

PROCELURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
PAGE 43 OI 'O

O ARKANSAS NUCLEAR ONE aEvisioN " o*TE v2/32/" '-

CHANGE DATE

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

* TFriNICAI. 9'PPORT RENTER YYT TW W
REV. # 9 PC #

INVENTORY LIST
Page 4 of 5

| | Required | Actual | j Corrective | Init./l| Equipment | Quantity | Quantity | Init. |_ Actions * | Date* ||
| | | 1 | || SLMT.Y INSTRUMENTS
I XXXXXXXXh. WXXAMXXX ux x x. x 1 AXXXhMMMXXAMI| Frisker w/ Detection | | | | | ~j

-

| Chamber | 1 ea. | | | |__||
I | | | | || Check Source | 1 | | | .. | | gi
I I i | 1 I

| PERSONNEL MONITORING EQUIPMENTlXXX1H XXXXX W.XXYYYYX uAxxxuXXXM.M'.XXXTOCKux!)| (0-200 mR | | | | | || or
| | | | | |1 Dosimeter 0-500 mR) | 20 | | | | |

,

I
I I I I I i . + 4.'

#,...",| Charger
| 1 1 ] ] | | * ,7

_

| TLD Badge
| | | | | | 9 f L| (include I as background) | 15 | | | | | fN 7\ | RESPIRATORY l j } | l' | '*.

*

| PROTECTION EQUIPMENT_

| XXXXYYYa x x u x x x i x x x x x (YYYn A7 x x WYYYXX)D00CduA.ux!| Cannister Nask w/ lodine
*

"|i l l | | |
,

| Cannister i 25 1 | | | [ };

;
I

1 I | | | | Y
,

| PROTECTIVE CLOTHING
| XYYYYXXXXYYYYYYXX3 x x_x_ux3 x x x x x x x uxAAA3 x x x x x x_x uXX || | | 1 | | || Disposable Suits
|__ 25 | | | | ||

(Batteries not contained within an instrument should| BATTERIES / |be replaced during the first quarter inventory). Initials /Date ll
l | 1 I i I| "D" Cell l 6 | | ||
t i I I_

| |
J "AA" Cell i I|_ _ 12 |

i |_
| [ t |I
| | | || Type 675

| 4 | | . | | [
'l I I I I I i '

I MISCELLANEOUS
l | AAAAxuAAAAA.uxi x x x x x up u x x = x x x x x x x xA3x x x_ x x x x x x x x x [

i 1 I I I I| Pencil
I_

l 12 | | [._ | | V.

l . | I I I I "| Note Pad | 3 | | |
,, _

i i i !_
| |1 s.-a 8s.

| Clipboard |_2 | | | | |
i i .f -

f ' .4*l
I I i i i 1

.

| Overlays . . ' ,/.
I

~| _ 1 set | | |_ | |
.

* -
l I i | | |

-

| Pocket Computer | 1 { ! |_. | | . , , . )' ' , '
*
..

*Where applicable *
,

. E;=* s o . ,'Inventory By Date '~

Reviewed By

O
V

M [_
.

,

e -

_

[ M -:O ar ''d
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ggggAggTION: PROCEDUREN/ORK PLAN TITLE: NO:

PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
PAGE #D OI #3

O ARKANSAS NUCLEAR ONE aavisiON v DATE v1/>2/a* '-

CHANGE DATE

.

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

| FORM NO 1903.60CMETECFNICAL. SUPPORT CENTER KIT
REV. # PC #

INVENTORY I.IST Page 5 of 5

l | Required | Actual | | Corrective i Init./|
| Equipment j Quantity | Quantity i Init. | Actions * [ Date* l
I I I I I I I

| Calculator i l | I I I I

I I I I I I I

| Cassette Interface I 1 | | | 1 I

I I I I I I I

| Cassette Recorder I 1 1 I I | |

1 1 I I I I I
I Programmed Cassette I 1 | | 1 I | )
1 I I I I I i
| Flashlight i 3 | 1 1 I I

I I I I I I i .

| Bulbs (Spare) 1 3 | | | | 1 f ' e is ,
I e i I i 1 1 * * ' s.

O |"" i | | | | | 'Wre.'

I I I I I I I , , Jf, f4. .I I I I I i | .

I I I I I I I fi
l 1 1 I I I | .,

I I ! I I I 5
I

*

I i 1 1 I I I F
l I I i i I I

i l i l i l i
I I I I I I I .

I I i l i II *

I I 1 1 I I I

I i i l i I 'l
| I I I I I I

I I i i i l i
I I I I I I I

I I I I I I I

I I I I I I I '
l

l I I I I I I

I I I I I I I l

I I I I I I I
"

I I I- I I I I

| | | | | | | :$ =
* [, .$,-

"

1 I l- 1 i | I

i I I I I I I

1 I I i i i I . . /. . |
'

-

I 1 I I i i 1 i
-

*. y
"

k,,, ,g ~ C*Where applicable ..

, =:
Inventory By Date *#',' i

\

.'f ,Reviewed By

O- .

- .-.
' c:

-

..;,e, $ $a. i .
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{ggAgglON: PROCEDURE / WORK PLAN TITLE: ; NO:

PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
PAGE U 5N

O ARKANSAS NUCLEAR ONE aavision * o*Ts o * '3 * '" e
CHANGE DATE

|
|

m ARKANSAS POWER & LIGHT COMPANYg Arkansas Nuclear One
ma..,...-..-_.,..,. I = = .-

REV. #5 PC #

LOCATION: Main Guard House

INSTRUCTIONS: Page 1 of 3
1. Perform a complete inventory of the kit if the kit:

A. Has been used
B. Is found unsealed / unlocked
C. Is due for inventory

|
2. If the seal is intact / kit locked and the kit is not due for inventory.

perform only the required checks.
I

CHECKS:

.

1. Perform a battery check on the indicated instruments. Replace as *
necessary, ,. ;

f ,,4,'2. Verify the operability of the indicated instruments. Replace as
' k ,]p- '

*-necessary.
h A

NOTES: j44 Y

'3
.s'.. 9 y

.1. Quantity should include units, where applicable.
2. Date should include month, day. year.
3. If routine checks are satisfactory, initials should be used t

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

applicable column then describe and date the corrective
.

actions taken.

This kits ( ) 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)
This packet consists of: (x) Cover Sheet

-

( ) Checklist ( pages)
( ) Inventory List (_ pages)

p..
Performed By Date ' g2, ,

Reviewed By
. , f, , ,

,
.

Forward To: Emergency Planning Coordinator - * * * *
**

.:- J.

7,)'df s =
,

*?
.; ,

|0
/.. =

_

._ . .

,) >
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)ggggyAggTION: PROCEDURE / WORK PLAN TITLE: NO:

| PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60 g

y PAGE 40 05 N

O ARKANSAS NUCLEAR ONE aevision " o*Ta u2/"2/a* '
.

CHANGE DATE

.

- ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

| FORM NO.I'M , 7upy e men un"ce vr?

REV. # 9 PC #

CIECKLIST Page 2 of 3

| | | | | | (1)operationl(4)Batt Remove /l l
| | | | Cal. Duel Batt. | (2) Response /l(5) Plugged in/ IInstr.)
| Instrument i Tvne I S/N i Date I Check 1 (3)lnspectedl(6) Charged | Off
1 I

| Bull Horn (1)I (4)
l 1 (l Bull Horn (1)I (4)
| I
| Flashlight fi (4)
I | 1
| Flashlight (1)| (4)
| |'

| | Flashlight (4) ,.
'

e | | 1 | fi*!*,* ' '| Respirator I Cann. | | (3) . , 8-
| | | | . 7, y}O | A spirator | Cann. l I (3) ',

, pf,3.p;| NOTE: The follo.:ing two respirators are attached to radios
I and are located in the Key Room (Turbine Building Level 386'). |

' ),

I I i |
*

| Respirator | Cann. | | (3)
I -1 I I
| Respirator ! Cann. | | (3) *

I I i
| Corrective. Actions * | Init./Date* |
| | |
1 I i<

'

I I I
I I I

I I I
| | |
| 1 1 -

1 I I
I I I
I I I y

*Where applicable | '* , a

jf' $Checked By Date .

. -
Reviewed By -,

* *

. *a. , .

.

J

O' s=
o

em

.

s_- - , gm ,-c -,av, - ,w- m- - - - - - - --4 - - - - - - -

.-
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gggAl gTION: PROCEDURE / WORK PLAN TITLE: NO:p
*

PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
PAGE U 05 Uy

O ARKANSAS NUCLEAR ONE nEvision " oarE ui/>^/o* "

CHANGE DATE

.

m ARKANSAS POWER & LIGHT COMPANY tg Arkansas Nuclear One
TITtE

MtTV ce pn unpq rTT lan' "O
REV. # 9 PC #

INVENTORY LIST Page 3 of 3

I i Required i Actual | | Corrective i Init./li Equipment ! Quantity | Quantity | Init. I Actions * [ Date* I
I I I I I I I
| EVACUATION EQUIPMENT jXX m XXX m m XXXXX m 7XXXXXXXXXX m TXXXXXXXXXXLTXI
I i i l i i || Vests | 12 | | | | |
1 1 I I I I II Bull Horn | 2 | | | | || RESPIRATORY [ t I ( l !
| PROTECTION EQUIPMENT

I XXXXXXXXXXXmIXXXXX)CCCCCXXXXXXXXXXXXXXXXXXXLNY l )| Cannister Mask w/ lodine [ [ l i l || Canntster i 2 | | [ l !
I I I I I I I1 MISCELLANEOUS .

l XXXXXXXXXmXXXXXmXXXXXXXXXXXXXXXXXmXXXXE000CX |
,

r # * }#*
*.I I I | | 1 I . ' . 'I Flashlight i 3 | | | | | . .'qO I I I I I I i

$
| Bulbs (Spare) l 3 I | | | \

-. So

. . . (Q) ,h] (Batteries not contained within an instrument should be / I
.

yt| Batteries replaced during the first quarter inventor '). Initials /Date i
- .

| | | | | | 1 T
.c,

I Batteries ("D" Cell) | 6 I I [ l I gi | I I I I II Batteries ("AA" Cell) I 20 | | | | |
1 1 I i i I i
I i l l I l i
I

I
. I I I I I l

! I I I I li 1 1 I I I II I I I I I Ii l i i l i li i i i l i I
I I I I I i l
I i i l i I !
I I I I I I I
I I I i l I i
l I I I I I I
1 I | | | 1 I s --

y

1 I i l i i i ff') s.=| | | 1 I I I
| | | | 1 1 I .f. @'-

1 1 1 1 I I I -'
.-

*

I I I I i l 1 .-
.''

i 1 I l_ l I l
. j..

*Where applicable
* ' Ir. f C=ag *Inventory By Date

Reviewed By &

_5,e$
. -

-
,

,z

!

|
|

E 'I . ( .'(
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gggAgTION: PROCEDUREN/ORK PLAN TITLE: NO:

| PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
# l _

PAGE Ju OI 'O

O ARKANSAS NUCLEAR ONE aEvisioN " DATE v 2 ' a i/* "-

CHANGE DATE

.

m ARKANSAS POWER & LIGHT COMPANY
g Arkansas Nuclear One

m....m...,-...,, I roa" ao - ,,
- . . . . , , , ,

REV. #5 PC #

LOCATION: Emergency Control Center First Floor (Mechanical Equipment Room)

INSTRUCTICNS: Page 1 of 9

1. Perfer:n a complete inventory of the kit if the kit:
A. Has been used

|
B. Is found unsealed / unlocked
C. Is due for inventory

|
2. If the seal is intact / kit locked and the kit is not due for inventory,

perform only the requirea checks.

I
CHECKS:

1. Record the calibration due date of the instruments in the kit.
,,

Replace as necessary, p ,,' e = : ,
2. Perform a battery check on the indicated instruments. Replace as * ' ' d+

necessary. . ?,, , D ''* >,
i.3. Verify the operability of the indicated instruments. Replace as

, ,' [|g.;[4necessary. .

A4. Charge the' batteries in the indicated instruments for - I hour .p,
(unless continuously plugged in). I

5. Inspect or replace respirators.

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 kita ( ) 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) ,

( ) wat found unsealed / unlocked (perform a complete inventory) 7
'# g

This packet consists of (x) Covcc Sheet
} *Q

'
e

( ) Checklist (_ pages) ;

.'\,( ) Inventory List (_ pages) =

, * ,
.=

**Performed By Date
*

, . * j
Reviewed By , 'h, . I

E=a t. ' ,
Forward To: Emergency Planning Coordinator .

+

9.
. 9

. s
6:

__
- ,

* - e .

_ - - mn+.
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ggggAgTION: PROCEDUREAVORK PLAN TITLE: NO:

PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60,

PAGE A1 Of U

O ARKANSAS NUCLEAR ONE aevisioN * oaTE vi/**/ * -

.

CHANGE DATE

. .

:

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

,

TiitE: EMERGENCY CONTROL CENTER KIT | FORM NO 1903.60E
REV. # * PC #

CHECKLIST Page 2 of 9

|

(1) operation / (4)Batt Hemove/
Cal.Due Batt. (2) Response / (5) Plugged in/ Instr.

Instrument Type S/N Date Check (3)1nspected 'Chareed Off
,

'

Beta-Gauna
Survey Meter (2)

Ion Chamber (2)

Frisker R'f-14 i (2) (5.6) I

etection )
p m _ ___
Sampler 110V ,.

f j e [As,Air
, , '*Sam ler 12VDC

*
I 'd

R irator ann. ,

* * ' ' '
R frator ann

Respirator Cann.
* g

R irator ann
- :

R irator ann. (3)

Check Source -

Watch (1)
0-5R or

Dosimeter 0-10R
0-200mF

|
or

Dosimeter -500m ~

Dosimeter
Charger (1) (4)

*Where applicable D.
:MQ ,=Checked By Date

. , , , .

Reviewed By *
',p. e.

*
.'

.|.*- |
#

_ _

, , ' . , f',,

= 'e ). -)
.

