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:Ms. Phyllis Zitzer
:Ecology Action

762 Queen Street
Pottstown, PA 19464

Re: Limerick Generating Station, Units 1 and 2
iDocket Nos. 50-352 and 50-353

Dear Ms. Zitzer:

In accordance with the Board's Order of June 1, 1982, I am forwarding to
you copies of correspondence and documents regarding emergency planning among
Applicant, NRC Staff, the Commonwealth of Pennsylvania and other responsible
governmental agencies.

.

Very truly yours,

, . f'

<% q~f W %

Edward J. Cullen, Jr.

EJC,JR./pkc
encs.
cc: See Attached Service List
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cc: Judge Helen F. Hoyt (w/o enclosure)
' Judge Jerry Harbour (w/o enclosure)
Judge Richard F. Cole- (w/o enclosure)
Judge Christine N. Kohl (w/o enclosure)
Judge Gary J. Edles (w/o enclosure)
Judge Reginald L. Gotchy (w/o enclosure)
Troy B. Conner, Jr., Esq. (w/ enclosure)
Ann P. Hodgdon, Esq. (w/ enclosure)
Mr. Frank R. Romano (w/o enclosure)
Mr. Robert L. Anthony (w/o enclosure)
Zori G. Ferkin, Esq. (w/ enclosure)
Mr. Thomas Gerusky (w/o enclosure)
Director, Pennsylvania Bnergency (w/o enclosure)

Management Agency
Charles W. Elliott, Esq. (w/o enclosure)
Angus Love, Esq. -(w/o enclosure)
David Wersan, Esq. (w/o enclosure)
Robert J. Sugarman, Esq. (w/o enclosure)
Martha W. Bush, Esq. (w/o enclosure)
Spence W. Perry, Esq. (w/o enclosure).
Jay M. Gutierrez, Esq. (w/o enclosure)
Atomic Safety 6 Licensing (w/o enclosure)

Appeal Board
Atomic Safety & Licensing (w/o enclosure)

Board Panel
cay Docket 4 Service Section (w/ enclosure - 3 copies)

James Wiggins (w/o enclosure)
Timothy R. S. Campbell (w/o enclosure)

_ _ _
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ENERGY CONSULTANTS
'

g Riverside Office Center 3 2101 N. Front St. . Hctrisburg. PA 17110
(717) 236-0031

November 30, 1984
.

Mr. Dennis Pogany
Emergency Management Coordinator
New Hanover Township,

Route 663, R. D. #1
Gilbertsville, PA 19525

Dear Mr. Pogany:

Attached are five (5) copies of change pages to the Township's
Radiological Emergency Response Plan and associated Implementing
Procedures. These pages reflect the requested changes to your
Emergency Operations Center staff, add a day care facility to
your notification lists, and corrects a few minor typographical
errors.

Please remove the appropriate pages from your plans / procedures
and insert the revisions.

If you have any questions or additional changes, please feel free
to contact me. Thank you for your continued cooperation.

Sincer 1 ,

jf2 A
Ronald L. Deck

RLD/11
|
'

Attachments

CC: Montgomery County OEP with attachments

|

Corporate Office: 1370 Washington Pike . Bridgeville. Pennsylvanio 15017 . (412) 257-1350
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NEW HANOVER TOWNSHIP

MONTGOMERY COUNTY

RADIOLOGICAL EMERGENCY RESPONSE PLAN

FOR INCIDENTS AT THE

LIMERICK GENERATING STATION

4
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Attachment I

(' EMERGENCY NOTIFICATION LIST *

.1. Elected Officials

3. Harold Lohmiller Ho.ne Phone:
Bus. Phone:

b. Peter Ganovsky Home Phone:
Bus. Phone:

c. Robert Heist Home Phone:
Bus Phone:

-.d. Dorothy Kline Home Phone:
.

Bus. Phone:
i

e. Prosper S. Guerre-chaley Home Phone:

.
Bus. Phone:

; .-

2. Coordinator Dennis Pogany
i

_ Home Phone:r
Bus. Phone:

Deputy Stanley Glanski Home Phone: -

,
'

, .
. Bus. Phone:,

( " ~

3. Police Services Chief Lloyd Kline 'Home Phone:
Officer Bus. Phone:

Deputy Officer Michael Dykte - Home Phone':
Bus. Phone:

i

4. Fire Services Elmer Specht Home' Phone::

New Hanover Bus. Phone:

Deputy Tom Karow Home Phone:
Bus. Phone: -,

i Fire Services Glenn Hull Home Phone:
' '

Sassamansville Bus. Phone:
i -

Deputy Joe Dietz Home Phone:
.j. Bus. Phone:

; 5. Transportation Raymond Batchelder Home Phone:
Officer Bus. Phone:

Deputy Bradley Specht Home Phone:
Bus. Phone:'

;
t

*The phone numbers are maintained in the Municipal E0C and updated quarterly.,

|

I-I Dra f t 6
, . Revised 11/29/84
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Li POLICE SERVICES FIRE SERVICIS TRANSPORTATION a
.

-

PUBLIC WORKS RADIOLOGICAL MEDICAL / AMBULANCE
n.

,

___________________ ___________________ ___________________n
$ Chief Lloyd Kline Elmer Specht Raymond Batche,ldere

Ei Officer Michael -

- IW 5E W----.__. Bradley- Specht
E> Dykie Glenn Hull,Jr
p Joe Dietz,
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NEW HAf40VER TOWf4 SHIP

MONTGOMERY COUNTY

RADIOLOGICAL EMERGENCY RESPONSE PLA!!

FOR INCIDENTS AT THE

LIMERICK GENERATIflG STATION

IMPLEMENTIflG PROCEDURES

(

SEPTEllBER 19S4

Copy Number
i

Dra ft 6
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-AtlNEX A

. ._ !.nplementing Procedure
-(

E;nergency llanagement Coordinator *

Einergency ilanage.nent Coordinator: Dennis Pagany

Al ternate: Stanley - Glans ki

UNUSUAL EVENT ~

1. If notified, docu:aent:

a. Date:

b. Time:
*

.

c. Source:

d. Detail s:

e. Actions Reco.nmended:

(

f. Actions Taken:

,

i

i

I

,

* Note: This procedure has been modified to include Communications procedures.

A-1 Draft 6 |
,

'. Revised 11/29/34
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1Implementing Procedure '

4

Emergency flanagement Coordinator-

(

ALERT

?. Docu.ient:

a. Da te :

b. Time:

c. So u rce :

d. Detail s :

i !

.! |
|

I
2. fic ti fy:

Telephone Tit.:a
.

a. Elected Officials
|

(1) Harold Lohailler 6 home
_ ,

(2) Peter Ganovsky M home
i o f fice

_

_

(3) Robert Heist hom

(4) Dorothy Kline . M home
office

: (5) Prosper S. Guerre-Chaley hom {

j b. Key Sta f f

(1) Police Services Officer home
Chief Lloyd Kline office

i or -

Deputy horae !Mich3el Dykie office
(2) Fire Services Officer @ homeElmer Specht-fiew Hanover officeor

DepJt/
home

Tom Karou of fice
and

4 Glen W. HJll, Jr.-Sassamanville M home

A-2 Dra f t 6
Revised 11/29/34
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.

or 6 office
Ceputy home,

( Joe Dietz office

(3) Transportation Officer home
Rajmond Satchelder office

or
Deputy home
Bradley Specht of fice

_

Have key staf f report to E0C.
(time)

3. Verify that the follo~ wing have been notified:

Tele hone Tirae
a. Police Department

b. Fire Departments
New Hanover
Sassamansville

,

'

c. Verification liessage:

"This is (name & title) I would like to verify that you have.

been notified tnat an incident classification of ' Alert' has been
declared at the Limerick Generating Station."

4. Report to and activate local Emergency Operations Center (EOC).

a. Activated
(time)

b. County Operations Officer notified of E0C activation @

(time)
c. Check communication systems for operability.

(time)d. Establish E0C security.
(time)

e. 11onitor Alert and Warning /EBS station KYW 1060 Afi.
(time)

f. Ensure Route Alert Teams have been mobilized as necessary.

(time)
9 If public alert system has been activated, notify hearing

impaired.
(time)

h. In the event of a siren failure, receive notification from the
County that appropriate Route Alert Teams have been dispatched.

(time)
1. Log all inco,aing messages that provide infarmation or require

action. Post pertinent data on status board.
(t ilae)

A-3 Ora f t C
Revised 11/29/84



j. Verify the County hSS assigned a RACES unit to the dunicipal EUC by
contacting the Count / OEP Communications Of ficer ath,

l .

( (time)
k. Review fact sheet (reference Appendix A-1).

5. Verify that the followin; have been notified:
Telephone T i.ae

a. School s

(1) Boyertown Jr. riigh E.
Ricnard Freed M office
Principal

(2) tiew Hanover - Upper Frederick Elementary
Carl Yescovage @ office
Principal

b. Major Industries

(1) Swann Oil g .>ffice. _

c. Verification liessage:

"This is (name/ title) I would like to verify that you.

have been notified tnat an incident classification of ' Alert' har
been declared at the Limerick Generating Station."

6. iiotify the following:

Tel ephone Timea. Special Facilities

(1) Fal kner - Swamp flursery Schuol
. M ffice

! (2) tilta J. Weitzenkorn Day Care Mofficei

(3) Swamp Creek flursery School M office
(4) Fellowship Fara M office

b. Message:

"This is (name/ title) An incident classification.

of ' Alert' has been declared at the Limerick Generating Station."

I;o te: This is provided for informational purposes only, tio actions
are normally required.

;

7. Ensure RACES operator contacts the County RACES base upon arrival at the
!!alicipal EOC.

(time;
8. Review remaining emer,encj procedures in the event of escalation.

I

A-4 Ora f t 6
Revised 11/29/84
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9. Report all unmet needs to the County Operations Of ficer M.
10. Maintain Alert status until notified of termination, escalation or.

g reduction of classification:

a. [' -

I

b. Tine:

c. Source :

d. Disposition
.

(1) Termination

(2) Escalation

(3) Reduction

11. If escalation, accomplish appropriate Implementing Procedure. If

termination or reduction of classification, verify / notify the follu. ting:

a. Verification

Telephone T1.ie

(1) Police Depart;nent

(2) Fire Departments
I flew Hanover

Sa s sacansv ill e _;

(3) Scocci s

(a) Boyertown Jr. High E.
Richard Freed g office
Principal

(b) fiew Hanover - Upper Frederick Elemendtary
Carl Yescavage M office
Principal

(4) Major Industries

(a) Swann Oil M office
(5) Verification Message:

"This is (name/ title) . I would like to verify that you
have been notified that the emergency at the Limerick Generating
Station has been terminated / reduced to Unusual Event."

A-5 Ura f t 6
Revised 11/29/84
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l

!'
| b. Notification
|

'

| (1) Elected Officials

(1) Harold Loh11111er M home
(2) Peter Ganovsky 6 home

o f fice

(3) Robert Heist hom

i

i (4) Dorothy Kline 6 home
| office

(5) Prosper S. Guerre-Chaley ho

i

(2) Special Facilities

(a) Falkner - Swamp flursery School

) (b) fitta V. Weitzenkorn Day Care .Mo f fice!

| (c) Swamp Creek flursery School _W office !

! (d) Fellowship Farm M _o f fice
!

4

j (3) Message:

"This is (name/ title) The emergency at the.

Limerick Generating Station has been terminated / reduced to
Unusual Event."

12. Remarks / Actions Taken:,

!

l

i i
,

I

k

A6 Draf t 6
Revised 11/29/84
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Implementing Procedure

E:nergency Management Coordinator,

( ,

i SITE E::ERGENCY '

I,

! If this is t' e first notification received or if escalation fraa Unasualn

Event, accor.plish all actions; if escalation fro.n Alert classification, I..a 4
may be omitted:

!

1. Doc ument : {
.

a. Date:
.

b. Time:

j c. Source:

d. Deta il s :

_.

2. tioti fy:
,

I
Telephone Time

! a. Elected Officials
! (1) Harold Lohmiller _ @ ._ hoot __

|

(2) Peter Ganovsky . M .home
o f fict

_

(3) Robert Helst hom

(4) Dorothy Kline home,

;j o f fice

(5) Prosper S. Guerre-Chaley hom

,
-

) b. Key Sta f f
J

! (1) Police Services Officer home! Chief Lloyd Kline
_ office

or -

I il cha 1 Oykie off cc
1

_

(2) Fire services Officer M homeElmer Specht-fiew Hanover of fice
or

1.
A-7 Ora f t 6
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i
,

; Implementing Procedure

Emergency Management Coordinator,

! k

SITE E.ERGEriCY
4

) If this is the first notification re;eived or if escalation fro.a Unasual

| Event, accomplish all actions; if escalation fro:n Alert classification, ;m 4
may be o.aitted:

j 1. Occument:
I

a. Da te :

] b. Time: __

c. Source:

d. Detail s:
i
'

_.
i

!

|
i 2. floti fy:

i

Telephone Time
a. Elected Officials !

1

|

| (1) Harold Lohmiller _ @ ._hoac
I

_

(2) Peter Ganovsky M honc
j offict

_, ,

._.

(3) Robert Heist hom

(4) Dorothy Kline M home
o f fice

(5) Prosper S. Guerre-Chaley hom

i

! b. Key Sta f f
I

| (1) Police Services Officer home'

Chief Llo/d Kline
__ of fice

~or

!! c a 1 D kte of ce/
_

(2) Fire services Officer ._ M _ honeElmer Specht-fiew Hanover office
or

,

A-7 Dra f t 6
Rwise:d 11/29/G'
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Deputj home
To.n Ka rou o f fice

and
Gl en '.J. Hul l , Jr.-Sa s samanv ill e no:

-

Deputy home
Joe Diet: o f fice

(3) Transportation Officer ho::ie
Ray.1ond Batchelder office

or
__

Desuty home
Bradley Specht o f fice

_

Have v.ey staf f report to E0C.
(time)

3. Verify that the following have been notified:

Telephone ~ ; c.e

a. Police Department @;
b. Fire Departments

flew Hanover
Sassamansville "

c. Verification liessage:
4

"This is (name/ title) I would like to verify that j '':.

have been notified that a ' Site Emergency' has been declared at th2
Limerick Generating Station."

4. Report to and activate the local Emergency Operations Center
.

a. Activated
(time)

b. County Operations Officer notified of E0C activation .6
(time)

Communications systeins checked for operability.c.

(time)d. Establish E0C security.
(time)

e, lionitor Alert and Warning /EBS station KYW 1060 Al1.
(time)f. Ensure Route Alert Teams have been mobilized as necessary.

(time)
If the public alert systen has been activated, notify hearing9
impaired.

(time)

A-8 Dra f t 6
Revised 11/29/84
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.

'

h. In the event of siren failJre, receive notification from the countj !

that appropriate Route Alert Teans have been dispatched. I

(twe)
i. Los all messages which provide information or require action. Post,k

pertinent data on the status board.

j. Verify the County has assigned a RACES unit to the I;unicipal ECC by
contacting the Countj OEP Comunications Of ficer at 6

(time)

k. Revies fact sheet (reference Appendix A-1).

5. Have additional e.aergency personnel report to the ECC (for 24-heur
operation), or where needed.

6. Ensure that appropriate E00 staff have placed their respective emergency
workers on standby status.

(time)7. Verify that the following have been notified:

Telephone Tim;
a. School s

(1) Boyertown Jr. High E.
Richard Freed M.o f ficePrincipal

(2) tiew Hanover - Upper Frederick Elementary
( Carl Yescavage _M f ficePrincipal

b. Major Industries

(1) Swann Oil W office
c. Verification Message:

"This is (name/ title) I would like to verify that you.

have been notified that an incident classification of ' Site
Emergency' has been declared at the Limerick Generating Station.''

8. flotify the following:

Telephone Timea. Special Facilities

(1) Falkner - Swamp flursery School

Mo ffice
(2) titta J. Weitzenkorn Day Care _M_o f fice
(3) Swamp Creek liurserj School M_o f fice
(4) Fellowship Farm hffice

|
|

A-9 Dra f t 6
i Revised 11/29/84
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_ _ . . - _ _ . - .- - _ _ _.

(2) Special Facilities

(a) Falkner - Swamp flursery School
'

4 _ W __ office
' (b) Nita J. Weitzenkorn Day Care M cffice

(c) Swamp Creek flursery School Mo f fice
(d) Fellowship Fam Mo f fi ce __

(3) !!essage :

"This is (name/ title) The emergency at tnt..

Limerick Generating Station has been teminated/ reduced to I

.

17. Remarks / Actions Taken: |

4

i

!

',

1

i
|

!

,

i

I

: ,

!

i
i

|
|

|
, ,

1

A-12 Oraf t 6
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Deputy ho;ne
To.a Ka re w office

and
'

Gl en Hall , Jr.-Sassamanville ho:4

,

Deput/ home
Joe Dietz o f fice

(3) Transportation Officer home
Rapond Batchelder office

or
Deputy home
Gradley Specht office

_ . _ _ _ _

Hase key staf f report to E00.
(time)

3. Verify that the following have been notified:

Telephone Time

a. Police Department M __

L. Fire Departments
New Hanover
Sa s sama n svill e

c. Verification Message:

( "This is (name/ title) I would like to verify that you hue.

been notified that a ' General Emergency' has beer. declared at th;
Limerick Generating Station. The recommended protective action is

4. Report to and activate the local Emergency Operations Center.,

a. Activated
(time)

b. County Operations Officer notified of E0C activation M.
(time)

Communications systems checked for operability.c.

(time)d. Establish E0C security.
(time)

Monitor Alert and Warning /EBS station KYW 1060 Afl.e.

(time)
f. Ensure Route Alert Teams have been mobilized as necessary.

(time)
9 Verify the County has assigned a RACES unit to the !!unicipal E0C bj

contacting the County OEP Ccaunicatlans Officer at M.

(time)

A-14 Draft 5
Revised 11/75/84 |
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h. Log all messages which provide information or reqaire action. Post
pertinent data on the status board.

*j i. Review fact sheet (reference Appendix A-1).

5. Ensure that all necessary emergency response personnel have reported to
the EOC, where needed, or to pre-assigned location.

(time)
6. Verify that the following have been notified:

Telephone Time
a. School s

(1) Boyertown Jr. High E.
Richard Freed M o f fice
Principal

(2) tiew Hanover - Upper Frederick Elenentary
Carl Yesc0,vage M office _
Principal

b. Itajor Industries

(1) Swann Oil M of fice
c. Verification Hessage:

"This is (name/ title) I would like to verify that yau.

have been notified that a ' General Emergency' has been declared at
( the Limerick Generating Station. The recoinmended prote-tive act bn

is "
.

7. liotify the following:

Telephone Tir;
a. Special Facilities

(1) Falkner - Swamp Nursery School
h office

(2) Nita J. Weitzenkorn Day Care M office
(3) Swamp Creek Nursery School Moffice
(4) Fellowship Farm h office

b. Message:

"This is (name/ title) A ' General E;nergency' has.

been declared at the Limerick Generating Station. The recoanended
protective action is "

.

flo te : If a protective action has not yet been determined, instruct
them to tune to the EBS station.

|

A-15 Dra f t 6
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b. ib ti fica tion

Telephone Tiine

( (1) Elected Officials-

(a) Harold Lohiailler 326-1074 hone

(b) Peter Gar.ovsky 326-39S9 home
office

(c) Robert Heist 234-8891 home
363-3125 office

(d) Corothy Kline 754-7636 home
o f fice

(e) Prosper S. Guerre-Chaley 323-0511 home
327-1840 o f fice

(2) Special Facilities

(a) Fal kner - Swamp Nursery School
M office

(b) Nita J. Weitzenkorn Day Care . h office

(c) Swamp Creek Nursery School M of fice
(d) Fellowship farm M office

(3) liessage:

"This is (name/ title) The e.r.ergency at the.

Limerick Generating Station has been terminated / reduced to
." Provide instructions as appropriate.

16. If the E0C must be evacuated:

a. If possible, wait until the municipality has been evacuated before
leaving the E0C.

b. Secure the facility and proceed to alternate E0C located at the
Upper Perkiomen Senior High School.-

(time)c. Notify Montgomery County upon your arrival at alternate E0C.

(time)
17. Remarks / Actions Taken:

t

A-18 Draft 6
Revised 11/29/84
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-Appendix A-1

FACT SHEET
,

k Abbreviations:

ACP Access Control Point
ARES Anateur Radio Emergency Service
EBS Energency Broadcast System
EPA ~ Environmental Protection Agency
EPZ Energency Planning Zone
KI Chemical synbol for potassium iodide
PAG Protective Action Guide
RACES Radio Jmateur-Civil Emergency Services
REACT Radio Emergency Action Citizens Team
TCP Traf fic Control Point
TLD Thermoluminescent Dosimeter

Evacuation Information: r

.

Evacuation Route: Local routes to Route 633 N

Reception Center: Southern Lehigh School Complex *

Host School (s): Kutztown University, Kutztown Area Junior High School

Decontamination Station: Upper Perkiomen Senior High School
&

Transportation Staging Area: EOC
l

Homebound Support Hospital: North Penn Hospital . Lansdale*4

* Agreement under development

i
i DATE TIME !!ESSAGE ACTION / COMMENTS
4

:
4

1

I

1

i

.

!

:
,

j

,

! $

A-1-1 Dra f t 6
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ANUEX C

Implementing Procedure
k

Fire Services *

Fire Services - New Hanover: El.aer Specht

Fire Services - Sassamansville: Gler.n Hull, Jr.

UNUSUAL EVENT

No response necessary unless Fire Services are requested at the Limerisk
Generating Station.

ALERT

The Fire Services Officer shall:

1. Upon request of Energency llanagement Coordinator, report tu the EOL.

(time)
2. Ensure that normal fire protection services are maintained.

3. Prepare Control TLD's for pick up by the County.
(time)4. Inventory dosimeters /KI and prepare for distribution. If applicable.( complete a Receipt Form for Dosimetry - Survey lleters - KI (referer.ce

Appendix C-5). Report unmet needs to the County Radiological Offictr at
M

(time)
5. Review remaining emergency procedures in the event of escalatfun.

6. Maintain Alert status until notified of termination, escalation or
reduction of classification.

7. Remarks / Actions Taken:

* Note: This procedure has been modified to include Radiological procedures.,

C-1 Dra f t 6
Revised 11/29/34
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Attach.aent: t.

k ROUTE ALERT TEAMS

Sector fio. 37-A Alert Team:. New Hanover Fire Department
,

Leader:

Assistant:

Transient Location (s): New Hanover Municipal Building

Hearing Impaired: List is on file in E0C.

Sector No. 37-8 Alert Team: New Hanover Fire Department

Leader:
.

Assistant:

Transient -Location (s): Swann Oil

Hearing Impaired: List is on file in E0C.

. Sector No. 68-A Alert Team: Sassamanville Fire Department

( Leader:

Assistant:

Transient Location (s): None

Hearing Impaired: List is on file in EOC.

Sector f40. 68-8 Alert Team: Sassamansville Fire Department

Leader:

Assistant:

Transient Location (s): None

Hearing Impaired: List is on file in E0C.

i

:

i C-2-2 Dra f t 6
, Revised 11/29/84
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ANilEX D i

. Implementing Procedure !

i . + ( ..
Transportation **

..
,

Transportation Officer: Raymond Batchelder
Al ternate: Bradlej Specnt '

,

I |
,

UNUSUAL EVEtiT
+

fio response required.
.

!
ALERT

The Transportation Officer shall:

1. Upon request of.the Emergency Management Coordinator, report to the E00. .

(time)
2. Update the list of those individuals who do not normally have

,

transportation available 24-hours a. day (reference Appendix D-1).

(time)
3. Update the list of those individuals requiring special assistance ir the

event of evacuation (reference Appendix D-3).
( ltime)

Notify County Medical Coordinator at Mof changes ina.
requirements of those individuals requiring ambulance
support. ,

(time)
b. Notify County Transportation Officer at 631-1832 of changes in

requirements for those individuals requiring special transportation
support other than ambulance.

(time)4. Review remaining procedures in the event of escalation.

5. Maintain Alert status until notified of termination, escalation or
reduction of classification.

I
6. Remarks / Actions Taken:

1 I

L
!

! !

! i
'r

|

|
t

| *tio te : This procedure has been modified to include !!edical/ Ambulance
j procedures.,

D-1 Oraft 6 !
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ENERGY CONSULTANTS
Riverside Office Center 3 2101 N. Front St. . Hcmsburg. PA 17110 I
(717) 236-0031 )

November 29, 1984

Mr. Russell B. Hummel
Emergency Management Coordinator
Douglass Township, Montgomery County
Gilbertsvilp 9525

Dear Mr. Hurh > a
Attached are five (5) copies of change pages to the Township's
Radiological Emergency Response Plan Implementing Procedures.
These pages reflect the addition of some Day Care facilities
to your notification lists.

Please remove the appropriate pages from your procedures and
insert the revisions.

If you have any questions or additional changes, please feel
free to contact me. Thank you for your continued cooperation.

ncer ,

m~
Ronald L. Deck

RLD/11

Attachments

CC: Montgomery County OEP W/ Attach.

Corporcte Off.ce 1370 Washingfon Pike . Brid;;evme. Pennsytvania 15017 . (412) 257 1350
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WEST POTTSGROVE TOWNSHIP

MONTGOMERY COUNTY

RADIOLOGICAL EMERGENCY RESPONSE PLAN
.

FOR INCIDENTS AT THE

LIMERICK GENERATING STATION

(

SEPTEMBER 1984

Copy Number*

Dra f t 6
Revised 11/15/84
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BOARD OF COMMISSIONERS
.

Richard D. Bacchi Thomas A. Palladino.. John Ferranti
Joseph.Karpinski Domenick Solazzo g

$
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8
EMERGENCY MANAGEMENT C0ORDINATOR 5

COMMUNICATIONS; PUBLIC WORKS g
Charles Christy, III EE
Richard Bacchi E

9
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0
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. POLICE SERVICES FIRE SERVICES TRANSPORTATI0tl $
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Attachment I

EMERGENCY NOTIFICATION LIST *

1. Elected Officials

a. Richard A. Bacchi Home Phone:
Bus. Phone:

.

b. Thomas A. Palladino Home Phone:
Bus. Phone:

1

c. John R. Ferranti Home Phone:
Bus. Phone:

d. Joseph Karpinski Home Phone:
Bus. Phone:

,

e. Dominick Solazzo Home Phone:
Bus. Phone:

2. Coordinator Charles Christy, III Home Phone:
Bus. Phone:

Deputy Richard Bacchi Home Phone:
Bus. Phone:

i

3. Police Services Jerry Nataro Home Phone:
Officer Bus. Phone:

Deputy Domenick Solazzo Home Phone:
Bus. Phone:

4. Fire / Rescue Officer liegfried Mack Home Phone:
Bus. Phone:

Deputy Joseph Karpinski Home Phone:
Bus. Phone:

5. Transportation Dave Fusco Home Phone:
Officer Bus. Phone:

Deputy Thomas Palladino Home Phone: ;

Bus. Phone:

The telephone numbers are maintained in the municipal E0C and updated*

quarterly.,

1-1 Draft 6
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WEST POTTSGROVE T0'.lNSHIP

MONTGOMERY COUNTY

RADIOLOGICAL EMERGEilCY RESPONSE PLAN

FOR INCIDEllTS AT THE

LIMERICK GENERATIllG STATION

IMPLEMENTING PROCEDURES

I.
,

(.

SEPTEMBER 193a

Copy I!oabar

Dra f t =
Revised 11/23/8 *



|

-

.

*
..

|

AN:!EX A
I~

I ::ezenting Procedure *

E.terge-: / :ti:uga.nent Coordinator
.

I Energe .c ;;inagement Coordinator: Charles Cncisty, III
Al terna te: Richar: Saceni

UNUSUAL E'.'ENT

1. If notified, docur.ient:

a. Cate:

b. Time: -

c. Source:

d. Detail s:

__

,( e. Actions Recommended:
.

f. A:tions Taken:3

i

1

I
1 g * Note: This procedure has been codified to include Communications and Paolic

Works procedures.

A-1 Creit C
Revised 11/23/84
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Im,'i e::er.:ing ProceJure
i

E:te rgenc;. Ma r.a.:e:..en t Coordina tor

N EHT

1. Doca::en t :

a. Data:

b. Time:

c. Source: . _ . .

d. Detail s :
.

2. i'o t i fy :

Telephone Tiua
a. Elected Officials

(1) Richard A. Bacchi M home __

( o f fict.
_

(2) Thomas A. Palladino M treme
office

(3) John R. Ferranti 6 home
office

_

(4) Joseph Karpinski M home
office

(5) Dominick Solazzo (unlisted) hoca
office

b. Key Sta ff

(1) Fire Services Officer hone
Ziegfried ifack office

or
Deputy M home
Joseph Karpinski office

(2) Transpor:ation Of ficer M 'home
Dave Fusco o f fice

or
Deputy M home*

Thomas A. Palladino 4 o ffice
,

A-2 Dra f L &
Revised 11/28/84

-_ _ _ - _ _ _ .



.

'

.

I;,:pl e aent in; Procedere,

i

Er.ergency Management Coordinator

SITE E"ERGE:;CY

If this is tne firs natification received or if escalation fra.a Unusual
Event, accomplish a'l actions; if escalation from Alert classification, he;
may be o.nitted:

1. Doc ument :

a. Ca te :

b. Time:

c. Source:
.__

d. Detail s :
_..

___

_

2. Notify:

r( Telephone Ti.ae
.

a. Elected Officials

(1) Richard A. Bacchi M home
office

(2) Thomas A. Palladino M home
office

(3) John R. Ferranti M home
office

(4) Joseph Karpinski M home
office

(5) Dominick Solazzo (unlisted) home
office

b. Key Sta f f

(1) Fire Services Officer home
Ziegfried Mack office

or
Depu;j M home
Jose;n Karpinski o f fice

,

I (2) Transportation Of ficer M home
| Dave Fusco officc

!
|

A-7 0, a f t C

Revised 11/23/82
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I:aple aentin; Procedure

her;ency Mana.;eneit Cacrdinatar

GE:iERa E"ERGEMCYm

If this is the firs: noti ficatica or escalatian fraa Unusual Event, acccaplis.:
all actions; if es:alation frca Alert or Site Energency, Ite:a 4 may be
a:ai tted :

1. Docuatent:

a. Da te :

b. Time:

c. Source: .

d. Detail s :
._

.

2. Notify:

,( Telephone Tic -
( a. Elected Officials

(1) Richard A. Bacchi 6 home
offict

_

(2) Thomas A. Palladino @ home
o f fice

(3) John R. Ferranti 6 ,home
office

(4) Joseph Karpinski M home
o f fice

(5) Dominick Solazzo (unlisted) home,
'

office

b. Key Sta ff

(1) Fire Services Officer home
Ziegfried Hack office

or
i Depu j M., ho:ae

Joseph Karpinski office

!
(2) Transportation Of ficer 6 hoiae

Dave Fusco o f fice

A-13 Draft 6
Revised 11/28/84
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;"AEX C
.

I.uS enerP1, Proce:are

: irs Isrvices'

l.

:fra Services Officer: Zie; fried Maci
Al ternate: Josean Karpi:isti

UNUSUAL EVENT

No response necessary unless Fire Services are requested at the Limerick
Generating Station.

ALERT

; The Fire Services Officer shall:

1. Upon request of Emergency Management Coordinator, report to the E0C.
*

(time)
2. Ensure that normal fire protection services are maintained.

3.
,

Prepare Control TLD's for pick up by the[ County.
,

ur. :- . (time)(l 4. Inventory dosimeters /KI and prepare for distribution. If applicable,
complete a Receipt Form for Dosimetry-Survey Meters-XI (reference
Appendix C-4). Report unmet needs to the County Radiological officer c t

(time)
5. Review remaining emergency procedures in the event of escalation. ,

6. Maintain Alert status until notified of termination, escalation or
reduction of classification.

7. Remarks / Actions Taken:

|

I

s

* Note: This procedure has been modified to include Radiological procedures.
|
.

; C-1 t ra f t 6
i Revised 11/18/S4>

r

L



.

.

'
.

ANNEX D

I, _I s.:enting Pro:eJure*

Transecr:ation

Transportation Officer: Dave Fusco
Al terna te : Tho.u s A. Pa l l 3 a i rn

UNUSUAL EVENT

No response required.

ALERT

The Transportation Of ficer shall:

1. Upon request of the Energency llanagement Coordinator, report to the |-1.

(time)
2. Update the list of those individuals who do not normally have

transportation available 24-hours a day (reference Appendix D-1).

(time)
3. Update the list of those individuals requiring special assistance 14 th:

'~

' event of evacuation (reference Appendix D-3).
(time)

tiotify County fledical Officer atM of changes in requirca .ta.
for individuals requiring ambulance support.

(time)

b. tiotify County Transportation Officer atMf changes in
requirements for those individuals requiring special transportations
support other than ambulance.

(time)
4. Review remaining procedures in the event of escalation.

5. liaintain Alert status until notified of termination, escalation or
reduction of classification.

6. Remarks / Actions Taken:

* Mote: This procedure has been modified to include Medical /AabJlanCC+

procedures.

D-1 Draf t 6
Revised 11/28/84
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ENERGY CONSULTANTS
Rwerside Office Center 3 2101 N. Front St. . Horrisburg. PA 17110
(717) 236-0031

November 28, 1984

Mr. George Greeby, Jr.
Emergency Management Coordinator
Lower Frederick Township
Box 253
Zieglerville, PA 19492

Dear Mr. GreebyfM)* '
L>

Attached are ,five (5) copies of change pages .to the Township's Radiological
Emergency Response Plan and associated Implementing Procedures. These
pages reflect the requested changes to your Emergency Operations Center
staff.

Please remove the appropriate pages from your plans / procedures and insert
the attached revisions.

If you have any questions or additional changes, please feel free to con-
tact me. Thank you for your continued cooperation.

Sincerely Q

[RonaldL. Deck.b

RLD/dlt

cc: Montgomery County OEP with attachments

!

Corporate Off;ce: 1370 Washington Pike e BridgeviUe. Pennsylvania 15017 . (412) 257-1350

I
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LOWER FREDERICK TOWNSHIP

MONTGOMERY COUNTY-

RA0I0 LOGICAL EMERGENCY RESPONSE PLAN

FOR INCI0tNTS AT THE

LIMERICK GENERATING STATION-

.

(

__

SEPTEM8ER 1984

i Copy Namber .

I

Draft 6
Revised 11/15/84-
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Attachment I

-(
Ei!ERGEi1CY NOTIFICATION LIST *

1. Elected Officials j

<
a. Harold Caswell , Sr. Home Phone: <

~

_
Bus. Phone:

b.- Joseph Maiello Home Phone:
Bus. Phone:

c. R. Nelson Eastwood Home Phone:
Bus. Phone:

2. Coordinator George Greeby, Jr. Home Phone:
Bus. Phone:

Deputy Herbert Jewson Home Phone:
Bus. Phone:

3. Fire / Rescue Officer Tom Gamon Home Phone:
Bus. Phone:

Deputy John Parsons Home Phone:

{- Bus. Phone:

4. Medical Officer _ Katherine M. Mize Home Phone:
Bus. Phone:

Deputy Ralph Rosenberger Home Phone:
Bus. Phone:

__

i
*The phone numbers are maintained in the Municipal- EOC and updated quarterly.

I-1 Draft 6
Revised 11/15/84
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LOWER FREDERICK T0WNSHIP

MONTG0MERY COUNTY

RADIOLOGICAL EMERGENCY RESPONSE PLAN

FOR INCIDENTS AT THE
,

'

LIMERICK GENERATING STATION
,

IMPLEMENTING PROCEDURES

.

I.

t

i

h-
,

-
t
c

4

!
'

i

:
,

! .. !
l

i

i
i

i __

J

; SEPTE!!BER 1984
.

! !

Copy Number
*

,

-
1

i

Draf t 6
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Implementing Procedure

Emergency Management Coordinator

ALERT

1. Document:

a. Da te :

b. Time:

c. Source:

d. Detail s :

2. fic ti fy:

Telephone Time
a. Elected Officials

(1) Harold Caswell, Sr. hcm

i (2) Joseph Maiello hom

(3) R. tiel son Eastwood hom

b. Key Sta f f

(1) Fire / Radiological Officer home
Tom Gamon office

or
Deputy home

John Parsons office

(2) Medical Officer M home
Katherine Mize office

or
Deputy __home

Ralph Rosenberger office

Have key staff report to E0C.
(time)

3. Verify that the following have been notified:

A-2 Dra f t 6
Revised 11/15/84

|



Implementing Procedure

Emergency llanagement Coordinator,

i

SITE EMERGEllCY

If this is the first notification received or if escalation from Unusual
Event, accomplish all actions; if escalation from Alert classification. Item 4
may be omitted:

1. Document :

a. Da te:

b. Time:

c. Source:

d. Detail s:

2. f;oti fy:

Telephone Time
a. Elected Officials

(

(1) Harold Caswell . Sr. hom

(2) Joseph Maiello hom

(3) R. tielson Eastwood hom

b. Key Sta f f

(1) Fire / Radiological Of ficer home
Tom Gamon office

or
Deputy home

John Parsons office

(2) Medical Of ficer M ~home
Katherine Mize

.

office
or

Deputy home
Ralph Rosenberger o f fice

Have key sta ff report to EOC.
(time) |

A-6 Dra f t 6 !

Revised 11/15/84 I
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Implementing Procedure

( Emergency lianagement Coordinator

GENERAL EriERGEliCY

If this is the first notification or escalation fro.n Unusual Event, accomplish
all actions; if escalation from Alert or Site Emergency, Item 4 may be
omitted: '

1. Document:

a. Date:

b. Time:

c. Source:

d. Detail s :

s

2. tio ti fy:

Telephone Time
a. Elected Officials

(1) Harold Caswell , Sr. hom

(2) Joseph Maiello hem

(3) R. Nelson Eastwood hom

b. Key Staff

(1) Fire / Radiological Of ficer home
Tom Gamon office

or
Deputy home

John Parsons office

(?) liedical Officer M home
Katherine Mize office

or
Deputy home

Ralph Rosenberger office

Have key staff report to EOC.
(time)

A-11 Dra f t 6
Revised 11/15/84
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ANNEX B

{ Implementing Procedure

Fire Services *

Fire Services Officer: Tom Gamon

Al ternate: John Parsons
.

UNUSUAL EVENT

No response necessary unless Fire Services are requested at the Limerick
Generating Station.

ALERT

The Fire Services Officer shall:

1. Upon request of Energency Management Coordinator, report to the E0C.

(time)
2. Ensure that normal fire protection services are maintained.

3. Prepare Control TLD's for pick-up by the County.

( (time)
4. Inventory dosimeters /KI and prepare for distribution. If applicable,

complete a Receipt Fona for Dosimetry-Survey Meters-KI (reference
A B-5). Report unmet needs to County Radiological Officer at

(time)
5. Review remaining emergency procedures in the event of escalation.

6. Maintain Alert status until notified of termination, escalation or
reduction of classification.

7. Remarks / Actions Taken:

__

i

'
,

* Note: This procedure has been modified to include Radiological procedures.

B-1 Draft 6
Revised 11/15/84
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ANNEX C

( Implementing Procedure

Medical / Ambulance Services *

Medical Services Officer: Kathryn 11. Mize
Al terna te : Ralph Rosenberger

_ UNUSUAL EVENT

No response required unless medical services are required at the Limerick
Generating Station.

ALERT

The Medical Services Officer shall:

1. Upon request of the Emergency lianagement Coordinator, report to the ECC.

(time)
2. Update the list of those individuals requiring special assistance in the

event of evacuation (reference Appendix C-2).
(time)

Notify County Medical Officer at @ of changes in requirementsa.
; for of those individuals requiring ambulance support.

(time)
b. Notify County Transportation Officer at Mof changes in

requirements for those individuals requiring special transportation
support other than ambulance.

(time)
3. Update the list of those individuals who do not normally have trans-

portation available 24-hours a day (reference Appendix C-3).

(time)
4. Ensure that normal medical / ambulance services are maintained.

5. Review remaining emergency procedures in the event of escalation.

6. Maintain Alert status until notified of termination, escalation or
reduction of classification.

7. Remarks / Actions Taken:
__

* Note: This procedure has been modified to include Transportation procedures.

1

C-1 Dra f t 6 )
Revised 11/15/84
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ENERGY CONSULTANTS |

Riverside Office Center 3 2101 N. Front St. . Hcrrisburg. PA 17110
(717) 236-0031

November 28, 1984

Ms. Cindy Adams-Wentworth
Emergency Managersent Coordinator
Borough of Collegeville
Collegeville, PA 19426

Dear Ms. Adams-Wentworth:

Attached are five (5) copies of change pages to the Borough's Radiological
Emergency Response Plan and associated Implementing Procedures. These
pages reflect the requested changes to your Emergency Operations Center
staff; a minor typographical error was also corrected.

Plea'e remove the appropriate pages from your plans /proceduras and inserts

the attached revisions.

If you have any questions or addi.tional . changes, please feel free to con-
tact me. Thank you for your continuhd cooperation.

Sincere y,

Ronald L. Deck

RLD/dlt

cc: Montgomery County OEP with attachments

|
i

|

|

Corporate Off.ce: 1370 Washington Pike . Eridgevil!e. Pennsytvanio 15017 . (412) 257-1350
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BOROUGH OF'COLLEGEVILLE

MONTG0tlERY COUNTY
,
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Attachment I
|

-(.
EMERGENCY !!OTIFICATI0fl LIST * l

i

!
'

1. Elected Officials
'

a. David A. Cornish - Ilayor Home Phone:

b. Joseph R. Hastings, Jr. - President Home Phone:

c. Stephen A. Wanta - Vice President Home Phone:
Bus. Phone:

2. Coordinator Cindy Adams-Wentworth Home Phone:
Bus. Phone:

Deputy (llame) TBD Home Phone:
Bus. Phone:

3. Police Services John R. Clawson Home Phone:
Officer Bus. Phone:

Deputy Frank Ewing Home Phone:
Bus. Phone:

.

4. Fire / Rescue Officer Gary Sassaman Home Phone:;

Bus. Phone:

Deputy Brian McMillian Home Phone: -

Bus. Phone:

5. Transportation Bill Sarno Home Phone: .Officer Bus. Phone:

Deputy Dave Cornish Home Phone:
Bus. Phone:-

Deputy Joe Hastings Home Phone:
Bus. Phone:

__

The phone numbers are maintained in the municipal E0C and updated quarterly.*

1- 1 Draft 6
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Attachmeat 0.

CONSOLIDATED RESOURCE LIST

TOTAL REQUIRED LOCALLY AVAILABLE UNMET NEED

A. VEHICLES

1. Busesl 22 0 2

2. Ambulances 4' 0 4

3. Vehicles with
Loudspeakers 4 4 0

4. Other 0 0 0

B. _ PERSONNEL ,

1. Route Alerting

2. Transportation 2 2 0

3. TCP 4 5 0

4. Special Assistance 5 . 5 0

5. Ambulance 4 4 0

6. RACES 2 0 2

7. Other 0 0 0

C. EQUIPMENT

1. Communications Telephones : Telephones: Telephones:(by type) RACES: 1 RACES: 0 RACES: 1

2. Traffic Control 0 0 0
'

3. Life Support 0 0 0
i

4. Other 0 0 0
_

l

1 Resource planning for buses excludes those required for evacuation of
schools.

2Based upon an estimate of 40 persons / bus.

NOTE: Unmet needs will be supplied through the County /PEMA.

0-1 Draft 6
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Implementing Procedure* .
.

Emergency Management Coordinator,

ALERT

1. Document:

a. Date:
1

1

b. Time: |

c. Source:

d. Detail s :

|

2. Noti fy: -

Telephone Time
a. Elected Officials

(1) David A. Cornish - Mayor home

(2) Joseph R. Hastings, Jr. - Pres. M home
( (3) Stephen A. Wanta - Vice Pres. hon

b. Key Staff

(1) Police Services Officer home
Chief John R. Clawson office

"or
Frank Ewing home

office

(2) Transportation Officer home
Bill Sarno office

Dave Cornish home

Joe H tings Mhom
office

|

| (3) Fire Services Officer home
'

Gary Sassaman office '

or
Brian McMillian home

office

Have key sta f f report to E0C.
| (time)

A-2 Draft 6
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Implementing Procedure-
.

; Emergency flanagement Coordinator

l
SITE EMERGENCY

If this is the first notification received or if escalation from Unusual
Event, accomplish all actions; if escalation from Alert classification, Item 4
may be omitted:

1. Documen t :

a. Date:

b. Time:

c. Source:

d. Detail s:

2. Notify:

Telephone Time
a. Elected Officials

[ (1) David A. Cornish - Mayor O home
(2) Joseph R. Hastings, Jr. - Pres. M home
(3) Stephen A. Wanta - Vice Pres. ham

b. Key Staff

(1) Police Services Officer home
Chief John R. Clawson office

or
Frank Ewing home

office

(2) Transportation Officer home
Bill Sarno office

or
Dave Cornish M homeor office
Joe Hastings home

office

(3) Fire Services Officer home
Gary Sassaman office

or I

A-6 Dra f t 6
Revised 11/15/34
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Implementing Procedure-
.

g Emergency Management Coordinator

1

GENERAL EMERGENCY
1

If this is the first notification or escalation from Unusual Event, accomplish
all actions; if escalation from Alert or Site Emergency, Item 4 may be
omitted:

1. Document :

a. Date:

b. Time:

c. Source:

d. Detail s:

2. tbti fy:

Telephone Time
a. Elected Officials

{ (1) David A. Cornish - Mayor Y M home
(2) Joseph R. Hastings, Jr. - Pres. M home
(3) Stephen A. Wanta - Vice Pres. hom

b. Key Staff
.

(1) Police Services Officer home
Chief John R. Clawson office

or
Frank Ewing home,

office

(2) Transportation Officer home
Bill Sarno office

or
Dave Cornish

~

home
or office

lJoe Hastings home
office

(3) Fire Services Officer home
Gary Sassaman office

or

A-11 Draft 6 |
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ANNEX D

{ I.nplementing Procedure

Transportation Services *

Transportation Officer: Bill Sarno
Al terna te : Dave Cornish
Al ternate: . Joe Hastings

.

UNUSUAL EVENT

No response required unless medical services are required at the Limerick
Generating Station.

ALERT

The Transportation Officer shall:

1. Upon request of the Energency !!anagement Coordinator, report to the E0C.

(time)
2. Update the list of those individuals requiring special assistance in the

event of evacuation (reference Appendix D-3).
.

(time)
Notify County Medical Officer at M of changes in requirementsa.

j for those individuals requiring ambulance support.

(time)

requirements for those individuals requi@ ring special transportation
b. Notify County Transportation Officer at , of changes in

support other than ambulance.
(time)3. Update the list of those individuals who do not normally have trans-

portation available 24-hours a day (reference Appendix D-1). -

(time)
4. Ensure that normal medical / ambulance services are maintained.

5. Review remaining emergency procedures in the event of escalation.

6. flaintain Alert status until notified of termination, escalction or
reduction of classification.

7. Remarks / Actions Taken:
~~

* Note: This procedure has been modified to include !!edical/ Ambulance
Procedures.

D-1 Draft 6
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ENERGY CONSULTANTS-

i

Riverside Office Center 3 2101 N. Front St. . Harrisburg. PA 17110
(717) 236-0031

.

November 28, 1984

Mr. Norman Vutz
Emergency Management Coordinator
Schuylkill Township
801 Valley Park Road
Phoenixville, PA 19460

Dear Mr. Vutz:

Attached you will find five (5) copies of change pages to the Township's
Radiological Emergency Response Plan and associated Implementing
Procedures. These pages reflect the addition of names to your Emergency
Operations Center staff.

Please remove the appropriate pages from your plans / procedures and
insert the attached revisions.

If you have any questions or additional changes, please feel free to
contact me.

Sincere

dlh O
Ronald L. Deck t

RLD/dit

cc: Chester County DES with attachments

|

.

Corporate Office: 1370 washington Pike . Bridgev;|te. Pennsylvanio 15017 . (412) 257-1350
',c,

. -- * - . . . _ . _ _ _ _ . . _ . _ _ . . _ . , , _ _ . _ _ . _ _ , _ _ , . , _ _ _ , _ . _ _ . _ _ . _ . . . _ , _ _ _ _ . . . _ _ , , _ _ _ _ . . _ . , ,_
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'CHESTER COUNTY
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Herman A. John Lawrence Drake R. Kimbel Colket D
b Norman Vutz Edward Stoeber ! ~
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$ . Coordinator Norman Vutz
@ Assistant Herman A. John
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.. _. .. -. .. ._ .. .. .__ .lransportation_ _
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Attachment I

'i
EMERGENCY HOTIFICATION LIST *

1. Elected Officials

a. R. Kimbel Colket Home Phone:
Bus. Phone:

b. Lawrence Drake Home Phone:

c. Herman A. John Home Phone:
Bus. Phone:

d. Edward Stoeber Home Phone:
Bus. Phone:

e. Norman Vutz Home Phone:
Bus. Phone:

2. Coordinator- Norman Vutz Home Phone:
Bus. Phone:

Deputy Herman A. John home Phone:
Bus. Phone:

( 3. Police Services Tom Marchegiana Home Phone:
Officer Bus. Phone:

Deputy Robert Crabtree Home Phone:
Bus. Phone:

4. Fire / Rescue Officer _ Albert McIntyre Home Phone:
'

Bus. Phone:

Deputy John McIntyre Home Phone:
Bus. Phone:

5. Transportation Officer Wayne Shych Home Phone:
Bus. Phone:

Deputy W. W. Wright Home Phone:
Bus. Phone:

_

* Telephone numbers will be on file in the Township EOC and will be updated' quarterly..

t,

f
r
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Implementing Procedure

pergency ltanagement Coordinator

-

ALERT
'

|

1. Document: !

a. Da te :

b. Time:

c. Source:
'

d. Detail s :

i 2. Iloti fy:
Telephone Time

a. Elected Officials

Herman A. John ho

Lawrence Drake % home
R. Kimbel Colket ham

flonnan Vutz hom

Edward Stoeber horre
o f fice

b. Key Staff

(1) Police Service Officer home
Tom itarchigiano office

or home iDeputy ffice ,

Robert Crabtree office i

__

(2) Fire Service Officer home
Albert ItcIntyre office

or home
Deput/ office
John licIntyre

(3) Transportation Of ficer home
Wayne Shych ffice

A-2 Dra f t 6
Revised 11/15/84
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. _,

or home
Deputy office

y W. W. Wright

Have key sta f f report to ECC.
(time)

3. Verifj that the following have been notified:

Tel ephone Time

a. Police Department

b. Valley Forge Fire Department 935-9930

c. Verification itessage:

"This is (name & title) I would like to verify that you have.

been notified that an incident classification of ' Alert' has been
declared at the Limerick Generating Station."

4. Report to and activate local Emergency Operations Center (E0C).

a. Activated
(time)

b. County Municipal Liaison Officer notified of E0C activation. (431-
6160)

(time)
Check communication systems for operability.c.

j (tima)d. Establish E0C security.
(time)

e. F!anitor EBS station WCAU 1210 AM or WC0J 1420 AM.
(time)

f. Ensure Route Alert Teams have been mobilized as necessary.

(time)
g. If public alert system has been activated, notify hearing

impaired.
(time)

h. In the event of a siren failure, receive notification from the
County that appropriate Route Alert Teams have been dispatched.

(time)
1. Verify the County has assigned an ARES unit to the Township E0C.

(time)
j. Log all incoming messages that provide informattaTor require a

response. Post pertinent data on status board.

k. Review fact sheet ( Appendix A-1).
(time)

A-3 Ora f t 6
Revised 11/15/84
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5. Verify that the following have been notified:
i Telephone Time'

a. School s

(1) Schuylkill Township Frank Orlando, 933-2456 office
El e.nen ta ry Principal

(2) Phoenixville Area David Stewart. 933-1012 o f fice
Junior High Principal _

(3) fiorthern Chester Co. Robert Zimmerman 933-8877 office
Vo./ Tech. School Director

(4) Valley Forge Scott Nason 933-6273 office
Christian Academy Admini stra tor

b. fiajor Industries

(1) American Inks and David Smith home
Coating Corp. office

(2) l!cAvoy Vitrified R. Kimbel Col ket home
Brick Company office-

(3) West Company home
office

c. Verification liessage:

"This is (name/ title) I would like to verify that you have.

been notified tnat an incident classification of ' Alert' has beer
declared at the Limerick Generating Station."

6. flotify the following:

a. Special Facilities

(1) YMCA Baker Park / Day Care
933-5861 office

(2) Lucille Susan Frattone Day Care 935-7016 office

(3) Susan Griffith Day Care 933-1552 office

b. flessage:

"This is (name/ title) An incideSt classificacion.

of ' Alert' nas been declared at the Limerick Generating Station."

Note: This is provided for informational purposes only. No actions
are normally required.

7. Ensure ARES operator contacts the County ARES base upon arrival at the
Township E0C.

(time)

A-4 Draft 6
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8. Report all unmet needs to the County !!unicipal Liaison Officer (431-
6160)

(time).,

:(
9. Review remaining emergency procedures in the event of escalation.

10. !4aintain Alert status until notified of termination, escalation or
reduction of classification:

a. Da te:

~

b. Time:

c. Source:

d. Disposition

(1) Termination

(2) Escalation

(3) Reduction

11. If escalation, accomplish appropriate Implementing Procedure. If

termination or reduction of classification, verify / notify the following:

a. Verification:
Telephone Time

I (1) Police Department

(2) Valley Forge Fire Department 935-9930

(3) Schools

(a) Schuylkill Township
Frank Orlando, 933-2456 office

Elementary Principal

(b) Phoenixville Area
David Stewart. 933-1912 office

Junior High Principal

(c) fiorthern Chester Co.
Robert Zimmerman 933-8877 office

Vo./ Tech. Sch. Director

(d) Valley Forge Scott liason 933-6573 office
Christian Academy Adm.

(4) t!ajor Industries

(a) American Inks and Coating Corp.
David Smith home

A-5 Draf t 6
Revised 11/15/84
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o f fice
(b) McAvoy Vitrified Brick Company

g R. Kimbei Colket hom

| (c) West Company home
! office
!

(5) Verification ilessage:

"This is (name/ title) I would like to verify that you.

have been notified that tne emergency at the Limerick
Generating Station has been terminated / reduced to Unusual
Eient."

b. Ibti fica tion :
!

Telephone Time
(1) Elected Officials

Herman A. John ome
ffice

Lawrence Drake ome

R. Kimbel Col ket home
; office

fiorman Vutz one
i office

1

Edward Stoeber h home
o f fice

(2) Special Facilities,

(a) YMCA Baker Park / Day Care
4

933-5861 office

(b) Lucille Susan Frattone Day Care 935-7016 office

(c) Susan Griffith Day Care 933-1552 o f fice

(3) !!essage:
,.

"This is (name/ title) The emergency at the
i

' .

Limerick Generating Station has been terminated / reduced to
L'nusual Event."

_

12. Remarks / Actions Taken:

i

.

| *

A-6 Dra f t 6
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lap 12menting Procedure

Emergency Management Coordinator

| SITE E1ERGENCY
|i

If this is the first notification received or if escalation fro;a Unusual

Event, accomplish all actions; if escalation fro.n Alert classification, Iter. 4
may be omitted:

1. Document :
;

j a. Da te:

b. Time:

! c. Source:
,

! d. Detail s :

i

/ 2. Noti fy:
i

! Telephone Tine
a. Elected Officials

Herman A. John ham

| Lawrence Drake O home
1

: R. Kimbel Colket home'

ffice,

;

i Norman . Vutz hom

.

Edward Stoeber home
office

j b. Key Sta f f

(1) Police Service Of ficer _home
; Tom !!archigiano ffice'

or home'

Deputy
; Robert Crabtree -o f fice

o f fice

(2) Fire Service Officer home
; Al bert f-tcIn tyre office

or home

A-7 Draft 6
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o f fice
oln icIntyre

'
(3) Transportation Officer ome

Wayne Shych ffice
or home

Nputy office
W. W. Wright

Have key staf f report to EOC.
(time)

3. Verify that the following have been notified:

Telephone Time

a. Police Department

b. Valley Forge Fire Department 935-9930

c. Verification itessage:

"This is (name/ title) I would like to verify that you have.

been notified tnat a ' Site Emergency' has been declared at the
Limerick Generating Station."

4. Report to and activate the local Emergency Operations Center.

a. Activated
( (time)

b. County Hunicipal Liaison Officer notified of E0C activation. (431-
,

6160)
(time)

Communications system checked for operability.c.

(time)d. Establish E0C security.
(time)e. Monitor EBS station WCAU 1210 AM or WC0J 1420 All.

(time)
f. Ensure Route Alert Teams have been mobilized as necessary.

,

(time)
9 If the public alert system has been activated, notify hearing

impaired.
(time)

h. Verify the County has assigned an ARES unit to the Township E0C.

(time) ~

f. In the event of a siren failure, receive notification from the
County that appropriate Route Alert Teams have been dispatched.

J. Log all incouing messages that provide information or require a
respor.se. Post all pertinent data on status board.

k. Feview fact sheet ( Appendix A-1).,

(time)

A-8 Dra f t 6
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Note: If a protective action has not yet been determined, instruct
them to tune to the EBS station.

k 8. Verify Resource Availability:

Ensure appropriate EOC staff have reviewed their respective resource
inventories and have reported deficiencies to their respective counter-
parts in the County E0C; for example, the ttunicipal Fire Officer
contacts County Fire Officer.

(time)
. 9. Ensure Fire Services Officer has distributed dosimeters /KI to emergency

workers.
(time)

10. Review road conditions with E0C staff, i.e., there is no construction or
other activity which would hinder movement of personnel or vehicles
to/from the area. Ensure that the Transportation Officer and the County
Public Works Officer are aware of any problem areas.

(time)
11. Ensure ARES operator contacts the County ARES base upon arrival at the

Township E0C. -

(time)
12. Report all unmet needs to the County Municipal Liaison Officer

(431-6160)
(time)

13. If sheltering is recommended:

a. When the public alert system has been activated, notify hearing
impaired.

{ (time)

b. Monitor EBS station to ensure proper instructions are beig given tc
the general population.

(time)
c. In the event of siren failure, receive notification from the County

that appropriate Route Alert Teams have been dipatched.
(tice)14. If evacuation is ordered:

a. When the public alert system has been activated, notify hearing
impaired.

(time)
b. tionitor EBS station to ensure proper instructions are being given to

the general public.
(time)

c. In the event of a siren fature, receive notification from the County
that appropriate Route Alert Teams have been disp _atched.

(time)d. Ensure Traffic Control Points have been manned.
(time)

e. Assign sufficient emergency workers to Transportation Officer to
support transportation resources, i.e., one emergency worker should
be available for each vehicle used to evacuate those persons who do
not have transportation.

(time).

A-16 Ora f t 6
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| |
f. . Advise County Municipal Liaison officer of any additional unmet

needs.
-( (time) ,

(1)

(2) i
_

(3),

g. I'.onitor evacuation process and report any problem areas to the
County Municipal Liaison Officer.<

(time)
(1)

*

.

(2)
i

r

| (3)

| 15. Maintain General Emergency status until: '

i
'

4 a. Reduction of classification.
;

(time) '

| b. Termination of emergency.
j (time) -

t c. EOC must be evacuated.
(time) !

16. If reduction of classification or termination of emergency, notify /,

i verify the following: '

| a. Verification:
!
.

| Telephone Time i

]t (1) Police Department
J

j (2) Valley Forge Fire Department 935-9930

{ (3) Public/ Parochial Schools '

.

i (a) Schuylkill Township
t

} Frank Orlando. 933-2456 office i

Elementary Principal
1

(b) Phoenixville Area
3 David Stewart. 933-1+12 office
| Junior High Principal

]
) (c) florthern Chester Co.
; Robert Zimmerman 933-8877 office |

; Vo./ Tech. Sch. Director
;

; (d) Valley Forge Scott flason 933-6273 o f fice
Christian Academy Adm.

<

;

i
'
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! (4) Major Industries
"

(a) Anerican Inks and Coating Corp.
!' ! David Smith home

of fice

(b) McAvoy Vitrified Srick Company!

j R. Kimbel Col ket Some

933-2932 office |,

i

; (c) tiest Company home
j o f fice
,

|(5) Verification Itessage:1

t;

"This is (name/ title) I would like to verify you have {.

been notified that the emergency at the Limerick Generating i

! Station has been terminated / reduced to |
"

.

|

| b. lioti fica tion
i

I

1 Telephone Time |
l (1) Elected Officials '

!

Herman A. John h
,

; Lawrence Drake M home !

R. Kimbel Col ket ham

fiorman Vutz hom

l

| Edward Stoeber % home
office ,

,

(2) Special Facilities

(a) YMCA Baker Park home |
office |,

(3) Message:

"This is (name/ title) The emergency at the |.

Limerick Generating Station has been terminaGd/ reduced to |" Provide instructions as appropriate..

17. If the E0C must be evacuated:

a. If possible, wait until the municipalit/ has been evacuated before
leaving the EOC.

A-13 Draft 6
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b. Secure the facility and proceed to alternate E0C.

j c. Natify Chester Caanty itunicipal Liaison Officer upon your arrival at
alternate E0C.

(time)
18. Remarks / A::f ons Taien:

.

e

t

1
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AN; LEX B

Implementing Procedure

Police Services *

Police Services Officer: Tom 11archigiano
Al terna te: Robert Crabtree

UNUSUAL EVEili

fio response necessary unless police services are required at the Limerick
Generating Sta tion.

ALERT

The Police Services Officer shall:
.

1. Upon request of the Emergency !!anagement Coordinator, report to the E0C.

(time)
2. Ensure that normal police functions are maintained.

3. Review remaining emergency procedures in the event of escalation.

4. Maintain Alert status until notified of termination, escalation or
( reduction of classification.

.

5. Remarks / Actions Taken:

__

*llo te : This procedure has been modified to include Public Works Procedures.

B-1 Dra f t 6
Revised 11/15/84
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ANNEX C

( Implementing Procedure

Fire Services *

Fire Services Officer: Albert McIntyre
Al ternate: John licIntyre

UtiUSUAL EVEtiT

tio response necessary unless Fire Services are requested at the Limerick
Generating Station.

ALERT

The Fire Services Officer shall: .

1. Upon request of Emergency flanagement Coordinator, report to the EOC.

(time)
2. Ensure that normal fire protection services are maintained.

3. Prepare Control TLD's for pick up by the County.
(time)

; 4. Inventory dosimeters /X1 and prepare for distribution; complete a Ramipt
Form for Dosimetry-Survey Meters-X1 (reference Appendix C-5). F.e por t
unmet needs to the County Radiological Officer at 431-
6160.

(time)
5. Review remaining emergency procedures in the event of escalation.

6. Maintain Alert status until notified of termination, escalation or
reduction of classification.

7. Remarks / Actions Taken:

-_.

|

1 *ilo te : This procedure has been modified to include Radiological Procedures,

i

t C-1 Dra f t 6'
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; AhMEX L

!

( Implementing Procedure4

Transportation Services *

'

Transportation Officer: Wayne Shych- -

Al terna te: W. W. Wright
;

j
. t

UNUSUAL EVENT

.No response required unless medical services are required at the Limerick)

Generating Station.-

j ALERT

'

The Transportation Services Officer shall:

1. Upon request of the Energency Management Coordinator, report to the E0C.

; (time)
2. Update the list of those individuals requiring special assistance is, the4

j event of evacuation (reference Appendix D-1). Report any changes to t:w
'

County Medical Coordinator at 431-6160.
5

(time)
3. Update the list of those individuals who do not normally have tran ;3r-

,

!

j tation available 24-hours a day (reference Appendix D-2). Report any !'

changes to the County Transportation Coordinator at 431-6160.

I (time)
i 4. Ensure that normal ambulance services are maintained.

; 5. Review remaining emergency procedures in the event of escalation.

6. Maintain Alert status until notified of termination, escalation or-

,' reduction of classification.

7. Remarks / Actions Taken:

i
I

i
1
4

}
:

>

. __

i

!
i

;

} * Note: This prccedure has been modified to include Anbulance procedures..

>
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) Revised 11/15/84
:

- - _ - _ _ _ _ _ _ - _ _ - _ - _ _ _ _ - - _ - _ - _ _ _ - - _ _ - _ _ _ _ _ _ -



.

'

.

_

ENERGY CONSULTANTS
Riverside Office Center 3 2101 N. Front St. . Hctrisburg.PA 17110 ;

(717) 236-0031 i

November 28, 1984

Mr. Robert P. DeAngelo
Emergency Preparedness Director
Borough of Royersford
654 King Road
Royersford, PA 19.4687/t
Dear Mr. DeAnge i

Attached are five (5) copies of change pages to the Borough's
Radiological Emergency Response Plan and associated Implementing
Procedures. These pages reflect the requested changes to your
Emergency Operations Center staff, as well as correct some minor
typographical errors.

Please remove the appropriate pages from your plans / procedures
and insert the attached revisions.

If you have any questions or additional changes, please feel free
to contact me. Thank you for your continued cooperation.

Sycere

cbs_
' Ronald L. Deck

RLD/ll

CC: Montgomery County OEP W/ Attach.

Attachments

t

Corporcte Office: 1370 Wash.ng+on Pike . Bridgeville. Pennsytvanio 15017 . (412) 257-1350
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Attachment I

!.
Ef4ERGENCY tiOTIFICATION LIST *

1. Elected Officials

a. John 11. Salamone, Mayor Home Phone:
Bus. Phone:

b. David Hunsberger, Boro President Home Phone:
Bus. Phone:

c. Robert Weikel, Boro Manager Home Phone:
Bus. Phone:

2. Coordinator Bob DeAngelo Home Phone:
Bus. Phone: .

_

Deputy Robert Gerhart Home Phone:
Bus. Phone:

3. Police Services Harry Van Horn Home Phone:
Officer Bus. Phone:

Deputy Don Long, Jr. Home Phone:
g Bus. Phone:

4. Fire / Rescue Officer R. Saylor Home Phone:
'

Bus. Phone:

Deputy Reggie Wunder Home Phone: i

Bus. Phone: !

5. Medical Officer John Saylor Home Phone:
Bus. Phone:

Deputy Elsie Saylor Home Phone:
Bus. Phone:

6. Communications William Stauffer Home Phone:Officer Bus. Phone:

Deputy Sam Leonard Home Phone:
Bus. Phone:

.

7. Public Works Otto Fox Home Phone:
Officer Bus. Phone:

*The telephone numbers are maintained in the Borough EOC and updated
f quarterly.

1-1 Draft 6
Revised 11/15/84
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* * 0:puty Hone Phone:
Bus. Phone:

8 8. Radiological Officer Lee Levesque Home Phone:
Bus. Phone:

Ceputy Don Smith Home Phone:
Bus. Phone:

.

(

,

,

,

1-2 Ora f t 6
Revised 11/15/84
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INTRODUCTION

k 'This section is ' intended to provide detailed immediate action guidance to
.i those emergency response personnel designated to support the Borough of

Royersford Radiological Energency Response Plan (RERP). These actior.s
'' represent the steps necessary to ensure that the general public is adequately

_ protected. Howevar, because conditions for emergency situations may vary,
further actions may be dictated through the Montgomery County E0C or local
elected officials.

'
i'1 Guidance for development of these implementing procedures has been provided

through the policies contained within the Borough of Royersford RERP to which
these procedures are annexed.

.

For ease of reference, : implementing procedures have been color-coded by
incident classificatioj ss follows:,

Blue - Unusual Event
Blue - Alert
Yellow - Site Emergency
Pink - General Emergency

Implementing procedures contained herein are assigned to the respective
Borough of Royersford EMA staff officers:

1. Emergency Management: Emergency Management Coordinator

( 2. Police Services: Police Services Officer

3. Fire Services: Fire Services Officer

4. Medical / Ambulance Services: Medical Services Officer

5. Communications: Communications Officer

6. Transportation: Medical Services Officer

7. Public Works: Public Works Officer

8. Radiological : Radiological Officer
-

,

i

___

!

s

i' ,

iii Dra f t 6'

Revised 11/15/84
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ANNEX A

Implementing Procedure

Energency Management Coordinator

Emergency Management Coordinator: Robert DeAngelo
Al ternate: Robert Gerhart

- UNUSUAL EVENT

1. If notified, docunent:

a. Date:

b. Time:

c. Source:

d. Detail s :

e. Actions Recommended:

(

f. Actions Taken:

.

. ___

| t

A-1 Draft 6
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ANNEX B

_ Implementing Procedure{
Police Services

| Police Services Officer: Harry Van Horn
Al ternate: Don Long, Jr.

.

UNUSUAL EVENT

No response necessary unless police services are required at the Limerick
Generating Station.

ALERT

The Police Services Officer shall:

1. Upon request of the Emergency Management Coordinator, report to the E0C.
'

(time)
2. Ensure that normal police functions are maintained.

.

3. Review remaining emergency procedures in the event of escalation.

4. Maintain Alert status until notified of termination, escalation or
( reduction of classification.

5. Remarks / Actions Taken:

,

. _

f 1
,

B-1 Draft 6
Revised 11/15/84
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ANNEX C

k Implementing Procedure

Fire Services

! Fire Services Officer: R. Saylor
Alternate: R. Wunder

.

UNUSUAL EVENT

No response necessary unless Fire Services are requested at the Limerick
Generating Station.

ALERT ~

The Fire Services Officer shall:

1. Upon request of Emergency Management Coordinator, report to the E0C.

(time)
2. Ensure that normal fire protection services are maintained.

3. Review remaining emergency procedures in the event of escalation.

( 4. Maintain Alert ' status until notified of termination, escalation or

reduction of classification.

5. Remarks / Actions Taken:

. ___

|

'

C-1 Draft 6-

Revised 11/15/84
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flNNEX D

Implementing Procedure
e

!

Medical / Ambulance Services *

lledical Services Officer: John Saylor
Al terna te: Elsie Saylor

UNUSUAL EVENT

No response required unless medical services are required at the Limerick
Generating Station.

ALERT

The Medical Services Officer shall:

1. Upon request of the Emergency Management Coordinator, report to the E0C.

(time)
2. Update the list of those individuals requiring special assistance in the

event of evacuation (reference Appendix D-2).
(time)Notify County Medical Officer at M, of changes ina.

requirements for those individuals requiring ambulance support.
f

(time)
b. Notify County Transportation Officer at |||||E||, of changes

requirements for those individuals requiring special transportation
support other than ambulance.

(time)
3. Update the list of those individuals who do not normally have trens-

portation available 24-hours a day (reference Appendix D-5).

(time)
4. Ensure that normal medical / ambulance services are maintained.