) .4 . .
O an. Y* =

1

l
|
|

l..,,+,.....,.,m..
___ _ _ _ _ _ _ - uT? ' -

- # M**'

, . - _ , . - , - _ _ _ , _ , . _ . - -
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gggA%,gTION: PROCEDURElWORK PLAN TITLE: NO:

PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
PAGE M ON #5r

O ARKANSAS NUCLEAR ONE aevision " o*TE vie > io* ---

CHANGE DATE

.

. ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

N
EMERGENCY CONTROL CENTER KIT | FON NO. 1903.60E

REV. # 4 PC #

CIECKLIST Page 3 of 9
,

I

(1) operation (4)Batt Remove /
Cal.Due Batt. (2) Response / (5) Plugged in/ Instr.Instrument Tvre S/N Date Check (3 ected (61Chareed Off I

1

Calculator
Pocket

| |Computer TRS-8 t {Cassette
Recorder : )

! Radio 4 chan (1) (5)
Radio 4 chan (1)

f . _' e
s,

Radio 4 chan
[y ~(5) . 3

Radio 4 chan
. , .', \

Flashli t ( (4) '
.,

Flashli t .'

.

Flashlight (1) (4)

Corrective Adtions* Init./Date*

~/

:48 s =

. .'f' . *
.:;. : .

: *. J,*Where applicable
+ ' '.f, '.j' _

-
Checked By Date .j. ..

- i

Reviewed By ?
2-

1O g

. _

- . W- - . -
- M =". . . -- .-



|
|
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gggAgTION: PROCEDURE / WORK PLAN TITLE: NO:

PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
PAGE JJ 0 U

O ARKANSAS NUCLEAR ONE aevision " o*Ts v 2 ' " 2 / a'* '-

CHANGE DATE |

.

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

FMERCENCY CONTR0T. CEVTTR KTT NO.yan3 gny

REV. # 2 FC #

in*ENTORY LIST Page 4 of 9

Required Actual Corrective Init./
Equipment Quantity Quantity Init. Actions * Date*

i
SL'RVEY lNSTRUMENTS X N.::XXXXXXLMN CCCO:XXi'(XXX)OOGXXX. XXXXGXXXXXXX

Beta-Gamma Survey Meter 1

High Range Ion Chamber 1

Frisker w/ Probe I ca. )
Air Sampler (110V) I

Air Sampler (12V) I p .e * 5*

*C.A
Sample Head 2

. I*

Cneck Source I " ' ' ' ' s

SAMPLING SUPPLlES XAAAAAAAA.AWhNm ^^^^^N N R W W ^"'''
il

Watch 1 . gN
*

Cloth Smear 50

Paper Smear 250

Particulate Filter 100

Classine Envelope 100

Silver Zeolite Cartridge 75
Sample Bottles
(* 1 gal.)+ 100 -

Grass Shears 1

*Where applicable; + iocated outside the sealed kit
<:

Inventory By Date ,[, ?(.
*

o

...'s
*6 Reviewed By .* * -

..

: - J. .
*

- % .s
e o. *

..

J , 3 9
O,o a ,

A ,, g E . Yk ^ %~

, , , ,



ggggAggTION: PROCEDURElWORK PLAN TITLE: NO:

F PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
PAGE M OE #D

O ARKANSAS NUCLEAR ONE aevisiON " oars v2/"2/a
CHANGE DATE

'
,

l

ynm ARKANSAS POWER & LIGHT COMPANY .

Jfg Arkansas Nuclear One !
* FMEFCENCY CONTPOL CFNTFR !a01 W

|
REV. # 9 PC #

INVENTORY LIST Page 5 of 9

| | Required | Actual | | Corrective i Init. 71
| Equipment | Quantity ) Quantity i Init. I Actions * | Date |
| | 1 l | I I
i Shovel i 1 | | | | ,1
I I I I I I I
| Formaldehyde I 1 gal. | | | | |

3 I i | 1 1 I _I
l iarvey Map | --

| | | 1 |
| FERSONAEL | | | | | |
| MCNITORING EQUIPMENT I XXXXXXXXXXXT. XXXIXIXXXXXX1TXXXXXXTXXXXXXXXXXXXXTXXXXXXil
I i i i ! i l 1
| Dosimeter (0-5R or 0-10R) | 10 | | | | |
| (0-200cR or 1 | | | | 1
| Dosimeter 0-500mR) ! 50 | | | | | ',a
l I | | | | 1 i * ' ' ' .
| Charger | 1 | | | 1 | | #*
I | | | | | | *7 h| TLD Badge (incl. I as BKG) | 20 | | | | | ', y

\ | RESPIRATORY | | | | | | . i .,(jpj
| PROTECTION EQUIPMENT | XXXXXXXXXXXXXXXXXXXAuxuxxXXXXXXXXXXXXXXXXXXXE0000(X(| ~.#.
I Cannister Mask w/ Iodine | 1 | | 1 |
| Cannister 1 5 | | | | |
1 I I I I I i

*

| Iodine Cannister (Spare) l 5 | | 1 | |
| 1 | | 1 l |
| PROTECTIVE CLOTHING l xxxxxxnxxxxuxxxxx7 x x x x x x x x uxxx7 x x x x x.7 x x x x uxxxxxxx ,j

_
l I 1 I | 1 i| A ti-c Clothing | 30 sets | | | | |
1 1 I I | 1 || Plastic Suit | 15 sets ! I | 1 |
1 I | | 1 l I
| Masking Tape i 3 rolls | I i | |
1 I I i l I I
I Duct Tape | 3 rolls | | | | |

*Where applicable
'

Inventory By Date
. , . .

Reviewed By | ,# 'j s
'

.|*.*r''
,J, e

e *

-

.)..
%;g

Cat .I
.

4
,

l -

ss ,

I ~Q
,

o

|
|

l

~

'

'._ -. . .
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gggAgTION: PROCEDUREN/ORK PLAN TITLE: NO:

PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
F PAGE 03 OL_ __#3

O ARKANSAS NUCLEAR ONE laEvisioN " o^TE v2/32/a "

CHANGE DATE

.

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

ma
l 'oaa ao- ,, -

- . . - . . , . - . , , . ,.,,

REV. # 3 PC i

INVENTORY LIST Page 6 of 9

| | Required | Actual | | Corrective | Init.. )| Equipment | Quantity | Quantity | Init. | Actionsw | Date* || | } l l l I| POSTING MATk.RI ALS
]XXXHXXXXXX|XXXXXXXXXXlXXXXXXXIXnXXXXXXXXXXXX|XXXXLT||
1 | | | | || Four-Pocket Signs
| 20 | | | | || | | | | | || " Radiation Area" Insert | 20 | | | t || 1 | t i I i 1) "High Radiation Area" Insert | 20 | | | | || "RW Required for [ l l | | || Entry" Insert i 20 | | | | || " Highest mR/HR Accessible | | | | | | f g. G ,

,,

| in this Area" Insert i 20 | | | | | **%
_

| " Health Physics Escort
{ l | | | | , p ,ff-

,

| Required" Insert
| 20 | | | | |

_

,M ,

| " Airborne Radioactivity | j | | | |
"'}t* f.

i..

4| Area" Insert | 20 | | } | | d,| " Respiratory Protection j | | | | | **| Required" Insert
| 20 | | | | |

_

| " Notify Health Physics | | | | | |
,

| Before Entering" Insert | 20 { l | | | :@
.-

! " Contamination Area" | | | | | |Insert | 20 | | | |. I i i i I| " Type A or B Clothing" Insert | 20 | | | |1 | | | | | || " Type B Clothing" Insert | 20 | | | | |I I | 1 I I i| " Type C Clothing" Insert | 20 | | | | t| " Radioactive Material I | | | | || Area" Insert J. 20 | | | | |
'

1 | | | | | || "No Access Area" Insert | 20 | | | | |I I I I I I l| " Keep Out" Insert
| 20 | | | | |I 1 | | | | | E| Blank Insert | 20 | | | | | 7 'g g =

'
*Vhere applicable *W..

*[ "

* . , . . '*
Inventory By Date

,

**

.

Reviewed By j
*

, ;f, .g*

,

'e 4. j ""'

t 6

1

Ov
-

. s.
/

,
em, :

!

-

,

D*& A h,, w
.



|

gggAgTION: PROCEDUREN10RK PLAN TITLE: NO:
-

| PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
k

PAGE JD ON '3

O ARKANSAS NUCLEAR ONE
I

aEvision " oATE vi'32/a* I

CHANGE DATE

|

.

m ARKANSAS POWER & LIGHT COMPANYg Arkansas Nuclear One
N FOW Mrurocryrv enNTDn? eryTro ,nn, 7,,

REV. # 9 PC #

INVENTORY LIST Page 7 of 9

| t Required | Actual | | Correcttre i Init.s |
I Equipment I Quantity I Quantity | Init. I Actions * I Date* |
| 1 1 I I I II Radiation Warning Ribbon 1 5 rolls i I | | |
1 I I I I I II Radiation Warning Tape 1 3 rolls | | | | |
| | | | | | || Contamination Warning Tape 1 3 rolls I i l i l
i I | | | | 1 7I Internal Contamination Tape | 1 roll | | | | |
1 I i 1 l I i| Step-Of f Pads i 20 | | | | !
I (Batteries not contained within an instrument shold be / i f #*58

. ,,

i BATTERIES replaced during the first quarter inventory). Initials /Date I f, #8-
1 I I | | | | e /,,| "D" Cell i 24 | | | | 1 I

./ I i l I I i I . . 7,$i "AA" Cell | 14 i i l i I )
| I i I i I i

.

| 9-Volt i 24 | | | | |
*

I 1 I I I I I
-

i DOSE ASSESSMENT SIPPLIES l AAAAALuCx x x 1 = = uxxxxxxi x x x x x XE00LXXb x x 1 = = = u u.ucXIl | I i l i || Pocket Computer | 1 | 1 | | |
1 I I I I I l| Cassette Interface | 1 | | | 1
1 I | | | II Ca:sette Recorder w/ Tape | 1 | | | |
1 1 I I I I| Overlays | 2 sets | | | |
1 | | | | || 360' Protractor i 2 I | | |
| | | 1 1 I| 12" Ruler | 2 i l | |

-

| 1 1 I I II Tracing Paper l 1 pad | 1 | |
i i i l i I L-

p

1 Dec-Writer i 1 | | | | [ 'If,$- (l | I I I I -<| Stick Pins | 1 box | | | | '|J .' .k| | | | | | *'
1 10 Mile Maps |

.-
,

| | | |
--

,f'''*

*Where applicable * d*
,

D.Inventory By _ Date ,
. J, y e

Reviewed By
.

,y

,,
9 - a

| o.

|

L '
__

-

_
_ _ . _ _ _ _ _ _ _ _ _ - - - - - - -
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gggAggTION: PROCEDUREMIORK PLAN TITLE: NO:,

PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
PAGE JI 05 AU

O ARKANSAS NUCLEAR ONE aEvisioN " oaTE ui/3''o* '-

CHANGE DATE

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

N
FMERGENCY CONTROL CENTER FORM NO. j gg gg

REV. # 9 PC #
i.o r.a m ru i.'"' nge a 01 Y

l | Required i Actual | | Corrective | Init./ l
| Equipment ! Quantity I Quantity i Init. | Actions * | Da t e* I |
1 I I I I I i
| MISCELLANEOUS I uLuA.uxAuA7 m x x = x x x x x x x uruAA7 = '' = = = uAAAAu.uAuni
i l I i i | || Pencil i 12 | | 1 l |
I I I I I I i! Magic Marker | 3 | [ [ l |
1 1 I i i l II Clipboard i 3 | | | | | 3 J

,

l l I I I I l '| Knife | 2 | | | | t
I i i 1 I 1 l' ,,
i Calculator i 1 | | | | , gaf ;

i l I I I i I ,'''A.l. Plug Adapter i 2 | | | |__ *

I i i 1 1 1 .-

q l_ flashlight | 3 | | | | ,,,/* *
,

1 1 I I I I - ?c , (
-

l Bulbs (Spare) l 3 | | | [ .,.

| l ! | | | 1

@4
*

| Plastic Bag (sm.) 1 -- | | 1 | 2

I l ! I I I F
i Plastic Bag (med.) 1 -- | | | |
1 . I I I I I
l. Plastic Bag (Ig.) | --

1 | | j
| PERSONNEL DECONTAMINATION 1 | | | |
| SUPPLIES (#1======= 1m > = = >>=x
i I I i i |I Scissors i 2 | | 1 |
| | | | | || Razor [ 4 I I I |
| | 1 1 I II Manicure Set | 1 [ | | |

,

I I I i i 1
| Wash Cloths | -- | | | |
| | | | | || Towels | --

1 | | | 7,
I I i | | | < ':* fg g| Bristle Brush I 30 | | | |

-
'%

I I l | | | | $,k**

| Cotton Balls | 1 pkg. I 1 | | 1
I I I i | | | .'.t-
I Cotton Swabs | 1 pkg. | | | | l

**

I I | | | | | ; * *.
*'7, ',[JI Hand Soap (Regular) | 3 | | | | 1 r

*Where applicable - C.
,

"
;

Inventory By Date
*
.r

Reviewed By
"

-
f

. ,OQ-
. e,=

~ EYY~ #
. . . - , . . . . . . .. ..
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ggggApgTION: PROCEDURElWORK PLAN TITLE: NO:<

PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
F PAGE 40 OI #3

C) ARKANSAS NUCLEAR ONE n e== " o*Te v 2 / 3 2 / ** -

CHANGE DATE

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

MLE EMERGENCY CONTROL CENTER KIT | FORM NO.1903.60E
REV. #1 FC #

INTTNTORY LIST Page 9 of 9

| Corrective Init./Required Actual
Equipment Quantity Quantity init.I Actions * Date*

" Lava" Soap 3

'' Rad-Con" 4 cans

Shaving Cream 2 cans

)
lide" I box

Corn Heal 1 pkg.
,

,

p.sn's.
Chlorox 1 btl. * ''A,

p Eyewash Solution w/ Applicator 2 '' d k,
V

. ..!*v};APaper Clothing 30 s, , ,

Bioassay Sample
,,

Containers --

g7

*
.