5. Review remaining emergency procedures in the event of escalation.

6. tiaintain Alert status until notified of termination, escalation or
reduction of classification. ,

I

7. Remarks / Actions Taken:
_

|

|

* Note: This procedure has been modified to include Transportation Procedures.
\

D-1 Dra f t 6
Revised 11/15/84
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Medical / Ambulance Services

SITE E|1ERGENCY

The Medical Services Officer shall:

1. If this is the first notification received or if escalation from Unusual
Event, then:

a. Report to the E0C.

, b. Update the list of those individuals requiring special assistance in
the event of evacuation (reference Appendix D-2).

I (time)
(1) Notify County Medical Officer at M, of changes in

requirements for those individuals requiring ambulance support.

(time)
(2) Notify County Transportation Officer at M of changes in

requirements for those individuals requiring sp cial transpar-
tation support other than ambulance.

(time)
c. Update the list of those individuals who do not normally have

transportation available 24-hours a day (reference Appendix D-5).

(time)
d. Ensure that normal medical / ambulance services are maintair.:d.

e. Proceed to Step 2.

2. If escalation from Alert or if proceeding from Step 1, then:

Ensure that the Transportation Staging Area, which is located ata.
Myrtle Street and Third Avenue, is accessible and available.

(time)
b. Review transportation resource requirements (reference Appendix

D-3).
(time)

Notify the County Transportation Officer of any changes inc.
requirements.

(time)
d. Mobilize, if necessary, additional medical / ambulance personnel and

have them report to Ambulance Stations (reference Appendix D-1).
_

(time)
Review personnel / equipment inventory (reference Appendix D-1),e.
verify avai abilit , and report unmet needs to County Medical
Officer at .

(time).

f. Ensure ambulance emergency workers have been issued dosimeters /KI.

(time) |
|

D-2 Draft 6
Revised 11/15/84
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Medical / Ambulance Services

( GEf!ERAL EMERGENCY

The Medical Services Of ficer shall:

1. If this is the first notification received or if escalation from Unusual
Event, then:

a. Report to the E0C.
(time)

b. Update the list of those individuals requiring special assistance in
the event of evacuation (reference Appendix D-2).

(tinae j
| (1) flotify County Medical Officer at W, of changes in

requirements of those individuals requiring ambulance support.

(time)
(2) flotify County Transportation Officer at M of changes in

requirements of those individuals requiring special transpor-
tation support other than ambulance.

(time)
c. Update the list of those individuals who do not normally have

transportation available 24-hours a day (reference Appendix D-5).

(time)
d. Ensure that the Transportation Staging Area, which is located at

i Myrtle Street and Third Avenue, is accessible and available.

(time)
Mobilize additional medical / ambulance personnel and have them reporte.
to Ambulance Station (reference Appendix D-1).

(time)
f. Review medical personnel / equipment inventory (reference Appendix

D-1), verify availability, and report unmet needs to County Medical
Officer at M

(time)
9 Review transportation resource recuirements ( eference Appendix

A-4).
(time)

i. Proceed to Step 2.

2. If escalation from Alert or Site Emersency, or if proceeding from
Step 1, then:

a. If recommended protective action is evacuation, tiiin:

(1) Ensure that population requiring ambulance transportation is
served.

(time)

l
D-4 Draf t 6 '

Revised 11/15/84
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(2) Add to Appendix D-5 the names and addresses of those individ-
uals who call in requesting transportation assistance. (flote:
flultiple copies of this list may be necessary.e

t (time)
(3) As transportation resource requirements, including those for

special needs (vans, etc.), exceed availability (reference
A pendix D-4), notify the County Transportation Officer at

of additional requirements.
(time)

(4) Inform the El1C of the number of vehicles that have been
requested through the County and request that an emergency
worker be made available for assisting each vehicle.

(time)
(5) Prepare a list of names and addresses of persons to be picked

up for each vehicle including ambulances.
(time)

(6) Upon the arrival of vehicles at the municipal transportation
staging areas, ensure that an emergency worker is assigned to
each vehicle. A list of names and addresses of persons to be
picked up should be provided for each vehicle along with
instructions to return to the municipal staging area where they
will receive directions to the designated Reception Center and
assigned Mass Care Center. Persons being evacuated by
ambulance shall be evacuated to Suburban General Hospital in
florristown. Emergency worker need not accompany vehicles to
the reception center.

(time)
( (7) Upon completion of assignments, ensure ambulance services

relocates to Methacton Junior and Senior High School.

(time)
(8) Relocate to alternate E0C after population has departed.

(time)

3. Upon te,rmination of emergency, have emergency workers return dosimeters /
unused KI to the Borough Radiological Officer.

4. Remarks / Actions Taken:

_

|
l

|

D-5 Draf t 6
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Appendix D-1

'd
.1 MEDICAL / AMBULANCE PERSOHNEL RECALL ROSTER

.

5 Names and telephone numbers are on file in the E0C.

.

.

MEDICAL - RESOURCE INVENTORY

(
-

.

1 - Van Ambulance
t

. _

i-

'
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ANNEX E

Implementing Procedure
I

Communications

Communications Officer: William Stauffer
Al terna te: Sam Leonard

UNUSUAL EVENT

No response required.

ALERT

The Communications Officer shall:

1. Upon request of the Emergency llanagement Coordinator, report to the E0C.

(time)
2. Verify the County has assigned a RACES unit to the I.luni ' al EOC by

contacting the County OEP Communications Officer at
.

(time)
3. Review equipment inventory (reference Annex 1), verify availability, and

report unmet needs to the County OEP Communications Officer at
t m-'

(time)
4. Log all messages which provide information or require action. Postpertinent data on status board.

5. In the event of a siren failure, receive notification from the County '

that appropriate Route Alert Teams have been dispatched.
(time)6. Review remaining procedures in the event of escalation.

7. Maintain Alert status until notified of termination, escalation or
reduction of classification.

8. Remarks / Actions Ta ken:

__

'%
i

E-1 Dra f t 6
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ANNEX F

i Implementing Procedure
1

Public Works

| Public Works Officer: Otto Fox
Al terna te: Vernon Emery

UNUSUAL EVENT

No response required.

ALERT

The Public Works Officer shall:

1. Upon request of the Emergency Management Coordinator, report to the EOC.

(time)
2. Review equipment / personnel inventory, verify availabilit , and report

- unmet needs to the County Field Services Coordinator at

(time)
3. Review remaining procedures in the event of escalation.

( 4. Maintain Alert status Lntil notified of termination, escalation or
reduction of classification.

5. Remarks / Actions Taken:

--

:

F-1 Draft 6
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Af1NEX G

1

( Implementing Procedure '

Radiological

l
Radiological Officer: Lee Levesque

Al ternate: Don Snith

UNUSUAL EVEf1T

No response required.

ALERT

The Radiological Officer shall:

1. Upon notification, report to the E0C.

(time)
2. Inventory dosimeters /KI and prepare for distribution; if applicable,

complete a Receipt Form for Dosimetry-Survey Meters-KI (reference
G-2). Report unmet needs to County Radiological Officer at

(time)
3. Prepare Control TLD's for pick up by the County.

(tim.a)( 4. Review remaining procedures in the event of escalation.

5. Itaintain Alert status until notified of termination, escalaticr. or
reduction of classification.

6. Remarks / Action Taken:

_

?

G-1 D aft 6
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- ENERGY CONSULTANTS
Rive. side Office Center 3 2101 N. Front St. . Herrisburg. PA 17110,

(717) 236-0031

'a

.

November 28, 1984

Mr. Terry R. Scholl
Emergency Management Coordinator
Lower Salford Township
474 Main Street
Harleysville, PA 19438

Dear Mr. Scholl:

Attached you will find five (5) copies of change pages to the Township's
Radiological Emergency Respnse Plan and associated Implementing
Procedures. These pages reflect the requested changes to your Emergency
Operations Center staff, as well as correct some minor typographical
errors.

Please remove the appropriate pages from your plans and procedures and
insert the attached revisions.

If you have any questions or additional changes, please feel free to
contact me. Thank you for your continued cooperation.

Sincerely,

c m. A* w

David L. Dunn

DLD/dit

cc: Montgomery County OEP with attachments

i

|
.

|

'

Corporate Office 1370WasNngton Pike . Bridgeville, Pennsylvania 15017 . (412) 257-1350
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LOWER SALFORD TO'JNSHIP

*
RADIOLOGICAL EMERGENCY RESPONSE PLAN

.

I. INTRODUCTION.

A. A;thority

The Lower Salford Township Radiological Emergency Response Plan
(RERP) has been developed under the authority of, and in accordance
witn, the provisions of the Pennsylvania Emergency Management
Services Act of 1978, P.L.1332.

;

B. References

1. U.S. Nuclear Regulatory Commission and the Federal Energency
Management Agency, " Criteria for preparation and Evaluation of
Radiological Emer3ency Response Plans and Preparedness in
support of Nuclear Power Plants," NUREG-0654, FEMA-REP-1,
Rev. 1, November 1980.

2. Montgomery County Radiological Baergency Response Plan for inci-
dents at the Limerick Generating Station, dated .

3. Comaonwealth of Pennsylvania, Disaster Operations Plan, Julj
1977, with changes.

4. Annex E, " Fixed Nuclear Facility Incidents," dated November
1931, to the Commonwealth of Pennsylvania Disaster Operations
Pl a n .

5. dunicipal Resolution No.

C. Purpose
~

The intent of this document is to provide for the maximum protection
of those persons who live, work, or transit Lower Salford Township
in the event of an incident at the Limerick Generating Station.

D. Scope

This plan outlines the basic procedures Lower Salford Township will
follow in the event of an incident at Limerick Generating Station.
It complies with federal guidelines and details municipal actions in
accordance with Annex E of the Commonwealth of Pennsylvania Disaster
Operations Plan and the Montgomery County Radiological Emer3ency
Response Plan.

A portion of Lower Salford Township is within the plume e posure
pathway EPZ (reference Attachment A and Attachment J). The
approximate population is 2,052.

1 Dra f t 6
Revised 11/14/84
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20. Recall - The RECALL system is a computer based telep;ione
notification system developed specifically for emergencj
services and emergency management applications.

,

*

,

Within the application for the Limerick radiological emergency.

response plans (RERP), the system is located at the County
Office of Energency Management 'and is progranned with the
telephone numbers and message (s) of the key individuals,
institutions and special facilities which require notification
during the implementation of the RERP.

The system is activated by the county and it sequentially and
simulataneously contacts the parties by telephone, provides a
pre-recorded message and awaits an acknowledgement code. The
syste.a then provides a management report to indicate the calls
which have been made, the status (no answer, answer, busy, etc.)
and other information. If the called party does not furnish the-
acknowledgement code, the system will continue to call the party
until the code is received or another parameter is reached.
Busy lines will be re-tried and alternate numbers used for after
hours or in the event a contact cannot be made at the primarf
number due to busy, no-answer, or failure to acknowledge.

21. Reception Center - A predesignated site outside the plume
exposure patnway EPZ through which evacuees will pass to obtain
information and directions to !! ass Care Centers.

22. Risk County - A county with area located partially or wholly
witnin tne plume exposure pathway EPZ of a nuclear facility.

23. Risk Municipality - A municipality with area located partially
or wnally witnin the plume exposure pathway EPZ of a nuclear
facil ity.

24. Route Alerting - As a supplmantary alert / notification procedure
route alerting will be conducted as necessary each time the
public alert system ~is activated.- Route alerting is a uunicipal
responsibility and is to be accomplished by pre-designated route
alert teams travelling along pre-assigned routes delivering the
following message: "There is an emergency at the Limerick
Generating Station; please tune to your Energency droadcast
Station."

25. - Standby Status - The term used to describe state of readiness.
Standard operating procedures have been reviewed; material,
communications and required supplies are available and adequate
for initial operations; and sufficient personnel are on hand to
commence operations. Augmentation personnel necessary-for
sustained operations are alerted-and ready to report for duty
when called.

i
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26. State of Disaster- Energency - A state of disaster emergency
,

exists whenever the Governor issues a declaration of disaster |*
emergency. A disaster emergency shall be declared by executive )
order or proclamation of the Governor at any time upon finding !
that a disaster has occurred or that the occurrence or the l

*

threat of a disaster is imminent. The state of disaster )
emergency continues until the Governor finds that the threat or i
danger has passed and terminates it by executive order or i
proclamation, but no state of disaster emergency may continue '

for longer than 90 days unless renewed by the Governor. The
term " state of disaster- emer9encj" is not to be confused with
the emerger.cy classification terms called Site Energency and
General Energency.

27. Support County - The county or counties outside the plume
exposure pathway EPZ of a nuclear facility that, through prior
agreement, will provide support to a risk county in the event of
an incident. Depending on size and location, the same county
may be both a risk and support county.

28. Traffic Control Points (TCP) - Police traffic control
established at critical road intersections for the purpose of
controlling or limiting traffic.

29. Unmet Needs - Capabilities and/or resources required to supportc

emergency operations but neither available nor provided at the
respective levels of government.

F. Objectives
>

1. Define responsibilities, clarify lines of authority, and
establish lines of communication.

2. Ensure that planned actions are current and in consonance with
those of surrounding jurisdictions, as well as with the
llontgomery County RERP.

3. Identify personnel, resource, and facility requirements
necessary for the safe and efficient execution of the Plan.

4. Provide a basis for functional implementing procedures.

5. Ensure that the population of Lower Salford Township is informed
as to the . basic concepts of the Plan and their possible pro-
tective actions.

i
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(5) Public Works
.

flo te : This function assigned to the Police Services
Officer,

(a) !!aintain a current listing of equipnent resources.

(b) Assist law enforcement in obtaining material for
traf fic control purposes.

(c) When directed by the Board of Supervisors, ensure
that municipal roadways are cleared.

(6) Radiological

llo te: This function assigned to the Fire Services-
Officer

(a) Receive, prepare for distribution, and distribute
to emergency workers dosimeters and radioprotec-
tive drugs when necessary.

(b) Assist in the administration of the County's-
Radiological Exposure Control Program.

(c) At termination of the emergency, collect
dosimeters, forms, and unused radioprotective
drugs fro:n emergency workers, inventory, and
prepare for return to the County E0C.

(d) Ensure the training of Township E0C personnel and
emergency workers in the use of dosimeters /KI.

(7) Transportation

(a) Prepate and maintain a list of those residents who
lack transportation (reference Attachmer.t G).

(b) Provide for the direction and control of outside
transportation resources upon their arrival at the
municipality.

(8) Communications

Detenaine require:nents for reliable comaunicatior.3 with
the county and within the municipality specific to RERP
implementation.

l4. E:nergency Operations Center (EOC) '

a. The Lower Salford Township EOC is located at the Township
Building 474 Main Street. Harleysville, PA. See E0C floor

.!plan (reference Attachment H).

i
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b. It shall be activated when directed by the Baergency tanage- '

ment Coordinator (EMC) or by the Board of Supervisors.,

c. Jhen . activated, it shall be staffed by:,

(1) Energency Management Coordinator
>

(2) Police Services Officer

(3) Fire Services Officer

(4) Transportation Officer

(5) Communications Officer

d. The EOC shall function as a central point for coordinating
the operations of the Lower Salford Township emergency.
response personnel,

e. For incident classifications of " Site Emergency" and higher, '
operations shall be conducted 24-hours a day. Sufficient
back-up personnel should be available to maintain 24-hour
operation.

f. An alternate E0C is not required as the primary one is
located outside the EPI.

C. Communications

1. Tel ephone

The primary means of communicating to/from the Township
Emergency Operations Center (EOC) will be the telephone.

2. Two-Way Radio

The usual police and emergency service radio nets will be used
for the dispatch of ei.iergency services and the dissemination of
in forma tion .

3. RACES

The County will provide a RACES operator and radio to the E0C at
an emergency classification of Alert or immediately if the
initial classification is higher. This system will provide
back-up communications capability.

4. Rumor Control
e

Rumor control will be handled at the County level. The
telephone number is 631-9700.

11 Draft 6
Revised 11/14/84
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D. Alert / Notification Syste:ns
..

1. Municipality / Emergency Response Personnel
O

In the event of an incident at the Limerick Generatinga.
Station, initial notification will be provided to the Lower
Salford Township En:er9ency lianagement Coordinator (EMC) or
his designated alternate (s) via the RECALL system as
activated by Montgomery County Communications.

b. The Lower Salford Township elected officials and EOC staff
will be notified by the EMC or designated alternate
(reference Attachment I).

Incident classification and protective action informationc.
will normally be provided by the County via RACES and
confirmed by a county-initiated telephone call.

2. Public

a. Public Alert Syste.n

(1) When required, the public will be alerted through e
public alert system installed and maintained by
Philadelphia Electric Company.

(2) The system consists of approximatel/165 high output
mechanical sirens strategically. located tnroughout the
approximate ten-mile e.aergency planning zone. Those
sirens located within Montgomery Count / will be
activated by the County Office of Energenc/
Preparedness.

(3) In coordination with PEMA, the public alert systee ma,
be activated (a) when there is significant information
that will reassure the public of their safety; (b) whea
the public 'is to be informed of a plant status that maj
lead the:a to implement specific actions on their own;
or (c) when specific actions (to include protective
actions) are to be taken by the public. The purpose of
the public alert system is to alert the public to tene
to their Alert and llarning/E.nergency Broadcast Syste,a
(EBS) radio or TV station for information and instr:.:tions.

(4) Notification is accomplished through the Alert ar.1
Warning /EBS. Pre-written Alert and Warnin3/EBS -
announcements are contained in Annex D of the ;

Montgomery County RERP.

1b. Route Alertin3
)

(1) Route alerting involves the use of vehicles /personncl
traveling predesignated routes within the municipality.

12 Draft 6
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PJolic address syste:ns are used to instruct residents
'

to tune to their Alert and Wanring/EBS station. . This-'N'
procedurt: ic~used'x sjstem where tne''as a supplement to-the public alert.
of ' inadequate coverage, .known system failure or areas.is a.

(2) Tne municipality has been divided lnto_ sectors facili -
tating route alert team assignments (reference
Attachaent E).

(3) Route alert teams will be dispatched via normal
i

dispatch procedures to those areas where there is a i
known failure of the public alert system,

Hearing _ Impaired (reference Attachment F)c.

Separate personnel will be charged with alerting the hearing
impaired. .They will be dispatched by the Township EMA to
the residences of previously identified hearing-impaired
persons immediately upon the activation of the public alert
system. The hearing-impaired will be provided a pre-printed
card which indicates that an emergency situation exists,
directs them to review their public information brochures
and requests them to establish contact with a relative,
friend or neighbor who can provide them with information
being provided over the Alert and Warning /EBS network
(reference Attachment E).

E. Protective Actions

1. Shel tering

The nature of an incident may be such that the most effective
measure to protect the public would be to have them go indoors,
stay away from windows and doors, and shut off all sources of
outside air (air conditioning, vents, etc.); motorists would be
instructed to close ~ windows and vents.

2. Evacua tion

Evacuation is a protective action option which involves movement
of the population from the plume exposure pathway EPZ. It maybe accomplished on a selective or general basis,

a. Selective Evacuation

Selective evacuation involves the relocation of specific
categories of persons, such as pregnant women, pre-school
children, and others who may be highly susceptible to the
hazards of radiation.

13 Dra f t 6
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b. General Evacuation
'

General evacuattun involves the relocation of the entire
population from the plume exposure pathway EPZ.

.

c. Authorization and Control

(1) -The Governor, or his constitutionally designated
successor, has the sole authority and responsibility
for directing and compelling a selective or general
evacuation.

(2) The Governor, or the highest ranking elected county or
municipal official in authority may recommend an
evacuation for their respective jurisdictions.

(3) PEMA has the primary responsibility for directing anj
controlling an evacuation order made by the Governor,

d. Evacuation Routes -

(1) When necessary, Lower Salford Township will be
evacuated via local routes to Route 113 North
(reference Attachment J and Attachnent Q). Those who
require mass care support should 90 to the reception
center located at County Line Plaza where they will be
directed to an appropriate mass care center.

(2) There will be no changes in normal traffic patterns in
and out of the EPZ during an evacuation. This is
necessary to accommodate the movement of suppor:
resources, i.e., buses, ambulances, etc., into the
area.

e. Transportation

(1) The primarf means of evacuation will be the private
automobile. Evacuees will be urged to use any
available means of private transportation.

(2) Information concerning those persons without a source
of private transportation is found in Attachment G.
Unmet transportation resource requirements will to
reported to the county transportation officer.

(3) Individuals without transportation should contact the
Lower Salford Township EOC at 256-8037 to arran,e for
pickup.

(4) Transportation resources will be assembled at the
Township sta9 ng area located at the Township Building1

(reference Attachnent Q). An emergency worker Will oe
assigned to each vehicle for the purpose of providing
directions to the assigned residences of those persons

|
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requiring assistance. These individuals will be taken
to the designated reception center; from there they,

will be taken to a mass care center.
'

(5) Transportation requirements for hospitals, nursing
hones and public and private schools have been
prearranged and will be coordinated by the county.
Transportation resources allocated for evacuation of
the aforementioned facilities are identified in the
county RERP and are not considered as municipal
transportation resources.

(6) Individuals requiring evacuation by ambulance or other
special . vehicles (reference Attachment F) will be

,

relocated to North Penn Hospital, Lansdale. Unmet
ambulance resource requirements will be reported to the i

county medical officer.

f. Traffic Control Points (TCP) ;

Lower Salford Township Police Department and State Police >

personnel will establish Traffic Control Points within the
Township (reference Attachment D).

g. Public/ Private Schools

(1) Separate school plans have been developed to provide
for the safety of school children. A copy can be found <

in the Township EOC.

(2) If school is in session at the time evacuation is
recommended, children attending schools located within
the emergency planning zone will be transported by bus
to designated host schools outside the area. They will
remain under school supervision until picked up by
parents or guardians. These host schools have been
planned to ' coincide with main evacuation routes.

(3) Students whose homes are inside but who attend school
outside the emergency planning zone will not be sent
home if a protective action is advised. They will
remain at the school they attend under school
supervision until picked up by parents or guardians.

(4) Specific information concerning host schools will be
provided to parents by school officials.

h. Health Care Facilities

Separate plans have been developed for hospitals and nursing
homes, located within the Plume Exposure Pathway EPZ. A
copy can be found in the Montgomery County E0C. Inere are
no health care facilities located in the Township at this-

time.

15 Draft 6
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i. Access Control Points / Area Security
.

In the event of either protective action recommendations
(sheltering and/or evacuation), Access Control Points will.

be established around the perimeter of the EPZ (reference
Attach.nent D). Lower Sal ford Township Police Departaent maj
assist the State Police in aanning ACP's. These points are
described in the Montgomery County RERP. Additionally,
conditions permitting (based upon information received from
the County E0C), police personnel will provide security
patrols throughout the Township during the emergency.

J. Emergency Fuel Supplies

Designated gas stations along main evacuation routes will be
open to provide emergency supplies of gasoline and diesel
fuel to evacuees. These stations are identified within
Annex K of the County RERP.

k. Roadway Clearing

(1) Removal of disabled vehicles fro.n evacuation routes
shall be accomplished by services dispatched through
the County.

(2) Snow and other debris on evacuation routes shall be
re.noved by PennD0T, Lower Sal ford Maintenance
Department and the Township Contractor.

(3) The Naticnal Guard will provide supplemental support,
as necessary.

1. Continued Fire Protection

In the event a fire is reported in Lower Salford Township
the department laving jurisdiction, if available andl
conditions permitting, will be dispatched by the County
E0C. Normal turnout gear should provide adequate external
contamination protection; respiratory protection should
prevent the inhalation of radioactive material. See Annex M
of the County RERP for additional information.

m. Aj;ricul ture

If evacuation becomes necessary, the Ibntgomery Count / OIP,
through the USDA County Agent, will certify farmers as
emergency workers. This will allow them to return to the .
EPZ in order that they may tend to their livestock. See
Annex 0 of the County RERP for additional information.

16 Draft 6
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e. Upun cumpletion of e,nergency tasks during a conta:ainating
incident,' each emergenc/ worker is to report to a 'decontami-.-
nation station. Emergency workers '_in Lower Sal ford Tuwnship
are to report to the Indian Valley Jr. High School .. Indian

,

Valley Road, Harleysville PA*. Specifics relevant to
monitoring and decontamination are contained in Annex H of
the County RERP.

f. When the emergenc/ is terminated, all dosimeters-XI snould
be returned to the Township EOC for forwarding to the
County.

2. Public

The protective actions outlines in Section II, E, are intended
to provide the necessary radiological exposure control for the
general public. In addition, decontamination monitoring teams
will service all mass care centers, and host health care
facilities for _the purpose of monitoring evacuees. A list of
decontamination ' stations is provided in the County RERP. .

G. Continuity of Government

1. The government offices and all emergency services are located
outside the Plume Exposure Pathway (EPZ).

2. All services will remain available to respond to emergencies
within the Plume Exposure Pathway (EPZ), radiation levels
permitting.

H. Training

1. The Montgomery County Office of Energency Preparedness is
responsible for coordinating radiological emergency response
training as outlined in Annex R of the County RERP.

~

2. The Lower Salford Township Emergency Management Coordinator
shall ensure that local emergency response personnel are
familiar with their responsibilities.

I. Concept of Operations
<

The following offers a list of general actions to be performed in
the event of an incident.

'

l. Unusual Event

Notification to Municipal EMC's will not take place.

| *A reement under developaent.3

!
,
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2. Alert
.

a. The L:ser Salford Township Emergency Management Coordinator
(EHC; will receive notification from Mont 0iaery County9,,

OEP. The Eilt in turn, notifies municipal officials and key
sta f f - personnel .

b. The EMC and key staff will report to the Township EOC.
Security measures will be implemented to restrict
admittance.

c. Communications systems will be tested. The County will be
notified when RACES communications are established.

d. Dositeters/XI will be prepared for later distrioution.

e. Non-ambulatory residents shall be contacted to verify
special requirements.

f. The EMC shall notify certain public and private insti-,

tutions/ facilities located within the municipality of the
emergency. In some instances, this will be a verification

of a notification previously received through a county-
initiated procedure. A listing of these facilities is
maintained in the Township E0C.

g. Route alert teams will be placed on standby.

h. If tne public alert system is activated, the hearing
impaired will be notified and route alert teams dispatched
as necessary.

i. Local TCP and ACP personnel will be notified.

j. The local Alert and Warning /EBS station KYW 1060 Mi will be
monitored. .

k. Revies municipal and County Radiological Emergency Response
Pl a ns .

1. Ensure all messages which provide information or require a
response are verified and logged. Pertinent data will be
posted on the status board.,

m. The County Operation Officer wil be notified upon completion
of task as well as for additional unmet needs,

n. In the event of reduction of classification or termination
of incident, all parties previously notified will be
in formed.

3. Site Emergency

a. Same actions as Alert.
I
1
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b. Additional e:nergency response personnel will be iaobilized,..
'

including full EOC staff.

3 ', .

'

c. Dosirke.ters and KI will be distributed to eraergency ..orkers
3 ,

dnd organizatiuns.
!,

d. Resource inventories (reference Attochnent 0 and Attachment
P) will be reviewed'to' verify that.those resources indicated

.. as being available are, in fact, available,
j- .

e. Read conditions will be reviewed, reporting any detours or
construction areas to the County.

4

f. Local TCP and ACP personnel will be placed on standby.
a (NOTE: If a protective action is called for at Site

Energency or if local conditions dictate, these may have to

be manned.) .

g. Drivers and transportation assets needed for persons without -

transportation will be placed on standby by the County.
,

h. In the event of reduction of classification or termination
of incident, all parties previously notified will be
infonned; dosimeters and KI will be prepared for return to
the County.

,

4. General Energency

a. Same , actions as Alert and Site Emergency.

b. Alerting of special population groups, i.e., hearing
impaired, will begin at the time the public alert syste.n is
activated.>

c. Route alerting will connence in those areas of known public
alert system faflure or areas of inadequate coverage.
Information identifying the specific areas involved will bi
pravided by the County.

>

d. Local ACP and TCP personnel will be mobilized.

e. If sneltering is recommended:

(1) Increased security measures will be provided,
conditions permitting.

j

(2) Access-control points located within the . Township will
be manned,

f. If evacuation is ordered:
.

(1) Drivers and transportation assets needed for persons
without. transportation will be mobilized by the County.

,
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Copy Numbers 1-18 10 copies
.,_

b. Lower . Sal ford Township Officials
*

Copy Numbers 5-8 4 copies

c. Energency Management Coordinator and key
staff

Copy Numbers 9-13 13 copies

d. Police Department

Copy Number 19 1 copy

e. Fire Department

Copy Number 20 1 copy

f. -Emergency Medical / Ambulance Service '

Copy Number 21 1 copy

9 Local library

Copy Number 22 1 copy

22 Total Copies

NOTE: Additional' copies of the plan can be made available upon
specific request and justification to the Lower Salford Township
Energency Management Coordinator. As revisions are made to the
plan, properly identified change pages will be sent ta all
organizations, agencies and individuals holding a copy of the
plan.
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Attachment I
. o

EMERGEHCY NOTIFICATION LIST **'

1. Elected Officials.

a. Daniel !!. Roth' Home Phone:
Bus. Phone:

b. Jay R. Mayer Home Phone:
Bus. Phone:

c. Herbert Knechel Home Phone:

2. Coordinator Terry Scholl Home Phone:
Bus. Phone:

Deputy Ellis K. Kriebel Home Phone:
Bus. Phone:

3. Police Services Ken Keith Home Phone:
Officer Bus. Phone:

Deputy James Prestia Home Phone:
Bus. Phone:

4. Fire / Rescue Officer Walter Bergey Home Phone:
Sus. Phone:

Deputy George Moyer Home Phone:
,_,

Bus. Phone:

5. Transportation Fred Hess Home Phone:
Officer Bus. Phone:.

Deputy Greg McNeill Home Phone:
Bus. Phone:

6. Communications Kathleen Cotton Home Phone:
Officer Bus. Phone:

Deputy David Rudolph Home Phone:
Bus. Phone:

* Telephone numbers are o'n file in Township E0C and updated quarterly.

1-1 Draft 6
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3

EMERGENCY WORKER DOSlitETRY-K1 LIST..

.

AGENCY NUM3ER-OF EHERGENCY WORKERS

. A. Emergency Management ' Agency

Lower Salford Township 14
474 Main. Street
Harleysville, PA 19433

D. Fire Companies

Harleysville Fire Company 42
274 Kulp Road
Harleysville, PA 19433

C. Anbulance Service

Harleysville Community Ambulance Service 40
274 Kulp Road
Harleysville. PA 19433

D. Police Department

Lower Sal ford Township 8
474 Main Street
Harleysville, PA 19438

E. Public Works

Lower Sal ford Township
110

314 Alumni Avenue
.

Harleysville, PA 19438

Total Units of Dosimetry-XI Required 114

*

i

:
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INTRODUCTION
'

..

!
'This.section is intended to provide detailed immediate action guidance to

i'

those emergency response personnel designated to Tsupport the Lower Salford |
| Township Radiological Emergency Response Plan (RERP). These actions represent I

the steps necessary to ensure that the general public is adequately;-

protected. However, because conditions for emergency situations may vary,1,

', .further actions may be dictated through-the Montgomery County E0C or local
elected officials.

.

' Guidance for development of these implementing procedures has been provided
through the policies contained within the Lower Salford Township RERP to which.;

;- these procedures are annexed.

For. ease of reference, implementing procedures have been color-coded by
incident classification as follows:,

Blue - Unusual Event
Blue - Alert '

I Yellow - Site Emergency
| Pink - General Energency

L Implementing procedures contained herein are assigned to the respectiva
Lower Salford Township EMA staff officers:,

? 1. Emergency Management: Emergency Management Coordinator ,

5 { 2. Police Services: Police Services Officer

3. Fire Services: Fire Services Officer
:

4. Medical / Ambulance Services: Transportation Officer ';

t

3 5. Communications: Communication Officer
,

b 6. Transportation: Transportation Officer

7. Public Works: Police Services Of ficer
4

'

j 8. Radiological : Fire Services Officer
;

i

j

i

|
4

4

t -
NOTE: IF.YOU NEED TO DEVIATE FROM THIS PLAN OR IF ANY PROBLEMS ARE

j ( ENC 0UNTERED, NOTIFY THE COUNTY E0C.

,

A-ii Draft 6
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ANNEX A...

,( Implementing Procedure

Emergency Manac,ement Coordinator

Emergency Management Coordinator: Ellis K. Kriebell
Al terna te: Terry R. Scholl

-

UNUSUAL EVENT

1. If notified.. document:

a. Date:

b. Time:
.

c. Source:

d. Detail s:

e. Actions Reconnended:

i

f. Actions Taken:

.

f

,

i

;
,

i

! 'A-1 Dra f t 6
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Iiaplementing Procedure
.

Emergency f4anagement Coordinator
,

.

ALERT;

i

1. Document:

| a. Da te:

D. Time:

c. Source:
1

! d. Detail s :

2. floti fy:

Telephone Tiiae
a. Elected Officials

(1) Daniel W. Roth hor

; (2) Jay R. floyer hor

(3) Herbert Knechel % bc:ae
b. Key Staff

(1) Deputy Coordinator home
Terry Scholl effice

,

(2) Transportation Officer home
Fred Hess office

or
Deputy 6 home
Greg Mciteill office

1

f (3) Fire Services Officer hc:ae
i Walter Bergey office

or
| Deputy M homet George Moyer office

(4) Police Services Officer home
Ken Keith o f fice

, or
Deput/ hone
James Prestia office

A-2 Dra f t 6
Revised 11/14/84
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(5) Communication Officer 6 ho.ae
Kathleen Cotton office |

.

. or I

Day d Rudolph of ce

Have key staff report to E0C.

(time)

3. Verify that the following have been notified:

Telephone Time

a. Police Department 256-9595

b. Harleysville Fire Department 256-9657

c. Harleysville Ambulance 256-9657

d. Verification Message:

"This is (name & title) I would like to verify that you have.

been notified that an incident classification of ' Alert' has been
declared at the Limerick Generating Station."

4. Report to and activate local Emergency Operations Center (E0C).

a. Activated
( (time)

b. County Operation Officer notified at M of E0C activation.

(time)
c. Check communications systems for operability.

(time)

d. Establish EOC security.
. (time)

e. Monitor alert and warning /EBS station KYW 1060 A!!.
(time)

f. Ensure Route Alert Teams have been mobilized as necessary.

(time)
9 If public alert system has been activated, notify hearing impaired.

.

(time)
h. Review fact sheet (reference Appendix A-1).

|

| A-3 Dra f t 6
Revised 11/14/S4
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_.

Implementing Procedure
.

1 Emergency Management Coordinator
'

i

I

I SITE EMERGEllCY

If this is the first notification received or if escalation from Unusual
Event, accomplish all actions; if escalation frca Alert classification, Item 4
may be omitted:

| 1. Document :
i

l a. Da te:

b. Time:

c. Source:

'd. Detail s:
:

2. Hotify:

Telephone Time
1 a. Elected Officials

(1) Daniel W. Roth hor

(2) Jay R. ityer hom

(3) Herbert Knechel @ home,

b. Key Staf f

(1) Deputy Coordinator home i

Terry Scholl office

(2) Transportation Officer home )Fred Hess office
of

lDeputy home
! Greg Mcfieill office

(3) Fire Services Of ficer home
Walter Bergey

_.
office

or
Deputy _. W home
George Mo/er _. office

|

A-6 Dra f t 6
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(4) Police Services Of ficer home
'

Ken Keith office

( or
* Deputy home ,

James Prestia of fice '

(5) Communication Officer M home
Kathleer Cotton o f fice

or
Deputy home
David Rudolph o f fice

Have key staff report to E0C.

(time)
3. Verify that the following have been notified:

Telephone Time

a. Police Department 256-9595

b. Harleysville Fire Department 256-9657

c. Harleysville Ambulance 256-9657

d. Verification Message:

"This is (name/ title) I would like to verify that youI .

have been notified that a ' Site Emergency' has been declared at the
Limerick Generating Station."

4. Report to and activate the local Emergency Operations Center

a. Activated
(time)

County Operations Office,r notified atM of E0C activation.b.

(time)
c. Communications system checked for operability.

(time)
d. Establish EOC security.

(time)
e. Monitor alert and warning /EBS station KYW 1060 All.

(time)
f. Ensure Route Alert Teams have been mobilized as necessary.

(time)
9 If public alert system has been activated, notify hearing impaired.

(time)
h. Review fact sheet (reference Appendix A-1).

5. Have additional e.nergency personnel report to the E0C (far 24-ho r-

operation), or where needed.

A-7 Oraft 6
Revised 11/14/84 |
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6. Ensure that appropriate E0C staff have placed their respective emer,encf,

workers on standby status.

(time)i
''

7. Verify that the following have been notified:

Tel ephone Time
a. Special Facilities

(1) New Life Youth 5 Family Services, Inc.
fir. Christman . M nome

- Executive Dir. 287-7884 office

b. Verification liessage:

"This is (name/ title) I would like to verify that you have.

been notified that an incident classification of ' Site Emergency'
has been declared at the Limerick Generating Station."

8. Verify Resource Availability:

Ensure appropriate EOC staff have reviewed their respective resource
inventories and have reported deficiencies to their respective counter-
parts in the County E0C; for example, the Township Transportation
Officer contacts the County Transportation Officer.

(time)
9. Ensure Fire Services Officer has distributed dosimeters /KI to emergency

workers.
(time)

I 10. Review road conditions with E0C staff, i.e., there is no construction or
other activity which would hinder movement of personnel or vehicles
to/from the area. Ensure that the Transportation Officer and the County
Field Services Officer are aware of any problem areas.

(tina)
11. Ensure RACES operator contacts the County RACES base upon arrival at the

Township E0C.
(time)

! 12. Report all unmet needs to tMe County Operation Of ficer at M

(time)
13. Review remaining emergency procedures in the event of escalation.,

14. fiaintain Site Emergency status until notified of termination,
escalation, or reduction of classification:

a. Date:

b. Time:

c. Source:

d. Disposition:

(1) Termina tion
r

A-8 Draft 6
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(2) Escalation

,1 (3) Reduction i

15. If escalation, accomplish appropriate Implementing Procedure. If

termination or reduction of classification, notify / verify the fallowin :3

a. Verification: !

Telephone Time

(1) Police Department 256-9595

(2) Harleysville Fire Department 256-9657

(3) Harleysville Ambulance 256-9657
_

(4) Special Facilities

(1) Ne d Life Youth & Family Services, Inc.
Mr. Christman home
Executive Dir. i8 884 office

(5) Verification Message:

"This is (name/ title) I would like to verify you have.

been notified that the emergency at the Limerick Generating
; Station has been terminated / reduced to "

.

b. Noti fica tion

(1) Elected Of ficials

(a) Daniel W. Roth ho

(b) Jay R. Moyer hom
_

(c) Herbert Knechel % home
(2) Message:

"This is (name/ title) The emergency at the.

Limerick Generating Station has been terminated / reduced to
.

16. Remarks / Actions Taken:

i
,

A-9 Dra f t 6
.
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Implementing Procedure
,

1 Emergency ltanagement Coordinator

| _GEttERat EriERGEflCY
|

! If this is the first notification or escalation froia Unusual Event, accoaiplish'

all actions; if escalation from Alert or Site Emergency, Item 4 may be
omitted:,

1 1. Document :
i

ia. Da te :
I

b. Time:
i,

C. Source:
i

d. Detail s:.

.

i

! ,

'

!

l

) 2. Noti fy:
i j

|

Telephone Time i

a. Elected Officials| g i
,

(1) Daniel 11. Roth ho

(2) Jay R. fioyer
_hom

1 (3) Herbert Knechel M home !1 -

b. Key Staf f

| (1) Deputy Coordinator hoiae
j Terry Scholl offjce
!

| (2) Transportation Of ficer home
i Fred Hess offjce

-

' or
( Deput/ @ home
|

Greg lIctieill office
i

I (3) Fire Services Officer ho;ae
i Walter Bergey o f fice

or
Deputy M home iGeorge Itcyer of fice

A-10 Draft 6
Revised 11/14/84
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(4) Police Services Of ficer home,

Ken Keith office
i or
*

Deput/ home
Ja;nes Prestia ffice

(5) Communication Of ficer M home
Kathleen Cotton office

or
Deputy one
David Rudolph ffice

Have key sta f f report to E0C.
(time)

3. Verify that the following have been notified:

Telephone Time

a. Police Department 256-9595

b. Harleysville Fire Department 256-9657

| c. Harleysville Anbulance 256-9657

d. Verification Message:

"This is (name/ title) I would like to verify that you have.

been notified that a ' General Energency' has been declared at the
Limerick Generating Station. The recommended protective action is

4. Report to and activate the local Emergency Operations Center.

a. Activated
(time)

County Operation Officer, notified at II|||||Iof EOC activation.b.

(time)
c. Co.ninunications syste:ns checked for operability.

(tice)
d. Establish EOC security.

(time)
e. Monitor alert and warning /EBS station KYW 1060 A1.

(time)
f. Ensure Route Alert Teams have been mobilized as necessary.

(time)
9 Review fact sheet (reference Appendix A-1).

5. Ensure that all necessary emergency response personnel have reported to
the E00, where neeJed, or to pre-assigned location.

(tt e)

A-11 Dra f t 6
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6. Verify that the following have been natified:
- Telephone Time

a. Special Facilities

(1) tie.i Life Youth & Family Services, Inc.
Fir. Christman home

___

Executive Dir. 23/- d34 office
b. Verification liessage:

"This is (name/ title) I would like to verify that you have.

been notified that a ' General Emergency' has been declared at the
Limerick Generating Station. The recommended protective action is

7. Verify Resource Availability:

Ensure appropriate E0C staff have reviewed their respective resource
inventories and have reported deficiencies to their respective counter-
parts in the County EOC; for example, the Municipal Transportation
Of ficer contacts County Transportation Officer.

(time)
8. Ensure Fire Services Officer has distributed dosimeters /KI to emergency

workers and E0C staff.
(time)

9. Revies road conditions with E0C staff, i.e., there is no construction or
other activity which would hinder movement of personnel or vehicles
to/from the area. Ensure that the Transportation Officer and the County
Field Services Officer are aware of any problem areas.

10. Ensure RACES operator contacts the County RACES base upon arrival at the
Township EOC.

(time)
11. Report all unmet needs to the County Operation Officer at M

(time)
12. If sheltering is recommended:

When the public alert system has been activated, notify ht rirea.
impaired.

.

(time)
b. lionitor alert and warning /EBS station KYW 1060 A t to ensure proper

instru:tions are being given to the general population.
_

(tiut|c. Ensure Access Control Points are manned.
(time)

13. If evacuation is ordered:

When the public alert system has been activated, notify hearinga.
impaired.

(time)
b. l'onitor alert and warning /EBS station KYW 1060 All to ensure proper

instructions are being given to the general population.
(time)

A-12 Dra f t 6
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c. Ensure Traffic Control Points and Access Control Points have been
manned.-

( (time)
d. Assign sufficient emergency workers to Transportation Officer to.

support transportation resources, i.e. , one emergency worker should
be available for each vehicle used to evacuate those persons who do
not have transportation,

e. Advise County Operation Office of any additional unmet
needs.

(time)
(1)

(2)

|(3) '

f. Monitor evacuation process and re et any problem areas tc the
County Operation Officer at

(time)
(1)

(2)

(3)

14. Maintain General Emergency status until:

I a. Reduction of classification.
(time)

D. Termination o f emergency.
(time)

15. If reduction of classification or termination of emergency, n:tify/
verify the following:

a. Verification:
.

Telephone Tir:3

(1) Police Department 256-9595
_._

(2) Harleysville Fire Department 256-9657

(3) Harleysville Ambulance 256-9657

(4) Special facilities

(a) tiew Life Youth & Family Services, Inc.

Mr. Christman home
Executive Dir. 28/-7884 o f fice

~

,

A-13 Dra f t 6
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(5) Veri fication !!essage:,

1 "This is (name/ title) I would like to verify you have.
*

been notified tnat the emergency at the Limerick Generating
Station has been ter:ainated/ reduced to "

.

b. i;oti fica tion

Telephone Tima
(1) Elected Officials

-

(a) Daniel W. Roth or

(b) Jay R. tloyer hom

(c) Herbert Knechel home

(2) llessage:

"This is (name/ title) The emergency at the.

Limerick Generating Station has been terminated / reduced to
" Provide instructions as appropriate..

16. liaintain General Emergency status until notified of reduction of
classification or termination.

17. Remarks / Actions Taken:

.

|

A-14 Oraft 6
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ANNEX B,-

;[ Implementing Procedure *

Police Services
'

- Police Services Officer: Ken Keith
Al ternate: James Prestia

-

UNUSUAL EVENT

No response necessary unless police services are required at the Limerick -

Generating Station.

!ALERT

The Police Services Officer shall: -

1. Upon request of the Energency llanagement Coordinator, report to the E0C.

(time) _
_

2. Review remaining emergency procedures in the event of escalation.

3. Maintain Alert status until notified of termination, escalation or
reduction of classification.

I
4. Remarks / Actions Taken:

.

4

*3ote:. This procedure has been modified to include Public Works procedures.
+

B-1 Dra f t 6
Revised 11/14/84
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, ANNEX C '

2 Implementing procedure

Fire Services *

Fire Services Officer: Walter Berge;,__
Al terna te : George Ibyer

UNUSUAL EVENT

ilo response necessary unless Fire Services are requested at the Limerick
Generating Station.

ALERT

The Fire Services Of ficer shall:

1. Upon request of Emergency Management Coordinator, report to the E0C.

(time)
2. Inventory dosimeters /KI and prepare for distribution. If applicable,

complete a Receipt Form for Dosimetry-Survey Meters-KI (reference
Appendix C-4). Report unmet needs to the County Radiological Officer at
M

; (time)

3. Prepare control TLD's for pickup by the County.
(time)

4. Review remaining emergency procedures in the event of escalation.

5. Maintain Alert status until notified of termination, escalation or
reduction of classification s

6. Remarks / Actions Taken:

* Note: This procedure has been modified to include Radiological precedurcs.

C-1 Draf t 6
Revised 11/14/84
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Appendix C-3,

io
i
*

MUNICIPAL DOSIMETRY-KI LIST

AGENCY NUMBER OF EMERGENCY WORKER 5

A. Energency Management Agency

Lower Sal ford Township 14
474 Main Street
Harleysville, PA 19438

B. Fire Companies

Harleysville Fire Company 42
274 Kulp Road
Harleysville, PA 19438

C. Anbulance Service

Harleysville Community A7bulance Service 40
274 Kulp Road
Harleysville, PA 19438

D. Police Department
i'

Lower Sal ford Township 8
474 Main Street
Harleysville, PA 19438

E. Public Works

Lower Sal ford Township 10
314 Alumni Avenue .

Harleysville, PA 19438

Total Units of Dosimetry-XI Required 114

.
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ANNEX Ds

I' Implementing Procedure,

Transportation *

Transportation Of ficer: Fred Hess
Al terna te: Greg licueill

UNUSUAL EVENT

16 response required.

ALERT

The Transportation Officer shall:

1. Upon request of the Emergency ltanagement Coordinator, report to the EUC.

(time)
2. Update tae list of those individuals who do not normally have transpor.

tation available 24-hours a day (reference Appendix 0-1), report any
in require.nents to the County Transportation Coordinator at

(time)
( 3. Update the list of those individuals requiring special assistance in th:

event of evacuation (reference Appendix D-3), report any changes in
require.nents to the Count / ltedical Coordinator atM.

(ttue)
4. liaintain Alert status until notified of termination, escalation or

redu: tion of classification.

5. Remarks /A:tions Taken: .

* Note: These procedures has been modified to include iledical/Anbulance,

Procedures.

0-1 Dra f t 6
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ANNEX E
O

e' Impleinenting Procedure

Communications

Com.aunications Of ficer: Kathleen Cotton
Al terna te: David Rudol ph

UN'50AL EVENTJ

i;c response required.

ALERT
.

The Communications Of ficer shall:

1. Upon request of the Emergency Management Coordinator, report to the EOC.

(time)
2. Verify the County has assigned a RACES unit to the H E0C b/

contacting the County OEP Communications Officer at

(time)
3. Log all messages which provide information or require action.

Distribute as appropriate and post pertinent data on status board.
t

4. In the event of a siren failure, receive notification from the County
that appropriate Route Alert Teams have been dispatched.

(time)
5. Revie.1 remaining procedures in the event of escalation.

6. Maintain Alert status until notified of termination, escalation or
reduction of classification.

.

7. Remarks / Actions Taken:

.

E-1 Draft 6
Revised 11/8/84
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Communications.

.

SITE EMERGE!!CY

The Communications Officer shall:

1. If this is the first notification received or if escalation fro;a Unusual
Event , Then;

a. Report to the EOC.
(time)

b. Verify the County has assigned a RACES unit to the Munic 1 E0C by
contacting the County OEP Communications Officer at

(time)
c. Ensure com.nunications emergency workers have been issued

dosimeters /KI.
(time)

d. Log all messages which provide information or require action.
Distribute as appropriate and post pertinent data on the status
board,

e. In the event of a siren failure, receive notification fro:n the
County that appropriate Route Alert Teams have been dispatched.

g (time)
f. Proceed to Step 2.

2. If escalation from Alert, or if proceeding from Step 1, then:

a. Review remaining procedures in the event of escalation.

(time)
b. l'aintain Site Daergency. status until notified of termination,

escalation or reduction of classification.
3. If termination, return dosimeters and unused K! to the Fire Services

Officer.
(time)

| 4. Remarks / Actions Taken:

E-2 Draft 6
Revised 11/8/84
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% Communications

a

_ GENERAL E!!ERGENCY

The Comuunications Officer shall:

1. If this is the first notification received or if escalation from Unusual
Event, then:

_

a. Report to the E0C.
(time)

b. In the event of a siren failure, receive notification fro:n the
County that appropriate Route Alert Teams have been
dispatched.

(time)
c. Verify the County has assigned a RACES unit to the M i i al EOC by

contacting the County OEP Communications Officer at

(time)
d. Ensure communication emergency workers have been issued dosimeters /

KI.

Log all messages which provide information or require action.e.
Distribute as appropriate and post pertinent data on status board.

f. Proceed to Step 2.

2. If escalation from Alert or Site Emergency, or if proceeding from
Step 1, then:

Continue to log all messages.

3. If termination, return dosimeters and unused KI to Fire Services
Officer.

.

(time)
4. Remarks / Actions Taken:

E-3 Draf t 6
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Riverside Office Center 3 2101 N. Front St. . Harrisburg.PA 17110
ENERGY CONSULTANTS
(717) 236-0031

November 28, 1984
,

Mr. George Huguenin
Emergency Management Coordinator
Skippack Township
Box 184
Skippack, PA 19474

n
Dear Mr. Hugu njpCTY, ;

Attached are ive (5) copies of change pages to the Township's Radiological
Emergency Response Plan and associated Implementing Procedures. These pages
reflect the requested changes to your Emergency Operations Center staff as
well as updates some telephone numbers.

Please. remove the appropriate pages from your plans / procedures and insert
the attached revisions. .

If you have~ any questions or additional changes, please feel free to contact
me. Thank you for your continued cooperation.

Sincerely,

WV C

Ronald L. Deck

RLD/dlt

cc: Montgomery County OEP with attachments

|

|
|

l

Ccrporate Off.ce 1370 Washington Pike . Bridgevilfe. Pennsylvania 15017 . (412) 257 1350 |
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Attachuent 1

} EMERGENCY NOTIFICATION LIST *

1. Elected Officials

a. Nancy J. Eppley Home Pnone:
Business Pnone:

.

b. Michael S. Glamo Home Phone:
Business Pnone:

c. Saran E. Unrun Home Pnone:
Business Phone:

d. Walter J. Hunn Home Phone:
Business Pnone:

e. Caesar GorsKi Home Pnone:
.

Business Phone:

2. Coordinator George Huguenin Home Phone: -

Business Pnone:

Deputy Charles Hamilton Home Phone:
Business Pnone:

'(' 3. Fire / Rescue Officer Ronald Wilkie Home Phone:
Business Phone:

Deputy Garv Kratz Home Phone:
Business Pnone:

4. Transportation Home Pnone:Officer Ed Hinson Business Pnone:

Deputy
. Home Phone:Tom Shainline

Business Phone:

S. Public Works Home Pnone:
Officer Sarah Unruh Busine:s Pnone:

Deputy Home Pnone:Lt.oyd Heacock
. Business Enone:

* Tne telephone numbers are maintained in the municipal E0C and updated i

quarterly.
,

't

I-l Uraft 6
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ANUEX A

k Implementing- Procedure

Emergency llanagement Coordinator *

Bnergency Management Coordinator: George Hu3uenin
Al ternate: Charles Hamilton

UNUSUAL EVENT

1. If notified, document:

a. Date:

b. Time:

c. Source:

d. Detail s :

_
__.

e. Actions Recommended:

k

f. Actions Taken:

i

I

* Note: This procedure has been modified to include Communications procedures.-

A-1 Draf t 6
Revised 11/9/84
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Implementing Procedure

Emergency Management Coordinatori

ALERT
|

1. Cocument:

a. Date:

b. Time:

c. Source:

d. Detail s :

|

2. iioti fy:

Tel ephor.e Ti:.ia

a. Elected Officials

(1) flancy J. Eppley rm

@ office! (2) Michael S. Giamo hme

(3) Sarah E. Unruh home
office

(4) Walter J. Huhn har

(5) Caesar Gorski home
ffice

b. Key Staff

(1) Fire Services Officer M home
Ronald Wilkie office
or

Deputy home

Gary Kratz office
_ ,,

(2) Transportation Officer g home
Ed Hinson office
or

*0n file in E0C.

RevisedfifhfSk
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Deputy M home
Tom Shainline office

k Have key staff report to E0C.
(time)

3. Verify that the following have been notified:

Telephone Tica

a. Fire Department 534-4880/584-9995

b. Ambulance 584-6200

c. Verification Hessage:

"This is (name & title) I would like to verify that you h te.

been notified that an incident classification of ' Alert' has been
declared at the Limerick Generating Station."

4. Report to and activate local Emergency Operations Center (E0C).

a. Activated
(time)

b. County Operations Officer notified of E0C activatic1 (M).

(time)
c. Check communication systems for operability.

( d. Establish EOC security.
(time)

e. Monitor Alert and Warning /EBS station KYW 1060 I".
(tim 2;

f. Ensure Route Alert Teams have been mobilized as necessary.

(time)
g. If public alert system has been activated, notify bearing

impaired.
(time)

h. In the event of a siren failure, receive notification from the
County that appropriate Route Alert Teams have been dispatched.

(time)
1. Verify the County has assigned a RACES unit to the Municipal EOC bs

contacting the County OEP Communications Officer at M

(time)
j. Log all messages.which provide information or re5 ire action. Post!

pertinent data on the status board.

k. Review fact sheet (Appendix A-1).

! 5. Verify that the following have been notified:

A-3 Draft 6
Revised 11/9/E4
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Telephone Time
a. Major Industries '

{ (1) Palmers
Ron Feely 9-3 684-4241 office

bd4-4024 office
Special number bo4-vau

D. Verification Message:

"Tnis is (name/ title) I would like to verify that you.

have been notified that an incident classification of ' Alert' has
been declared at the Limerick Generating Station."

6. Notify the following:

Telephone Time
a. Special Facilities

(1) Bretheraq Nursery Joyce Hursh home
School 9-b U office

(2) Perkiomen Valley Mr. Jubb ~489-6011 office
Ai rport

(3) Evansburg State Park
(M-F,8-4p.m.) Mrs. Inomas ~489-3729 office

,
after hours Theodore George 489-M/c offica

i
b. Message:

"This is (name/ title) An incident classification.

of ' Alert' has been declared at the Limerick Generating Station."

Note: This is provided for informational purposes only. No actions
are normally required.

7. Ensure RACES operator contacts County RACES base upon arrival at the
Municipal EOC.

(time)
11 . Review remaining emergency procedures in the event of escalation.

9. Report all unmet needs to County Operations Officer ( M ).
10. Maintain Alert status until notified of termination, escalation or

reduction of classification:

a. Date:

b. Time:

c. Source:

d. Disposition,

A-4 Uraft 6
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(1) Te rmi na tion

! (2) Escalation

(3) Reduction

11. If escalation, accomplisn appropriate Implementins Procedure. If

termination or reduction of classification', veriff/notiff the following:

a. Verification:
. Telephone Time

(1) Fire Department 584-4880/584-9995 |

I

(2) Anbulance 534-6200

(3) Major Industries

(a) Palmers
Ron Feely 9-5 584-4241 office

584-4623 office
Special number 584-0210

(4) Verification Message:

"This is (name/ title) . I would likE to veriff that 17.!
have been notified that the emergency at the Li.marick Generet-
ing Station has been terminated / reduced te l'. sual Event.".

i b. Noti fication:

Telephora Tice
(1) Elected Officials

(1) Nancy J. Eppley ham

(2) Michael S. Giamo @ home
office

(3) Sarah E. Unruh hom

(4) Walter J. Huhn hc

1

l (5) Caesar Gorski hom

(2) Special Facilities

t

I
i

l

*0n file in E0C.

A-5 Draft 6 I
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(a) Bretheran flursery School
Joyce Hursh home

k 89-6707 office

(b) Perkio.nen Valley Airport
Mr. Jubb 489-6011 office

(c) Evansburg State Park
(li-F , 8-4p.m. ) Mrs. Thomas 489-3729 office

after hours Theodore George 489-6976 office
.

(3) Message:

"Tnis is (name/ title) The emer3ency at the.

Limerick Generating Station has been terminated / reduced to
Unusual Event."

11. Remarks / Actions Taken:

(

- __

Revised $5"/kEdk
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Implementing ProcedureI

l Emergency Management Coordinator
i

SITE EMERGEttCY

If this is the first notification received or if escalation froia Unusual
Event, acco.nplish all actions; if escalation from Alert classification, Ite:a 4
inay be oiaitted:

1. Document :

a. Date:

b. Time:

c. Source:

d. Detail s :

2. floti fy:

Telephone Time
a. Elected Officials

(1) tiancy J. Eppley horr

(2) Michael S. Giamo home
of fice

(3) Sarah E. Unruh cae
ffice

(4) Walter J. Huhn ham

hon-(5) Caesar Gorski
_

b. Key Staff

(1) Fire Services Of ficer - M home
Ronald Wilkie office
or

Deputy M home
Gary Kratz office

*0n file in E0C.

A-7 Draft 6
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(2) Transportation Officer M nomg
Ed Hinson office

i Deput home

Tom Shainline OffiC0

(3) Public Works Officer
Sarah Unruh nomg

off1Ceor
Deputy i10C?
Lloyd Heacock office

Have key staf f report to E00.
(time)

3. Verify that the following have been notified:

Telephone Time

a. Fire Department 584-4880/584-5392

b. Anoulance 584-6200

c. Verification Message:

"This is (name/ title) I would like to veriff that yau have.

been notified that a ' Site Emergency' has been de-iared at Inc
Limerick Generating Station."

4. Report to and activate the local Emergency Operations Centu
i

_

a. Activated
(time)

County Operations Officer notified of E0C activ: tion (%.b.

(time)
c. Communications system checked for operability.

Gime)-

d. Establish E0C security.

(time)
e. Monitor Alert and Warning /EBS station KYW 1060 AM.

(time)
f. Ensure Route Alert Teams have been mobilized as necessary.

,

I

(time) |
g. If the public alert system has been activated, notiff hearing I

'

impaired.
(time)

h. In the event of a siren failure, receive notificrtion from the
County that appropriate Route Alert Teams have been dispatched.

(time)
i. Verify the Count / has assinged a RACES unit to the Municir l E0C b/a

| contacting the County OEP Communications Officer at

(time)

A-8 Draft C
Revised 11/9/84
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j. Log all messages which provide information or require action. Post
pertinent dat on the status board,

k k. Review fact sheet ( Appendix A-1).
(time)

5. Have additional e;.targency personnel report to the E0C (for 24-hour
operation), or where needed.

6. Ensure that appropriate E0C staff have place their respective emergencj
workers on standby status.

(time)
7. Verify that the following have been notified:

Telephone Tine
a. Major Industries

(1) Palmers
Ron Feely 9-5 584-4241 offica

584-4623 office
Special number 584-0210

b. Verification Message:

"This is (name/ title) I would like to verify thct jou h;ve.

been notified that an incident classification of ' Site Enr3ency'
has been declared at the Limerick Generating Station."

8. fiotify the following:

Telephona Ti.12
a. Special Facilities

(1) Bretheran flursery Joyce Hursh M he e
School 489-670/ cfrice

(2) Perkiomen Valley Mr. Jubb 439-6011 office
Airport

(3) Evansburg State Park
(M-F , 8-4p.m. ) Mrs. Thomas 489-3729 office

after hours Theodore George 489-6976-office

b. Message:

"This is (name/ title) An incident classification.

of ' Site Emer3ency' has been declared at the Limerick Generating
Station." (Provide appropriate instructions as necessary.)

9. Verify Resource Availability:

Ensure appropriate E0C staff have reviewed their respective resource
inventories and have reported deficiencies to their respective counter-
parts in the County EOC; for example, the Municipal Transportation
Officer contacts the County Transportation Officer.

(time)

A-9 Dra f t 6
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10. Ensure Fire Services Officer has distriuuted dosimeters /KI to emergency
workers.

( 11. Revies road conditions with E0C staff, i.e., there is no construction or
other activity which would hinder movement of personnel or vehicles
to/from the area. Ensure that the Transportation Of ficer and the County
Field Services Officer at M are aware of any problem areas.

(time)
12. Ensure RACES operator contacts County RACES base upon arrival at the

Municipal EOC.
(time)

13. Report all unmet needs to the County Operations Officer. (M;

(time)
14. Revies remaining emergency procedures in the event of escalation.

15. Maintain Site Emergency status until notified of termination, escalatica
or reduction of classification:

a. Date :

b. Time:

c. Source:

d. Disposition:

( (1) Termination

(2) Escalation

(3) Reduca tion

16. If escalation, accomplish appropriate Implementing Procedure. If

termination or reduction of classification, notify / verify the following:
i

a. Verification:

Telephone Time
(1) Fire Department 584-4880/584-9995

(2) kibul ance 584-6200

(3) Major Industries

(a) Palmers
-

Ron Feely 9-5 584-4241 office
584-4623 office

Special number 584-0210

(4) Verification Message:

"This is (name/ title) I would like to verify you have, .

been notified that the emergency at the Limerick Generatin:
Station has been terminated / reduced to "

.

A-10 Draft 6
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b. ?;oti fication

i

Telephone Time
i

'

(1) Elected Of ficials

(1) liancy J. Eppley hom

% officehome(2) llichael S. Giamo

(3) Sarah E. Unruh hom

(4) Walter J. Huhn hoi

(5) Caesar Gorski home
ffice

(2) Special Facilities'

(a) Bretheran Nursery School
Joyce Hursh home

ffice

(b) Perkiomen Valley Airport
Mr. Jubb office

(c) Evansburg State Park
(ll-F , 8-4p .m . ) Mrs. Thomas office

after hours Theodore George ffice

(3) Message:

"This is (name/ title) The emergency at the.

Limerick Generating Station has been terminated / reduced to
-

;

17. Remarks / Actions Taken:

i
_._

;

*0n file in EOC.

A-11 Draft 6
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Implementing Procedure

Emergency lianagement Coordinatorj

GENERAL EMERGENCY

If this is the first notification or escalation fro.n unusual Event, accoiaplish
all actions; if escalation from Alert or Site Emergency, Item 4 may be
omitted:

1. Document:

a. Date: |

b. Time:

c. Source:

d. Detail s :

.

2. Notify:

Telephone Time

I.
a. Elected Officials

(1) Nancy J. Eppley hom

(2) Michael S. Giamo @ home
office

(3) Sarah E. Unruh hom

(4) Walter J. Huhn hom

(5) Caesar Gorski hom

b. Key Staff

(1) Fire Services Officer % home
Ronald Wilkie office

of
Deputy @ home

Gary Kratz office

(2) Transportation Officer home

Ed Hinson office

A-12 Draft 6
Revised 11/9/84
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Deputj home

Tom Shainline office

I
~

(3) Public Works Of ficer M home
Sarah Unruh office

or
Deputy g home
Lloyd Heacock office

Have key staff report to EOC.
(time)

*

3. Verify that the following have been notified:

Telephone Time

a. Fire Department 584-4880/584-9995

b. Aabulance 584-6200

c. Verification Message:

"This is (name/ title) I would like to verify that you have.

been notified that a ' General Emergency' has been declared at the
Limerick Generating Station. The reco.nmended protective action is

4. Report to and activate the local Emergency Operations Center.

a. Activated
I (time)

b. County Operations Officer ,..tified of E0C activation ( M ).

(time)
c. Communications system checked for operability.

(time)
d. Establish EOC security.

(time)
e. Monitor Alert and Warnin /EBS station KYW 1060 AM.s

(time)
f. Ensure Route Alert Teams have been mobilized as necessary.

(time)
9 Verify the County has assigned a RACES unit to the Munici 1 E0C by

contacting the County OEP Communications Officer at

(time)
h. Log all messages which proviae information or require action. Post

pertinent data on the status board.

1. Review fact sheet ( Appendix A-1).
(time)

5. Ensure that all necessary emergency response personnel have reported to
the E0C, where needed, cr to pre-assigned location.

(time)

A-13 Dra f t 6
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ANNEX B

Implementing Procedure
g

Fire Services *

Fire Services Officer: Ronald Wilkie
Al terna te : Gary Kratz

UNUSUAL EVENT

No response necessary unless Fire Services are requested at the Limerick
Generating Station.

ALERT

The Fire Services Officer shall:

1. Upon request of Energency llanagement Coordinator, report to the EOC.

(time)
2. Ensure that normal fire and police services are maintained.

3. Prepare Control TLD's for pick up by the County.
(time)

4. Inventory dosimeters /KI and prepare for distribution. If applicelle,

complete a Receipt Forra for Dosimetry - Survey Meters - KI (reference
Appendix B-4). Report unmet needs to the County Radiological Officer at
M

(time)
5. Review remaining emergency procedures in the event of escalation.

6. liaintain Alert status until notified of termination, escalation or

reduction of classification.

7. Re: narks / Actions Taken:

__

* Note: This procedure has been modified to include Radiological and Police
Services procedures.

|

,

B-1 Draft 6
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Appenaix S-6-

:k TRAFFIC C0tlTROL POIllTS

,

Responsible i
Post Police # Officers -

Nu:aber Location Organization Assi ned3

81 Route 73 & Route 113 State -2

Skippack 1 Church Road & Route 73 Township 1

Skippack 2 Collegeville Road & Route 73 Township 1

Skippack 3 Evansburg Road & Route 73 Township 1

|
t

8

i
.

{

1

i

|

7 i
:

.

s

!
1

|
'

!

l
'

_

!-

|

!

i.

i j

,
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ANNEX C

( Implementing Procedure

Transportation

Transportation Of ficer: Ed Hinson
Al te rnate : Tom Shainline

UNUSUAL EVENT

No response required.

ALERT
,

The Transportation Officer shall:

1. Upon request of the Daergency Management Coordinator, report to the E0C.

(time)
2. Update the list of those individuals who do not normally have

transportation available 24-hours a day (reference Appendix C-1).

(time)
3. Update the list of those individuals requiring special assistance ir. the

event of evacatuion (reference Appendix C-3).
,

(time)
(a) tbtify County Medical Officer at of changes in requirecents

for those individuals requiring ambu ance support.
(time)

(b) Notify County Transportation Officer at ||||||||bof changes in
requirements for those individuals requiring special transportation
support other than ambulance.

(time)
4. Review remaining procedures in the event of escalation.

5. Maintain Alert status until notified of termination, escalation or

reduction of classification.

6. Remarks / Actions Taken:

_

Note: This procedure has been modified to include Medical / Ambulance
Procedures |

l
1
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ENERGY CONSULTANTS
Riverside Office Center 3 2101 N. Front St. . Harrisburg. PA 17110
(717) 236 @ 31

November 28, 1984

Mr. Jonathan Smoyer, Jr.
Emergency Management Coordinator
Colebrookdale Township
R. D. #4, Box 715
Boyertown, PA 19512

Dear Mr. Smoyer:

Attached you will find five (5) copies of change pages to the Township's
Radiological Emergency Response Plan and associated Implementing
Procedures. These pages reflect the requested changes in your Emergency
Operations Center staff as well as updates the route alerting assignments
and resource data.

Please remove the appropriate pages from your plans and procedures and
insert the revisions.

If you have any questions or additional changes, please feel free to
contact me. Thank you for your continued cooperation.

honald L. Deck

RLD/dlt

cc: Berks County EMA with attachments

1

t

1

i
.

Corpcrote Office: 1370 Washington Pike . Bridgeville. Pennsylvenia 15017 . (412) 257-1350
|
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(a) Haintain current listin3 of equipaent resources.,

; (b) Assist law enforcement in obtaining material for
traffic control purposes.

(c) When directed by the Board of Commissioners,
ensure that municipal roadways are clear.

(6) Radiological,

(a) Receive, prepare for distribution, and distribute
to emergency workers dosimeters and radioprotec-
tive drugs when necessary.

(b) Assist in the administration of the County's
Radiological Exposure Control Program.

(c) At tennination of the emergency, collect
dosimeters, forms and unused radioprotective drugs
from emergency workers, inventory, and prepare for
return to the County E0C.

(d) Ensure the trainin3 of municipal E0C personnel and
emergency workers in the use of dosimeters and KI.

(7) Transportation

(a) Prepare and maintain a list of those residents who
i lack transportation (reference Attachment G).

(b) Provide for the direction and control of outside
transportation resources upon their arrival at the
municipality.

(8) Communications

Note: This function assigned to the Emergency Manage-
ment Coordinator.

Detennine requirements for reliable communications with-
the county and within the municipality specific to RERP
implementation.

4. Emergency Operations Center (E0C)

a. The Colebrookdale Township EOC is located..at Township
Building, R. D. #1, Boyertown, PA. See E0C floor plan
(reference Attachment H).

b. It shall be activated when directed by the Emergencj Hanage-
ment Coordinator (EMC) or by the Board of Coimnissioners.

,

10 Draft 6
Revised 11/9/84 |
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g Attachment E !

!
ROUTE ALERTING

:

' At least two (2) persons will be named to each alert team.

| Each route alert team will be supplied with a map of the assigned sector
4 (reference Tab 1). Alert teams 'will issue the following message: '

.

| "There is an emergency at the Limerick Generating Station; please tune to your
Emergency Broadcast System Station WHUM 1420 AM."

.