.

*Where applicable

Inventory By Date '

Reviewed By >

- ?..
r 't) s =-

||. *$+'
-

.-,

. .<.
~

, _

'

. );.*
,

O^~5. e =
9,.; --

s

' W
. a :y.G.=.

,

_

de

_.

.. --.-h,p. . -m. . . . -
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gggAggTION: _ PRCCEDURE/ WORK PLAN TITLE: NO:

PROCEDURE
- | EMERGENCY SUPPLIES & EQUIPMENT 1903.60

_

, - *

PAGE JV 01 /3

~ ARKANSAS NUCLEAR ONE aevisiOu " oATE vi'"2/a* '+

CHANGE DATE

, -
.

s
.

.

- .

'. ARKANSAS POWER & LIGHT COMPANY<

Arkansas Nuclear One
N

| Fom Na
. e,re n ..e.,w %,.m y,, n un 3 car

REV. #5 PC #

LO TION: Emergency Control Center First Floor (Mechanical Equipment Room)

INSTRUCTICNS: Page 1 of 4
** 1. Parform a complete inventory of the kit if the kit[A. Has been used

'

B. 'Is found unsealed / unlocked.

,
C. Is due for inventory

|
2. If the seal is intact / kit locked and the kit is not due for inventory.i

perform only the required checks.
3

- CHECKS:

1. Record the calibration due date of the instruments in the kit.
,

'

Replace as necessary. f _g sp ,
, , ' s.*2. Perform a battery check on the indicated instruments. Replace as ,pQ-necessary. ,.s
N 1,3. Verify the operability of the indicated instruments. Replace as

,,|lnecessary.
4. Charge the batteries in the indicated instruments for - 1 hour *,p,

(unles_s. continuously plugged in). .

,).,
*

.*

?-,

NOTES:
O

1. Quantity should include units, where applicable.
2. Date thanid 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'k'ita ( ) 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) F-
%-

This packet censists of: ,(x) Cover Sheet E*
, - ( ) Checklist ( pages)

, y, k*

( ) Inventory List (_ pages),

,

Performed By Date
-

.4-,

Reviewed By , ' ~

\ .h. g-

*n '.

3Forward To: Emergency Planning Coordinator
.
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ggggApgTION: PROCEDURE / WORK PLAN TITLE: NO:
,

PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
''O 05 #UPAGE

: O. ARKANSAS NUCLEAR ONE aavisioN * oaTE "2/"*/o* -

CHANGE DATE 1

| !
j i

i

m ARKANSAS POWER & LIGHT COMPANY

Q Arkansas Nuclear One
| FOW NaN tnn1 rryrtn unwitnoivn vit g

REV. # 9 FC #
. ent u tisi Page 2 ot 4

| | | | | | (1)0peration/|(4)Batt Remove /j |
| | | | Cal. Duel Batt.| (2) Response / |(5) Plugged in/ | Instr.1 i

| Instrument i Type | S/N | Date | Check | (3)inspe. sed I (6)Ch.ireed | Off I
| 1 I I I I |

| Ion Chamberl | | | | (2) |'
| Beta-Gamma | | | | | |
| Geiger | | | | | |
| Counter | E-530 | | | t (
| | | I )
| Detector | HP-270 | |
1 I I I I I i
| Frisker i RM-14 | | I (2)t (5.6)| . , .

| | 1 I f :g a fs ; '

i | Detector | HP-210 | | |, ' %

Air Sampler 12VDC (1) '

,.

*

)*c ,| Respirator | Cann. | | (3) - |, ) ,
I | 1 i . l
| Respirator | Cann. | (1) .M
| Check .| | 'I#

| Source t Y*

-| |
'

| Vatch (1
| | U-2uuma ,

i

( l . I or I

| Dosimeter 0-500=R I

| Dosimeter j
| Charger (1)
I i
| Calculator (1)
|
| Flashlight (1)| (4) ,,

I .

(1)| (4)
|

| Flashlight

I i
.| Flashlight (1)| (4) . Y.'

t3%} a =Corrective Actions * Init./Date* _ , . i,

, | , :
;~

l i I
*-

*Where applicable -

,

Checked By Date b,7
_

a g; * ' '

Reviewed By -

!

O |,j
en .:

, *ae~- .. ,, .
, ..
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gggAgTION: PROCEDUREMICRK PLAN TITLE: NO:

PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
F PAGE '* * 0 5 I b

O ARKANSAS NUCLEAR ONE atvision " oatt "'i>^/a* ~

CHANGE DATE

ARKANSAS POWER & LIGHT COMPANY
. Arkansas Nuclear One

TITm FORM NO.riern ..nNTTao!*:'' v!T t ,,

REV. # 9 PC #
1;. . t.:= i vra mi

Page 3 of 4

| | Required | Actual | | Corrective | Init./l
| Equipment | Quantity
1 |_

| Quantity | Init. | Actions * ~| Date* |
| | 1 | 1

| SURVEY INSTRL'MENTS
|XXXXXXnTXXlXXXXXXXXXX|XXXXXXXlXXnXXXXnTXXXX|nXXXU|1 1 I I I i || High ."ange Ion Chamber | I | | | | || Beta-Lanuna l | | j | || Geiger Counter w/ Probe | 1 | | | | |l ! I I i | || Frisker w/) obe | 1 | | | | | )i I I I I I I| Air Sampler ?2VDC) | I I | | | |3 I I I I I I .| Sample Head | 2 | |_ | | | f [4 7,;I I | 1 | | 1 6.| Check Source i I | | | | | , f ()4f

,

I i | | | 1 |

.,

Xxi x '''_uxx X30nmnnrXX XXXXXXX lXXXnAAA7 x s i v = x lXXXXXXX '
)*MSAMPLING SUPPLIES

,

| Watch | 1 | | | |_ | f
' ' '

I I i | | | | /
*

| Cloth Smear | 20 | | | | | ,.i
l i i I | | 1 #| Paper Smear | 25 | | | | [l l | | | | || Particulate Filter | 25 | | | | || 1 l 1 l I il._ Glassine Envelope |___ 25 | | | | |1 I _ I I i | 1i Forceps |
1 1_

1 | | | | |
I i | | || Plastic Gloves | 50 pr | | | |

'
1 1 I I i | || Silver Zeolite Cartridge | 25 | | | | | '| Completed Checklist in f ront | | | | | || of Procedure Notebook | NA |_ N/A | | | || PERSONNEL | | | | | |
| MONITORING EQUIPMENT | AAAAAA7 = '' | X x x = = = = ux | YYYYYYY| 7 x x x x x x x x x x x x.nXXXXXXXl 7| (0-200mR or | | | | | *-}'E, ' .
| Dosimeter 0-500mR) | 6 | | | | |

~

l l i i | | 1 fj;*./f;1 Charger | 1 | | | | || RESPIRATORY | | | | | | ..

| PROTECTION EQUIPMENT I XY = = = " u = = = = =__ = 1_x = x = = = 1 1_= 1 111 =_= = = = = 11 1 11 x 1 11 = = 11 = = = 1 1| Cannistar Mask w/ lodine | | | | I | )I |
*

|_Canniater | 2 | | | | | 5,g
.

*Where applicab e C =,p
Inventory By Date

''

'Reviewed By

- $1
, , --

. .. y, i,

| .= 1
'

J
:

\

I

\ |
'

M M ~ - |
'

.
.
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ggggApgTION: PROCEDUREN/ORK PLAN TITLE: NO:

PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
PAGE h OI ID

O ARKANSAS NUCLEAR ONE aavisioN " o*TE v2/"''a* 'j
CHANGE DATE

.

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

m a .... ,..-.... ,.., ... , ! = =,,,,,,
REV. # 5 PC f

IF."JEf TCRY LIST Page 4 of 4

1 1 Required | Actual | | Corrective | Intt./l |

| Equipment I Quantity I Quantity | Init. | Actions * I Date* | |

I I I I I I I |
1 lxxxrCOZmrCO:CCOxmxxmxxxxmxMxx:0 020 COOZxxl |

1|TROTECTIVECLOTHI!!3 1 i i i i I |

| Masking Tape i 1 roll | | -| 1 1

I I I 'l l | I
I Duet Tape | 1 roll | I | | |

| (Batteries not contained within an instrument should be _ / | )
| BATTERIES replaced during the first quarter inventory. Initials /Date i

l i I i ! I i
I "D'' Cell 1 8 | | | 1 | .

I I I I I I I f . a fs .I 9-Volt | 3 1 1 1 1 I , a A.*

| MrsCEttAr: Ecus |xxxxxxxmxxxxmxxxxxxxxxxxxxxxxxxxxxmxxxx
* ' kxxx m

' ,encu |3 | | | | | 4d
,

I i l i l i I 3
1 Magic Marker 1 2 | | | | | J
l I i l | I I T --.
| Clipboard I 1 | | | | | #:

1 I I I I I I
I Knife l 1 I | | | |
| | | 1 1 I I
I Flashlight 1 3 I I I I I
I I I i i l |
I Bulbs (Spare) | 3 1 1 1 I |
| 1 1 I I I I
I Map I 1 1 I I l |
I I I i i i I
| Calculator i 1 1 I I I I
I I I I l i |

~

| Plastie Bag (sm.) 1 1 I i | |--

l I i l i i I
| Plastic Bag (med.) 1 1 1 1 | |-- .

I I I I I I I P
! Zip-Lock Baggies i 10 | | | | | , r:

E_*Where applicable a . *e -

-- .' *N$Inventory By Date _ ,. .

'

Date
.. .,

Reviewed By -

, ,,,.

#-=..
.

9 ,.

O a4.. g
ed

L

~

N s. . ,. . .
-



1

gggt glON: PROCEDUREN/ORK PLAN TITLE: NO:p

PROCEDURE E!!ERGENCY SUPPLIES & EQUIPt!EliT 1903.60
y

PAGE MJ OI /0

O ARKANSAS NUCLEAR ONE a E=u " D*TE v2 / ai/" "-

CHANGE DATE

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

m .... , ,,-.... ,,.., ... . P e m ,,,,, -

REV. #5 PC f

LOCATICth Emergency Control Center First Floor Utechanical Equipment Room)

I!;5TRUCTICf;S Page 1 of 4

1. Perform a ecmplete inventory of the kit if the kit
A. Has been used

I B. Is found unsealed / unlocked
C. Is 4: or inventory

12. If the seal is intact / kit lecked and the kit is not due for inventory, perform
only the reqJired checks.

)
CHECKS:

1. Record the calibration due date of the instruments in the kit. ' e
Replace as necessary. '

# ~ * * )[*'2. Perform a battery check on the indicated instruments. Replace as . ,

necessary. |+p ,

O * * s,6,4 p *'.3. Verify the operability of the indicated instruinents. Replace as IN '

necessary. p

.**..W.'Y4. Charge th'e batteries in the indicated instruments for - I hear ''I8 -[(unless continueusly plugged in).
_

'

A
NOTES:

.h
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 indi.cate this.
4. If routine checks are unsatisfactory. indicate that in the

applicable column then describe and date the corrective
actions taken.

This kita ( ) 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 (pe.' form a complete inventory) y
j This packet consists of (x) Cover Sheet

w..

| 5,2
[ ( ) Checklist ( pages)
|

-e
( ) Inventory List (_ pages) - .J.

.
* )

,

Performed By Date . * '''*

Reviewed By
- ),

Forward To: Emergency Planning Coordinator
'

sr. ,:[ ' =-q g.
.

'
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gggAgTION: PROCEDURE / WORK PLAN TITLE: NO:

) PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
'

PAGE ' * ' * 05 N

i O ARKANSAS NUCLEAR ONE _aevision " oare v i ' " ' ' a'* "
CHANGE DATE

\
i

!

; .

!
!

l
! A ARKANSAS POWER & LIGHT COMPANY:

i Q Arkansas Nuclear One
j r= r, c . , -em .m ,,1 ,, l 'oa" "o- - g .-

REV. # 9 FC # (
uu.al.isi l'a ge 2 o t 4 |

I | | | | | | (1)dperation/l(4)Batt Remove /l |

| | | | Cal. Duel Batt.1 (2) Response / |(5) Plugged in/ | Instr.l,

I Instrument l, Type | S/N | Date | Check | (3) Inspected 1 (M Charead i Off |
| | | | | 1 |

| Ton Chamberl | | | | (2) |

j i Beta-camma | | | | | 1
I Ceiger | | | | | |4

| Counter | E-530 | | t ( f

l | | | |<

|| Detector | HP-270 | |
'

| | | | | 8 | | )
| Frisker | R't-14 | | 1 (Hf (5, M I

-| 1 | | |
j | Detector | HP-210 | | 4 '

1 | | | | # *' ',h'*'
'

>,

| | Air Sampler | 12VDC I (1 .,

Respirator Cann. | | (3) e

'
i I i | . e '. .W!

' #d *| Respirator | Cann. | | (3) =

| Check j | | ' .,

I Source I I t' !.

'
k'a t c h (Il

| | o-zuuan
| | or t

| Dosimeter 0-%A0mR l

| Dostmeter i t

| Charger (1) (4) t

I,

| | Calculator (1) ,

I | t

| Flashlight (1)| (4) t

1 i -

'

| Flashlight (1)| (4) -

| |
| Flashlight (1)| (4)

P ,

Corrective Actions * Init./Date* |
,

,,

| | ::. wI
| .,

*k'here applicable *
'. , , . . .

*. r.

Checked By Date
__ , . *

*
,

,

..N

.-Reviewed By
*[* '. CO.,

. .

O s
'

. ,.s
e. =:

~ ;E

,

p*.s
===.-........-- - - - - -.-. ..

-,-
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gggAgTION: PROCEDUREN/ORK PLAN TITLE: NO:

PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
PAGE 45 Of #U.

O ARKANSAS NUCLEAR ONE r>^re o ''4 ' / "aavision " "

CHANGE DATE

.