Additional route alert personnel will directly contact: (1) any individuals
along their designated route who have been identified as hearing impaired,

(reference Attach.nent F) in this plan to ensure they have received nott-
! fication, (reference Tab 2); and (2) transient locations to ensure
! notification has been received.

| Sector No.16-A Alert Team: Keystone Fire Department-

i
'

Leader: **
4

,
Assistant: **

; Transient Location: (TBD)
v

( Hearing Impaired Individuals *:
T

; | Sector flo.16-B Alert Team: Keystone Fire Department

Leader: **

Assistant: **

Transient Location: (TBD) -

Hearing Impaired Individuals *:
i

| Sector fio.17-C Alert Team: Liberty Fire Department

Leader: **

Assistant: **
i
.

I*There are 8 hearing impaired individuals in the municipality. Their names
iand addresses are on file in the Municipal E0C. '

4 **>"" alertir.; .4111 ba conducted by fire department personnel. Sufficient.
trained me.nbers will be mobilized at the time of the incident to man the;

sector teac1s. Specific assignments will be made at the time of mobilization
from availability lists maintained in the Township E0C.,

.

!

'

E-1 Draft 6
' Revised 11/9/84,
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Transient Location: (TBD)
-.

Hearing Impaired -Individuals *:

| Sector No.17-D Alert Team: Lioerty Fire Department

Leader: **

Assistant: **

. Transient Location: (TBD)

Hearing Impaired Individuals *:

| Sector No.17-E Alert Team: Liberty Fire Departnent

Leader: **

Assistant: **

.
Transient Location: (TBD)

'

<

Hearing Impaired Individuals *:

[ Sector No.17-F Alert Team: Liberty Fire Department

Leader: **

( Assistant: **

| Transient Location: (TBD)

Hearing Impaired Individuals *:

,

4

.

i

,

__

'

*There are 8 hearin3 impaired individuals in the municipality. Tneir names
and addresses are on file in the Municipal E0C.

.

** Route alerting will be conducted by fire department personnel. Suf ficient ,
trained members will be mobilized at the time of the incident to man the
sector teams. Specific assignments will be made at the time of mobilization4

y from availability lists maintained'in the Township EOC.

RevisedS17hf8kI
~
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Attachiaent I
.

I
EMERGENCY NOTIFICATI0ll LIST *

.1. Elected Officials

a. Russell Miller Home Pnone:
Business Phone:

b. John Dirolf Home Phone:
Business Phone:

c. George Schoenly Home Phone:
4

Business Phone:
I d. Glenn Rambo Home Phone:

Business Phone:

e. Ernest Hartline Home Phone:
Business Phone:

2. Coordinator Jonathan Smoyer Home Phone:
Business Phone:

Deputy Russel Miller Home Phone:
Business Phone:

( 3. Police Services Chief Daniel Sands Home Phone:
Officer Business Phone:

Deputy Chief Mike Bullick Home Phone:
Business Phone: '

4. Fire / Rescue Officer Chief William Heffner Home Phone:
Business Phone:

i Deputy Paul Mauger Home Phone:
Business Phone:

5. Transportation John Seasholtz Home Phone:
Officer Business Phone:

Deputy Marian Seasholtz Home Phone:
Business Phone:

__
;

|6. Radiological Officer Howard Jones Home Phone:
Business Phon.

I

*These numbers are maintained in the Municipal EOC and updated quarterly.t

I-1 Draft 6
Revised 11/9/84
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. Attachment M
s

i' EMERGENCY WORKER 00SIMETRY-KI LIST
<,; .

AGENCY NUMBER OF EllERGENCY WORKERS

A.. !!unicipal Emergency Management Agenci

I,
. Colebrookdale Township E0C 16

Township Building
R. D. #1
Boyertown, PA

B. Fire Company

Liberty Fire Company 40
930 North Reading Avenue

<New Berlinville, PA '

C. Police Department

Colebrookdale Township Police Dept. 4
Township Building
R. D. #1
Boyertown, PA

i

t D. Public Works 5

i

I

g Total Units of Dosimetry-KI Required 65
-

.

,

___

'
.

I'

\ !

}

M-1 Draft 6
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Attachment 0.,

k C0liS0LIDATED RESOURCE LIST
I

i

~
TOTAL REQUIRED LOCALLY AVAILABLE UiiMET NEED |

.

A. ' VEHICLES. ,. ,

1. Busesl 12 0 1

2. Ambulances 3 0 3

| 3. Vehicles with .6 6 0
Loudspeakers

4. Other 0 0 0
,

B. PERS0fiflEL

[ 1. Route Alerting 12 12 0
'

2. Transportation 1 1 0

3. TCP 3 3 0

4. Special Assistance 5 5 0
(

5. Ambulance 3
. 3 0

6. RACES 2 0 2

7. Other 0 0 0

0. EQUIPMEiiT
.

-

1. Communications Telephones : 3 Telephones: 3 Telephones: 0
(by type) RACES: 1 RACES: 0 RACES: 1

2. Traffic Control 0 0 0

I 3. Other 0 0 0

....y ,
.

_

1 esource planning for buses excludes those required for evacuction ofR

schools.
2 Based upon an estimate of 40 persons / bus.

r
f.

flote: . Unmet needs will be supplic.d through the County /PEMA.

0-1 Draft 6
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.. ANNEX A

/ Implementing Procedure

Energency f-tanagement Coordinator *

I
Emergency ilanagement Coordinator: Jonathan Smoyer

Al ternate: Russell 11111er
.

UNUSUAL EVENT

1. If notified, docmaent:

a. Date:

b. Time:
# c. Source:

d. Detail s :

e. Actions Recommended:
4

(

T

f. Actions Taken:

i

___

|

f *Hote: This procedure has been modified to include Communications procedures.
,

A-1 Draft 6
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Im;;!ementing Procedure. .

f Emergency Management Coordinator

ALERT

1. Document:

a. Date:

b. Time:

c. Source:

d. Detail s :

2. Notify:

Telephone Time
a. Elected Officials -

(1) Russell Miller, President M home
(2) John Dirolf M home4

(3) George Schoenly M home
office

(4) Glenn Rambo @ home
office

(5) Ernest Hartline M home
b. Key Staff

(1) Police Services Officer ome
Chief Daniel Sands office

or
Deputy home

Officer Mike Bullick office

(2) Fire Services Officer -home
Chief William Heffner fficeo

or

Paul Mauger ff ce

(3) Transportation Officer home
John Seasholtz office

or
,

A-2 Draft 6
| Revised 11/9/84
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'

Deputy home
' ' Marian Seasholtz o f fice

( (4) Radiological Officer O home
Howard Jones office

or
Deputy

lHave key staff report to EOC. '

(time)

3. Verify that the following have been notified:

Telephone Time

a. Police Department 367-5550

b. Fire Department 367-2500

c. Verification Message:

"This is (name & title) I would like to verify that you have.

been notified that an incident classification of ' Alert' has been
declared at the Limerick Generating Station."

4. Report to and activate local Emergency Operations Center (E0C).

a. Activated
i (time)

b. Count Municipal Liaison notified of E0C activation
( ).

(time)
c. Check communication ' systems for operability.

(time)d. Establish E0C security.
(time)

e. Monitor EBS station WHUM 1240 AM.
(time)

f. Ensure Route Alert Teams have been mobilized as necessary.

(time)
g. If public alert system has been activated, notify hearing

impaired.
(time)

h. In the event of a siren failure, recieve notification froia the
County that appropriate Route Alert Teams have been dispatched.

(time)
i. Log all incoming messages that provide information or require a

response. Post pertinent information cn status board.

j. Review fact sheet ( Appendix A-1).
(time)

5. Verify that the following have been notified:

A-3 Draft 6
Revised 11/9/84
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Telephone Time-

a. School s. .

| Colebrookdale Elementary Ruth Webster home
Principal 367-6031 office

| Montessori Acadeay of Pennsylvania
Barbara Broadbent M home
Administra tor 367-0286 office

b. Major Industries

Boyertown Packing Dan Sautter 367-2991 office
Plant Engineer

c. Verification Message:

"This is (name/ title) I would like to verify.

that you have been notified that an incident classification of
' Alert' has been declared at the Limerick Generating Station."

6. tiotify the following:

Telephone Time
a. Special Facilities

(1) St. Columb :ill's Church Day Care
367-5975 office

b. Message:,

"This is (name/ title) An incident classification.

of ' Alert' has been declared at the Limerick Generating Station."

Note: This is provided for infonnational purposes only. No actions
are normally required.

7. Ensure RACES operator contact the County RACES base upon arrival at the
Municipal E0C.

(time)
8. ReportallunmetneedstotheCountyMunicipalLiaison(j|||||||$.

(time)
9. Review remaining emergency procedures in the event of escalation.

10. Maintain Alert status until notified of termination, escalation or
reduction of classification:

_

a. Date:

b. Time:

c. Source:

d. Disposition
,

!

|

A-4 Draft 6
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(1) Termination, ,

(2) Escalation
i

l>

(3) Reduction

11. If escalation, accomplish appropriate I.nplementing Procedure. If

tenaination or reduction of classification, verify / notify the followin3:

a. Veri fication:
Telephone Time

| a. Police Department 357-5550

| b. Fire Department 367-2500

(3) Schools

Colebrookdale Elementary
Ruth Webster home
Principal 367-6031 office

liontessori Academy of Pennsylvania
Barbara Broadbent M hom:
Administrator 367-0286 office

(4) 11ajor Industries

Boyertown Packing Dan Sautter 367-2991 officei

Plant Engineer

(5) Verification flessage:

"This is (name/ title) I would like to verify that you.

have been notifiec tnat the emergency at the Limerick Generat-
ing Station has been terminated or reduced to Unusual Event."

b. Notification:

(1) Elected Officials

(a) Russell liiller, President % home
(b) John Dirol f @ home
(c) George Schoenly home

office

(d) Glenn Rambo M home
o f fice

! (e) Ernest Hartline h home
I

A-5 Draft 6
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(2) Special Facilitiesi '.

.

|..
Telephone Time

~'{1~'

^(a) St. Col umbkill's- Church Day Care - 367-5975 office

-(3) Message:

"This.fs- (name/ title) . The esaergency at the
Limerick Generating Station has been terminated or reduced to
Unusual Event."

12. Remarks / Actions Taken:

i-

.

,

i f

i

1

1

1

!
,

;

,
-

|

t

|-
!

_.__

|-
.

I
.

i

:

i
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' Implementing Procedure-

( Onergency Management Coordinator

SITE ENERGENCY

If this is the first notification received or if escalation from Unusual
Event, accomplish all actions; if escalation from Alert classification, Item 4
may be omitted:

1. Document :

a. Da te :

b. Time:

c. Source:

d. Detail s:

2. Notify:

Telephone Tii:a.

( a. Elected Officials

(1) Russell Miller, President M home
_

(2) John Dirolf @ home
(3) George Schoenly M home

office

(4) Glenn Rambo @ home
of fice

(5) Ernest Hartline g home
b. Key Staff

(1) Police Services Officer home
Chief Daniel Sands office

or -

Deputy home
Officer Mike Bullick office

(2) Fire Services Officer home
! Chief Llilliam Heffner office

or
Deputy home

Paul Mauger office

! A-7 Draft 6
j Revised 11/9/84
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___

(3) Transportation Of ficer home. ,

John Seasholtz office

Deputy M home'

Iiarian Seasholtz o f fice |

(4) Radiological Of ficer M home
Howard Jones office

or
Deputy

Have key staff report to E0C.
(time)

3. Verify that the following have been notified:

Telephone Time

I a. Police Department 367-5550

I b. Fire Department 367-2500

c. Verification liessage:

"This is (name) I would like to verify that you have.

been notified that a ' Site Emergency' has been declared at the
Limerick Generating Station."

i 4. Report to and activate the local Emergency Operations Cer.ter

a. Activated
(time)

b. County liunicipal Liaison notified of E0C activation(g.
(time)

c. Communications system checked for operability.
(time)d. Establish E0C security.

(time)
e. flonitor EBS station WHuli 1240 Ali.

(time)
f. Ensure Route Alert Teams have been mobilized as necessary.

(time)
9 If the public alert system has been activated, notify hearing

impaired.
(time) -

h. In the event of a siren failure, recieve notification froin the
County that appropriate Route Alert Teams have been dispatched, j

(time)
1. Verify the County has assigned a RACES unit to the Municipal EOC.

(time)

A-8 Draft 6
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,

* * j. Log all incoming messages that provide information or require
acticn. Post pertinent information on status board.

,

I^
k. Revies fact sheet (Appendix A-1).

(time)
5. Have additional e.aergency personnel report to the E00 (for 24-hour

operation), or where needed.
(time)

6. Ensure that appropriate E0C staff have placed taeir respective emergency
workers on standby status.

(time)
7. Verify that the following have been notified:

Telephone Time
a. Schools

Colebrookdale Elementary Ruth Webster home
Principal 367-6031 office

I Montessori Academy of Pennsylvania
Barbara Broadbent M home
Administrator 36/-0236 office

b. Major Industries

Boyertown Packing Dan Sautter 367-2991 office
4

Plant Engineer

c. Verification Hessage:

"This is (name/ title) I would like to verify that you.

have been notified that an incident classification of ' Site
Emergency' has been declared at the Limerick Generating Station."

8. Notify the following:

Telephone Time
a. Special Facilities

(1) St. Columbkill's Church Day Care
367-5975 office

b. Message:

"This is (name/ title) An incident classification.

of ' Site Emergency' has been declared at the Limerick Generating
Station." (Provide appropriate instructions as necessary.)

9. Verify Resource Availability:

Ensure appropriate E0C staff have reviewed their respective resource
inventories and have reported deficienci t ou. Report all unmet
needs to the County Municipal Liaison ( ).

(time)

A-9 Draf t 6
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10. Ensure Fire Services Officer has distributed dosimeters /KI to einergency |

' -

workers,
, j

(time) '
>

11. Review road conditions with E00 staff, i.e., there is no construction or
other activity which would hinder movement of personnel or vehicles
to/ fro,a the area. Ensure that the Transportation Of ficer and the Count /
Municipal Liaison are aware of any problem areas.

(time)
12. Ensure RACES operator contacts the County RACES base upon arrival at

Municipal EOC.
(time)

13. Review remaining emergency procedures in the event of escalation.

14. Maintain Site Energency status until notified of termination,
escalation, or reduction of classification:

a. Date :

b. Time:

c. Source:

d. Disposition:

(1) Termination

(2) Escalation

(3) Reduction
.

15. If escalation, accomplish appropriate Implementing Procedure. If

termination or reduction of classification, notify / verify the followin3:

a. Veri fication :

Telephone Time
I

(1) Police Department 367-5550
1

(2) Fire Department 367-2500

(3) Schools

Colebrookdale Elementary
Ruth Webster home
Principal _3f 7-6031 of fice

I
Montessori Academy of Pennsylvania

Barbara Broadbent M homeAdministrator 367-0286 office

A-10 Dra f t 6
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(4) Major Industries- -

Boyertown Packing Dan Sautter 367-2991 office,

Plant Engineer

(5) Verification 11essage:

"This is (name/ title) I would like to verify you have.

been notified that the emergency at the Limerick Gei.arating
Station has been terminated / reduced to "

.

b. floti fication

Telephone Time
(1) Elected Officials

(a) Russell Hiller, President M home
(b) John Dirolf home

(c) George Schoenly home
office

(d) Glenn Rambo M home,

'

office

(e) Ernest Hartline % home
(2) Spr.cial Facilities'

(a) St. Columbkill's Church Day Care
367-5975 office

(3) Hessage:

"This is (name/ title) The emergency at the.

Limerick Generating Station has been terminated / reduced to
.

16. Remarks / Actions Taken:
:

'

.

_

A-11 Dra f t 6
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Implementing Procedure. .

| Energency Management Coordinator

GENERAL E iERGEtiCY

If this is the first notification or escalation from Unusual Event, acco;aplish
all actions; if escalation from Alert or Site Energency, Item 4 may be
omitted:

1. Document:

a. Da te:

b. Time:

C. Source:

d. Detail s:

, ,

2. Noti fy:

Telephone Time
a. Elected Officials

t

(1) Russell Miller, President h home
(2) John Dirolf g home

,

(3) George Schoenly home
office

(4) Glenn Rambo M home
office

(5) Ernest Hartline M home
b. Key Staff

(1) Police Services Officer home
Chief Daniel Sands of fice

or,

; Deputy --hotae
Officer Mike Bullick office

(2) Fire Services Officer home
Chief William Heffner o f fice ;

or '

Deputy home
; Paul Mauger

...
office

|
i
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(3) Transportation Of ficer home, ,

John Seasholtz of fice
__ ,

.

or I

Deput/ _ M home
Marian Seasholt: office

(4) Radiological Of ficer M home
Howard Jones o f fice

_

or
Deputy

llave key staff report to E0C.
(time)

3. Verify that the following have been notified:

Telephone Time

i a. Police Department 367-5550

| b. Fire Department 367-2500

c. Verification Message:

"This is (name/ title) I would like to verify that you.

have been notified that a ' General Emergency' has been declared at
the Limerick Generating Station. The recommended protective action
is ."

t 4. Report to and activate the local Emergency Operations Center,

a. Activated
(time)

b. Count Municipal Liaison notified of E0C activation
( ).

(time)
Communications system checked for operability.c.

(time)d. Establish E0C security.
(time)e. Monitor EBS station WHUM 1240 AM.

(time)
f. Ensure Route Alert Teams have been mobilized as necessary.

g. Ver f the County has assigned a RACES unit to the_flunicipal E0C.

(time)
h. Log all incouing messages that provide information or require

action. Post all pertinent information on status board.

i. Review fact sheet (Appendix A-1).
(time)

A-13 Dra f t 6
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5. Ensure that all necessary emer3ency response personnel have reported to. .

the EOC, where needed, or to pre-assigned location.
(time),

'- 6. Verify that the following have been notified:

Telephone Time
a. Schools

Colebrookdale Elementary Ruth Webster houe
Principal 367-6031 o f fice

| 14ontessori Academy of Pennsylvania
Barbara Broadbent M home
Administrator 367-0286 office

b. liajor Industries

Bojertown Packing Dan Sautter 367-2991 office
Plant Engineer

c. Verification liessage:

"This is (name) I would like to verify that you have.

been notified that a ' General Emergency' has been declared at tha
,

Limerick Generating Station. The recommended peotective action is

7. Ilotify the following:
Telephone Time

a. Special Facilities

(1) St. Columbkill's Church Day Care
367-5975 o f fice

b. Nessage:

"This is (name/ title) A ' General Emergency' has.

been declared at the Limerick Generating Station. The recommended
protective acticn is "

.

lio te: If a protective action has not yet been determined, instruct
them to tune to the EDS station.

8. Verify Resource Availability:

Ensure appropriate E0C staff have reviewed their respective resource
inventories and have reported deficiencie u. Report all unmet
needs to the County 11unicipal Liaison ( .

(time)
9. Ensure Fire Services Officer has distributed dosimeters /KI to emergency

workers and EOC staf f.
*

(time)

A-14 Draf t 6
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10. Review road conditions with E0C staff, i.e. , there is no construction or, ,
,

other activity which would hinder iaovement of personnel or vehicles I

; to/ fro;a the area. Ensure that the Transportation Officer and the Countj
Municipal Liaison are aware of any proble.a areas.

( t i.ae )
11. Ensure RACES operator contacts the County RACES based upon arrival at

Municipal EOC.
(time)

12. If sheltering is recommended:

a. When the public alert system has been activated, notify hearing
impaired.

(time)
o. Monitor EBS station to ensure proper instructions are being givan t3

the general population.
(time)

c. In the event of a siren failure, recieve notification from the
County that appropriate Route Alert Teams have been dispatched.

(time)
13. If evacuation is ordered:

a. When the public alert system has been activated, notify h-aring
impaired.

(time)

b. Monitor EBS station to ensure proper instructions are being given t;
the general public.

| (time)
c. In the event of a siren failure, recieve notification from the

County that appropriate Route Alert Teams have been dispatched.

(time)
d. Ensure Traffic Control Points have been manned.

(tiaa)
e. Assign sufficient emergency workers to Transportation Officer to

support transportation resources, i.e., one emergency worker should
be available for each vehicle used to evacuate those persons who do
not have transportation.

(time)
f. Advise County Municipal Liaison of any additional unmet needs

(time)
(1)

(2)
_

(3)

9 Monitor evacuation process and report any problem areas to the
County Municipal Liaison ( g .

(time)
(1)

A-15 Draft 6
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(2). .

. (3)

14. Maintain General E.nergenc/ status until:

a. Reduction of classification.
(time)

b. Termination of emergency.
(time)

c. E0C must be evacuated.
(time)

15. If reduction of classification or termination of emergency, notify /
verify the following:

a. Verification:

Telephe
ne

Time

(1) Police Department

(2) Fire Department

(3) Schools

( Colebrookdale Elementary

Ruth Webster hoce
Principal 367-6031 office

Montessori Academy of Pennsylvania

| Barbara Broadbent _ M .home
Administrator 367-0286 office

(4) Major Industries

Boyertown Packing Dan Sautter 367-2991 office
Plant Engineer

(5) Verification Message:

"This is (name) I would like_._to verify you have.

teen notified that the emergency at the Limerick Generating
Station has been terminated / reduced to "

.

b. Noti fication
Telephone Time

(a) Russell Hiller, President . M home

A-16 Draft 6
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(b) John Dirolf |||||||| home. .

1 (c) George Schoenly |E|||EEES home
office

(d) Glenn Rambo M home
o f fice

(e) Ernest Hartline home

(2) Special Facilities

(a) St. Columbkill's Church Day Care
367-5975 of fice

(3) Message:

"This is (name/ title) The emergency at the.

Limerick Generating Station has been terminated / reduced to
." Provide instructions as appropriate.

16. If the E0C must be evacuated:

a. If possible, wait until the municipality has been evacuated before
leaving the EOC.

b. Secure the facility and proceed to alternate E0C located at the
Fleetwood Area High School

(time).

Notify Berks County upon your arrival at alternate E0C.' c.
(time s

17. Remarks / Actions Taken:

,

__

.

A-17 Draft 6
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ANNEX B

..( I:nplementing Procedure,

Police Services *

|
Police Services Officer: Chief Daniel Sands

Al ternate: Officer Mike Bullick

UNUSUAL' EVENT

No response necessary unless police services are required at the Li.?.erick
Generating Station.

. ALERT

The Police' Services Officer shall: -

1. Upon request of the Emergency Management Coordinator, report t; the E0C.

(time)
2. Ensure that normal police functions.are maintained.

3. Review remaining emergency procedures in the event of escalation,

g 4. Maintain Alert status until notified of termination, escalatio.t or
reduction of classification.

5. Remarks / Actions Taken:

i

!
,

f
,

!
'
,

! * Note: This procedure has been modified to include Public Works procedures.
|

B-1 Dra f t 6
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. '- ANNEX C

( Implementing Procedure

Fire Services

Fire Services Officer: Chief William Heffner
Al ternate: Paul llauger

UNUSUAL EVENT

No response necessary unless Fire Services are requested at the Lizarick
Generating Station.

ALERT

The Fire Services Officer shall:
s

; 1. Upon request of Energency Management Coordinator, report to the E00,

(time)
2. Ensure that normal fire protection services are maintained.

3. Review remaining emergency procedures in the event of escalation.

( 4. Maintain Alert status until notified of termination, escalation or
reduction of classification.J

! 5. Remarks / Actions Taken:
!

J

,

; ___

i

!
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Fire Services. .

.

I-
SITE EMERGENCY-

'

The Fire Services Officer shall:

1. If this is the first notification received or if escalation from Unusual
Event, then:

a. - Report to the EOC.
(time) '

b. Proceed to Step 2.

2. If escalation froin Alert,' or if proceeding from Step 1, then:

a. Mobilize additional personnel as necessary and have them report to,

j fire station (reference Appendix C-1).
(time)

b. Ensure Fire Department Emergency workers have been issued,.

dosimeters /KI.
(time)

Review personnel / equipment inventory (reference Appendix C-1),c.
verify availability, and report unmet needs to itunicipal EMC.

(time),

; d. Review remaining emergency procedures in the event of escalation.
I; Maintain Site Emergency status until notified of escalation,e.

termination or reduction of classification.
|

'
3. Upon completion, collect dosimeters, unused KI and forms from e.:ergency

] workers and return to Radiological Officer. t

,

(time) >

4. Remarks / Actions Taken:; '

!

,

1

I

I

.

'
--

|
3

1

,.
';

.-
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Fire Services

k
GENERAL EMERGEllCY

The Fire Services Officer shall:

1. If this is the first notification received or if escalation from Unusual
Event, then:

,

a. Report to the E0C.
(time)

b. Mobilize additional fire personnel and have them report to fire
station (reference Appendix C-1).

(time)
c. Ensure Fire Departraent emergency workers have been issued

dosimeters /KI.
(time)

d. Review personnel / equipment inventory (reference Appendix C-1), *

verify availability, and report unmet needs ta Municipal EMC.

(time)
e. Proceed to Step 2.

2. If escalation from Alert or Site Emergency, or if proceeding fro,a
Step 1, then:

a. Monitor route alerting.,

b. Inform County E0C upon completion of all route alerting in
municipality.

(time)
If evacuation is ordered, upon completion of assignments, ensurec.
that Fire Department relocates to Bally Fire Department.

,

(time)
Note: Upon completion of emergency tasks during a contaminating
incident, each emergency worker is to report to the decontaminatin >

station located at the Oley Valley High School.

d. Relocate to alternate EOC.

3. Upon completion, collect dosimeters, unused KI and for.as from emergency
workers and return to Radiological Officer.

4. Remarks / Actions Taken.

.
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Iaiplementing Procedure

Transportation *

Transportation Officer: John Seasholtz

Al ternate: 11arian Seasholtz

UrtVSUAL EVEf4T

fio response required.

ALERT

The Transportation Officer shall: -

1. Upon request of the Emergency Management Coordinator, report to the E0C.

(time)
2. Update the list of those individuals who do not normally have

transportation available 24-hours a day (reference Appendix D-1).

(time)
,

3. Update the list of those individuals requiring special assistance in the
event of evacuation (reference Appendix D-3).

a.. flotify Municipal EMC of changes in requirements for those
individuals requiring arabulance support.

Review remaining emergency pro (cedures in the event of escalation.time)
4.

5. Maintain Alert status until notified of termination, escalation or
reduction of classification.

6. Remarks / Actions Taken:

_

*tiote : Tris prucedures has been modified to include Medical / Ambulance' procedures.

D-1 Ora f t 6
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Appendix D-3..

k
RESIDENTS tilth SPECIAL TRAflSPORTATI0rl REQUIREMErlTS

A. Residents Requiring Ambulance Support

List is on file in the EOC.

B. Residents With Other Special Requirements

List is on file in the EOC.

i

-
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ANNEX E, . --

1( Implementing Procedure
,

Radiological

Radiological Officer: Howard Jones -
Al ternate: (name)

UNUSUAL EVENT.

L No response required.

ALERT

The Radiological Officer shall:

1. Upon notification, report to the E0C. "'

(time)
2. Upon delivery from the County, Inventory dosimeters /KI and prepare for

distribution; if applicable, complete a Receipt Form for Dosimetry-
|- Survey Meters-KI (reference Appendix E-2). Report unmet needs to your

coordinator.
! (time)

3. Review remaining emergency procedures in the event of escalation.

I ( 4. Maintain Alert status until notified of termination, escalation or
reduction of classification.

5. Remarks / Actions Taken:
1.

i

i

i

i

1

i *

k

! s

;

i

:

I
-

,

'
1

,
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Radiological- +

I~
SITE EMERGENCY

The Radiological Officer shall:
i

1. If this is the first notification received or if escalation from Unusual
Event, then:

' .a. Report to the EOC.
(time)

b. Upon delivery from the County, Inventory dosimeters /KI and prepare
for distribution; if applicable, complete a Receipt Form for
Dosimetry-Survey Heters-KI (reference Appendix E-2). Report unmet
needs to your coordinator.

(time)
c. Proceed to Step 2

2. If escalation from Alert or if proceeding from Step 1, then:

a. Distribute dosimeters /KI to municipal emergency workers (reference
Appendix E-1) and E0C staff; obtain a signed receipt (reference
Appendix E-3).

(time)
b. Review remaining emergency procedures in the event of escalation.

| [ c. Maintain Site Dnergency status until notified of termination,
escalation or reduction of classification.

3. If termination, collect dosimeters /KI and forms from emergency workers,
inventory, and prepare for return to County E0C..

(time)

| NOTE: All dosimeters will be returned to the County.

4. Remarks / Actions Taken:;

.

:
I

'

,

E-2 Draft 6
Revised 11/9/84

i

_. . _ - , . _ . ,



[ ,- a.

:>

*'

.s ,^
- ' - Radi'ological

|
GENERAL EMERGENCY

- r '.
,

The Radiological Officer shall:

1. If this is the first notification received or if escalation from Unusual
Event, then:

~

a. Report to the E0C.
(time)

b. Upon delivery from the County, Inventory dosimeters /KI and ' prepare
'' for distribution; if applicable, complete a Receipt Form for

Dosimetry-Survey Heters-KI (reference Appendix E-2). Report unmet
needs to your, coordinator.

(time)
',

c. Distribute dosimeters /KI to municipal emergency workers (reference
Appendix E-1) and E0C staff; obtain a signed receipt (reference,

'

Appendix E-3).
(time)

d. Proceed to. Step 2.

2. If escalation from Alert or Site Emcrgency, or if proceeding from
Step 1, then;

a. Relocate to alternate E0C after population has departed.
i

(time)
3. Upon termination of emergency, collect dosimeters /KI and forms froa

emergency workers, inventory, and prepare for return to County
E0C.

,

(time)
NOTE: All dosimeters will be returned to the County.

;
'

4. Remarks / Actions Taken:
,

i

a

v| -
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ENERGY CONGULTANTS
Riverside Office Center 3 2101 N. Front St. . Harrisburg. PA 17110
(717) 236-0031

November 29, 1984

Mr. Fred Hurlock
Emergency Management Coordinator
Warwick Township
Box 51
St. Peters, PA 19470

Dear Mr. Hurlock:

Attached you will find five (5) copies of change pages to the Wanvick
Township Radiological Emergency Response Plan and associated Implementing
Procedures. These pages reflect the requested changes to your Emergency
Operations Center staff.

Please remove the appropriate pages .'' 'our plans and procedures and.

insert the revised pages.

If you have any questions or additional changes, please feel free to
contact me. Thank you for your continued cooperation.

Sincerely,

k'/ c
Ronald L. Deck

RLD/dlt

cc: Chester County DES with attachments
Ron Ewing, Board of Supervisors

Corporate Office: 1370 Washington P.ke . Bn(1goville. Pennsytvania 15017 . (412) 257-1350

|



O

. ,

./ s

s

(

.

WARWICK TOWNSHIP

CHESTER COUNTY
.

RADIOLOGICAL ENERGENCY RESPONSE PLAN .

FOR INCIDENTS AT THE

LIMERICK GENERATING STATION

.{
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Attachment I.

( EMERGENCY NOTIFICATION LIST

1. Elected Officials

a. Ron Horosky Home Phone:
Bus. Phone:

.

b. Ron Ewing Home Phone:
*

Bus. Phone:

c. Raymond Peachey Home Phone:
Bus. Phone:

,

2. Deputy Coordinator Vic Frederick Home Phone:
Bus. Phone:

3. Fire / Rescue Officer Rayaond Peachey Home Phone:
Bus. Phone:

Deputy Ron Horosky Home Phone:
Bus. Phone:

4. Transportation Sam Fryburger Home Phone: ;>

s

Officer . Bus. Phone: ,

(
Deputy Joan Grinley Home Phone: -

Bus. Phone:

!
*

!
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WARWICK TOWNSHIP

CHESTER C0utiTY
i

RADIOLOGICAL EMERGENCY RESP 0flSE PLAN

FOR INCIDEllTS AT THE
.

LIMERICK GEtiERATING STATI0tl
;

j IMPLEMENTItiG PROCEDURES

(
,

i

'

.

i

SEPTEMBER 1984

! Copy Number
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Implementing Procedure

9 Energency Management Coordinator
(

ALERT

1. Document:

a. Date:
_

b. Time:

c. Source:

d. Detail s :

2. Notify:

Telephone Time
a. Elected Officials

(1) Ron Ewing ha e |

{ (2) Ron Ho ro s ky M home
office

(3) Raymond Peachey hom

b. Key Staff

(1) Fire Services Officer 6 home
Raymond Peachey
or

Deputy M home
Ron Horosky

(2) Transportation Officer @ homeSam Fayburger,

| or
| Deputy M home

Joan Grinley

Have key staff report to E0C.
(time)

3. Verify that the following have been notified:

Telephone Time
a. Fire Department (Elverson) 286-5909

A-2 Draft 6
Revised 11/15/84
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b. ' Ambulance (Elverson) 286-5909-

'

c. Verification Message:,; 1

l "This is (name & title) I would like to verify that you have.

been notified tnat an incident classification of ' Alert' has been I

declared at the Limerick Generating Station."

4. Report to and activate local Emergency Operations Center (E0C).

- a. Activated
(time)

b. County DES Hunicipal Liaison Officer notified of E0C activation.
(431-6160)

(time)
c. Check communication systems for operability.

(time)
d. Establish E0C security.

(time)
e. Monitor EBS station WCAU 1210 AM or WC0J 1420 AM.

(time)
f. Ensure Route Alert Teams have been mobilized as necessary.

(time)
, g. If public alert system has been activated, notify hearing

impaired.
(time)

h. In the event of a siren failure, receive notification from the
( County that appropriate Rate Alert Teams have been dispatched.

( Time),,

i. Log all messages which provide informaiton or require action.
Post all pertinent data on the status board.

(time)
j. Verify the County has designed an ARES unit to the E0C.

1

(time)k. Review fact sheet ( Appendix A-2).
'

(time)
5. Verify that the following have been notified:

Telephone Time
a. School s

Warwick Elementary Harry Hess 469-9280 office
Principal

b. Verification Message:

"This is (name/ title) I would like to verify that you have.

been notified that an incident classification of ' Alert' has been
declared at the Limerick Generating Station."

6. Notify the following:
.,

A-3 Dra f t 6
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Implementing Procedure
'

Emergency llanagement Coordinator
(

SITE E:1ERGENCY

If this is the first notification received or if escalation from Unusual
Event, accomplish all actions; if escalation from Alert classification, Item 4
may be omitted:

.

1. Document :

a. Date:

b. Time:

c. Source:

d. Detail s :

.

2. i;oti fy:

Telephone Time
a. Elected Officials

(1) Ron Ewing hom
'

(2) Ron Horosky home
o f fice

(3) Raymond Peachey home
office i

b. Key Staff

(1) Fire Services Officer M home
Raymond Peachey
or

Deputy home
Ron Horosky

(2) Transportation Officer % homeSam Fayburger
or

Deputy home
Joan Grinley

Have key staff report to E0C.
(time)

A-6 Draft 6
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Implementing Procedure
.

Emergency Management Coordinator
(

GENERAL EMERGENCY

If this is the first notification or escalation from Unusual Event, accomplish
all actions; if escalation from Alert or Site Emergency, Item 4 may be

,omitted:

1. Document:

a. Da te:
,

b. Time:

c. Source:

d. Detail s :

2. Notify:

Telephone Time
a. Elected Officialsg

(1) Ron Ewing home
ffice

(2) Ron Horosky M home
office

(3) Raymond Peachey M home
office

b. Key Staff

(1) Fire Services Officer M home
Raymond Peachey
or

Deputy @ homeRon Horosky

(2) Transportation Officer M home
Sam Fayburger
or

Deputy home
Joan Grinley

(
j Have key staff report to EOC.
'

(time)

A-11 Draft 6
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ANNEX B
.

Implementing Procedure

( Fire Services *

Fire Services Officer: Raynond F?achey
Al ternate: Ron Horosky

.

UNUSUAL EVENT

No response necessary unless Fire Servicr; are requested at the Limerick
Generating Station.

ALERT

The Fire Services Officer shall:

1. Upon request of Emergency Management Coordinator, report to the EOC.

(time)
.

2. Ensure that normal fire protection services are maintained.

3. Prepare Control TLD's for pick up by the County.

(time)( 4. Inventory dosimeters /KI and prepare for distribution. If applicable,
complete a Receipt Form for Dosimetry-Survey Meters-KI (reference
Appendix B-4). Report us. met needs to the County Radiological Officer at
431-6160.

(time)
5. Review remaining emergency procedures in the event of escalation.

6. Maintain Alert status until notified of termination, escalation or
reduction of classification.

7. Remarks / Actions Taken:

J

i

|
* Note: This procedure has been modified to include Radiological procedures. ',
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ANNEX C
'

_ Implementing Procedure

( Transportation *

Transportation Officer: Sam Fryburger i

Al ternate: Joan Grinley

' UNUSUAL EVENT

No response required.

ALERT

The Transportation Officer shall:

1. Upon request of the Energency Management Coordinator, report to the E0C.

(time)
2. Update the list of those individuals who do not normally have

transportation available 24-hours a day (reference Appendix C-1).

(time)
3. Update the list of those individuals requiring special assistance in the

event of evacuation (reference Appendix C-3).
(

~ (time)a. Notify County Medical Coordinator (431-6160) of changes in .
-

requirements for those individuals requiring ambulance
support.

(time)
4. Review remaining procedures in the event of escalation.

5. Maintain Alert status until notified of termination, escalation or
reduction of classification.

,

6. Remarks / Actions Taken:
,

1

* Note: This procedure has been modified to include Medical / Ambulance and
I.

Public Works procedures.

C-1 Draft 6
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hNN ~ ENERGY CONSULTANTSRiverside Office Center 3 2101 N Front St. . Harrisburg. PA 17110
(717) 236-0031

Nover.ber 28, 1984

Ms. Florence S. Francis
Secretary
East Vincent Township
55 Ridge Road
Spring City, PA 19475

Dear Ms. Francis:

Attached are five (5) copies of change pages to the Township's Radiological
Emergency Response Plan and associated Implerrenting Procedures. These
pages reflect the current status of your Emergency Operations Center staff.

Please remove the appropriate pages from your plans / procedures and insert
the attached revisions.

If you have any questi.ons or additional changes, please feel free to contact
me. Thank you for your continued cooperation.

Sincerel
/

-

Vg
"

Ronald L. Deck

RLD/dlt

cc: Chester County DES with attachments

|

|

|

|

|

Corporate Of0ce.1370 Wcsh;ngton Pike . Bridgevice. Pennsylvania 15017 . (412) 257-1350
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AfillEX ' A'

Implementing Procedure

Energency Management Coordinator

Energency Management Coordinator: Col . Ray Gunther
Al ternate: Ga ry Ki rby , Sr.

,

UtiUSUAL EVEilT

1. If notified, document:

a. Date:

b. Time:#

c. Source: .

d. Detail s:
,

,

1 e. Actions Recommended:

(
,

f. Actions Taken:
;

,

:
i

$

.

.

_

i

i

A-1 Draft 6
Revised 11/15/84
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Implementing Procedure

( Emergency Management Coordinator *

ALERT

1. Document:

a. Date:

b. Time:

c. Source:

d. Detail s :

2. Noti fy:

Telephone Time
a. Elected Officials

(1) Everett H. Wilson h

I (2) Charles E. Pancoast M home
office

(3) James L. Giatras hom

b. Key Staff

(1) Police Services Officer @ home
Chief Richard Weiss office

or
Deputy M home
Emery Tiney office

(2) Fire Services Officer home
James Giatras office

or
Deputy M--home
Carol Kirby office

,

(3) Transportation Officer home
| Everett Wilson office
! or

* Note: This procedure has been modified to include Communications procedures..

A-2 Dra ft 6
Revised 11/15/84
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Deputy home
John Slaga

__ . ._o f f i c e

( Have key staf f report to E0C.
(time)

3. Verify that the following have been notified:

Telephone Time
a. Police Department 935-2440
b. Verification Message:

"This is (name & title) I would like to verify that you have.

been notified that an incident classification of ' Alert' has been
declared at the Limerick Generating Station."

4. Report to and activate local Emergency Operations Center (E0C).

a. Activated
(time)

b. County !!unicipal Liaison Officer notified of E0C activation
(431-6160).

(time)
c. Check communication systems for operability.

___

(time)
d. Establish E0C security.

(time)
e. Monitor EBS station WCAU 1210 AM or WC0J 1420 AM.

(time)
I

f. Ensure Route Alert Teams have been mobilized as necessary.

(time)
9 If public alert system has been activated, notify hearing

impaired.
(time)

h. In the event of a siren failure, receive notification from the
County that appropriate Route Alert Teams have been
dispatched.

(time)
1. Log all messages that provide information or require action. Post

pertinent data on status board.

J. Review fact sheet ( Appendix A-1).
(time)

5. Verify that the following have been notified:

TelFphone Time
a. School

(1) East Vincent Elementary School
Kenneth J. Swart 469-9235 office

(2) St. Joseph's Kindergarten 948-3557 office

i

A-3 Dra f t 6
Revised 11/15/34
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11. If escalation, accomplish appropriate Implementing Procedure. If

termination or reduction of classification, verify / notify the following:
k a. Verification:

Telephone Time
(1) Police Department 935-2440

(2) School

(a) East Vincent Elementary School
- Kenneth J. Swart 469-9235 office

(b) St. Joseph's Kindergarten 948-3557 office

(3) Verification Message:

"This is (name/ title) _ . I would like to verify that you
have been notified that the emergency at the Limerick
Generating Station has been terminated or reduced to Unusual
Event."

b. Noti fication :

Telephone '

Time
(1) Elected Officials

(a) Everett H. Wilson hom

I (b) Charles E. Pancoast h home
office

(c) James L. Giatras hom

(2) Special Facilities

(a) Vincent Heights 948-6602 office

(b) Park Springs home
office

(c) Kimberton Farms home-
name/ title 933-3635 office

(d) Grace Assembly Day Care
495-5279-o f fice

name/ title

(3) Message: |

"This is (name/ title) The emergency at the.

Limerick Generating Station has been terminated or reduced to
Unusual Event."

'

1

l

A-5 Dra f t 6
Revised 11/15/84
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Implementing Procedure

i Emergency llanagement Coordinator

SITE Er1ERGEilCY
,

If this is the first notification received or if escalation from Unusual |
Event, accomplish all actions; if escalation from Alert classification, Ite.n 4

'

.may be omitted:

1. Document:

a. Da te:

b. Time:

c. Source:

d. Detail s :

2. Notify:

Telephone Time
a. Elected Officials -

(1) Everett H. Wilson hom

(2) Charles E. Pancoast W home
'o ffice

(3) James L. Giatras hom

b. Key Staff

(1) Police Services Officer g home'

Chief Richard Weiss office
or

Deputy W .home
Emery Tiney office

(2) Fire Services Officer home
'

James Giatras
.

ffice
or

Deputy M home'

Carol Kirby office

(3) Transportation Of ficer home
Everett Wilson office

A-7 Draft 6
Revised 11/15/84
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or
Deputy home

( John Slaga office

Have key sta ff report to E0C.
(time)

3. Verify that th9 following have been notified:

Telephone Time
a. Police Department 935-2440

b. Verification Message:

"This is (name/ title) I would like to verify that you have.

been notified that a ' Site Energency' has been declared at the
Limerick Generating Station."

4. Report to and activate the local Emergency Operations Center

a. Ac tivated
(time)

b. County Municipal Liaison Officer notified of E0C activation
(431-6160).

(time)
c. Communications system checked for operability.

d. Establish EOC security. ' (time)
'

.

(time) s.31.e. Monitor EBS station WCAU 1210 AM or WC0J 1420 AM.
,; (time)

f. Ensure Route Alert Teams have been mobilized as necessary.

(time)
9 If the public alert system has been activated, notify hearing

impaired ,
(time)

h. In the event of a siren failure, receive notification from the
County that appropriate Route Alert Teams have been dispatched

(time)
1. Log all messages that provide information or require action. Post

pertinent data on status board.

j. Review fact sheet (Appendix A-1).
(time)

5. Have additional emergency personnel report to the E0C (for 24-hour
operation), or where needed.

(time)

6. Ensure that appropriate E0C staff have placed their respective emergency
workers on standby status.

(time)
7. Verify that the following have been notified:

A-8 Dra f t 6 |
Revised 11/15/84 |
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.

Telephone Time
a. School

'k (1) East Vincent Elementary School
Kenneth J. Swart 469-9235 office

(2) St. Joseph's Kindergarten 948-3557 office

b. Verification !!essage:

"This is (name/ title) I would like to verify that you have"
.

been notified that an . incident classification of ' Site Emergency''

has been declared at the Limerick Generating Station."

8. Notify the following:

Telephone Time
a. Special Facilities

(1) Vincent Heights 948-6602 office4

(2) Park Springs home
office

; (3) Kimberton Farms home
i name/ title 933-3635 office

' m - :X f.:, . _ .
.

(4) Grace Assembly Day Care E 47.um . 495-5279 office; * ~
t . name/titl e + c 4 -

'

b. Message:
, .

"This is (name/ title) E. 'An incident classification
of ' Site Dnergency' has been declared at the Limerick Generating
Station." (Provide appropriate instructions as necessary.) *

,

9. Verify Resource Availability:t

;

! Ensure appropriate EOC staff have reviewed their respective resource
inventories and have reported deficiencies to their respective counter-
parts in the County E0C; for example, the Municipal Transportation
Officer contacts the County Transportation Officer.

(time)
10. Ensure Fire Services Officer has distributed dosimeters /KI to emergency

workers.
(time) _

11. Review road conditions with E0C staff, i.e., there is no construction or
other activity which would hinder movement of personnel or vehicles,

to/from the area. Ensure:that the Transportation Officer and the County
Public Wokrks Officer (431-6160) are aware of any problem areas.

i (time)
12. Ensure ARES operator contacts the County ARES base upon arrival at

: Itunicipal E0C.,

(time)

A-9 Draft 6
4 - Revised 11/15/84

.

< -, .,.e ,v - - - , - - c - a- -.- ~, - - ., y - - . - - r



.

-
_ _ _ .

13. Revied remaining emergency procedures in the event of escalation.

( 14. Maintain Site Emergency status until notified of termination,
escalation, or reduction of classification:

a. Da te:

b. Time:

c. Source:
_

d. Disposition:

(1) . Termination

(2) Escalation

(3) Reduction

15. If escalation, accomplish appropriate Implementing Procedure. If

termination or reduction of classification, notify / verify the following:

a. Verification:

Telephone Time
(1) Police Department 935-2440

(2) School .-
, ,

(a) East Vincent Elementary School
Kenneth J. Swart 469-9235 office

(b) St. Joseph's Kindergarten 948-3557 office *

(3) Verification Message:

"This is (name/ title) I would like to verify you have.

been notified that the emergency at the Limerick Generating
Station has been terminated / reduced to "

.

b. Notification

(1) Elected Officials

(a) Everett H. Wilson o

(b) Charles E. Pancoast M home
office

(c) James L. Giatras hom

i

A-10 Draft 6
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.

(2) Special - Facil i ties

I -(a) Vincent Heights 948-6602 office ,

|
(b) Park Springs home |

office

(c) Kimberton Farms home

name/ title 933-3635 office
(d) Grace Assembly.-

Day Care 495-3557 office
name/ title

(3) Message:

"This is (name/ title) The emergency at the.

Limerick Generating Station has been terminated / reduced to
.

16. Remarks / Actions Taken:

(

__

w

A-11 Dra f t 6
Revised 11/15/84
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Implementing Procedure

3 _ Emergency Management Coordinator

GENERAL EMERGENCY

If this is the first notification or escalation from Unusual Event, accomplish
all actions; if escalation from Alert or Site Emergency, Item 4 may be

-omitted:

1. Document:

a. Date:

b. Time:

c. Source :

d. Detail s :

2. Noti fy:

Telephone Time
< a. Elected Officials

(1) Everett H. Wilson hom

(2) Charles E. Pancoast M _.home
office

(3) James L. Giatras home

b. Key Sta f f

(1) Police Services Officer M home
Chief Richard Weiss office

or
'

Deputy M home
Emery Tiney _o ffice

(2) Fire Services Officer home
James Giatras ffice

Deputy home
Carol Kirby

.

office

(3) Transportation Of ficer home
Everett Wilson o f fice

A-12 Draft 6
Revised 11/15/84
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.

or
Deputy home
John Slaga office

Have key staff report to E0C.

(time)
3. Verify that the following have been notified:

Telephone Time
a. Police Department _935-2440

b. Verification Message:

"This is (name/ title) I would like to verify that you have.

been notified that a ' General Emergency' has been declared at the
Limerick Generating Station. The recommended protective action is

4. Report to and activate the local Emergency Operations Center.

a. Activated
(time)

b. County Municipal Liaison Officer notified of E0C activation

(431-6160).
(time)

c. Communications system checked for operability.
(time)

d. Establish E0C security. -

1 (time)
e. Monitor EBS station WCAU 1210 AM or WC0J 1420 AM.

(time)
f. Ensure Route Alert Teams have been mobilized as necessary.

(time)
9 Log all messages which provide information or require action. Post

pertinent data on school board.

h. Review fact sheet ( Appendix A-1).
(time)

5. Ensure that all necessary emergency response personnel have reported to
the E0C, where needed, or to pre-assigned location.

(time)
6. Verify that the following have been notified:

Telephone Time
a. School -

1

(1) East Vincent Elementary School |
Kenneth J. Swart 469-9235 office |

|

(2) St. Joseph's Kindergarten 948-3557 office

b. Verification Message:
.

A-13 Dra f t 6
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"This is (name/ title) I would like to verify that you have.

{- been notiTied tnat a ' General Emergency' has been declared at the
Limerick Generating Station. The recommended protective action is

7. Notify the following:

Telephone Time
a. Special Facilities

_

(1) Vincent Heights 948-6602 office

(2) Park Springs home
office

(3) Kimberton Farms
. office

home

name/ title 933-3635

(4) Grace Assembly Day Care 495-5279 office
name/ title

b. Message:

"This is (name/ title) A ' General Emergency' has.

been declared at the Limerick Generating Station. The recommended
protective action is "

.

( Note: If a protective action has not yet been determined, instruct
them to tune to the EBS station.

8. Verify Resource Availability:

Ensure appropriate E0C staff have reviewed their respective resource
inventories and have reported deficiencies to their respective counter-

,

-

parts in the County E0C; for example, the Municipal Transportation
Officer contacts County Transportation Officer.

(time)
9. Ensure Radiological Officer has distributed dosimeters /KI to emergency

workers and E0C staff.
(time)

10. Review road conditions with E0C staff, i.e., there is no construction or
other activity which would hinder movement of personnel or vehicles
to/from the area. Ensure that the Transportation Officer and the County
Public Works Officer (431-6160) are aware of any problem areas.

(time)
11. Ensure ARES operator contacts County ARES base upon arrival at the

Municipal E0C.
(time)

12. If sheltering is recommended:

a. When the public alert system has been activated, notify hearing
( impaired.

(time)

A-14 Draft 6
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b. l'onitor EBS station to ensure proper instructions are being given to
_

the general population.

c. In the event of a siren failure, receive notification from the
County that appropriate Route Alert Teams have been
dispatched.

(time)

13. If evacuation is ordered:
~

When the public alert system has been activated, notify hearinga.
impaired.

1

(time) )
b. Monitor EBS station to ensure proper instructions are being given to '

the general public.
(time)

c. In the event of a siren failure receive notification from the County
that appropriate Route Alert Teams have been dispatched.

(time)
d. Ensure Traffic Control Points have been manned.

(time)
e. Assign sufficient emergency workers to Transportation Officer to

support transportation resources, i.e., one emergency worker should
be available for each vehicle used to evacuate those persons who do
not have transportation.

(time) . . .

f. Advise County Municipal Liaison Officer of any additional unmet
needs (431-6160).

(time) -

(2)

(3)
'

g. Monitor evacuation process and report any problem areas to the
~

4

County Muncipal Liaison Officer (431-6160).
(time)

(1)

(2)

(3)

14. Maintain General Emergency status until:
_

a. Reduction of classification.
(time)

b. Termination of emergency.
(time)

c. E0C must be evacuated.
(time)"

15. If reduction of classification or' termination of emergency,
' notify / verify notification of the following:

A-15 Draft 6
Revised 11/15/84
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a. Veri fica tion :

j Telephone Time
(1) Police Department 935-2440

(2) School

(a) East Vincent Elementary School
Kenneth J. Swart 469-9235 office

(b) St. Joseph's Kindergarten 948-3557 office

(3) Verification Message:

"This is (name/ title) I would like to verify you have.

been notified that the emergency at the Limerick Generating
Station has been terminated / reduced to "

.

b. tiotification

Telephone Time
(1) Elected Officials

(a) Everett H. Wilson home
ffice

(b) Charles E. Pancoast [@ officehome

,

(c) James L. Glatras hom

(2) Special Facilities
..

(a) Vincent Heights 948-6602 office

(b) Park Springs home
office

(c) Kimberton Farms home
name/ title 933-3635 office

(d) Grace Assembly Day 495-5279 office
Care name/ title

(3) Message:

"This is (name/ title) Tb emergency at the.

Limerick Generating Station has been terminated / reduced to
" Provide instructions as appropriate..

16. If the E0C must be evacuated:

a. If possible, wait until the municipality has been evacuated before
i

leaving the E0C. '
,

A-16 Draft 6
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ANNEX B

-(- _ Implementing Procedure'

,

> .e
~

Police Services *
.

c'

.i

''
, ,

Police Services Officer: Chief Richard Weisst
'' Al ternate: Baery Tiney

_

UNUSUAL EVENT

No response necessary unless police services are required at the Limerick
Generating Statio,n. .

' " ' '
ALERT

The Police Services Officer shall: -

1. Upon request of the Emergency Manag2 ment Coordinator, report to the E0C.

(time)
2. Ensure that normal police functions are maintained.

3. Review remaining emergency procedures in:the event of escalation.
,

j 4. Maintain Alert status until notified of termination, escalation or
reduction'of classification. :f_

5. Remarks / Actions Taken:
*

__

J

(,

.

'

~* Note: This procedure has been modified to include Public Works procedures.

>

B-1 Draft 6
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ANNEX C.

|Implementing Procedure
(

Fire Services *

Fire Services Officer: James Glatras
Al ternate: Carol Kirby

' UNUSUAL EVENT

No response necessary unless Fire Services are requested at the Limerick
Generating Station.

ALERT

The Fire Services Officer shalli

1. Upon request of Emergency Management Coordinator, report to the EOC.

(time)
2. Ensure that normal fire protection services are maintained.

3. Prepare Control TLD's for pick up by the County.
(time)

4. Inventory dosimeters /XI and prepare for distribution; complete a Receipt
( Form for Dosimetry-Survey Meters-XI (reference Appendix C-3). Report

unmet needs to the County Radiological Officer at 431-6160.

(time)
5. Review remaining emergency procedures in the event of escalation.

6. Maintain Alert status entil notified of termination, escalation or
reduction of classification.

7. Remarks / Actions Taken:

__

* Note: This procedure has been modified to include Radiological procedures.

C-1 Ura f t 6
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Fire Service.

'
- SITE DIERGEllCY

The Fire Services Officer shall:

1. If this is the first notification received or if escalation from Unusual
Event, then:

a. Report to the EOC.
(time)

b. Ensure normal fire p'rotection services are maintained.

c. Prepare Control TLD's for pick up by the County.
(time)

d. Inventory dosimeters /KI and prepare for distribution; complete a
Receipt Form for Dosimetry-Survey Fleters-XI (reference Appendix C-
3). Report unmet needs to the County Radiological Officer.

,

(time)
e. proceed to Step 2.

2. If escalation from Alert, or if proceeding from Step 1, then:

a. Distribute dosimeters /KI to municipal emergency workers (reference
Appendix C-2); obtain a signed receipt (reference Appendix C-4).

t (time)
b. Review remaining emergency procedures in the event of escalation.

(time)
flaintain Site Emergency status until notified of escalation,c.
termination or reduction of classification. .

3. If termination, collect dosimeters, unused KI and forms from emergency
workers and prepare for return to County.

(time)4. Remarks / Actions Taken:

il

___

C-2 Draft 6
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Attachment I

#

EMERGENCY NOTIFICATION LIST

1. Elected Officials
,

a. Everett H. Ililson - Chairman Home Phone:
Bus. Phone:

b. Charles E. Pancoast - Vice-Chairman Home Phone:
Bus. Phone:

c. James Giatras Home Phone:
Bus. Phone:

2. Coordinator Col. Ray Gunther Home Phone:.
Bus. Phone:

Deputy Gary Kirby, Sr. Home Phone:
Bus. Phone:

Assistant Glenn Deery Home Phone:
Bus. Phone:

3. Police Services Chief Richard Weiss Home Phone:
4 Officer Bus. Phone:

Deputy Emery Tiney Home Phone:
Bus. Phone:

4. Fire / Rescue Officer James Glatras Ibme Phone:
Bus. Phone:

Deputy Carol Kirby Home Phone:
Bus. Phone:

5. Transportation Everett Wilsen Home Phone:
Officer Bus Phone:

Deputy John Slaga Home Phone:
Bus. Phone:

Note: These numbers are on file in the Municipal E0C and updated quarterly.

.

I
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ENERGY CONSULTANTS
Riverside Office Center 3 2101 N Front St. . Horrisburg. PA 17110
(717) 236 0031

November 28, 1984

Mr. Melvin Guest
Emergency Management Coordinator
North Coventry Township
873 South Hanover Street
Pottstown, PA 19464

Dear Mr. Guest:

Attached are five (5) copies of change pages to the Township's
Radiological Emergency Response Plan and associated Implementing
Procedure s. These pages reflect the requested changes to your
Emergency Operations Center staff.

Pler ave the appropriate pages from your plans / procedures and
inser .ne attached revisions.

If you have any questions or additional changes, please feel free
to contact me. Thank you for your continued cooperation.

Sincerely, f
~

/
, .: .g

c. v.; g
onald L. Deck

RLD/dlt

cc: Chester County DES with attachments

i
l

i

i

Corporate Office 1370 Washington Pike . Bridgeville. Pennsylvanic 15017 . (412) 257-1350

.



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

8. ,

i- - . ,
-

_.-

3.,

k.'

.
'

4'

a - l
i

?

.

* '

NORTH COVENTRY TOWNSHIP'

CHESTER COUNTY

RADIOLOGICAL EMERGENCY RESPONSE PLAN
'

.

:-
: FOR INCIDENTS AT THE
4

LIMERICK GENERATING STATION

!
!

(-
.

:

!,

i

!

!,

!

!

;-
I

:
<

---

:

.

|
I

i'

; SEPTEMBER 1984

!! Copy Number
i:
4

;-

j' Draft 6
Revised 11/15/84:

! .,

.

y - , ,7 - .,----,, ,y- , - - , , , - - - - ,.-,y yy.,, , , _ , , , .-,n. ,- - - - . , , , . . , , , - , - - . y.-y-,w,, --w ,



I

m *e4

B %

eS-$ BOARD OF SUPERVISORS 3-
$ Robert W. Saylor E. Kent High

| 7<
my William R. Deegan Lurry Challenger Kenneth J. Bickel {@ "u

d
8
E
aC

= EMERGENCY MANAGEMENT C0ORDINATOR

@ Communications
8 ~

Melvin Guest
y Charles Wilt
O -

e c|2

W
w

h
5
h FIRE SERVICES POLICE SERVICES PUBLIC WORKS RADIOLOGICAL*

MEDICAL AMBULANCE TRANSPORTATIONg _________________ __________________ ___________________ _________________
G Chief Douglas Keim Chief Charles Wilt Bill Deegan James Walker, Jr..g Ronald Comtois Barry Yingling Pat Madsen John Ireland8 Michael Labelle
E
8
=

.

W

euw w s'



r _ _

|
j,

-

___.

i

A22achnent I |
e

!

I EMERGENCY NOTIFICATION LIST

1. Elected Officials

a. Robert W. Saylor Home Phone:
Bus. Phone:

b. E. Kent High Home Phone:
Bus. Phone:

c. William R. Deegan Home Phone:
Bus. Phone:

d. Larry Challenger Home Phone:
Bus. Phone:

e. Kenneth J. Bickel Home Phone:
Bus. Phone:

2. Coordinator Helvin Guest Home Phone:
Bus. Phone:

Deputy Charles Wilt Home Phone:
Bus. Phone:

I
3. Police Services Charles Wilt Home Phone:

Officer Bus. Phone:

Deputy Barry Yingling Home Phone:
Bus. Phone:

4. Fire / Rescue Officer Douglas Keim Home Phone:
Bus. Phone:

Deputy Ronald Comtols Home Phone:
Bus. Phone:

Michael Labelle Home Phone:
Bus. Phone:

5. Transportation Bill Deegan Home Phone:
Officer Bus. Phone:

Deputy Pat Hadsen Home Phone:
Bus. Phone:

,

6. Radiological Of ficer James Walker, Jr. Home Phone:
Bus. Phone:

Deputy John Ireland Home Phone:
Bus. Phone:

NOTE: These numbers are maintained in the Municipal E0C and ara updated
quarterly.
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NORTH C0VENTRY TOWNSHIP

CHESTER COUNTY

RADIOLOGICAL EMERGENCY RESPONSE PLAN

FOR' INCIDENTS AT THE.

LIMERICK GENERATING STATION =
'

IMPLEMENTING PROCEDURES

(

.

SEPTEMBER 1984

Copy Number

Draft 6
Revised 11/15/84



Implementing Procedure,

Emergency Management Coordinator
(

,

1

ALERT

1. Document:

a. Da te:

- b. Time :
|

C. Source:

d. Detail s :
,

2. Noti fy: ~

Telephone Time
a. Elected Officials

(1) Robert Saylor home
offica

(2) E. Kent High . @ home4
o f fica

(3) William R. Deegan E home
office

(4) Larry Challenger E home
office

(5) Kenneth J. Bickel M home
office

b. Key Sta f f'

(1) Police Services Officer home
Charles Wilt ffice

or
Deputy home
Barry Yingling office

(2) Fire Services Officer g home j
Doug Keim office |i

Or
Deputy '

Ronald Comtols Fire Board
' or

Michael Labelle Fire Board

A-2 Dra f t 6
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(3) Transportation Officer home
-

Bill Deegan office

( Deputy home
Pat Madsen office

(4) Radiological Officer home
James S. Wal ker, Jr. o f fice

or

% officeDeputy home
John Ireland

,

Have key staff report to 'EOC.
(time)

3. Verify that the following have been notified:

Telephone Time

a. Police Department 323-8360 '

b. Fire Department -

323-3263

c. Verification Message:

"This is (name & title) I would like to verify that you have.

been notified that an incident classification of ' Alert' has beer,
declared at the Limerick Generating Station."

4. Report to and activate local Emergency Operations Center (E0C),

a. Activated
(time)

b. County Municipal Liaison Officer notified of E0C activation. (431-
6160)

(time)
c. Check communication systems for operability.

(time)d. Establish E0C security.
(time)

e. Monitor EBS station WCAU 1210 AM or WC0J 1420 AM.
(time)

f. Ensure Route Alert Teams have been mobilized as necessary.

(time)
g. If public alert system has been activated, notify hearing

i impaired.
(time) -

h. In the event of a siren failure, receive notification from the
County that appropriate Route Alert Teams have been dispatched.

| (time)
1. Log all incoming messages that provide information or require

action. Post pertinent data on the status board.
(time)

t

i
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Implementing Procedure
t

Emergency Management Coordinator

!

SITE EllERGENCY

If this is the first notification received or if escalation from Unusual
Event, accomplish all actions; if escalation from Alert classification, Item 4
may be omitted:

1. Document:
.

*'a, Da te:

b. Time:

c. Source:

d. Detail s :
/

2. tioti fy:

Telephone Timea. Elected Officials.

( (1) Robert Saylor |||||||| home
office

(2) E. Kent High M home
office

(3) William R. Deegan M home
office

(4) Larry Challenger M home
office

,

(5) Kenneth J. Bickel home
o f fice

| b. Key Sta f f

(1) Police Services Of ficer -home
Charles Wilt office

or
Deputy home '

Barry Yingling office

(2) Fire Services Officer M home |

Doug Keim o f fice

A-7 Draft 6
j Revised 11/15/84
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or
Deputy
Ronald Comtons Fire Board,

or
flichael Labelle Fire Bo

(3) Transportation Officer ome
Bill Ceegan office

Deputy M home
Pat fladsen o f fice

(4) Radiological Officer home
James S. Walker, Jr. office

or
Deputj % homeJohn Ireland office

Have key staff report to E0C.
(time)

3. Verify that the following~ have been notified:
Telephone Time

a. Police Department 323-8360

b. Fire Department 323-3263

c. Verification liessage:

( "This is (name/ title) I would like to verify that you.

have been notified that a ' Site Emergency' has been declared at the
Limerick Generating Station."

4. Report to and activate the local Emergency Operations Center

a. Activated
(time)

b. County Municipal Liaison Officer notified of EOC activation
(431-6160).

(time)
c. Communications system checked for operability.

(time)d. Establish E0C security.
(time)

e. Monitor EBS station WCAU 1210 AM or WC0J 1420 Ali.
(time)

f. Ensure Route Alert Teams have been mobilized as necessary.
,,

(time)
9 If the public alert system has been activated, notify hearing

impaired.
(time)

h. In the event of a siren failure, receive notification from the
County that appropriate Route Alert Teams have been dispatched.

i
; (time)

A-3 Draft 6
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Implementing Procedure-

_ Emergency llanagement Coordinator

k

GEflERAL E|1ERGENCY

If this is the first notification or escalation from Unusual Event, accomplisn
all actions; if escalation from Alert or Site Emergency, Item 4 may be 1

omitted:

- 1. Document:

a. Da te: '

b. Time:

c. Source:

d. Detail s :

2. Noti fy:

Telephone Time
a. Elected Officials

I (1) Robert Saylor M home
office

(2) E. Kent High M home
office

(3) William R. Deegan home
o f fice

(4) Larry Challenger home
office

(5) Kenneth J. Bickel home
o f fice

b. Key Staf f

(1) Police Services Officer - home
Charles Wilt ffice

or
Deputy home
Barry Yingling office '

(2) Fire Services Of ficer M home
Doug Keim o f fice

I *
1
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or.

Deputy \
Ronald Comtois Fire Board )

( or
Michael Labelle Fire Board

(3) Transportation Officer
..home

Bill Deegon office

De puty M home
Pat Madsen of fice

(4) P.adiological Of ficer home
James S. Wal ker, Jr. office

Deputy M homeJohn Ireland o f fice

Have key staff report to E0C.
(time)

3. Verify that the following-have been notified:

Telephone Time

a. Police Department 323-8360

b. Fire Department 323-3253

c. Verification Message:

"This is (name/ title) I would like to verify that.

you have been notified that a ' General Emergency' has been declared
at the Limerick Generating Station. The recommended protective
action is ."

4. Report to and activate the local Emergency Operations Center.

a. Activated
(time)

b. County Municipal Liaison Officer notified of E0C activation (431-
6160).

(time)
c. Communications system checked for operability.

(time)d. Establish E0C security.
(time)

e. Monitor EBS station WCAU 1210 All or WC0J 1420 All.--
(time)

f. Ensure Route Alert Teams have been mobilized as necessary. ;

(time) l
'

g. Log all messages which provide information or require action. Post
pertinent data on status board.

(time)
h. Review Fact Sheet (Appendix A-1).

(time)

|

A-13 Ora f t 6
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AU.':EX B-

Implementing Procedure

Police Services

Police Services Officer: Chief Charles Wilt
Al ternate: Carry Yingling

~ UNUSUAL EVENT

No response necessary unless police services are required at the Limerick
Generating Station.

ALERT

The Police Services Officer shall:
~

1. Upon request of the Energency Ibnagement Coordinator, report to the E0C.

(time)
2. Ensure that normal police functions are maintained.

3. Review remaining emergency procedures in the event of escalation.

4. Maintain Alert status until notified of termination, es:alation c-
.

( reduction of classification.

5. Remarks / Actions Taken:

...

i

i+
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ANilEX C,

. Implementing Procedure
(

Fire Services *

Fire Services Officer: Couglas Keim
Al ternate: Ronald Comto'. s
Alternate: tiichael Labelle

' UNUSUAL EVENT

No response necessary unless Fire Services are requested at the Limerick
Generating Station.

ALERT

The Fire Services Officer shall:

1. Upon request of Emergencf Management Coordinator, report to the ECC.

(time)
2. Ensure that normal fire protection services are maintained.

3. If required, ensure mobilization of sufficient personnel to meet buta
Alert Team requirements and make assignments to vehicles (reference,
Appendix C-2).

( (time)
4. Update the list of those individuals requiring special assistance ir the

event of evacuation (reference Appendix C-3).
(time)

a. Notify County Medical Coordinator (431-6160) of changes in
requirements for those individuals requiring ambulance
support.

(time)
b. Notify Municipal Transportation Officer of changes in requirements

for those individuals requiring special transportation support other
than ambulance.

(time
Review remaining emergency pro)cedures in the event of escalation.5.

6. Maintain Alert status until notified of termination, escalation or
reduction of classification.

7. Remarks / Actions Taken:
..

!

*tio te : This procedure has been modified to iri:lude Medical / Ambulance
procedures.

T
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jNNEXD
_

~(
, Implementing Procedure,

Transportation *

Transportation Officer: Bill Deegen
Alternate: Pat fladse

' UNUSUAL EVENT

No response required.

ALERT

The Transportation Officer. shall:

1. Upon request of the Emerg,ency Management Coordinator, report to the E0C. -

i (time)
i 2. Update the list of those individuals who do not normally have
; transportation available 24-hours a day (reference Appendix 0-1)..

l- (time)
! 3. Review remaining procedures in the event of escalation. <

( 4. Maintain Alert status until notified of termination, escalation ori

: reduction of classification.;-

j 5. Remarks / Actions Taken:
;

i

l
i -

:

;

I
I
i
;
)

i

:
1

1 !

i

i

!

J

4

:
~ * Note: This procedure has been modified to include Public Works procedures.

! t

|
t '
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j. Revised 11/15/84
4

5

. . . .-,,.. ._....-._-___.~._,_.._--.__c -.r.-.-- . - , . . - _ _ . ~ - , _ . _ . . - . . _ . , , , - . , , _ , - _ _ - _ _ _ . , _ , . . , _ - -



i.

*
.

*

AflNEX E

Implementing Procedure
l-

Radiological

Radiological Officer: James Walker, Jr.
Al terna te: John Ireland

' UttuSUAL EVEliT

No response required.

ALERT

The Radiological Officer shall:

1. Upon notification, report,to the EOC.
(time)

2. Inventory dosimeters /KI and prepare for distribution; ccmplete a Receipt
Form for Dosimetry - Survey Heters - KI (reference Appendix E-2).
Report unmet needs to the County Radiological Offic,er at 431-
6160.