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

WE.FTELD MONTTORING KIT R O.1901.600
REV. W 9 FC #ia .~ni 1. is i

rage J ut *

| | Required i Actual | | Corrective | Init./ l| Equipment | Quantity | Quantity l_init. I Actions * | Date* II I | | 1 1 I| SLMEY INSTRlHENTS lXXWYWXXXX f AunxuulXXXXXXXIX)OOOLXui = ulkuu.u'll I i i i i |I High Range Ion Chamber | 1 | | | | )| Beta-Gamma j | | | j )i Geiger Counter w/ Probe | 1 | t i | |l I i i l i l| Frisker w/ Probe | 1 i [ | [ tI i l | | 1| Air Sampler (12VDC) | 1 | | | |l i I | | || Sample Head | 2 | | | | 'Wl I | | | | # '| Check Source | 1 | [ l | (g,!*-l I I I i | ' 7,6, 4 f LO | SAMPLING SL'PPLIES I Xuuuuu l uxr _ _u l XXXXXXX I XAr AA. x = A l ' ''
p 4thl l i l l 1 ' * . $g *(l Watch | 1 | | [ | y

*

*
i I I i i I 4| Cloth Smear | 20 | | | | yI I i l i I (| Paper Smear

| 25 | | 1 |
.

1 I I I I l| Partirulate Filter i 25 | | | |I I I I i ||_Classice_ Envelope | 25 | | | |1 I I I i || Forceps | 1 | | | 11 I i | | || Plastic Cloves 1 50 pr | 1 | | |1 I l | | || Silver Zeolite Cartridae | 25 | | | | 11 Completed Checklist in Front | | 1 | | 1
-| of Procedure Notebook |_ NA | N/A |_ | | )| PERSONNEL | | | | | 1| MONITORING EQUIPMENT f A. u l Xi - uu l XXXXXXX l h = = - - - =_ xu li - - _- || (0-200mR or i i | | | |

p-

[ ,. h" SI Dosimeter 0-500mR) 1 6 |_ i I | |

.

Ci i i i I I I

.. "l_ Charmer I 1 i 1 1 'l !
X

. *f
'J'..

| RESPIRATORY | | | | | || PROTECTION EQUIPMENT Ikur 1 -= - ui=_ - * * , , ,
j | Cannister Mask w/ Iodine | | t | | | *.

_ A7 _ - -_ _ _ - - - - - - __ uxuu l ..

! | Cannister | 2 | | | | | *('
_

,

, t;*Where applicable ~

,.','' .i, f g=
Inventory By Date

Reviewed By f. s

O
'

d N /
y ,e,,

a.

f**7

-

-

_

-y . .,- J ,



_- _ _ . _____

r~

gggAgTION. PROCEDUREN/ORK PLAN TITLE: NO:
-

PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
y PAGE *b Of /3

O ARKANSAS NUCLEAR ONE aEvision " oarE v2/>2/*+ -

CHANGE DATE

,

m ARKANSAS POWER & LIGHT COMPANY
g Arkansas Nuclear One

m a ....,..~... ,.. , .. . I = * ,--- -
REV. f5 PC f

I!TIEllTCRY LIST Page 4 of 4

| | Required i Actual | | Corrective | Init./l
I Equipment | Quantity | Quantity | Init. | Actions * I Date" l
I I I I I i 1
| FRCTECTIVE CLCTHII:~, I XXXXX:CC{XXXXXXXXXXXXXXXXXXXXXXXXXXXhAaaa. .A.0:XXXXXXX l

fI i l | I I l
| Masking Tape i 1 roll i I I | |
| | 1 i l l |
| Duct Tape | 1 roll | | | | |

| (Batteries not contained within an instrument should be
_

/ l )
| EATTERIES replaced during the first quarter inventory. Initials /Date i
l i i l i i i
i "D" Cell ! 8 | | | | | g
i i i l I i I i 4''*.
] 9-Volt | 3 | | | | | * #**

.

| | | | | | | *, ;g#

O, | MISCELLA!! ECUS IXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXI
...Ig' . ,W,|

e

I I i l i i 1 4| Pencil 1 3 | | | | | .), p
I ! ! I I l i 4| Magic Marker 1 2 | | | | | V

,

I I I I I I I $.
l Clipboard i 1 | | | | |

''

l I I I I I I
I Knife | 1 | | | | |
1 1 I I I I i
| Flashlight | 3 | | | | 1
1 I I I I l I
i Bulbs (spare) | 3 | | 1 | |
| 1 1 1 1 i I
| Map ] 1 | | | | |
1 1 I l I i l
| Calculator | 1 | | | | |
| | 1 I I I i .

I Plastic Bag (sm.) 1 -- | | | | ]
I I I I I I i
| Plastic Bag (med.) | | 1 I l ]

--

'l i I I I I I E
I Zip-Lock Baggies | 10 1 ] I | | ['If] g =*Where applicable , ,

,i. *h*

Inventory By Date ,'s,. *

, .

Reviewed By *Date-

*. J
*: . s'-

c :
a.

5-

O eu,

$'

- E- --. ,

.- _ . -



e-

gggA{gTION: PROCEDURE / WORK PLAN TITLE: NO:
! PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60

O F PAGE ** / OI /D

ARKANSAS NUCLEAR ONE aevision " oaTE v2/ 32/ a* '-

CHANGE DATE

ARKANSAS POWER & LIGHT COMPANY
I Arkansas Nuclear One

m m ...,..,.... ,..- ... - I = = . - -,
REV. #5 PC #

| LOCATION: Emergency Control Center First Floor (!!echanical Equipment Room) '

INSTRUCTIONS: Page 1 of 4

1. Perform a complete inventory of the kit if the kit
A ., Has been useu

| B. Is found unsealed / unlocked
C. Is due for inventory

[ 2. If the seal is intact / kit locked and the kit is not due for inventory,i perform only the required checks.
$

CHirKS

1. Record the calibration due date of the instruments in the kit. f ,' s ? ,
'

,

Replace as necessary. ***82. Perform a battery check on the indicated instruments. Replace as , ? U ** -
,

O necessary.
M i,

,

3. Verify the operability of the indicated instruments. Replace as ,,Ji [anecessary. , g) , a4. Charge the batteries in the indicated instruments for - I hour , i

(unless continuously plugged in). .

NOTES:
.Y

1. Quantity should include units, where applicable.
2. Date should include month, day, year.
3. If routine checks are satisfactory, initials shoul be used

to indicate this.
4. If routine checks are unsatirfactory. indicate that in the

applicable column then describe and date the corrective
actions taken.

This kita ( ) 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 complate
inventory)

( ) was found unsealed / unlocked (perform a complete inventory) ''.
':)Q g ""

This packet consists ofs (x) Cover Sheet <
* .?( ) Checklist ( pages) . I 'M( ) Inventory List (_ pages) ~[* ."a*.

,..:....Performed By Date '*

Reviewed By ' , , . k., ; )
..

*

Forward To: Emergency Planning Coordinator
- c=

''

) J.-*

O s,
'

s, m.:

-

'"e^. . , .w a
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gygAggTION: PROCEDURE / WORK PLAN TITLE: NO:

PROCEDURE EMERGENCf SUPPLIES & EQUIPMENT 1903.60 !
-

f PAGE *O OI #DO ARKANSAS NUCLEAR ONE
'

aevision " oars v2/32'O+
CHANGE DATE

I

|

i

ARKANSAS POWER & LIGHT COMPANY
| Arkansas Nuclear One

I'"
FIEF.D "nVITnRINC VIT f. Fom No.

T y n , , n ,,

REV. t 9 PC #
um ur,L a ;.n

Fage 2 ot 4

| | | | | | (1) operation /l(4)Batt Remove /li

l 1 ! ICal. Duel Batt.1 (2) Response / |(5) Plugged in/ | Instr.;
!I | Instrument I h l S/N l_.Date | Check | (3) Inspected / W hwoad Off ;I I i l I_ |

| Inn Chamber | | I | | (2)
| Beta-Gamma | | | | || Ceiger I | | | || Counter | E-530 | | t (2
| | | |
I Detector | HP-270 | | )l I | | 1 i i i| Frisker | RM-14 | | t ($11 (%.611
1 I | |

i | Detector | HP-210 | |
..

| | | | p *' *j
,

| Air Sampler) 12VDC | | (1 . ?, g
3,

y
Respirator | Cann. | | (3)

I I i I
. i a,

| Respirator i Cann. | (1)
| Check | |
| Source 1

I
'

| | Watch (1)
| | U-200mN
| | or
| Dosimeter 0400m
i Dosimete'r

|i
| Charger
|_

(1) (

| Calculator_ (1)
|

|| Flashlight (1)! (4)i
I| Flashlight -

l (Mi (4)
|| Flashlight (1)| ( '. s

{.,

l_ Corrective Actions * ''

| _ Init./Date* | |',I

I
_. I I e .

I
I | 7,J .
I I

,

*Where applice '' ''

Checked By Date . * ,d.g
s. k .Reviewed By '

.,

T

O '

t
.

* ~
_ _ - _ _ - _ _ _ _ _ _ _ -__ ] - - - - - I -^ -' ^~ ~ ~ ~ ~ '
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gggAgTION: PROCEDURE 1WOPK PLAN TITLE: NO:

PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
PAGE '* V Of ID

v ARKANSAS NUCLEAR ONE aevision " o*Te u 2 / 31/ " -

CHANGE DATE

ARhANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

N v r r n um: t mo n: - |" %m rmtt me
REV. G PC #u. s t:s t uM List

Page 3 ot 4

| | Required i Actual | | Corrective | Inst./l| Equipment | Quantity | Quantity i Init. | Actions * | Date* 11
1

_

I I I I l| Sl3VEY INSTRUMENTS
| _ | XEXXXXXXXX l XXXXXXXLV | XXXXXXX | XXXXXXXXXLMV | XXXn3X |

I I I | | 1| High Ranee _ Ion Chamber i I | | 1 ] 1| Beta-Ganaa I | | | | || Geiger Counter w/ Probe | I l | | | |
_

1 1 I I I | || Frisker w/ Probe | 1 | | | I | 1|
1 I i | | || Air Sampler (12VDC) | 1 | | | | |

_

| | 1 1 I I || Sample Head
[ 2 ) | [ | | g.va's,

. . . ,

| | 1 1 1 | | t, ' 9.
.

| Check Source i 1 | | | | | ,f -

*,
1- *

I I i 1 | | b| SAMPLING SUPPLIES
I XXXXXXXXXXX | X)D000 COO (X l kuuAA l XXXXXXXXXXXXXU l XX uxAx l,,,f

-
,

l
1 i i l | I ..),

3
i Watch -

| 1 I | | | |I i l i I I i
,

i Cloth Smear | 20 | | | | | 2
r

i l l I I I I N| Paper Smear
1 _

i 25 | | | | 1I I I I I I| Particulate Filter i 25 | | l | 'l| I I i | i I
- | Glassine Envelope | 25 | |f | | |'l i I I i | || Forceps

| 1 | | | | || | 1 l | | |I Plastic Gloves i 50 pr | | | | |1
1 I | | | || Silver Zeolite Cartridge | 25 | | | | || Completed Checklist in Front 1 | | | | || of Procedure Notebook

| FERSONNEL
~| NA | N/A | | 1 |

I l | 1 | | || MONITORING EQUIPMENT
|i x x = = =_uAAx li x x x uxAAA |XXXXXXX|XXi =__= ' = = x = 1x x u j mmv[ {| (0-200mR or | { l i I | < '') 7.} g=| Dosimeter 0-500mR) l 6 | | | | | . ' ,I | | 1 I I I ;;. "T

'
| Charger

| 1 | | | | || RESPIRATORY | | | 1 | |

*

* * -
| PROTECTION EQUIPMENT *

| i m > = = = =_ x ui x = = = = = = ui x x x x x = 11 x = = ' vuuu x_?__11 x 1 = x uAAAAAA |
.

_ '*
| Cannister fiask w/ Iodine | | 1 | | | ' d; | Cannister | 2 | | | | |

''

'

i r,*Where applicable e

_-,,,; _C,

Inventory By Date
; .-

l y
Reviewed By -

m),

4a se em=..
,

~

& "
eu
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gggAggTION: PROCEDURENiORK PLAN TITLE: NO:

[ g | PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
JS *

PAGE DU OI ID

O d =, ARKANSAS NUCLEAR ONE aevisioN " oa1E v2/ >2/ ** '-

CHANGE DATE

m ARKANSAS POWER & LIGHT COMPANYg Arkansas Nuclear One
s...,-...,...,,,..- l 'oaa ao.

mu
-,

REV. # $ PC #

I!NEf1 TORY LIST Page 4 of 4

| | Required 1 Actual | | Corrective | Init./l
| Equipment | Quantity | Quantity I Init. I Actions * | Cate* I
l i I | | 1 I| rROTE T VE CLOTIU?!G

I XXXXXXXX'O:XXXXXX?'XXXXXXXXXXXXXXXA c.A AXXXXXXXXXXXXXXhT.<X l
| | | | | | || Masking Tape | 1 roll l | | | |
1 1 I I I I II Duet Tape i 1 roll | 1 I | |
| (Batteries not contained within an instru ent should be

_ / | )
| EATTERIES replaced during the first quarter it.ventory. Initials /Date ll I l l l i |

[ l "D" cell | 8 | | | | |
! I 1 l | 1 I I # *' ', ; ,' '

..

I 9-volt 1 3 | | | l 1
,

-
*

1 I I I | | 1 * ffp*,

O *.| MISCELLANECUS
|XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXl

. . * 7 4.gg.I I i i l i !
.

. .Wjg| Pencil | 3 | | | | | *8- .ji i l i I I i f_l Magic Marker | 2 | | | | | c1 I I I I I I 'Ql Clipboard i 1 | | | | |
I I I I I I II Knife i 1 1 I I I I
I I | | | | |1 Flashlight i 3 I I I i |! I I I I I I i

,

| Bulbs (Spare) l 3 I i i ! |
1 I i l l I II Map I 1 | | | | |
1 I I I _ I i li Calculator I 1 I i ! ! Ii 1 1 ~~l i I i1 Plastic Bag (sm.) 1 -- 1 I I I l

-

1 I I l I i I
,

| 1 Plastic Bag (med.) | -- | | | | 1 y

I Zip-Lock Baggies 15 I i * ' -
*Where applicable g=

,y g
,o. **Inventory By Date * *

. . , '-, * .
Revieved By Date ' . " ,

, ' ' .1**

;; ; .=
.

N
A

.s*Oo

-

M W - ~. . . . .
_
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ggggAggTION: PROCEDUREN/ORK PLAN TITLE: NO:

PROCEDURE EHERGENCY SUPPLIES & EQUIPMENT 1903.60
PAGE M OI #5O ARKANSAS NUCLEAR ONE aevision " oaTE v2/32/a* "
CHANGE DATE

.

!

,

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

m m ...- ..-.... ,..., ... , I =a%, r,
REV. #5 FC f

|LOCATICN: Emergency Control Center First Floor (Mechanical Equipment Room)

INSTRUCTIONS: Page 1 of 4

1. Ferform a complete inventory of the kit if the kits
A. Has been used

| B. Is found unsealed / unlocked
C. Is due for inventory

|
2. If the seal is intact / kit locked and the kit is not due for inventory,

perform only the required checks. )
CHECKS:

| .,
1. Record the calibration due date of the instruments in the kit. # '' , h***Replace as necessary. *

O 2. Perform a battery check on the indicated instruments. Replaca as 'pg L
, ,,

necessary.
. N -

3. Verify the operability of the indicated instruments. Replace as s *. . Wnecessa- *I4 .y4. Charge * ie batteries in the indicated instruments for ~ l hour -4(unless continuously plugged in). y*

UNOTES:

1. Quantity should include units, where applicable.
2. Date should include month, day, year.
3. If routiw 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 kita ( ) is due for quarterly inventory
i ( ) is not due for quarterly inventory -

( ) was found sealed / locked (complete only the required'

checks unless the kit is scheduled for complete
inventory)

y( ) was' found unsegled/ unlocked (perform a complete inventory) 5

7 9.'j a =This packet consists ofi (x) Cover sheet s'.y.( ) Checklist ( pages) .). ?A
' . , . ' * . ' '( ) Inventory List (_ pages) *

-

Performed By Date *",*

,

j.',.
Reviewed By . '. TC

_

a s. 4 '

| Forward Tor Emergency Planning Coordinator 'i-

I4
O
V g'

t,9
Su d

I",;
.



__ __ __ . - - - _ _ _ - . .- - . . . . -.
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gggAgTION: PROCEDUREAVORK PLAN TITLE: NO:

| | PROCEDURE E!!ERGENCY SUPPLIES & EQUIPMENT 1903.60
_ _

O ARKANSAS NUCLEAR 6NE 5e'=n oI E =/a e
CHANGE DATE

:

.

i
- ARKANSAS POWER & LIGHT COMPANY

i Arkansas Nuclear One
N rirtn unvrToRiva vir n | row No. !an u nt

| R.EV. # 9 PC f
ua.L.u la a

l
t'a ge l o t 4

'

| | | | | j (1)0peration/|(4)Batt Remove /l |
| ) | | | Cal. Duel Batt.1 (2) Response / |(5) Plugged in/ (Instr.1
{ | Instrument | Type | S/N | Date | Check | (3)'- aeeted (6)chireed Off |

| 1 | | 1 1 I
| Ion Chamber | | | | { (2) l
| Beta-camma | | l--| | 1| Geiger | | | j | || Counter | E-530 l | t ( l
I i i I
| Detector | HP-270 | | )l I I I l 1 i 1| Frisker | RM-14 | | t (2)I (5,611
I l 1 1
| Detector | HP-210 | |

,a i
fga=,

I | 1 I t,''*-, t

| Air Sampler | 12VDC | | (1) . f, $
i

*

Respirator Cann. | (3) , , ,,,ki
1 1 | 1 ..pg.-| Respirator | Cann. | (1 ,.

| Check 1 (
-

.

ySource I
,

g-
| Watch (
| | 0-200mk
l I or
| Dosimeter | 0-500m
| Dosimeter || Charger (1) (4)
|
| Calculator (:)
l i
| Flashlight (1)| (4)
I l -1 Flashlight (1)| (4)
|

I
i Flashlight (1)| (4)

| Corrective Actions * ,fg| Init./Date F | * 'I =
! ! ! . !. Ni i I .-

*

*hhere applicable *
* s*

Checked By Date

k.r. Z_h-

gReviewed By
**

>

0 *ro

.

.

' *
.. . _. _ _

.__..,r.____.--
- *-- - * * ' '
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{ggAgTION: PROCEDURE / WORK PLAN TITLE: NO:

. PROCEDURE EMFRGENCY SUPPLIES & EQUIPMENT 1903.60
i F PAGE UU 5 AU
i O ARKANSAS NUCLEAR ONE - aEvision oaTE o 2 / 3 * / o'*" <-

CHANGE DATE

|

.

l
. m ARKANSAS POWER & LIGHT COMPANY

. g Arkansas Nuclear One
'

Mire n w,wimo nm vir n | .en, rcr

REV. 4 PC f
1 1;o t.M uo Lid s Page 3 of 4

| | Required 1 Actual | | Corrective | Init./l
i Equipment | Quantity | Quantity | Init. | Actions * | Date* |
| | | | | 1 |
| St:RVEY INSTRDfENTS I XXXTD000GX I XXXXXXXXXX l DOGXH l XXXXXXXXXXXXTU I D000GX |
| | | 1 | | || High Ranee Ion Chamber | 1 | | | | || Beta-Gamma | | | | { l| Geiger Counter v/ Probe | t | | | | |
l | | | | | || Frisker w/ Probe | 1 | | | | |
| | | | | | 1

D
| Air Sampler (12VDC) | 1 | | | | |
1 I | | | | |

[ j Sample Head | 2 | | | | | *-
( | | 1 I I I i

' *' ' i|l
*

j Check Source | 1 | | | | |
.

xys | | | | | | 1 "'y/p) i] | SAMPLING SUPPLIES | XXD00GXXXX l XXD0000GX | D000GX I XXMIXXXXXX I XD0000C l
W)%y**;h*

44'

| | | | | | | . 9j i Watch | 1 | | | | [
** f

i i I | | | | | 4
| | Cloth Smear | 20 | | | | | (-

I l *
| | | | | | #| | Paper Smear | 25 | | | | |

| | | I I I I| Particulate Filter | 25 | | | | || 1 | | | | || Classine Envelope 1 25 | | | | |
| | 1 | I i || Forceps | 1 | | | | |
1 1 I i | | || Plastic Gloves i 50 pr | | | | |
i I | 1 | | |i

| | Silver Zeolite Cartridge i 25 | | | | |
| | Completed Checklist in Front j | | | | |

'

i | of Procedure Notebook | NA | N/A | | | |! | PERSONh1L | | | | | |
| MONITORING EQUIPMENT ijuuuuuuuuuut |D0000000G|XXXXXXX li x x x x x x x x x x x = 1 x |YYYYYYY| y
| (0-200mR or | | | | . | | [r''| Dosimeter 0-500mR) | 6 | | | | | EC
i i l i i 1 | .f Ar| Charger | 1 | __

| | | | ,= , /; .

| | | | . f ' 2 '"| RESPIRATORY | |
| | PROTECTION EQUIPMENT _ l kAAAAAxi_x x x x x x x x x x x x x x x x x 1_11_x 1 x_x = 111 x u x x x x x x x x x x x x x x x |-
| | Cannister Mask w/ lodine j | | | | |

- --

**
.,

-I cannister | 2 | | | | | *s .

*Vhere applicable ..

' C =
Inventory By _ Date ''

Reviewed ByOG fv:o 6

~

ykSt6 i
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gggAgTION: PROCEDURE / WORK PLAN TITLE: NO:

PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60 |

)O ARKANSAS NUCLEAR ONE
PAGE M 01 /3

aEvision " o*TE vi'>i/a* '-

|CHANGE DATE
|

.

(
l

ri] ARKANSAS POWER & LIGHT COMPANY
Q Arkansas Nuclear One

j TITm,,,,,,,,,_,,,,,,,,,, | FON NO. ,,,y

REV. # 5 PC f
l I!NE!! TORY LIST
l Page 4 of 4

l | Required | Actual | | Corrective | Init./l| Equipment I Quantity | Quantity | Init. | Actions * I Date* |I i i l i l !| PROTECTIVE CLCTHING
IXXXXXXXEO:XXXXX7XXXXXXXXXXXXXXXXXXXX*O XXXXXXX':XXXXXXXXII I | | | I l| Masking Tape i 1 roll | | | | || | | | | i l| Duct Tape i 1 roll | | | _1 |7 i (Batteries not contained within an instrument should be

_ / | )| | BATTERIES replaced during the first quarter inventory. Initials /Date !I I I 1 | | | || "D" Cell I a i I | | |I
I I I I I Ii 9-Volt i 3 | | | | |

~f ve d,
|, ' %1 1 i l I I I , / U" -1 MISCELLANEOUS

IXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXYXXl E -'
.,

I I I I I i ! , ,,f' g,; a,| Pencil | 3 | | | | | ,,g#I I | 1 I i 1 %,| Magic Marker | 2 | | | | |
~

l i I I i i || Clipboard * | 1 | | | | 1 iNI 1 I i l l II Knife | 1 | | | 1 |1 I | 1 1 I II Flashlight ! 3 I | | | |1 1 I I I I I
-

I Bulbs (spare) l 3 I I I i |'

I
| i l I l i I| Map I 1 I i l i i! I I I I I I I
'

| Calculator i 1 I I | 1 ||
1 I I I i i |

'| Plastic Bag (sm.) | | | 1 | |
--

l I I i i i 1.| Plastic Bag (med.) | | 1 | | |
--

1 I I i i l i V\ l Zip-Lock Baggies | IG.. | | | | | ,r _*Where applicable
*4. _v*

: ." * M. 'Inventory By Date ~

* *[ * 2
,'' . . .Reviewed By Date -

' '

.. ,

-=
. r. .

A
V #

&s1. =

_

= EBuur- . . EEEur- -
. -m
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gggApgTION: PROCEDUREIWORK PLAN TITLE: NO:

PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
PAGE 55 0 #30-

<

ARKANSAS NUCLEAR ONE aevision " o^rE v2/31'o* M
CHANGE DATE

,

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

TITtE: , | FORM NO. , ,, ,,,

REV. #5 PC #

1.0 CATION : St. Mary's Hospital

INSTRUCTIONS: Page 1 of 6

1. Perform a complete inventory e f the kit if the kit s
A. Has been used

| B. Is found unstaled/ unlocked
C. Is due for inventory

| 2. If the seal is intact / kit locked and the kit is not due for inventory,

perform only the required checks. )
CHECKS:

J " -

1. Record the calibration due date of the instruments in the kit. p gats,
Replace as necessary. *#.,d

*2. Perform a battery check on the indicated instruments. Replace as ..

necessary. ,.

, pf,h. 4f3. Verify the,cperability of the indicated instruments. Replace as 'g-
. )j , . .necessary.

'4. Charge the batteries in the indicated instruments for ~ l hour ;
(unless continuously plugged in). f

5. Inspect or replace respirators.

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 kits ( ) is due for quarterly inventory .

( ) is not due for quarterly inventory .
( ) was found sealed / locked (complete only the required

,

j checks unless the kit is scheduled for complete
inventory) . $

( ) was found unsealed / unlocked (perform a complete inventory) '. g

| This packet consists of (x) Cover Sheet *$,
*

! ( ) Checklist (_ pages)
-,1, *, .

*

( ) Inventory List (_ pages)
,

.

**
Performed By Date .

.

*

%4
Reviewed By - CO.

.

Forward To: Emergency Planning Coordinator

1%
O y

e.:
.

4 g D- *-
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ggggyAggTION: PROCEDURElWORK PLAN TITLE: NO:

PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
PAGE DD OI #D0 ARKANSAS NUCLEAR ONE asvision '' oaTe v2/32/"+ ''-

CHANGE DATE

.

m ARKANSAS POWER & LIGHT COMPANY

Q Arkansas Nuclear One
HOSPITAL KIT | FOW NO. g q 33 , p,n yN

REV. # 9 PC f

gjECKLIST Page 2 of 6

! ! | | | | (1)operationl(4)Batt Remove /l l
i | | | Cal. Duel Batt. | (2) Response /l(5) Plugged in/ | Instr.|
| Instrument | Type | S/N | Date | Check | (3)Inspectedl(6)Charced 1 Off |
| Beta Gamma | | | | 1 |
| Survey Meterl | | 1 | (2) |

| | | | 1 1 I l
| | Frisker | RM-14 | | t 1 (2)! (6)| |

| Detection | | |

| Chamber | HP-210 | | )
| | | |
| Air Sampler | 110V | | (1)
| I I i
| Respirator | Cann. l I p gee,
! I I .,''8-*

'
Check Sourcel I . . '

| Watch , , .[,g ; [j
i .53;
| Dosimeter
! Dos 1 meter g

Charger (1) (4) g
| Flashlight (1)I (4)

'

I 4 I.

| Corrective Actions * | Init./Date* |
| | |
1 I I
I I i
i I I
I I I
I i 1 .

*Where applicable

Inventory By Date 7.
*Reviewed By

- :5. %
' ** -

,

= .._.=,-
,

. ..
,..".s

'

*
. .

?. .
ag.,,

..

@
m

s..

ise,:
,

'
- W W. . ..
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ggyAgTION: PROCEDURE / WORK PLAN TITLE: NO:

| PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
_p F 'J PAGE 3# OI #3U ARKANSAS NUCLEAR ONE aevision " o^re u2'>2'a* "

CHANGE DATE

/
'

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

TITLE: HOSPITAL KIT | FORM NO. 1903.60J

REV. 4 PC #

INTTNTORY LIST Page 3 of 6

Required Actual Corrective Init./
Equipment Quantity Quantity Init. Actions * Date*

3 eta-Camma Survey Meter 1

Frisker w/ Probe 1

Air Sampler (110V) 1

Sample Head 1 )
Check Source I

'

/**h**SAMPLING SUPPLIES 00000000((AAuxAA.wuauxiAuAAuAD u = = > x x x x x ' uuAA ,

Watch 1 ''/ $,

Cloth Smear 100 e ,)
. .;'e

Paper Smear 100 4.