~

(time)
3. Prepare Control TLD's for pick up by the County.

(time)
g 4. Review remaining procedures in the event of escalation. -

5. Maintain Alert status until notified of termination, escalation or
reduction of classification.

6. Remarks / Action Taken:

1

i

.

...

i

+

I
'

:
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.. S ENERGY CONSULTANTS |
Riversice Offce Center 3 2101 N Front St. . Hornsburg, PA 17110 '

(717) 236-0031 |

November 28, 1984

Chief Tom Ro9rs
Lower Providence Township Police Department
100 Park Lane Drive
Eagleville, PA 19403

Dear Chief Rogers:

Attached are five (5) copies of change pages to the Township's
Radiological Emergency Response Plan and associated Implementing
Precedures. These pages reflect the addition of names for your
Emergency Operations Center staff; they also correct an incon-
sistency in the Continuity of Government section, as well as
some minor typographical errors. Additional change pages will
be forthcoming which accommodate those revisions requested
during the November 20 exercise.

Please remove the appropriate pages from your plans and procedures
and insert the attached revisions.

If you have any questions or additional changes, please feel free
to contact me. Thank you for your continued cooperation.

Sincerely,
,

.

RLD/ll

Attachments

CC: Montgomery County OEP W/ Attach.

Corocrate Office 1370 Washington Ptke . Ondgevide. Pennsytycnio 15017 . (412) 257 1350
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LOWER PROVIDEi4CE TOWilSHIP

M04TG0MERY C00t4TY

RADIOLOGICAL EMERGEitCY RESP 0.'lSE PLArt

FOR IllCIDE|lTS AT THE

LittERICK GEilERATIrlG STATIO:1

.
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% G. Continuit/ of Government

1. Municipal Services

J. The Police, Fire and amoulance 3ervices will not relocate as
thej are located outside the ten-7ile EPZ.

b. All services will reJain avalla:le ta respond ta emergencies
witain t.1e EPI. radiation leve'.s permitting. Dispatcn will

be accocalisned tnrou;n the Ccantj EOC. *

2. EOC

The EOC shall not relocate as it is loca.ed outside the 10-mile EPI.

H. Training

1. The Montgomery County OEP is responsiole for coordinating
radiolo;ical emergencj response training as outlined in Annex d
of the County RERP.

2. The Lower Providence To.insnip Emergency Manage.nent Coordinator
shall ensure that local emergencj response personnel are
fa:niliar witn their responsi'ailities.

I. Cancept of Ceerations

Ine follo.4ing offers a list of g!ner: 1:tions to ue perforcej in

One event of an incident.

1. Unusual Event

notification to tanicipal E:tC's si '. nat take place.

2. Alert

a. The Lower Providence Township inerjencj |tanagement
Coordinator (E lC) will receive n:tification from Montgomery
Count / CEP. Tne EMC in turn, r.ttifies municipal of ficials

and key staf f personnel,

b. The EttC and ke/ sta ff will re;; t t; the ilanicipal ECC,
Secaritj neas res will te im;!i:ented to restrict
ad.n f ttan:e.

c. Com..;unications systems will be tested. The County will ce
notified wnen RACES cc:municati:ns are established.

d. Dosi.neters/K! will be prepared for later distribution.

e. Non-3mb;!atarj residea.ts shal' :s c:ntacted to verifj
spe:lal reqairanents.

19 Ora f t 6
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f. The E*!C shall notify certain public and private insti-..
tutions/ facilities located within the . municipality of the

emergency. In so.ne instances, this aill be a verification

of a notificaticn previousl / received through a county-
initiated procedure. A listin, of thesa facilities is
maintained in the Township ECC.

g. Route alert teams will ce placed on scandej,

If the puolic alert sr tem is activated, the hearingn. s

impaired will ce notified and Route Alart Tea.s dispatched
as necessary,

i. L'ocal TCP personnel will be notified.

J. The local Alert and 'larning EBS station KY'l 1060 Art will be
monitored.

k. Revies municipal and County Radiological Emergenc/ Response Plans

1. Ensure all messages which provide information or require a
response are verified and logged. Pertinent data will be
posted on the status board.

m. Additional unmet needs will be passed to the Countj,

n. In the event of reduction of classification or termination of
incident, all parties previonl/ noti fled will ce infor.ned.

3. Site Emergenc/

a. Sane actions as Alert.

b. Additional e;aergency response personnel will be mobilized,
including full ECC staff.

c. Cosimeters and RI will be districuted to emergency workers
and organic 3tions.

d. Resource inventories (raferenca Attachment 0 and Attach":ent
P) will be reviewed to verify tnat tncse resources indicated
as being available are, in fact, avai13ble.

e. Raad conditions will be revie..e;, re;cetin, an/ detours or
constructicn areas ta tne Cour.tj P.311: '|orks Officer,.

f. Local TCP personnel will be placed on standby. Lower
Providence To.vnship TCP's will oe manned if local conditions
,,a r re n t .

20 Draft 6
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A Attachment-I

EMERGEilCY II0if FICATIO*. LIST *

1. ' Elected Of ficials

a. Richard T. Bro 0, Chairman Mcme Pnane:
Sus. Pnane:

b. Nancy T. McFarland, Vice Chairman Home Phane: :

Bas. Pnane:

2. Coordinator Thomas Rogers Home Phone:
Bus. Phone:

,

Deputy Timothy Michener Home Phone:
Bas. Phone:

3. Police Services Timothy Michener Home Phone:
Officer Bus. Phone:

Deputy Edward McDade Home Pnane:
Bus. Pnone:

4. Fire / Rescue Officer Harry J. Miller Home Phone:
Bas. Phone:

Deputy Carlo Gra f fee, Jr. Home Phane:
Bas. Pnane:

'

5. Medical Officer Ben Carr Home Phone:
Sus. Phone:

Deputy Bryan McFarland Home Phone:
Bus. Pnene:

6.- Transportation Harry Dechtel Home PnOne:
Officer Bas. Pn:ve:-

Deputy Albert Colonna Hame Ph:ne:
Bas. Pn:ne:

7. Communications Stanley Stu:nta H;me Pnsne:

Officer Bus. Pnone:

Ceput/ Anthony Kuklinski Home Pn:ne:
Bas. Pn:ne:

I

s

'The phone nualbers are maintained in the MJnici;st EOC and uP:ated quarterly.

1-1 Oraft 6
Revised 11/7/84
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A 8. Publ i c '.lo r k s John |tikowychok Hocie Phone:
Officer Bus Phone:

Deputy Richard Pellechia Hone Phone:
Bus. Pnone:

.

.

1-2 Draft 6
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| Inf e tenting Procedure
=

Emergenc :tana:3ement Coordinator

ALERT

1. Doc u.ae n t :

a. Da te :

b. Time:

c. Source:

d. Detail s :

2. Notify:

Telephone Time
a. Elected Officials

(1) Richard T. Brown, Chairman ham

(2) Nancy T. McFarland, Vice Chai hom

(3) Mary S. Ralston hom

(4) Charles Eskie hom

(5) Edmund J. Malonej home

b. Key Sta ff

(1) Police Services Of ficer home
Timothy Michener office

or
Deputy home

Edward McDade office

(2) Fire Services Of ficer home
Harry J. Miller office

or

lo Gra f feo , Jr. off ce

A-2 Oraf t 6
Revised 11/8/84
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(3) 1:e:ical Of ficer home
, .

Ber. Carr o f fice
or

De; t/ home
Crjan McFarland office ]

(4) C; manications Of ficer home
Stanley Siuchta office

or
De;uty ome

Anthony Kuklinski office

(5) Transportation Officer home
Harry Bechtel o f fice

or
Deputy home
Alb1rt Colonna office

(6) Public Works Officer home
John Mikowychok office

or
Deputy ome
Richard Pellechio ffice

Have key staff report to E0C.
(time)

3. Verify that the following have been notified:

Telephone Tiue
a. Police Departmenc 539-5900

b. Fire Department 539-9084

c. Ambulance 277-0246

d. Verification Message:

"This is (name & title) I would like to verify that you have.

been notified tnat an incident classification of ' Alert' has been
declared at the Limerick Generating Station."

4. Report to and activate local Emergency Operations Center (Eu.).

a. Ac tivated
(time)

b. County OPS Officer notified of EOC activation M.

( t i.ne )
c. Check communication systems for operability.

(time) |
d. Establisn EOC security. |

(time)
e. fionitor Alert and Warning EBS station KYW 1060 AM.

(time)

A-3 Dra f t 6
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6. N;;ify the following:o

Tel e phone Time

a. Special Facilities

( ~. . St. Gabriel's Hall Glenn ttasakouski 666-7970 o f fice
Ass't. Director
General Services

(2,' St. Andress Nursery School
Marsha Renner home

666-0426 office

(3; Audubon Society / Sanctuary
Mr. Edward Graha:a, Curator 666-5593 office
lis. Randy Golub, Ass't

(4) Les Petits Cherubs Day Care 666-5959 o f fice

(5) Wee Care Country Day School 489-7453 office

b. Message:

"This is (name/ title) An incident classification.

of ' Alert' has oeen declared at the Limerick Generating Station."

Note: This is provided for informational purposes only. No actions
are nonnally required.

7. Ensure RACES operator contacts County RACES base upon arrival at the
Municipal E0C.

(time)
8. Review remaining emergency procedures in the event of escalation.

9. Report all unmet needs to County OPS Officer (M.

10. Maintain Alert status until notified of termination, escalation or
reduction of classification:

a. Date:

b. Time:

c. Source:

d. Disposition __

(1) Te rmina tion

(2) Escalation

(3) Reduction

A-5 Draft 6
Revised 11/8/84
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b. Nati fica tion
.

Telephone Time'

(1) Elec*ed Of ficials

(a) Richard T. Brown, Chairaan ho

(b) Nancy T. McFarland, home
Vice Chair. nan ffice

(c) Mary S. Ralston ham

(d) Charles Eskie horr

(e) Ed.nund J. f taloney ham

(2) Special Facility

(1) St. Gabriel's Hall
Glenn flasakouski 666-7970 office
Ass't. Director
General Services

(2) St. Andrews Nursery School
Marsha Renner home

666-0426 office

(3) Audubon Society / Sanctuary
Mr. Edward Graham, Curator 666-5593 office
Ms. Randy Gol ub , Ass ' t.

(4) Les Petits Cherubs Day Care 666-5859 office

(5) Wee Care Country Day School 489-7433 office

(3) Message:

"This is (name/ title) The emergency at the.

I Limerick Generating Station has been terminated / reduced to
Unusual Event."

12. Remarks / Actions Taken: -

|
|

A-7 Draft 6
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Implenenting Procedure- -

E.nergency iknagement Coordinator

| SITE EMERGEHCY
i
! If this is the first notification received or if escalation fra;n Unusual

IEvent, accomplish all actions; if escalation from Alert classification, Item 4
may be o;aitted:

!1. Document :
|

a. Da te:

b. Time:

c. So urce :

d. Detail s :

2. No ti fy:

Telephone Time
a. Elected Officials

(1) Richard T. Brown, Chairman hou

(2) Nancy T. licFarland, Vice Chairman home
office

(3) Mary S. Ralston ham

(4) Charles Eskie hom

(5) Edmund J. Haloney home

b. Key Staff
_

(1) Police Services Of ficer home
Timothy Michener office

or
Deputy home
Edward McDade o f fice

(2) Fire Services Officer home
Harry J. Miller o f fice

or

A-3 Oraft 6
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___

,

'

Carl Gra f feo, Jr. of ce

.c f ce
or

Deputy ome ,

Brjan I'cFarland office !

(4) Co:nmunications Of ficer home
Stanley Siuchta office

or
De pu,ty home

Anthony Kuklinski office

(5) Transportation Officer ome

Harry Bechtel ffice

or
Deputy home
Albert Colonna o f fice

(6) Public Works Of ficer home
John Mikowychok o f fice

or
Deputy one
Richard Pellechio office

Have key staff report to E0C.

(time)
3. Verify that the following have been notified:

Telephone Time
a. Police Department 539-5900

b. Fire Department 539-9084

c. Ambulance 277-0246

d. Verification Message:

"This is (name/ title) I would like to verify that you.

have been notified tnat a ' Site Emergency' has been declared at the
Limerick Generating Station."

4. Report to and activate the local Emergency Operations Center

a. Activated
(time)

b. County OPS Of ficer notified of E0C activation (M
| (time) j

c. Communications systen checked for operability.
(time)

d. Establish EOC security. '

(time)

A-9 Oraft 6
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d. Verification Messase:,

"This is (name/ title) I would like to verify that you.

have been notified that an incident classification of ' Site
Ener;ency' has been declared at the Limerick Generating Station."

8. Notify the following:

Telephone Time

a. Special Facility

(1) St. Gabriel's Hall Glenn Masakouski 666-7970 office
Ass't. Director
General Services

(2) St. Andrews Nursery School
Marsha Renner M home

666-0426 office

(3) Audubon Society / Sanctuary
Mr. Edward Graham, Curator 666-5593 office
Ms. Randy Golub, Ass't.

(4) Les Petits Cherubs Day Care 666-5859 office

(5) Wee Care Country Day School 489-7433 office

b. Message:

"Tnis is (name/ title) An incident classification.

of ' Site Energency' has been declared at the Limerick Generatin3
Station." (Provide appropriate instructions as necessary.)

9. Verify Resource Availability:

Ensure appropriate E0C staff have reviewed their respective resource
inventories and have reported deficiencies to their respective counter-
parts in the County E0C; for example, the liunicipal Transportation
Officer contacts the County Transportation Officer.

(time)
10. Ensure Radiological Officer has distributed dosimeters /KI to emergency

workers.
(time)

11. Review road conditions with E0C staff, i.e. , there is no construction or
other activity which would hinder movement of personnel or vehicles
to/from the area. Ensur e Transportation Off tcer and the County
Field Services Officer ( are aware of any problem areas.

(time)
12. Ensure RACES operator contacts the County RACES base upon arrival at the

Municipal EOC.
(time;

A-11 Draft 6
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(3) flessa:je :

"This is (ilaaie/ ti tl e) The entergency at tne.

Limerick Generating Station nas been terminated / reduced to
.

17. Re,aarks/ Actions Taken:

.

__

l

1
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Imple.nenting Procedure*

| E:aergency flanagement Coordinator

GEtlERAL E'4ERGEi4CY

If tnis is the first notification or escalation froia Unusual Event, acco.aplish

all actions; if escalation from Alert or Site Emergency, Item 4 may be
omitted:

1. Do cu.aen t :
,

l

a. Ca te :

b. Time: -

|
|c. So urce :
{

d. Detail s:

)
1

| 2. Notify:
.

Telephone Tine
a. Elected Officials

|

(1) Richard T. Brown, Chairman har

(2) Nancy T. ItcFarland, Vice Chair hom

(3) itary S. Ralston ham

(4) Charles Eskie M home
D office

(5) Edmund J. flaloney hom

b. Key Staff
___

(1) Police Services Officer home
Timothy flichener office |

or
De puty home
Edward fIcCade o f fice

(2) Fire Services Officer home,

| Harry J.11111er
,

office

15 Draft 6
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'

o Gra f feo, Jr, off ce

(3) Medical Of ficer home
Ben Carr o f fice

| or
Deput/ home
Bryan McFarland o f fice

(4) Communications Cf ficer home
Stanley Siuchta office

or ,

Deputj nome
Anthony Kuklinski office

(5) Transportation Of ficer home
Harry Bechtel o f fice

or
Deputy home
Albert Colonna o f fice

(6) Public Works Officer home
John Mikowyclhok ffice

or
Deputy home
Richard Pellechio office

Have key staff report to EOC.
(time)

3. Verify that the following have been notified:

Telephone Time
a. Police Department 539-5900

b. Fire Department 539-9084

c. Anbulance
277-0246

d. Verification Message:

"This is (name/ title) I would like to verify that you.

have been notified tnat a ' General Emergency' has been declared at
the Limerick Generating Station. The recommended protective action
is ."

4. Report to and activate tne local Emergency Operations Center,

a. Activated
(time)

b. County OPS Officer n::tified of E0C activation, at M

(time)

16 Draft 6
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7. Notify the following:*

Telephone Time
a. Special Facility

(1) St. Gabriel's Hall
Glenn Masakouski 666-7970 affice
Ass't. Director

General Services

(2) St. Andrews I;ursery School
Marsha Renner % home

666-0426 office

(3) Audubon Society / Sanctuary
Mr. Edward Graham, Curator 666-5593 office
fis. Randy Golub , Ass't.

(4) Les Petits Cherubs Day Care 666-5859 office

(5) Wee Care Country Day School 489-7433 o f fice

b. Message:

"This is (name/ title) A ' General Emergency' has.

been declared at the Limerick Generating Station. The recommended
protective action is "

.

Note: If a protective action has not yet been determined, instruct
them to tune to the EBS station.

8. Verify Resource Availability:
9

Ensure appropriate E0C staff have reviewed their respective resource
inventories and have reported deficiencies to their respective counter-
parts in the County E0C; for example, the liunicipal Transportation
Officer contacts County Transportation Officer.

(time)
9. Ensure Radiological Officer has distributed dosimeters /KI to emergency

workers and EOC staff.
(time)

10. Review road conditions with E0C staff, i.e. , there is no construction or
other activity which would hinder movement of personnel or vehicles
to/from the area. Ensure that the Transportation Officer and the County
Field Services Officer (@) are aware of any problem areas.

(time)
11. Ensure the RACES operator contacts the County RACES base upon arrival at

the Municipal EOC.
(time)

A-IS Dra f t 6
Revised 11/8/84



_
.

-

ANNEX b
.o

I,nplementing Procedure
1

Police Services

Police Services Officer: Timothy Michener
Al terna te: Edward licDade

UNUSUAL EVENT'

No response necessary unless police services are required at the Limerick
Generating Station.

ALERT

The Police Services Officer shall:

1. Upon request of the Emergency Management Coordinator, report to the E0C.

(time)
2. Ensure that normal police functions are maintained.

3. Review remaining emergency procedures -in the event of escalation.

4. Maintain Alert status until notified of termination, escalation or
reduction of classification.

5. Remarts/ Actions Taken:

__

C-1 Draft 6
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ANNEX C
.

I.nplementing Procedure

Fire Services *

Fire Services Officer: Harry Miller

Al te rna te : Carlo Gra f feo , Jr.

UNUSUAL EVENT

No response necessary unless Fire Services are requested at the Limerick
Generating Station.

ALERT

The Fire Services Officer shall:

1. Upon request of Energency Management Coordinator, report to the E0C.

(tice)
2. Ensure that normal fire protection services are maintained.

3. Prepare Control TLD's for pick-up by the County.
(time)

4. Invec*.ory dosimeters /KI and prepare for distribution. If applicab!e,
complete a Receipt Form for Dosimetry-Survey Meters-KI (reference
Appendix C-4). Report unmet needs to the county Radiological Officar
at M

(time)
5. Review remaining emergency procedures in the event of escalation.

6. Maintain Alert status until notified of termination, escalation or

reduction of classification.

7. Remarks / Actions Taken:

__

* Note: This procedure has been modified to include Radiological procedures.

C-1 Dra f t 6
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Fire Services
.

SITE El!ERGEllCY

The Fire Services Officer shall:

1. If tnis is the first notification received or if escalation froat unusual
Event, then:

a. Report to the EOC.
(time)

b. Ensure normal fire protection services are maintained.

c. Prepare Control TLD's for pick-up by the County.
(time)

d. Inventory dosimeters /KI and prepare for distribution. If

applicable, complete a Receipt Form for Dosimetry-Survej ileters-KI
(reference Appendix C-4). Re ort unmet needs to the County
Radiological Officer at

(time)
e. Proceed to Step 2.

2. If escalation from Alert, or if proceeding from Step 1, then:

a. !!abilize additional personnel as necessary and have them report to
fire station (reference Appendix C-1).

(time)
b. Distribute dosimeters /KI to municipal emergency workers and E00

Staff (reference Appendix C-4). Report unmet needs to the County
Radiological Officer at g

(time)
c. Ensure Fire Department Emergency workers have been issued

dosimeters /KI.
(time)

d. Review personnel / equipment inventory (reference Appendix C-1),
verify availabili , and report unmet needs to County E0C, Fire
Services at

(time)
e. Review remaining emergency procedures in the event of escalation.

(time)
f. flaintain Site Energency status until notified of escalation,

tenaination or reduction of classification.

3. If termination, collect dosimeters and unused KI from_ emergency workers
and prepare for return to the County.

(time)
Note: All dosimeters will be returned to the County.

,

4. Remarks / Actions Taken: )

|
.

'

|

|
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Fire Services
G

|
i

GENERAL EMERGENCY |

!
1The Fire Services Officer shall: |

1. If this is the first notification received or if escalation from Unusual
Event, then:

a. Report to the EOC.

(time)
D. Prepare Control TLD's for pick up by the County.

(time)
c. Inventory dosimeters /KI and prepare for distribution. If

applicable , complete a Receipt Form for Dosimetry-Survey Meters-KI
(reference A endix C-4). Report unmet needs to County Radiological
Officer at

d. Distribute dosimeters /KI to municipal emergency workers and EOC
staff (reference Appendix C-3); obtain a signed receipt (reference
Appendix C-5).

(time)
e. Mobilize additional fire personnel and have them report to fire

station (reference Appendix C-1).
(time)

f. Ensure Fire Department emergency workers have been issued
dosimeters /KI.

(time)
9 Review personnel / equipment inventory (reference Appendix C-1),

verify availability, and report unmet needs to County EOC, Fire
Services at g

(time)
h. Proceed to Step 2.

2. If escalation from Alert or Site Faergency, or if proceeding from
Step 1, then:

a. Monitor route alerting.
(time)

b. If evacuation is ordered, upon completion of assignments, ensure
that the Fire Departments relocate to Methacton Jr. & Sr. High
School. Note: Upon completion of emergency tasks during a
contaminating incident, each emergency worker is to report to the
decontamination station located at Methacton Jr./Sr. High School.

(time)
-

c. Relocate to alternate E0C.

3. If termination, have fire personnel return dosimeters and unused KI to
Radiological Of ficer.

(time)
4. Re. narks / Actions Taken:

C-3 Draft 6
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l-1UNICIPAL 00SIMETRY-KI LIST
,,

AGEllCY NUf!BER OF EllERGENCY WORKERS

A. Municipal Energency Manage.aent Agency 20

Louse Providence Townshi; ECC
100 Park Lane Drive
Eagleville, PA

B. Fire Company

Lower Providence Volunteer Fire Company 45
Ridge Pike & Mt. Kirk Avenue
Eagleville, PA

,

C. Ambulance Service 30

Lower Providence Community Center Ambulance
Hillside & First Avenue
Eagleville, PA

D. Police Department
,

Lower Providence Township Police 22
2830 Ridge Pike
Eagleville, PA

E. Public Works 9

Total Units of Dosimetry-KI Required 126

1

|

J

__
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Appendix C-4
'

,

Receipt For;n for Dosimatry-Survey lleters-XI

.

=

_._
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Appendix C-5.

!

!

!
|

|

Acknowledge:nent of Receipt by Emergency Workers
_

for Dosi.netry-KI and Survey Meters.

_
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AfillEX D
c>

Iaplementing Procedure

Medical / Amoulance Services

i-iedical Services Officer: Ben Carr
Al terna te : Bryan itcFarlan

U.'luSUAL EVEi1T

tio response required unless medical services are required at the Limerick
Generating Station.

ALERT

The Medical Services Of ficer shall:

1. Upon request of the Er.ergency Management Coordinator, report to the EOC.

(time)
2. Update the list of those individuals requiring special assistance in the

event of evacuation (reference Appendix D-2).

tiotify County Medical Coordinator at M o(time)f changes ina.
requirements those individuals requiring ambulance support.

(time)
b. flotify Municipal Transportation Officer of changes in require..: arts

those individuals requiring special transportation support other
than ambulance.

(time)
3. Ensure that normal medical / ambulance services are maintained.

4. Review remaining emergency procedures in the event of escalation.

5. Maintain Alert status until notified of termination, escalation or
reduction of classification.

6. Remarks / Actions Taken:

__
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ANNEX E.

o

Implementing Procedure

Communications

Communications Of ficer: Stanley Siuchta
Al te rna te : Anthony Kuklinski

UNUSUAL EVENT

No response required.

ALERT

The Communications Of ficer shall:

1. Upon request of the Energency llanagement Coordinator, report to the EOC.

(time)
2. Verify the County has assigned a RACES unit to the 14unici E0C by

contacting the County OEP Communications Officer at

(time)
3. Review equipment inventory (reference Annex 1), verify availability, and

report unmet needs to the County Communications Officer.
(time)

4. Log all messages which provide information or require action.
Distribute as appropriate and post pertinent data on status board.

5. In the event of a siren failure, receive notification from the County
that appropriate Route Alert Teams have been dispatched.

(time)
6. Review remaining procedures in the event of escalation.

7. liaintain Alert status until notified of termination, escalation or
reduction of classification.

8. Remarks / Actions Taken:

__

E-1 Oraft 6
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,' ANNEX F

I.uplementing Procedure

Transportation

Transportation Of ficer: Harry Bechtel
Al terna te: Aloert Colonna

UNUSUAL EVENT

No response required.

ALERT

The Transportation Officer shall:

1. Upon request of the Emergency llanagement Coordinator, report to the ECC.

(time)
2. Update the list of those individuals who do not normally have

transportation available 24-hours a day (reference Appendix F-1).

(time)
3. Review remaining procecures in the event of escalation.

4. Maintain Alert status until notified of termination, escalation or
reduction of classification.

5. Remarks / Actions Taken:

!
|

_._

(

!

|

!
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,o ANNEX G

o
Iinale.nenting Procedure

Puolic Ucrks

Public Wor (s Officer: John Ilikowychok
Al terna te : Richarc Pellecnio

UNUSUAL E/ENT

No response required.

ALERT

The Puolic Works Of ficer shall:

1. Upon request of the Energency llana,ement Coordinator, report to the EOC.

(time)
2. Revies equipment / personnel inventory (reference Appendix G-1), veriff

availability, and report unmet needs to the County Field Services
Officer at @.

(time)
3. Review remaining procedures in the event of escalation.

4. Itaintain Alert status until notified of termination, escalation or
reduction of classification.

5. Remarks / Actions Taken:

__

+s
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i ENERGY CONSULTANTS
Riverside Office Center 3 2101 N. Front St. . Harrisburg. PA 17110,

(717) 236-0031

November 28, 1984

Mr. Thomas Harwood
Emergency Management Coordinator
Borough of Pottstown
City Hall

24'. East King Street
Pottstown, PA 19464

Dear Mr. Harwood:

Attached you will find five (5) copies of change pages to the
Borough's Radiological Emergency Response Plan Implementing
Procedures. These pages reflect the addition of several day care
facilities to your notification list. A few typographical errors
have also been corrected.

!

Please remove the appropriate pages from your procedures and insert
the revised pages.

If you have any questions or additional changes, please feel free to
contact me. Thank you for your continued cooperation.

Sincerely $,

['
e .hk.

Ronald L. Deck

RLD/dit

cc: Montgomery County OEP with attachments

.

Corporate Off ce 1370 Washington Pike . Bridgeville. Pennsylvanio 15017 . (412)257-1350
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M0tiTG0MERY COUNTY
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Imple:nenting Procedure

Energency llanagement Coordinator

ALERT

1. Document:

a. Date:

b. Time:
,

c. Source:

d. Detail s:

2. tioti fy :

Telephone Time
a. Elected Officials

(1) Edward W. Jameson, Mayor h home
office

1 (2) Edmund Skarbek, M .home
Pres. of Council office

(3) Frank J. Ciprero ho.

(4) Charles Barr M home
office---

(5) Douglas Breidenbach hom

(6) James Ottaviano home |

office
_

(7) Doris M. Kohler M home
-

office---

(8) Charles D. Garner, Sr. .--

b. Key Staff

(1) Fire Services Officer M home
Chief Harold itoyer Mo fficel

i j or
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b. Hospital
.

, (1) Pottstown !!eraorial M
( Medical Center

c. Nursing Hoa;e

(1) Leader tiursin, and 6 of fice ...

Rehab. Center

d. flajor Industries

(1) Dana Corporation *

Larry Cox/ Charles Wilson 6 office
(2) Pottstown Plating, Inc.

Jack Rothenberger Moffice
(3) Smith's Frozen Food Jack Webb hom

Littleton Johnson ham

| (4) Gudebrod Inc.
M ;. office

(5) U. S. Axle
Beverly Manfredi office

(
(6) Snow Kin 3

Tom Negele h . office
e. Verification Message:

"This is (name/ title) I would like to verify that you.

! have been notified that an incident classification of ' Alert' has
been declared at the Limerick Generating Station."

6. Notify the following:

Telephone Time
a. Special Facilities

1

(1) Holida/ Inn M~
(2) Downtown Motor Inn h
(3) Irene Boyer Home M-
(4) Griffith Towers

(5) Sidney Pollock House John Martin home

g name/ title Moffice

A-5 Dra f t 6
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(h) St. Aloysius' School.

Sister Helen Budzik Mo f fice
Principal

L
1

(i) St. Peter's School
Sister Rose Christi 6 0ffice
Principal

..

(j) Hill School Charles Watson home
Lemman Stevenson Moffice

- Principal

(k) Wyndcroft Gerard P.14cGrat'h home
Administrator office

(5) Hospital

(a) Pottstown Nemorial
Medical Center

(6) Nursing Home
"

(a) Leader liursing and Rehab. Center
M office

(7) 14ajor Industries

(a) Dana Corporation
Larry Cox/ Charles Wilson Moffice

(b) Pottstown Plating, Inc.
Jack Rothenberger h office

(c) Smith's Frozen Food
Jack Webb hora

Littleton Johnson W home
Moffice

1 (d) Gudebrod, Inc.

. hoffice
(e) U. S. Axle

Beverly llanfredi Moffice
(f) Snow King;

Tom liegele office

(8) Verification 14essage:

"This is (name/ title) . I would like to verify that you
| have been notified that the emergency at the Limerick Generat-
| ing Station has been terminated / reduced to Unusual Event."

s

A-8 Draf t 6
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. b. Verification:
:

| . (1) Elected Officials
( Telephone Time|

|

(a) Edward W. Jameson, fiayor M home
office

(D) Edmund Skarbek, W home - . - '

Pres. of Council o f fice -

. (c) Frank J. Ciprero home
office

(d) Charles Barr M home
office---

(e) Douglas Breidenbach hom

( f) James Ottaviano home

hoffice
(g) Doris it. Kohler M home

'

office---

| (h) Charles D. Garner, Sr. hom

( (2) Special Facilities

(a) Holiday Inn m
; (b) Downtown 140 tor Inn M

(c) Irene Boyer Home M
(d) Griffith Towers M

M
(e) Sidney Pollock House John llartin home

name/ title Moffice
(f) R. P. Smith John Martin home

. name/ title 'of fice

(g) Wm. Penn Village John Martin home
name/ title office

(h) First United Presbyterian
Church Day Care '

Dr. Scott Sample Moffice
(i) Emanual Lutheran Church

Day Care
Beverly Lindauer M office

A-9 Draft 6
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'
' (j) Grace Lutheran Church

,

Day Care
Grace Schasen office

I (k) Judith A. Stacy Day Care ffice
(1) Vinnie flarie toss Day Care ffice

(m) Deborah Clivieri. Day Care Home 6 office
(~ ) Natalie R. Rojas Day Care Home ho f ficen , , , ,

(o) Hickory Dickory Dock Preschool *

Saint Peters Lutheran Church office
"---

Marie Nace, Director hurch
| (p) Pottstown Day Care Center ffice !.

l (q) YllCA Creative Play Nursery School office _ i

I
(3) Message: |-j,

/ "This is (name/ title) The emergency at the.
,

Limerick Generating Station has been terminated /reducted to |

Unusual Event." |

11. Remarks / Actions Taken:

(

:

/

!

l

i

t
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(S) Lincoln Elementary School'

William Bartman M office
Principal

(6) W. N. F.;;ert Elementary School |
Lemman Stevenson M office
Principal

..

(7) West End Elementary School
Thorias Henry M ffice

. Principal
'

(8) St. Alo/sius' chool
office

Principal
;

(9) St. Peter's School
Sister Rose Christi M 0ff1Ce

.

Principal

f ceLemman Ste no
.

Principal

(11) Wyndcroft Gerard P. McGrath home
Administrator office

b. Hospital

(1) Pottstown Memorial M
Medical Center

c. Hursing Home

(1) Leader Nursing and Moffice
Rehab. Center

d. Major Industries

(1) Dana Corporation
Larry Cox/ Charles Wilson . 6 0ffiCE

(2) Pottstown Plating, Inc.
Jack Rothenberger N 0ff1Ce.

(3) WWs Rozen Fo
Jack Webb oue

M office
Littleton Johnson home

( (4) Cadebred Inc.
f

4
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(5) O. S. Axle
Beverly !!anfredi , @ office

'

( (5) Snow King
Tom Negele M o f fice

e. Verification flessage:

"This is (naae/ title) I would like to verify that you have.

been notified that an incident classification of ' Site Emergency'
. has been declared at the Limerick Generating Station."

8. Notify the following: *

Telephone Time
a. Special Facilities

.

(1) Holiday Inn M _

(2) Downtown Motor Inn

(3) Irene- Buyer Home M
(4) Griffith Towers

(5) Sidney Pollock House John Hartin home
name/ title Moffice _

'
(6) R. P. Smith John Martin M home

name/ title goffice
(7) Wm. Penn Village John Martin home

name/ title hoffice
(8) First United Presbyterian

Church Day Care
Dr. Scott Sample M ffice

(9) Emanual Lutheran Church
Day Care

Beverly Lindauer M office
' (10) Grace Lutheran Church

Day Care
Grace Schasen office

! (11) Judith A. Stamy Day Care office

(12) Vinnie Marie Moss Day Care ffice

(13) Deborah Olivieri Day Care Home office _
(14) Natalie R. Rojas Day Care Home h office
'15) Hickory Dickory Dock Preschool

Saint Peters Lutheran Church o f fice
Marie Nace, Director hurch

(16) Pottstown Day Care Center ffice
(17) YWCA Creative Play Nursery School ffice
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(k) Wyndcroft Gerard P. McGrath hoiae
*

Administrator office

{ (5) Hospital I

(a) Pottstonn Memorial M
Medical Center

(6) tiursing Home ~

(a) Leader ilursing and Rehab. Center
Moffice

.