(
Particulate Filter 25 M-
11assine Envelope 25

Charcoal Cartridge 15

tir Sample Form 25

PERSONNEL MONITORING EQUIPMENT uxAxuus1 ===_i.,AAuxxus.x_1 x = = = = 11 x x x x x x x x=> 1-

(0-200mR or
losimeter 0-500mR) 20

Charger 1 -

| TLD Badge (incl. I as BKC) 15

*Where applicable E
,'

g7
Inventory by Date

j[| 'k

.*Reviewed by *

l
*

I

M.'

b.:f. c=
a n. e

..

O,

-
,N ... N .-

em:
..

g g g
..
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ggyAgTION: PROCEDURE / WORK PLAN TITLE: NO:

PROCEDURE E!!ERGE!1CY SUPPLIES & EQUIPf!EllT 1903.60
PAGE Do ON #UO ARKANSAS NUCLEAR ONE aEvision " oaTE vi/32/o* "-

CHANGE DATE
1

!

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

TITLE;
| FORM NO.,

PC d'REV. f 3

INVENTORY LIST Page 4 of 6

| | Required | Actual | | Corrective | Init. |
| Eguipment | Quantity l ...Qu a n t i t y [ Init. | Actions * | Date* || RESPIRATCRY | 1 j i i _ |
| PROTECTION EQUIPMENT I XXXXXXXXIXX I XXXXXXXXXX l XXXXXXX l XXXXXXXXXXXXXXX | XXECCT|| Cannister Mask w/ lodine { l i l | || Cannister
| _

| 1 | | | | |
1 1 I | | 1| Iodine Cannister (Spare) | 1 | | ') | |

| | | | | | | I
( | P90TECTIVE CLOTHING

XXXXXXXXXXXlXXXXXXXXXX|XXXXXXXlXXXXXXXXXXXXXXXlXXXXXI ||_ | 1 i i || Anti-C's 2 sets | | | | |
| I I i l I l

' *1d|!
*

| NSTING tt4TERIALS
f XXXXXXXXXXX l XXX'0000CXX f XXXXXXX I XA.u.u_u x u x x u l XXXXXX)i p g,| 1 I I i i i i " y sy. f.1 Four-Pocket Signs | 10 | | | | | .p N

,

*
| l | | | | | k.WJ q| " Radiation Arca" Insert | 10 | | | | | *I' fI | | | I I i

'

|||l'ifsP Pgquired for
"High Radiatina Area" Insert | 10 | | | [ l

M[ '
'

| | | | | |Entry" Insert | 10 | | | | || " Highest mR/liR Accessible | | | | || in this Area" Insert | 10 | | | || " Health Ihysics Escort | | | | || | Required" Insert | 10 | t | | |i | " Airborne Radioactivity I | | 1 | || Area" Insert | 10 | | | || " Respiratory Protection | | | | |; | Required" Insert | 10 | | | | |
_

| " Notify Health Physics | | | | | |l.Before Entering" Insert | 10 | | | | |
| | | I | | 1| " Contamination Area" Insert 10 | | | | |
1 | | 1 | || " Type A or B Clothing" Inserti 10 | | | |. I y

'

" Type B Clothing" Insert 10 | [ }SC
| } | ~l l l . f * M, '" Type C Clothing" Insert | 10 | | |

'

| |

*Where applicable
.-f,''

"

.

Inventory By Date -

,
- c=Reviewed By

. ' '
$'

.

,

O L
/s, em:

. :,Ji d :.. r
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{}gggggApgTION: PROCJDURE/ WORK PLAN TITLE: NO:

PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60

0 4
_

ARKANSAS NUCLEAR ONE aS'sma oITE o ^ i" * i 6'* "-

CHANGE DATE

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

HOSPITAL KIT | EO" ~ 1003. M T
TITLE:

REV. # 2 PC #

IhTENTORY I.IST Page 5 of 6

Required Actual Corrective Init.;
Equipment Quantity Quantity Init. Actions * Date*

"Radtoactive Material
Area" Insert 10

"No Access Area" Insert 10

" Keep Out" Insert 10

)Blank Insert 10

Radiation Warning Ribbon 3 rolls

y d e (s ,Radiation Warning Tape 3 rolls * +'s.
Contamination Warning Tape 3 rolls I

*

v
' ' '7' *

A,
Step-Off Pads 10

%' 'd, -(Batteries not contained within instruments should /
BATTERIES be replaced during the first quarter inventory). Initials /Date y
"D" Cell 10

9-Volt 4

MISCELLANEOUS AAA u uA.u x x x = = x_ uup ,uuuui > = i x = = > x = 1 x x_ x. x x_'''''====.u-

a

Pencil 6

Magic Marker 2

Clipboard 1
1

) Flashlight 1
'

Bulbs (Spare) 1

v-
Plastic Bag (sm.) -- *

<! g
Plastic Bag (med.) . [, $

*--
.

-

Plastic Bag (lg.) -- *.

*Where applicable )
'. . '.$Inventory By Date y .;- C =.

Reviewed By .

. .

j

v g.
.\ 40, =

.

-

. . . . . .., -
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gggApgDON: PROCEm''.JNORK PLAN TITLE: NO:

PROCEDURE tttERGENCY SUPPLIES & EQUIPMENT 1903.60
F i PAGE 00 05 #UO ARKANSAS NUCLEAR ONE a Evisio n * oaTE vi'"ie o'* "

CHANGE DATE

-
i\

ARKANSAS POWER & LIGHT COMPANY
.

Arkansas Nuclear One
TITLE: HOSPITAL KIT | FORM NO. 1903.60J

REV. #1 PC f

INVENTORY LIST Page 6 of 6

Required Actual Corrective Init./
Equipment Quantity Quantity Init. Actions * Date*

PERSONNEL DECONTAMINATION
SI'PPLIES 7 u x.L u AAiuAXAAAAu utAA.uuvuuturuAA.uXX.uAsAuAu

" Rad-Con" 4 cans

" Tide" I box

Corn Meal 1 pkg.

Chlorox 1 btl.
''

*Where applicable # ". ',1,* '

,

Inventory By Date ' ' t, f.
Reviewed By Date 8'.. ')

e n . aj
| 'L
i 9.

e

.

i

|

-
.

*

D

. Y..

1.13 = =
. :f >t* ),:..

;{ .4-,

* .* ).,

g,P,
C:,.i.

.

O
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?
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gggAgTION: PROCEDUREN/ORK PLAN TITLE: NO:

PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
PAGE 01 05 UO ARKANSAS NUCLEAR ONE _aevision " oaTE vi' 3 *' a "

y

CHANGE DATE

.

\

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

| '0" ""M v m,. . ,n um

REV. # g PC # ~

LOCATION: Administration Building Second Floor

INSTRUCTIONS: Page 1 of 4

1. Perform a complete inventory of the First Aid Room if the:
A. First Aid Room is due for inventory.

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 3

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

.applicable column then describe and date the corrective
actions taken. f .. .,

#.d .

This kit: ( ) is due for quarterly inventory * '
( ) is not due for quarterly inventory .,,?

,

.

This packet con'sists of: (x) Cover Sheet *

,5[( ) Checklist (_ _ pages)
( ) Inventory List (_ pages) g

Performed By Date

Reviewed By

Forward To: Emergency Planning Coordinator
.
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gggAgTiON: PROCEDURE / WORK PLAN TITLE: NO:

Fi| PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
_

p PAGE D4 OI #D

U ARKANSAS NUCLEAR ONE aEvision " oara ut''''"* '-

CHANGE DATE

o

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

FIRST AfD ROOM | FON Na LOO 3.60K
RE

REV. # 9 PC f

CHECK LIST Page 2 of 4

| | Minimum | | | | |
1 | Required | Actual | | Corrective | Init./l
| Equipment | Quantity | Quantity | Init. | Actions * | Date* |
1 | | | t I i
! DRUGS IXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX[
| Isuprel j (1 cc ea.)| | | | |
| (Exp. Date ) | 2 amps | | | | 1| Aqueous Ephinephrin 1:1000 | (Icc ea.) | | | | |
| (Exp. Date ) 1 2 amps | | | | || Aminophylin (500 mg) |(500 mg ea)| | | | |
| (Exp. Date ) | 2 amps | | | | | )
| Las1x (40 mg/ amp) | (4 cc ea.)| | | | |
| (Exp. Date ) | 2 amps | | | [ [] Vallwn (10 mg/ amp) | (2 cc ea.)| | | | | L<

| (Exp. Date ) | 2 amps | | | | | / *' ' 8
| Morphine Salf ate (10 mg/cc) | (1 cc ea.)| | | | | s,

,

,Jl (Exp. Date ) | 2 amps | | | | |
'

s, L| Sodium Bicarbonate (44.6 meq)] | | | | | )*.e j ag| (Exp. Date ) | 2 amps | | [ [ t
,

.,N) :y'| Decadron (4 mg/cc) | (1 cc ea.)| | | | | *
| (Exp. Date ) | 4 amps | | | } | <L

.,

| Atropine (1 mg/cc) | (1 cc ea.)| | | | |
'

| (Exp. Date ) | 2 amps | | | | | g.
| Nubain (10 mg/cc) | (1 cc ea.)| | | | || (Eqs. Date ) | 2 amps | | | [ t
| IV Glucose (50% Dextrose) |(50 cc ea.)| | | | |
| (Exp. Date ) | 2 amps | | | | |] Ringers Lactate. Solution | | | | | || (Exp. Date ) I 2 liters | | | | || Xylocaine (2%, Plain) | | | | | [] (Exp. Date ) | 20 cc [ [ | [ [] Xylccaine (2%, Cardiac) | | | | | || (Exp. Date ) | 2 amps | | | [ [] Pontocaine Eye Drops | (5 cc) | | | | || (Exp. Date ) | 1 btl. | | | | | .

! | | 1 I i || Betadine Skin Antiseptic | 1 pt. | | | | |ji l i I | l i|| Potassium Iodide | 100 Btls. | | ] | |
y
s..*Where applicable

| g=

Inventory By Date - , ) .' '5
*

,

Reviewed By
* * . ' ' *
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PLANT MANUAL SECTION: PROCEDUREN/ORK PLAN TITLE: ' NG.
_

*
7; DEPGi2KN PIAN

DEPGETI SUPPr.TFS & I:QUIPFENT 1903.60- PPOrmUPE

o !mL ARKANSAS NUCLEAR ONE
PAGE63 of 75

"aevis'on 9 o^te 61/31/84V
CHANGE DATE

1
,

,

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

| FORM No. ,,

mtt
, , , , , , , , , ,,

REV. t 7 PC #

INVENTORY LIST Page 3 of 4

l- j Required i Actual | | Corrective i Inst./l
| Equipment ! Quantity [ Quantity | Init. | Actions * | Date* I
i | | | 1 1 I
I R U ISHINGS |XXXX M T M |XXXXXXXXXX|XXXXXXX|XXXXXXXXXXXXXXXlXXXXXXXI
i i i I I i || Treatment Table | 1 | | | | |

t 1 1 I I II Med Lite f I | | | | |
| | 1 | | | )| Dressing can i l | | | | |

1 1 I I I I I| Orthopedic Stretcher | 1 | | | | |
.

| MEDICAL SLPPLIES i | 1 | | 1 f :.f d },s , o'

, , , , .

| AND EQUIFMENT | > x u x x x mx | XXXXXXXXXX l XXXXXXX | XXh 1 u uxXGXX | XXXXXXX | * A<**

I I I I I I I U" '', I'MI Blankets | 4 | | | | |O I I I i i l I * .',! * 5
.

V | Stethoscope | 1 | | | | | ,

*
* -

| 1 i l i l I .g.I Sphygmometer | 1 | | | | | .g| Otoscope-0pthalmoscope | 1 | | | \ UI w/ Batteries | 1 | | | | | 'F'
l I I I I I i| Laryngoscope w/ Batteries | 1 | | | | |
1 I i l I I i| Aspirator w/Suetion Probe | 1 | | | _. | |
| I l || | | | .I Recusitation Bag | 1 | l' | | 1 --

1 I I I i 1. l| Inflatable Splints _ | 1 set | | | | |
. *

1 I I I I I || Phischex Dispenser Bottle l 1 | | | | |
1 1 I I I I I .[ Oral Thermometer | 2 | | | | |
| | | | 1 i I| Emesis Basin | 2 | | | | |
| | | | | 1 l . + ' .I Tourniquet ] 3 | | | | |

*

+ g| Sponge, forcep | | | | | iI (~6 inch, straight) | 1 | | | |
,,

* ; ,' *$*

| Thumb Dressing i l i I I I

-. I, .',s .
*-| Forceps (~4.5 inch) i 1 | | | -| | |

*. .
,

*k'here applicable , ,h **

C,

sy,.9,, -Inventory By Date
,,

g. f . . .
Reviewed By ] ,.j :,.
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gghgAp[#ffgTION: PROCEDUREN/ORK PLAN TITLE: NO: I

PROCEDURE E!!ERGE! ICY SUPPLIES & EQUIP!!E!IT 1903.60 |

PAGE U* ON #5
O ARKANSAS NUCLEAR ONE atvisia " oarE * * * -

CHANGE DATE

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

ma . -, . . , -, I ="* -
REV. # 7 PC i

| INVENTORY LIST Page 4 of 4

| | Hequired i Actual | | Corrective | Init./l
| Equipment _| Quantity | Quantity | Init. | Actions * | Date* |
1 1 1 I | I I
| Splinter Forceps | I | | | | f
I | | | 1 1 I

| Bandare Scissors (s'. 5 in.) i~ 1 | | | | !
I l l | | 1 |
| Bandage Scissors (s6 in.) i 1 | | | | |
| | 1 | 1 | |
| Airways l. Asst. | | | | | )
| I I I I I I
| Oral Screw | 1 | | 1

. _ _I 1

| |
| | t ! | -

| Endo Tracheal Tube | Asst. | | 1 | | / ( ' (*,| Gutde for Insertion of i | | | | | ; ..
'

| Endo Tracheal Tube i 1 | | | 1 i ' ' s, p aO l | | | 1 | | 4o *

| Syringe (Asepto. 50cc) i 1 I | | | | .*'9 h
'

. . ,

I l I i l | | 9*

| Syringe w/ Needle | Asst. | i ! | 1 _j| Blood Chemistry Tube | | | | | 1 L| (Exp. Date ) | 6 | | | | | M| Suture Pack | | | | | |
.

| (Exp. Date ) I 2 l | | | |
1 l i I I I i
| Abbocath | 1 | 1 I | |
1 I I ti l i ii IV Tubint i 8 ft. | 'l i I |
| | | | | | || Suture Material l Asst. | | | | |
1 1 I | 1 l |I Bandage Material | Asst. | | | | |
1 1 I I I | || Bandage (Stretch) | Asst. | | | | 1

-

'

i l I | l 1 !l | Surgical Tape i Asst. | | | | |
t i 1 1 | | 1 1 *

| Exam Cloves | 1 box l | | | | , ,g'

l | I I I | 1
_

.n a -

,f. 4.,| Surgical Cloves 1 6 pr. | | | | | *
2

*Where applicable .8* ;

Inventory By Date
~''

Reviewed By '.i.F'
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i s.ggggAgyTION: PROCEDURElWORK PLAN TITLE: NO: ': e-
PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60 -Q-_

PAGE DD Oi 'OO ARKANSAS NUCLEAR ONE
: .j (

aevision " oaTE vi/ 32' a* ' - E- -CHANGE DATE f4s
%.?-
,s .:.; ;
. ..