(7) Major Industries

(a) Dana Corporation
Larry Cox/ Charles Wilson hoffice

(b) Pottstown Plating, Inc.
Jack Rothenberger Moffice

(c) Smith's Frozen Food
Jack Webb ome

office

Littleton Johnson hom

(d) Gudebrod Inc.
Mof fice

(e) U. S. Axle
Deverly Manfredi M office

(f) Snow King
,

Tom flegele 6 office
1

(8) Verification Message:

"This is (name/ title) I would like to verify you have.

been notified that the emergency at the Limerick Generating
Station has been terminated / reduced to "

.

b. tioti fication
Telephone Time

Telephone Time
(1) Elected Officials

i

(a) Edward W. Jameson, Mayor M hoc.e
office

(b) Edmund Skarbek, % homePres. af Council o f fice
,

(c) Frank J. Ciprero hcm

A-18 Gra f t 6
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(d) Charles Barr M home''

office'
---

; ( (e) Douglas Breidenbach home

(f) James Ottaviano .- home

Moffice
(g) Doris M. Kohler M home

--- office

(h) Charles D. Garner, Sr. M home
Moffice

(2) Special Facilities

(a) Holiday Inn %
(b) Downtown Motor Inn .6
(c) Irene Boyer Home M
(d) Griffith Towers

! (e) Sidney Pollock House John Martin home

name/ title Moffice
I (f) R. P. Smith John Martin home

name/ title ffice

(g) Wm. Penn Village John Martin home

name/ titl e Moffice
(h) First United Presbyterian

Church Day Care
Dr. Scott Sample M office

(i) Emanual Lutheran Church
Day Care
Beverly Lindauer h office

(j) Grace Lutheran Church
Day Care
Grace Schasen office

(k) Judith A. Stamy Day Care office

(1) Vinnie Marie Moss Day Care M of fice
(m) Deborah Olivieri Day Care Home ..M o f fice
(n) Natalie R. Rojas Day Care Home Moffice
(o) Hickory Dickory Dock Preschool

- Saint Peters Lutheran Church ffice
| Marie Nace, Directcr hurch

(p) Pottstown Day Care Center office
(q) YWCA Creative Play Nursery School _ ffice
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(6) W. W. Rupert Elementary School*

Lemman Stevenson office

( Principal
,

(7) West End Elementary School
Tnomas Henry . @ officePrincipal

(8) St. Aloysius' . School
m te Helen Budzik ffice

'

(9) St. Peter's School
Sister Rose Christi M ffice
Principal

(10) Hill School Charles Watson home
Lemman Stevenson Moffice
Principal

(11) Wyndcroft Gerard P. McGrath home
Administrator office

b. Hospital

(1) Pottstown Memorial g
itedical Center

I c. Nursing Home

(1) Leader Hursing and @ officeRehab. Center

d. Major Industries

(1) Dana Corporation
Larry Cox/ Charles Wilson 6 0ffice

(2) Pottstown Plating, Inc.
Jack Rothenberger Moffice

(3) Smith's Frozen Food
Jack Webb ome

office

Littleton Johnson

(4) Gudebrod Inc.
M office

(5) U. S. Axle
Beverly Manfredi m office

(6) Snow Kin 3.

om Negele o f fice
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e. Verification Message:,

"This is (name/ title) I would like to verify that you have- . !

k been notifieo that a ' General Emergency' has been declared at the
Limerick Generating Sution. The recommended protective action is

7. Notify the following: ..

Telephone Time
- a. Special Facilities

(1) Holiday Inn M"

l

(2) Downtown Motor Inn 6 '

(3) Irene Boyer Home 6
(4) Griffith Towers

(5) Sidney Pollock House John Martin home

name/ title M office
(6) R. P. Smith John Hartin ome

name/ title ffice

(7) Wm. Penn Village John Hartin home
( - name/ title Moffice

(8) First United Presbyterian
Church Day Care

Dr. Scott Sample 6 office
(9) Emanual Lutheran Church

Day Care
Beverly Lindauer @ office

(10) Grace Lutheran Church
Day Care

Grace Schasen office
(11) Judith A. Stamy Day Care office

(12) Vinnie Marie iloss Day Care Moffice
(13) Deborah Olivieri Day Care Home M office
(14) Hatalie R. Rojas Day Care Home M office
(15) Hickory Dickory Dock Freschool

Saint Peters Lutheran Church office
liarie Nace, Director church

(16) Pottstown Day Care Center ffice
(17) YWCA Creative Play Nursery School ffice

.
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, '' b. liessage :

"This is (name/ title) A ' General E.nergency' has.

( been declared at the Limerick Generating Station. The recommended
protective action is "

.

|bte: If a protective a: tion has not yet been determined, instruct
them to tune to the EBS station.

8. Verify Resource Availabilit/:

'

Ensure appropriate E0C staff have reviewed their respective resource
inventories and have reported deficiencies to their respective counter-
parts in the County EOC; for example, the Municipal Transportation
Officer contacts County Transportation Officer.

(t ii..a )
9. Ensure Fire Services Officer has distributed dosimeters /KI to emergency

workers and E0C staff.
~

(time)
10. Review road conditions with E0C staff, i.e., there is no construction or

other activity which would hinder movement of personnel or vehicles
to/from the area. Ensure that the Transportation Officer and the County
Field Services Officer Mare aware of any problem areas.

(time)
11. Ensure RACES operator contacts County RACES base upon arrival at the

Municipal E0C.
(time)

12. If sheltering is recommended:g

a. When that the public alert system has been activated, notify haar"g
impaired.

(time)

b. Monitor Alert and Warning /EBS station to ensure proper instruction's
are being given to the general population.

(time)

13. If evacuation is ordered:

a. When the public alert system has been activated, notify hearing
impaired.

(time)

b. Monitor Alert and Warning /EBS station to ensure proper instructions
are being given to the ger.eral public.

(time)
c. Ensure Traffic Control Points have been manned.

(time)
d. Assign sufficient emergency workers to Transportation Officer to

support transportation resources, i.e., one emergencj worker should
be available for each vehicle used to evacuate those persons who do
not have transportation.

(time)
i
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'' e. Advise Count / Operations Officer of any additional unmet needs
M'

( t i.ne ).

( (1)

(2)

(3)
..

f. !!onitor evacuation process and report any problem areas to the
County Operations Officer.

(time)
(1)

,

(2)

(3)

14. Maintain General Emergency status until:

a. Reduction of classification.
(time)

b. Termination of emergency.
(time)

c. EOC must be evacuated.
(time)

15. If reduction of classification or termination of emergency, notify /
verify the following:

( a. Verification:

Telephone Time
(1) Police Department M
(2) Fire Departments

(a) Goodwill Fire Company 6
(b) Empire Hook & Ladder Company 6
(c) North End Fire Company M

>

(d) Philadelphia Steam Fire & Engine Co.
O

(3) Ambulance

(a) Goodwill habulance M
(4) School s

I (a) Pottstown Senior High School
William Snith Moffice
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' (a) Pottstown Junior High School
Antnany Za.npella hoffice'

{ (c) Edgewood Eier en* hool
g 7j

Principal

(d) Franklin Elementary School
Frederick Brown M Office ..

Principal

(e) Lincoln Elementary School
William Bartman MOU K8.

-

Principal

(f) W. W. Rupert Elementary School
Lemman Stevenson M office
Principal

(g) West End Elementary School
Thomas Henry M office
Principal

(h) St. Aloysius' School
Sister Helen Budzik _Moffice
Principal

(i) St. Peter's School
Sister Rose Christi M office
Principal

1

(j) Hill School Charles Watson home
Lemman Stevenson _ M office
Principal

(k) Wyndcroft Gerard P. McGrath home
*

Administrator office

(5) Hospital

(A) Pottstown Memorial M
Medical Center

,

(6) ilursing Home

(a) Leader Nursing and Rehab. Center
M * office

(7) Major Industries

(a) Dana Corporation
Larry Cox/ Charles Wilson h ffice,

(b) Pottstown Plating, Inc.
Jack Rothenberger M.of fice

!
I
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.. ' (C) 3,7,ita's Frozen F od
ho

i
~

Littleton Johnson har

| (d) Gudeoroad Inc.
M office ..

(e) U. S. Axle
Beverly Manfredi N ffice

(f) Snow King
Tom tiegele M office'

(8) Verification Message:

"This is (name/ title) I would like to verify you have
.

been notified that the emergency at the Limerick Generating
"

Station has been terminated / reduced to .

b. Natification

Telepnone Time

(1) Elected Officials

(a) Edward W. Jameson, Mayor M home
office

I (b) Edmund Skarbek, M home
'res. of Council office

(c) Frank J. Ciprero hom

.

(d) Charles Barr M home
o f fice---

(e) Douglas Breidenbach M home
Mof fice

| (f) James Ottaviano home

M office|

(g) Doris 11. Kohler M home
office---

(h) Charles D. Garner, Sr. home
office

. (2) Special Facilities

| .

(a) Holiday Inn g
(b) Downtown Motor Inn %

| A-29 Draft 6
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(c) Irene Boyer Home M*

{ (d) Grif fith Towers

(e) Sidney Pollock House John Martin home

name/ title M ffice
( f) R. P. Smith John Martin home --

;

name/ ti tl e office )
~

(g) Um. Penn Village John Martin home

name/ tit 1.e office
(h) First United Presb|,cerian

Church Day Care
Dr. Scott Sample M ffice

(i) Emanual Lutheran Church
Day Care
Beverly Lindauer W office

(j) Grace Lutheran Church
Day Care
Grace Schasen ffice

(k) Judith A. Stamy Day Care office
(1) Vinnie Marie Moss Day Care 6 office
(m) Deborah Olivieri Day Care Home Moffice
(n) Natalie R. Rojas Day Care Home M of fice
(o) Hickory Dickory Dock Preschool

i Saint Peters Lutheran Church M office
Marie Nace, Director hurch

(p) Pottstown Day Care Center ffice
(q) YMCA Creative Play Nursery School ffice

(3) Message. -

"This is (name/ title) The emergency at the.

Limerick Generating Station has been terminated / reduced to
" Provide instructions as appropriate..

16. If the E0C must be evacuated:

a. If possible, wait until the municipality has been evacuated before
leaving the EOC.

b. Secure the facility and proceed to alternate E0C, located at the
Daniel Boone "4gh School * in Birdsboro.

(time)
c. Ibtify Montgomery County upon your arrival at alternate E0C.

,

,

(time) 1

i

i *Agreeuent under development.<
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ENERGY CONSULTANTS
4 Riverside Office Center 3 2101 N. Front St. . Harrisburg. PA 17110

(717) 236-0031

November 28, 1984

Mr. Robert Layman
Borough Manager
Borough of Boyertown
100 South Washington Street
Boyertown, PA 19512

Dear Mr. Layman:

Attached you will find five (5) copies of change pages to the Borough's
Radiological Emergency Response Plan and associated Implementing
Procedures. These pages reflect the requested changes to your Emergency
Operations Center staff.

Please remove the appropriate pages from your plans and procedures and
insert the revisions.

If you have any questions or additional changes, please feel free to
contact me. Thank you for your continued cooperation;

Sincerely
,,

6 b
Ronald L. Deck

RLD/dlt

cc: Berks County EMA with attachments .

;

|
l

|

|

Corporate Office: 1370 Washington Pike . Bridgeville. Pennsvtvonio 15017 . (412) 257-1350
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Attachment 0
.

.

TRAFFIC CONTROL POINTS -

Responsible
Post Pol ice # Officers

Number Locatig Organization Assigned

6-1 S. Reading A*.e. & Second St. Borough 1

B-2 S. Readino Ave. & Third St. Borough 1

B-3 Philadelpaia Ave. & Reading Ave. Borough 1

B-4 Philadelphia Ave. & Second St. Dorough 1

B-5 Philadelphia Ave. & Washington St. Borough 1

B-6 Washington St. & Ti.ird St. Borough 1

B-7* Monroe St. &- Fourth St. Borough 2

(Senior High)
B-3* lladison St. & Second St. Borough 1

(Jr. High School)

.

.

* School in session only.
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Attachment I
.

'

EMERGENCY NOTIFICATION LIST
'.

1. Elected Officials

a. !!ary Lou Haddad - President Home Phone:
Bus. Phone:

b. Frederick Endy, Jr. - Vice President Home Phone:
Bus. Phone:

'

c. Charles Brendlinger Home . Phone :
Bus. Phone:

d. J. Robert Chittick Home Phone:
Bus. Phone:

e. Richard M. Irey Home Phone:,

Bus. Phone:

f. Arthur Herb Home Phone:,

' Bus. Phone:

| g. Clarence C. Weller Home Phone:
Bus. Phone:

"

h. Robert L. Fleming - Mayor Home Phone:
Bus. Phone:

i 2. Coordinator Robert Layman Home Phone:
Bus. Phone:

:

Deputy William Hoffman Home Phone:
,

; Bus. Phone:
1

i 3. Police Services Darius M. Puff Home Phone:
! Officer Bus. Phone:
i

D.puty Donald Miller Home Phone:
: Bus. Phone:

4. Fire / Rescue Officer: Bob Bartman Home Phone:
4 Keystone S.F.E. Co. #1 Bus. Phone:
, .

: Deputy Paul Bartman Home Phone:
| Bus. Phone:
'

5. Fire / Rescue Officer: _C_harles Newbauer Home Phone:
Friendship Hook & Bus. Phone:

Ladder Co.

I-1 Draft 6
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Deputy Rick Becker Home Phone:
Bus. Phone:.

.

6. Medical Officer Frank Ritter Home Phone:
Bus. Phone:

Deputy James Stevans Home Phone:
'

Bus. Phone:

7. Transportation Clarence Weller Home Phone:
Officer Dus. Phone:

Deputy (Name) TBD Home Phone:
Bus. Phone:,

8. Communications Frank Frizz Home Phone:
Officer Bus. Phone:

.

4

Deputy Pat Breidenbach Home Phone:
Bus. Phone:

9. Public Works Howard Kleinsmith Home Phone:
Officer Bus. Phone:1

; Deputy Gene Gabel Home Phone:
! Bus. Phone:

These numbers are maintained on file in the Municipal EOC and updated
qua rterly.

--

. _ . _
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Implementing Procedure
'

Emergency Management Coordinator,

ALERT

1. Document: 1

)

a. Date:

I
'

b. Time:

c. Source:

d. Detail s:

2. Noti fy:

Telephone Time
a. Elected Officials

(1) Mary Lou Haddad - President h

(2) Frederick Endy, Jr. - home
Vice President ffice

(3) Robert Fleming - Mayor ham

?

b. Key Staff ,

(1) Police Services .

Darius M. Puff hom

or
Deputy home
Donald Hiller ffice

(2) Fire Services - Keystone

Robert Bartman hom

or
Deputy home

; Paul Bartman office

(3) Fire Services - Fr tendship
;

Revised 11/15/84
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Charles Newbauer hom

Rick Becker home

(4) lledical/ Ambulance

Frank Ritter ho

! or
Deputy home

James Stevens office

(5) Transportation

Clarence Weller hom

or
Deputy

(6) Communications

Frank Frizz he

or
Deputy home
Pat Breidenbach office

(7) Public Works '

^
'

Howard Kleinsmith hm -

"

;

: or
.

Deputy home i

Gene Gabel ffice

Have key staff report to EOC. .

(time)
3. Verify that the following have been notified:

Telephone '. i me ;
a. Police Department 367-2500 ;

|*b. Fire Departments
Keystone 367-2500-

Friendship 367-2500
_

c. Anbelance 367-2500

d. Verification Message:
!
'

"This is (name & title) I would like to verify that you have. ,

been notified that an incident classification of ' Alert' has been |

declared at the Limerick Generating Statican."'

,

|
4. Report to and activate local Emergency Operations Center (E0C). I

1
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Implementing Procedure
.

Emergency Management Coordinator*

SITE EMERGENCY

If this is the first notification received or if escalation from Unusual
Event, accomplish all actions; if escalation from Alert classification, Item 4
may be omitted:

.

1. Document :

a. Date:

b. Time:

c. Source:

d. Detail s :

2. Noti fy:

a. Elected Officials ,'

(1) Mary Lou Haddad - President home
.

, , ,

(2) Frederick Endy, Jr. - home
,

Vice President office j

(3) Robert Fleming - Mayor horr

b. Key Staff

(1) Police Services ,

Darius M. Puff home
office

or
Deputy ome
Donald Miller office

(2) Fire Services - Keyr. tone

Robert Bart. nan home
ffice

or
Deputy M home

A-8 Draft 6
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Paul Bartman M office
(3) Fire Services - Friendship-

Charles Newbauer home
office

Rick Becker home

(4) Medical / Ambulance

Frank Ritter home'

or
Deputy home
James Stevens ffice

(5) Transportation

Clarence Weller he

or
Deputy

(6) Communications

Frank Frizz home
,

,.
office

or -u.~
home

~ ''

'

'Deputy - -

' Pat Breidenbach ffice
'

(7) Public Works ;

I

Howard Kleinsmith hom !'

I or -

|'
Gene Gabel ffice

Deputy home

| Have key staff report to E0C. |

3. Verify that the following have been notified:

Telephone Time
a. Police Department

,

367-2500

b. Fire Departments
Keystone 367-2500
Friendship 367-2500

c. Ambulance 367-2500

A-9 Draft 6
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d. Verification Message: .

"This is (name) I would like to verify that you have. .

been notified that a ' Site Emergency' has been declared at the
Limerick Generating Station."

I
4. Report to and activate the local Emergency Operations Center

a. Activated
(time)

o. Coun nicipal Liaison notified of E0C activation
.

(time)
c. Communications system checked for operability.

(time)
d. Establish EOC security.

(time)
e. Monitor EBS station WHuli 1240 AM.

(time)
f. Ensure Route Alert Teams have been mobilized as

necessary.
(time)

g. If the public alert system has been activated, notify hearing
impaired.

(time)
h. In the event of a siren failure, receive notification from the

County that appropriate Route Alert Teams should be dispatched by
Boyertown Comrrunications.

(time)
1. Log all incoming messages that provide information or require a .

response. Post pertinent information on status board. .

j. Review fact sheet ( Appendix A-1).
,

(time) f
'5. Have additional emergency personnel report to the E0C (for 24-hour

operation), or where needed.
(time) -

6. Ensure that appropriate E0C staff have placed their respective emergency
workers on standby status. -

(time)

7. Verify that the following have been notified:

Telephone Time

a. Schools
-

(1) Boyectown High School
Dr. Replogie ome

ffice

(2) Lincoln School Linda Cobb ome

ffice _Supervisor ao
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Steve Rudick M home
Head Teacher 367-6634 o f fice.

b. Major Industries,

(1) Wagner Electric R Gerha
lanager ff ce

Jack Snyder home
367-2604 office

home(2) Eastern Foundry Richard Smith
_ 367-2153 office

(3) Emerald Tool and Die Compan
*

.e
ffice

(4) Boyertown Casket Company
Fred Ihrig ome

Personnel ffice

(5) Boyertown Planning Hill
sJames Levengood ome

Owner -21 ffice -

(6) Boyertown Body Works
Harry Yoder,, ome

Owner '' ffice. (

(7) A. W.11ercer liiam Mercer ho '

(8) Unicast averne Stimmer hom

c. Verification Message:
'

"This is (name) I would like to verify that you have.

been notified that an incident classification of ' Site Emergency'
has been declared at the Limerick Generating Station."

8. Notify the following:
e Time

a. Special Facilities

(1) Captain Kidds Preschool Learning Center

(2) St. John's Luthern Church Day Care

b. Message:

"This is (name/ title) An incident classification.

of ' Site Emergency' has been declared at the Limerick Generating
Station." (Provide appropriate instructions as necessary.)

i A-11 Draft 6
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9. Verify Resource Availability:

Ensure appropriate E0C staff have reviewed their respective resource-

inventories and have reported deficienci ou. Report all uncet
needs to the County Municipal Liaison .

(time)
10. Ensure Radiological Officer has distributed dosimeters /KI to emergency

workers.
(time)

11. Review road conditions with EOC staff, i.e., there is no construction or
other activity which would hinder movemeat of personnel or vehicles
to/from the area. Ensure that the Transportation Officer and the County
Municipal Liaison aware of any problem areas.

(time)
12. Ensure RACES operator contacts the County RACES base upon arrival at

municipal E0C.
(time)

13. Review remaining emergency procedures in the event of escalation.

14. Maintain Site Emergency status until notified of termination,
escalation, or reduction of classification:

a. Date:

b. Time:

c. Source: .

d. Disposition:
.

'

(1) Termination

(2) Escalation

(3) Reduction '

15. If escalation, accomplish appropriate Implementing Procedure. If .

termination or reduction of classification, notify / verify the following:

a. Verification:
Telephone Time

(1) Police Department 367-2500

(2) Fire Departments
Keystone 367-2500
Friendship 367-2500

(3) Ambulance 367-2500

(4) School s

(a) Boyertown High School
Dr. Replogie home

office
(b) Lincoln School Linda Cobb ome

Supervisor 36 -6634 office

A-12 Draft 6
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Implementing Procedure I

.

Emergency Management Coordinator.*

,GEllERAL EMERGEf4CY

If this is the first notification or escalation from Unusual Event, accomplish

all actions; if escLlation from Alert or Site Emergency, Item 4 may be
omitted:

1. Document:

a. Date :

b. Time:

c. Source:

d. Detail s:

( 2. Noti fy:
,

l , , ;._;; Telephone Time.

a. Elected Officials . e. 3,.

(1) Mary Lou Haddad - President
,

hm

(2) Frederick Endy, Jr. - home
Vice President

,
,,

office

i (3) Robert Fleming - Mayor hom
_

b. Key Staff

(1) Police Services '

|

Darius M. Puff he

or
Deputy ome ,

Donald Miller ffice !

(2) Fire Services - Keystone

Robert Bartman hom

or
{,, Deputy M home

A-15 Draft 6
Revised 11/15/84
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Paul Bartman office
. .

(3) Fire Services - Friendship* ,
,
,

Charles flewbauer ome
ffice

Rick Becker M home;

(4) Medical / Ambulance

Frank Ritter hor e

or j

ames Stevens o f ce
,

1
'(5) Transportation

'

Clarence Weller home
office

or
Dep0ty;

(6) Communications '

Frank Frizz,
,

h

or - . .e, -

Deputy ,_' home
Pat Breidenbach '

office -

(7) Public Works

Howard Kleinsmith home -

office
or -

Deputy home
Gene Gabel ffice

Have key staff report to EOC.
(time)

3. Verify that the following have been notified:

Telephone Time
a. Police Department 367-25_00

b. Fire Departments '

Keystone 367-2500
Friendship 367-2500

| c. Ambulance 367-2500

d. Verification Message:

A-16 Draft 6
Revised 11/15/84
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"This is (name) 1 would like to verify that you have.

been notified that a ' General Emergency' has been declared at the,

Limerick Generating Station. The recommended protective action is.

4. Report to and activate the. local Emergency Operations Center.

a. Activated ;

b. cipal Liaison notified of EOC activation

(time)
c. Communications system checked for operability.

(time)
d. Establish E0C security.

(time)
e. Monitor EBS station WHUM 1240 AM.

(time)
f. Ensure Route Alert Teams have been mobilized as necessary.

(time)
9 Log all incoming messages that provide informatin or require a

response. Post pertinent information on status board.

h. Review fact sheet (Appendix A-1).
(time)

5. Ensure that all necessary emergency response personnel have reported to
the E0C, where needed, or to pre-assigned. location. :

(time)
6. Verify that the following have been notified: . . .. - p+; y , .

Telephone Time

. a. School s

(1) Boyertown High $chool
~

Dr. Replogie M home -

361-6031 office

(2) Lincoln School Linda Cobb ome
Supervisor - 634 office

Steve Rudick home
Head Teacher 367-6634 office

b. Major Industries
_

(1) Wagner Electric R. Gerhart home
General Manager -e office

Jack Snyder home
,

367-2604 office I

(2) Eastern Foundry Richard Smith home
367-2153 office

r

|
'

A-17 Draft 6
Revised 11/15/84



7
c,

ANNEX B

* Implementing Procedure
,

Police Services

Police Services Officer: Darius H. Puff
Al ternate: Donald Miller

~ UNUSUAL EVENT

No response necessary unless police services are required at the Limerick
Generating Station.

ALERT

The Police Services Officer shall:

1. Upon request of the Energency Management Coordinator, report to the EOC.

(time)
2. Ensure that normal police functions are maintained.

3. Review remaining emergency procedures in the event of escalation.

4. Maintain Alert status until notified of te'mination, escalation or'r
reduction of classification.

5. Remarks / Actions Taken: r. ^_'
,

_

>

- __

l
,

i '
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6 Appendix B-2
.

'

TRAFFIC CONTROL POINTS

Responsible
Post Police # Officers

Number location Organization Assigned

B-1 S. Reading Ave. & Second St. Borough 1

B-2 S. Reading Ave. & Third St. Borough 1

B-3 Philadelphia Ave. & Reading Ave. Borough 1

B-4 Philadelphia Ave. & Second St. Borough 1

B-5 Philadelphia Ave. & Washington St. Borough 1

B-6 Washington St. & Third St. Borough 1

B-7* Monroe St. & Fourth St. (Senior High) Borough 2 3

B-8* Madison St. & Second St. (Jr. High Borough 1

West)

.

.

ACCESS CONTROL POINTS .

- .- . .

, ,

,.
,

,

.
. ._

(None required in Borough)

.

. ___

* School in session only.
,

B-2-1 Draft 6
Revised 11/15/84
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ANNEX C

'

Implementino Procedurei

fire, Services *

Fire Services Officer- Friendship: Charles Neubauer
Fire Services Officer - Keystone: Bob Bartman

. UNUSUAL EVENT

No response necessary unless Fire Services are requested at the Limerick
Generating Station.

ALERT

The Fire Sc vices Officer shall:

1. Upon request of Emergency Management Coordinator, report to the E0C.

(time)
2. Ensure that normal fire protection services are maintained.

3. Upon delivery from County E0C, inventory dosimeters /KI and prepare for
distribution. If applicable, complete a Receipt Form for Dosimetry-
Survey Heters-KI (reference Appendix C-4).'- Report unmet needs to your
Coordinator.

~'

(time) .

+-
4. Review remaining emergency procedures ..in 'the event of escalation.

5. Maintain Alert status until notified of termination, escalation or
reduction of classification.

6. Remarks / Actions Taken:

-

1

__

* Note: This procedure has been modified to include Radiological procedures.

C-1 Draft 6 .
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ANNEX D'

'' ' Implementing Procedure.

Medical / Ambulance Services

Medical Services Officer: Frank Ritter
Al ternate: James Stevens

' UNUSUAL EVENT

No response required unless medical services are required at the Limerick
Generating Station.

ALERT

The Medical Services Officer shall: i

1. Upon request of the Emergency Management Coordinator, report to the E0C.

(time)
2. Update the list of those individuals requiring special assistance in the

event of evacuation (reference Appendix D-2).
. (time)

a. Notify Municipal EMC of changes in the list of those individuals
requiring ambulance support. -

(time) .

b. Notify Municipal Transportation Officer.~of changes in the list of
those iud;<iduals requiring special transportation support other
than ambulance.,

(time)
3. Ensure that normal medical / ambulance services are maintained.

-

4. Review remaining emergency procedures in the event of escalation.
<

_

5. Maintain Alert status until notified of termination, escalation or

reduction of classificatien.

5. Remarks / Actions Taken:

4

t

. __

.

D-1 Draft 6
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i Medical / Ambulance Services
*

..
,

Gr.NERAL EMERGENCY

The Medical Services Officer shall:

1. If this is the first notification received or if escalation from Unusual
Event, then:

.
a. Report to the E0C.

(time)
b. Update the list of those individuals requiring special assistance in

the event of evacuation (reference Appendix D-2).
(time)

(1) Notify Municipal EMC of changes in the list of those
individuals requiring ambulance support.

(time)
(2) Notify Municipal Transportation Officer of changes in the list

of those individuals requiring special transportation support
other than ambulance.

(time)
c. Mobilize additional medical /amtulance personnel and have them report

to ambulance base (reference Aprendix D-1).
(time)

d. Review personnel / equipment inventory (reference Appendix D-1), '

verify availability, and report unmet;needs to Municipal-
EMC. v.'.

_

(time) 3;

e. Ensure medical / ambulance emergency workers have been issued
dosimeters /KI. .

(time)
f. Ensure that the Transportation Staging Area, which is located at the

Inner Core Parking Lot, is accessible and available.
(time) :

g. Proceed to Step 2. I

2. If escalation from Alert or Site Emergency, or if proceeding from (
Step 1, then:

a. If recommended protective action is evacuation:

(1) Ensure that population requiring ambulance transportation is
served. Provide for direction and control of outside ambulance
resources upon their arrival at the municipal staging area by
ensuring an emergency worker is assigned to each ambulance.

(time)
(2) Prepare a list of names and addresses of persons to be picked

up for each ambulance along with instructions to return to the
Borough Transportation Staging Area.

(3) Persons being evacuated by ambulance shall be evacuated to
St. Joseph Hospital, Reading.

0-3 Draft 6
Revised 11/15/84
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ANNEX F_

a'* Implementing Procedure

Transportation

Transportation Officer: Clarence Weller
Al ternate: (name)

UNUSUAL EVENT

No response, required.

ALERT

The Transportation Officer shall:

1. Upon request of the Emergency Management Coordinator, report to the E0C.

(time)
2. Update the list of those individuals who do not normally have

transportation available 24-hours a day (reference Appendix F-1).

(time)
3. Review remaining procedures in the event.of escalation.

4. Maintain Alert status until notified of tdrmination, escalation or
^

reduction of classification. ,'
-

5. Remarks / Actions Taken:

.

.

. -__

_
F-1 Draft 6
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| ANNEX E

e**' J3plementing Procedure

Communications

Communications Officer: Frank Fri::
Al ternate: Pat Breicenbach

UNUSUAL EVENT

No response required.

ALERT

The Communications Officer shall:

1. Upon request of the Emergency Management Coordirator, report to the E0C.

(time)
2. Verify the County has assigned a RACES unit to the Municipal EOC.

(time)
3. Review equipment inventory (reference Appendix E-1), verify avail-

._
ability, and report unmet needs to Municipal EMC.

. ,- , (time)
'

4. Mobilize and dispatch, if directed by the ~ County, appropriate Route-
Alert Teams.

'

(time)
5. Review remaining procedures in the event of escalation.

6. Maintain Alert status until notified of termination, escalation or
reduction of classification.

7. Remarks / Actions Taken:
_

.

I

l

I

. __

|

|
!

:
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hNS -~ ENERGY CONSULTANTS
~

Rrverside Office Center 3 2101 N. Front St. . Harrisburg. PA 17110~,
i

'

(717) 236-0031

November 28, 1984

Mr. Craig Moser
Emergency Management Coordinator
Borough of Trappe
334 Laurel Drive
Trappe, PA 19426

,c/lDear Mr. Mose :

Attached are five 5) copies of change pages to the Borough's
Radiological Emergency Response Plan and associated Implementing
Procedures. These pages reflect the addition of names to your
Emergency Operations Center staff.

Please remove the appropriate pages from your plans / procedures and
insert the attached revisions.

If you have any questions or additional changes, please feel free to
contact me. Thank you for your continued cooperation.

Sincer y

v' Roriald L. Deck

RLD/dlt

cc: Montgomery County OEP with attachments

t

i

Corporate Office: 1370 Wcshington Pike . Bridgeville. Pennsylvania 15017 . (412) 257-1350

._



. . ,
.. . ._ _ _ _. . _ _ _ _ ._ . _ . . _ . . .-

~ 1
l-

___.

.g
''

- ( ge, i

a
-

k

7

|

BOROUGH 0F TRAPPE

MONTGOMERY COUNTY
.

RADIOLOGICAL EMERGENCY RESPONSE PLAN
.

FOR INCIDENTS AT THE

LIMERICK GENERATING STATION

;

I

: t

i

!

L

l-

4

!

1

1

_

,

'

SEPTEMBER 1934

I
Copy Number

'
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Attachment I

\4

* 3 EMERGENCY NOTIFICATION LIST *

1. Elected Officials

a. Raymond B. Ziegler, Mayor Home Phone:
Bus. Phone:

b. Arturo N. Lopez, Council President Home Phone:
Bus. Phone:

c. Dr. Harvey P. Himmelstein, Council Home Phone:
Vice President Bus. Phone:

d. Frederick C. Crist, Council Home Phone:
Bus. Phone:

e. Richard L. Franks Home Phone:
Bus. Phone:

f. Thomas J. Haley Home Phone:
Bus. Phone:

g. Joseph King Home Phone:
Bus. Phone:

h. Daniel E. Potteiger Home Phone:
Bus. Phone:

2. Coordinator Craig Moser Home Phone:
Bus. Phone: ,

,

Deputy Ken Whiteman Home Phone:
Bus. Phone:

3. Fire / Rescue Officer Mark Wer.ncr ibme Phone:,

'

Bus. Phone:

Deputy John Wentworth Home Phone:
Bus. Phone:

,

4. Transportation George Henderson Home Phone:
Officer Bus. Phone:

:

Deputy Dennis O'Hara Home Phone:
Bus. Phone:

|
|
|

The telephone numbers are maintained in the Borough E0C and updated*

quarterly.
!
!

I-1 Draft 6
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5. Public Works Tora Haley Home Phone:
Officer Bus. Phone:

Deputy Clayton Long Home Phone:
Bus. Phone:

i

_

I-2 Draft 6
Revised 11/15/84
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| BOR00CH OF TRAPPE
'

N0NTG0MERY COUNTY

RADIOLOGICAL E!1ERGENCY RESPONSE PLAN

FOR INCIDENTS AT THE -;

; LIMERICK GENERATING STATION

; IMPLEMENTING PROCEDURES

i

1

|

i
s'
i

i
i
|

!
*

.

_

;

.

!

SEPTEMBER 1984
,

i
Copy Number,

t
'
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ANNEX A

%

(9 Implementing Procedure

Emergency Management Coordinator *
,

i
Energency Management Coordinator: Craig itser !

Al ternate: Ken Whitman i

UNUSUAL EVENT

1. If notified, document:

a. Date:
.

b. Time:

c. Source:

d. Detail s :

e. Actions Recommended:

( ._

!

f. Actions Taken:
.

|

d

i

( __

|
|

| * Note: This procedure has been modified to include Communications procedures.

A-1 Draft 6
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| Implementing Procedur_e.

Emergency Management Coordinator3

ALERT

l
1. Docu:nes.t :

a. Da te :

b. Time:

c. Source:

d. Detail s :

2. Notify:

Telephone Time
a. Elected Officials

(1) Arturo N. Lopez M home
office - - -

( (2) Dr. Harvey P. Himmelstein -- % home
office

(3) Frederick C. Crist M home
office

(4) Richard L. Franks hom

(5) Thomas J. Haley M home
office

(6) Daniel E. Potteiger h home
office

(7) Joseph King _ M home
office

(8) Raymor.d B. Ziegler home
~

Mayor office

b. Key Staff

(1) rire Services Officer home
Mark Werner office

or.

A-2 Draft 6
Revised 11/15/84
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Deputy home
John Wentworth o f fices

$ (2) Transportation Of ficer home
George Hendersor, office

or
Deputy home
Dennis O' Hara office

Have key staff report to E0C.
(time)

3. Verify that the following have been notified:

Telephone Time

a. Fire Department 489-0911

b. kabulance 489-0911

c. Verification Message:

"This is (name & title) I would like to verify that you have.

been notified that an incident classification of ' Alert' has been
declared at the Limerick Generating Station."

4. Report to and activate local Emergency Operations Center (E0C).

a. Activated
(time).

b. County Operations Officer notified of E0C activation (M.

(tima)
c. Check coc.munication systems for operability.

(time)
d. Establish E0C security.

(time)
e. Monitor Alert and Warning /EBS station KYW 1060 AM.

(time)
f. Ensure Route Alert Teams have been mobilized as necessary.

(time)
g. If public alert system has been activated, notify hearing impaired.

(time)
h. In the event of a siren failure, receive notification from the

County that appropriate Route Alert Teams have been dispatched.

(time)
1. Verify the county has assigned a RACES unit to the Municipal E0C by

contacting the County OEP Communications Officer at g

(time)
j. Log all messages which provide information or require action. Post

pertinent data on the status board.

|
|
'
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b. Key Sta f f
*

.

i' (1) Fire Services Officer home
Ildrk Werner office

or
Deputy home
John Wentworth office

(2) Transportation Officer home
George Henderson office

or
Deputy home
Dennis O'Hara office

(3) Public