. y& .1 .p

,.Q. ' ( .

1. 'gYi'JARKANSAS POWER & LIGHT COMPANY

%Arkansas Nuclear One
TITLE ,,,, , m, | FORM NO. , m ? 6 *,. .,,,

.

R.EV. # 5 PC f
~

'LOCATICN: Unit 1 Turbine Building, El. 354'
E '

INSTRUCTICNS: Page 1 of 3 -

_

l. Perform a complete inventery of the kit if the kit [
A. Has been used '

| B. Is found unsealed / unlocked "

C. Is due for inventory 7'

If the seal is intact / kit locked and the kit is not due for inventory,

|2. perform only the required checks. )
CHECKS: ?

, , , f,2
E1. Perform a battery check on the indicated instruments. Replace as

,necessary. .,4 t

; y. , [;2. Verify the operability of the indicated instruments. Replace as

O necessary. ' ' y,4 f|: g.
3. Inspect or replace respirators. * *j N,d'

'

g

.
. . W, y r

NOTES: *h 7
1 y-

1. Quantity should include units, where applicable. ( 'J
2. Date should include month, day. year.

. g y
3. If routine checks are satisfactory. initials should be used

-

to indicate this. 5
4. If routine checks are unsatisfactory. indicate that in the

'

applicable column then describe and date the corrective I
actions'taken. . ^'

_

s
This kiti ( ) is due for quarterly inventory s

( ) is not due for quarterly inventory B
( ) was found sealed / locked (complete only the required [r

checks unlass the kit is scheduled for complete
-

inventory) -

( ) was found unsealed / unlocked (perform a complete inventory) - g'
This packet consists ofi (x) Cover Sheet ?

( ). Checklist ( pages) te, ,

( ) Inventory List (_ pages) . ,, _

s .u* r~

Parformed By Date ; f . ala 1

.s. %
E*'Reviewed By .,,

. r
Forward To: Emergency Planning Coordinator . . ,
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gggyAgTION: PROCEDUREN/ORK PLAN TITLE: NO:
_.

g PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
p F h

__

PAGE 'O OI __'O
V ARKANSAS NUCLEAR ONE aevision " oars v2/"2/ * ~'

CHANGE DATE

.

s

yn ARKANSAS POWER & LIGHT COMPANY
g Arkansas Nuclear One

_

MLE , p r. | 0.
,m.,.,, .

REV. # y PC f y

|
CHECKLIST Page 2 of l i

NOTE: SEWELL SHOULD BE CONTACTED IN CONJUNCTION WITH THE MONTHLY INVENTORY TO
ENSCRE THAT THE FIRE LOCKERS ARE ROUTINELY CLEANED EEFORE BEING RE-SEALED.

! i l i l |(1)operatton/l(4)Batt Femove/ | |
| | | | Cal.Due | Batt.l(2) Response / |(5) Plugged in/ ! Instr.1 l

IInstrument i Type i S/N | Date I Checkl(3) Inspected |(6) Charged i Off I
I I I I I I I I I
| | | | | | | 1 1
IRespirator i SCBA i | | XXX | (3) I XXX | XXX | )
1 ! I I I I I I I
| Respirator i SCBA l | | XXX l (3) ! XXX _,l _ XXX l
| I I I I I I I I .

[Respi ra to r i SCBA I I l XXX l (3) [ XXX l XXX ( , . e fs ,
I I I I I I I I i '%

|, f)dN
.

IRespirator i SCBA I | | XXX l (3) I XXX | XXX j , ,e -,
,

i I i 1 ! ! I I I Y d ,
- | Respirator i SCBA I | | XXX | (3) I XXX l XXX l , , |,1 f4 .ISmoke I i l |_ | +| | | ..),d

IEjector | XXX l XXX | XXX l XXX l (1) [ XXX l XX l 8

ISmoke | | | | | +| | | J(Ejector _ l XXX l XXX | XXX | XXX | (1) I XXX l XX l M
i l i l i I I I | #
|Handlite [ XXX l XXX l XXX l XXX l (1) | XXX | |
1 1 I I I I I i i
lHandlite | XXX l XXX l XXX | XXX l (1) I XXX | |
| | 1 I l i I I l
|Handlite I XXX l XXX l XXX l XXX | (1) ! XXX l I
i i l I I I I I l'
IHandlite I XXX l XXX l XXX | XXX l (1) | XXX l |
I I I I I_ I I I I
IHandlite | XXX l XXX | XXX l XXX | (1) | XXX l |

1 1 I
~

ICorrective Actions * | Init./Date* |
1 I I
I I I T.
| | | | 90 s =
| | 1 !!. %l i I -.-
1 I | '.' -
I 1 I

-

, ,

*Where applicable; + quarterly only
- J, *' .g .-
,

- C
,,Checked By Date

.

Reviewed By

0 ,o.

_

I,k g g h g , k' $ ,,,
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gggt glON: PROCEDUREN/ORK PLAN TITLE: NO:p

|
PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60

F I PAGE 0/ Of U
O ARKANSAS NUCLEAR ONE aEvisiON ' o^rE uii >ii" ' - -

CHANGE DATE

.

r

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

mm . . . . . ,,, e Iro = a ,_ , -.,

REV. #5 PC f

If."v'ENTORY LIST Page 3 of 3

| | Required i Actual | | Corrective | Init./l

i Equipment I Quantity } Quantity .] Init. I Actions * I Date* I
I I i | | | |

| Pac:EcTIVE ctoTHIr:G IXXXXXXX m XX m m XX m XX m X m m xX m m X m X m m t
!

-
1 I I i i |

| Turn-Out Gear 1 5 sets i l | | |
| 1 1 I I i I
| White Fire Fighter's Helmet i 1 l I l | |

|- 1 I I I I I

i Red Fire Fighter's Helmet i 1 | | | | | )
| | 1 .

1 I I I

I RESPIRATCRY PROTECTION EQUIPMENT XXXXXXXXXXXXXXnXXXXXXXXXXXXXXXXXXXFXXXXXXXXXXXXXXXXl
l~

'
l i I i i I "..

,'r + ', },* .
1

, -t 5 | | | | |I ScBA
- 1 I | | | |

* *
..

I FIRE FIGHTING EQUIPMENT |XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX ?, y

1 Smoke Ejecte,- | 2 | | | | | . . . ,) fd '
I I I I I I l

.

# *
. t-

i Fire Ax | 2 | | | | | .t"..
'

l ! 4. . I I I I *"jz
l Fire Extinguisher I_5 f 1 | | | ,; g
1 - 1 I I I I I

I Har.dlite w/ Batteries 1 5 | | | | I
'

1 l I I I I l
| MISCELLA?:EOUS IXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXI
I First Aid Kit . | | | 1 | |

-

| (Ensure Minimum Inventory) l 1 I l | | |
| | 1 1 I I I
| Stretcher I 1 | | | | 1

I I I I I I I

| Blanket. I 1 ] I I ] I

I
-

1 I I I l |
| 0xygen Bottle i 1 l | | | | .

I I I I I I I
I Hare Traction Splint ] 1 ] I | | |

' *Where' applicable E-

.h .&[ C
Inventory By Date e,.

:;. r-

*Reviewed By .]
- J

': . ~f ' c
-

.'
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gggAggTION: PROCEDURENVORK PLAN TITLE: NO: J

PROCEDURE Et!ERGENCY SUPPLIES & EQUIP 11ENT 1903.60
PAGE ud of M0 ARKANSAS NUCLEAR ONE aEvisiON " DATE v ' < 3 2 ' o'* "

CHANGE DATE

o

\

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

Tittn,, , m,, | FORM NQ ,,,,,

REV.Sf PC f

fLOCATION:Unit 2 Turbint Building, El. 354'

INSTRUCTICNS:
Page 1 of 3

1. Perform a complete inventory of the kit if the kit
A. Has been used

| B. Is found unsealed / unlocked
C. Is due for inventory

2. If the seal is intact / kit locked and the kit is not due for inventory,perform only the required checks.
3

CHECES:

1. Perform a battery check on the indicated instruments. Replace as ' g 's ''e ,necessary, ,
?. ,, %Verify the operability of the indicated instruments. Replace as *'

necessary. ,p ,

3. Inspect or replace respirators. .r d

, ,,]
NOTES:

'' #

1. Quantity should include units, where applicable.
2. Date stauld include month day, year.

If routine checks are satisfactory, initials should be used Y3. :

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

applicable column then describe and date the corrective
actions taken.

This kiti ( ) is due for quarterly inventory
I ( ) 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) '

This packet consists of (x) Cover Sheet
( ) Checklist ( pages)

V'( ) Inventory List (_ pages)
Performed By Date

%..

Reviewed By .

** .,.,

Forward To Emergency Planning Coordinator
* * j.,

' * lr.
.s..

s e

P
'

#iim. g
i m

_

_ .
. _ . . .. _ . _ -_ . g

&
_ _ _ _ _ _ _ _ _ _ . _ _ _ - - - - - - ~^ _ _ _
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_ gggAgTION: PROCEDUREAVORK PLAN TITLE: NO:

[ PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
y [ PAGE DV OI_O ARKANSAS NUCLEAR ONE

#3

aEvision " oaTE v2/22/a* *

CHANGE DATE

.

m ARKANSAS POWER & LIGHT COMPANY

Q Arkansas Nuclear One
| FORM NO.TITLE:

, , , ,

aEv. , s ec e-

CHECKLIST Page 2 of l

NUTE: SEWELL SHOULD BE CONTACTED IN CONJUNCTION WITH THE MONTHLY INVENTORY TO
ENSUPE THAT THE FIRE LOCKERS ARE ROUTINELY CLEANED BEFORE BEING RE-SEALED.

| | | | | |(1) operation /l(4)Batt Remove / | |

| | | | Cal.Due | Batt.|(2) Response / |(5) Plugged in/ I Instr.|
linstrument | Type | S/N |

Date--I | | I I

| Checkj(3)lnspacted |(6) Charged | Off_1|
I1 1 I l-
| Respirator i SCBA | | | XXX | (3) | XXX | XXX |
1 I I I I I I I I I
| Respirator | SCBA | | | XXX | (3) | XXX | XXX |
| 1 | | | 1 1 I i
| Respirator | SCBA | | | XXX l- (3) | XXX | XXX | < * ..

.'. #*
I I | | | | | | | 1 * ', ,I ' *,| Respirator | SCBA | | | XXX l (3) | XXX | XXX |

.h% | | | | I | | | I *# j g3,| Respirator | SCBA | | | XXX | (3) | XXX | XXX | a-

| Smoke ,| | | | | +| | |
. ..# qu h.,4| Ejector | XXX | XXX l XXX | XXX | (1) ! XXX | XX | *y-a .

| Smoke I | | | | t | | |
lEjector I XXX | XXX | XXX | XXX | (1) ! XXX | XX | '
| I i | 1 I i l i o|Handlite { XXX | XXX | XXX | XXX l (1) | XXX | |
| 1 I I | 1 1 I I
Handlite | XXX | XXX | XXX | XXX | (1) | XXX ] |

I li l- | | i |
Handlite | XXX | XXX | XXX l XXX | (1) | XXX |

I I | 1 1 1 1
|Handlite | XXX | XXX | XXX | XXX | (1) | XXX |
| | 1 | | | | I
|Handlite | XXX | XXX | XXX | XXX | (1) | XXX |

- . _ -

Corrective Actiev | Init./Date* |
| 1

- - .| Y.

m. . =_ _

$ ;[. ,?$'
-

p j .c.,

l .| | .

I
.

I I ' - ;, 3 '*

,

*Where applicable; + quarterly only as
-

Checked By Date '

| Reviewed By
- e. J,=

u

_

@ g
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gggAggTION: PROCEDURENIORK PLAN TITLE: NO:

PROCEDURE EMERGENCY SUPPLIES & EQUIPMENT 1903.60
PA9E 'U 05 'EO ARKANSAS NUCLEAR ONE

V

aswsion " oare U2/32/o* ''

CHANGE DATE

.

1

| . ARKANSAS POWER & LIGHT COMPANY
| Arkansas Nuclear One

| #O '
mm

rene incree n ,

REV. # q PC #
i

INVENTORY LIST Page 3 of 3

I I Required i Actual | | Corrective | Init./l| Equipment | Quantity | Quantity | Init. | Actions * | Date* II I I I I I lI PROTECTIVE CLOTHING
I XXXXLTLMMARM%MMMMMTXXXXETXXXXXLAT II i i l I i I| Turn-Out Gear | 5 sets | | | | ti l I l | | || khite Fire Fighter's Helmet i l

| | | 1 | )i l i l | I I| Red Fire Fighter's Helmet | 1 | | | | |1 1 I I I I I .

| RESPIRATORY PROTECTION EQUIPMENT X)MTXXLTXXXXXXXXXXXXXXXXLMTXXXXLTXXXXXXXXXXXXXI, g . ~~'s
,I i l i I I I *'s.

| | | |1
t f*

'

FIRE FIGHTING EQUIPMENT
IXXL%MMTXXLMMWTXXXXXXXXXXXXXXLTXXXXXL WTXXX t ,(

l Smoke Ejector | 2 | | | | | ,5,'
''#'

i l I | I l I ;I Fire Ax | 2 | | | | |I l i l i I I #;a .. 'l Fire Extinguisber j 5 | | | | |

-

1 1 I i l i I1 Handlite w/ Batteries | 5 | | | |
l l l i iMISCELLANEOUS
Tx x x x x x x uAAA.v_x x.x_x uAAAAXxYx x x x x x x x x x x x x x_x x x x uAuAAT.'

| First Aid Kit -

i i l || (Ensure Minimum Inventory) i 1 ! l | 1
|1 1 I I I i| Stretcher i 1 1 | | |
|

I 1 1 I I || Blanket i l | | | || | 1 I I I
'

I 0xygen Bottle l 1 | | | |1 1 I I I i| Hare Traction Splint i I l l I | | '7
*khere applicable I. "

,' |. %.Inventory By Date
,

Reviewed By :.-
*-

. ~ . . ~:. , -=
.

.% 9_ .g
'k9m:

E m -- - -
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.. ...... . . . . . . . .
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gggjAgTiON: PROCEDURElWORK PLAN TITLE: NO:
'

| PROCEDURE El!ERGENCY SUPPLIES & EQUIPl!ENT 1903.60
F ! PAGE #1 OL __'O

O ARKANSAS NUCLEAR ONE o*TE v ''3 2 / ''*aevision " ' -|
CHANGE DATE '

,?

m ARKANSAS POWER & LIGHT COMPANYy Arkansas Nuclear One
TITLE: ,y, | FORM NO.y,.m ,. ,,

REV. #5 PC #

LOCATICN: Turbine Building, El. 386'

INSTRUCTIONS: Page 1 of 3

1. Ferform a complete inventory of the kit if the kit:
A. Has been used

|
B. Is found unsealed / unlocked
C. Is due for inventory

; 2. If the seal is intact / kit locked and the kit is not due for inventory.' perform only the required checks. )
LFECKS:

1. Perform a battery check on the indicated instruments. Replace as f* s,
necessary. * ' d.

2. Verify the operability of the indicated instruments. Replace as , ,e -

3. Inspect or replace respirators.
, [j

necessary.
,

,,

NOTES:
..), I,

[$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,

tais kits ( ) 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 unsealedfunlocked (perform a complete inventory) ,,

This packet consists of: (x) Cover Sheet
( ). Checklist (_ pages) 7( ) ' Inventory I.ist (_ pages) r:

'
,

g7

Performed By Date *

|
.

Reviewed By . I. .

j Forward To: Emergency Planning Coordinator *'
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gggyAggTION: PROCEDUREN/ORK PLAN TITLE: NO:

[ PROCEDURE E!!ERGE!!CY SUPPLIES & EQUIPMENT 1903.60
'

. .% PACE <- of " a

O 7~ L ARKANSAS NUCLEAR ONE asvision > o^re "*'"*' + -

CHANGE DATE

71 ARKANSAS POWER & LIGHT COMPANY,

9 Arkansas Nuclear One
TittL

_ __ | FOHM P.O.

REV. F e FC e

CHECKLIST Page 2 of 3

NOTE: SEVELL SHOULD EE CONTALTED IN CONJUNCTION WITII THE MONTHLY INVENTORY TO
ENSURE TFAT THE FIRE LOCKERS ARE ROUTINELY CLEANED BEFORE BEING RE-SEALED.

I | | 1 i |(1)operattun/ ll )Satt hemove/ i |

I | | | Cal.Due | Batt.|(2)Rerponse/ |(5) Plugged in/ l Instr.1
l ir.s t rument | Tyr i S/N | Date | Checktfl) Inspected |(6)Charced | Off I
I I_ I I I I I I I

| Respirator I SCBA I i | XXX l (3) | XXX | XXX |
1 1 I I l~ l I i ~~l 1
Respirator I SCBA | | | XXX | (3) | XXX l XXX |

| | 1 1 I I I I

Respirator i SCBA | | | XXX l (3) I XXX l XXX |
I I I I I I I I i v''',

* ' '

,f.#*' f[
IRespirator | SCBA | | | XXX | (3) I XXX l XXX | ..

I I I I | | | 1 1

'j | Respirator i SCBA | | | XXX | (3) | XXX | XXX l
'

TsTone i i I I i +1 I | . . l.w;
| Ejector | XXX | XXX l XXX l XXX | (1) I XXX | XX l .3-

i I IISmoke i | | | | t

| Ejector i XXX | XXX | XXX | XXX i (1) ( XXX | XX l
I ~~l I i | | ~| 1 I

IHandlite ! XXX | XXX | XXX | XXX | (1) | XXX | |

| | 1 I I I I I I

(Handlite I XXX | XXX l XXX | XXX | (1) I XXX l-
|
--|

1 1 I I I i 1

|Handlite I XXX l XXX l XXX | XXX ! , (1) | XXX |
| | | 1 | | | 1 ,

lHandlite | XXX | XXX | XXX | XXX | (1) XXX | 1

I I I I I I I i
|Handlite | XXX | XXX | XXX l XXX | (1) XXX | |

| | | -

| Corrective Actions * | Init./Date* |
| 1 1

I I I :

1 I | -

! I I . "!!} s.
I I I ,f .g
i I I e. -,

*

I I I
'

I I i
~

l | 1 .

I I I
'

*khere applicable; + quarterly only .

Checked By Date

[3 Reviewed By
v

., l '-
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u . . .. _ . _
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ggTggAgTION: PROCEDURE! WORK PLAN TITLE: NO:

J j. PROCEDURE E!!ERGENCY SUPPLIES & EQUIPMENT 1903.60 !
.

CJ Mb ARKANSAS MUCLEAR OME EtS= oNa =m '

CHANGE DATE

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

TITLE. _, y |FORMNO. ,
,...,n, ,

REV. # 5 PC #

II.".*E!! TORY LIST Page 3 of 3

| 1 Required i Actual | | Corrective i Init./l
| Equicment ! Quantit i Quantity | Init. 1 Actions * | Date' | |1 | | I 1 I II FRe:Ec!!;E cuTHI::: I ?...as z v. aXra:XXXaa. .xx.. >..u.. uS:.ee.a. m Xl
I i i l i i || Turn-cut cesr | 5 sets I | | 1 |
I I i l ! I I| htite Fire Fighter's Helmet i 1 | | | | || | l l l | I )| Red Fire Fichter's Helmet | 1 I l | | |1 1 I I I I (
l RESPIRATORY FROTECTIO!; E;*JIF::E!!T "XXXXXXX""Vv TXXX"XXS XXXX X:saaaaase.aa. e. 0 XV'""'5""N !1 i n i l i | e a''''

,,

i SCEA I 5 1 ! | | | .,,'8**'
I I I I I I I| FIEE FIGHTI!!G EOUIF"E!!T

| XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXhassa.0"'"''CO"A l
.? g, b') I I i i i i | ..#h"

-

| Smoke E)ecter | 2 | | | 1 |I i l i i i !

,,

| _ Fire Ax | 2 | | | | |1 1 I ! ! I II Fire Extincuisher | 5 | | | | |I I I I I I || Handlite w/ Batteries | 5 | | 1 | |I l I l | \ || MISCEI.LA!IECUS
I XXXXXXXXXXICXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX""nvv l. | First Aid Kit | | 4

| | | [| (Ensure !!inimum Inventory) | 1 | | | | |1 1 I i | 1 || Stretcher | 1 | | | | |1 1 I I | | 1i Blanket | 1 | | [ | |
,

l | | | 1 I || 0xygen Bottle | 1 | | | | |l I l i ! ! |,i Hare Tracticn splint | 1 | | | .- | |(
- *Where applicable

,,

:{
.

Inventory By Date . . " *?T
A. *

Reviewed By '

;
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{{#g' QyAppgTION: PROCEDUREAVORK PLAN TITLE: NO:f
,

[. PROCEDURE
EMERGENCY SUPPLIES & EQUIPMENT 1903.60

,

,
I.,

.

PAGE #4 01 #3f

0 - 6
i||ARKANSAS NUCLEAR ONE aEvision " o^1E ui/ai/o*

| CHANGE DATE

4s- ARKANSAS POWER & LIGHT COMPANY
-

=da .L.%a6 Arkansas Nuclear One
flTLE:

MISCEI.LANEOl'S EOUlrMENT |F0WNO M0 3. 600
REV. 1 FC 1>

Page 1 of 2

CHECKS:

1. Record the calibration due date of the instruments in the kit.
Replace as necessary.

2. Verity the operability of the indicated instruments. Replace as
necessary.

NOTES:

1. Quantity should include units, where applicable.
32. 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
i #*'5applicable column then describe and date the corrective .,

''d* i*

actions taken. ,

pr
?' ? M

!.

[ These items: ( ) are due for quarterly inventory
( ) are not due for quarterly inventory ,d ge;

.4,-

IThis packet consists of: (x) Cover Sheet I( ) Checklist (_ pages) !
,

( ) Inventory List (_ pages)
Performed By Date

Reviewed ,By

1Forward To: Emergency Planning Coordinator
j
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gTgtgAgTION: PROCEDURE / WORK PLAN TITLE: NO: |

j'f g ;]
d'

PROCEDURE
E!!ERGENCY SUPPLIES & EQUIP!!E!!T 1903.60e u

0 2d PAGE ') M #D

ARKANSAS NUCL5AR ONE aavision " oaTE uie"2'"
CHANGE DATE

I

.

r

ARKANSAS POWER & LIGHT COMPANY.

h Arkansas Nuclear Oneg
TITLE, ,, ,, ,,, , | FON No. , , , , , , ,, , , , , , , , , , , , , , , , , , , ,

REV. #5 PC #

Page 2 of 2

I i i I i (1)operationall Ii | | | Cal. Due 1 (2) Response | Instr. |
| Ir.s t r* men t ! Lccation | S/N l Cate | (3)!nventory | Cff |i single Channel Analy- i U-l I | | | || rer with Cetector i CR | | | (2)| }| Single Channel I I I I I II Analy:er with | | | | | 1| Cetector i TSC I I l (2){ l
I i l I i i lI L" C I TSC | | | (1)] |I I I I I I |

. I First Aid Kit i First Aid Rm.1 ?!A I IIA | (3)| !!A l'
'**;*'I I I i ' ,

i | . , d*| ?!D-50 !!CA I ECC (156) i | i (2)I | *g ,.*

, I * ' ' 6 / f*
t i

.

44| Corrective Actions * *'f. W.I I!!!!!AL/DATE* !
I

| | ''-
1

I II
| |1
l |I
I i1
1 II
I II
I II
I II
I II
l |I i |

| |
| ||
| 11
I II

| 1
I i -

1 II
I II
i 1 -1-
1 | -

1
I i .1 * a 1I .
I I . . ' '?ri
I I e- -

1
I I -'

*

I
I II
I I ,

.o
| *Where applicable I-'1.

C
Checked BY Date

Reviewed By '

I
v
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;a'
it
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h-'-- ,- 4,7, ?!
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9 0 UNITED STATES4

'k'[' NUCLEAR REGULATORY COMMISSION7,(

g :p WASHINGTON, D. C. 20555 '

\*****/ March 23, 1984
|

50-313 Arkansas Nuclear One
l

|
,

50-313 Arkansas Nuckear One j

MEMORANDUM FOR: Chief, Document Management Branch, TIDC
,

FROM: Director, Divison of Rules and Records, ADM

SUBJECT: REVIEW 0F UTILITY EMERGENCY PLAN DOCUMENTATION

The submitter of the attached document has expressed no desire to withhold
any information contained therein. Therefore, this material may now be
made publicly available.

. _ . .

t J. M. Felton, Director
Division of Rules and Records
Office of Administration [

Attachment: As stated
i
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y- ARKANSAS POWER & LIGHT COMPANY
g/j, Arkansas Nuclear One -

!
TITLE: TRANS?lITTAL FORM NO. 1013.02H

REV. # 12 PC #

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

MEMORANDUM
.

'

T0: /07- Nb
FROM: ANO DOCUMENT CONTROL

SUBJECT: ANO MASTER PLANT MANUAL UPDATE

PROCEDURE NUMBER 1904.04 REV. # 2 PC # TC #

PROCEDURE TITLE ESTIMATING AIRBORNE RELEASE RATES

PROCEDURE NUMBER REV. # PC # TC #

PROCEDURE TITLE

PROCEDURE NUMBER REV. # PC # TC #

PROCEDURE TITLE

The following pages of the indicated procedure (s) contains items
which involve personal privacy or proprietary material. PLEASE REMOVE
THE INDICATED MATERIAL PRIOR TO DISTRIBUTION TO PUBLIC DOCUMENT ROOMS,

*

PROCEDURE (S) PAGE (S)

| | PROCEDURE (S) IIAS BEEN PLACED IN YOUR SET OF TIE PLANT MANUAL.

| /I PROCEDURE (S) SHOULD BE PLACED IN YOUR SET OF TIIE PLANT MANUAL.

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

SIGNATURE DATE
UPDATED

:

: .

;.


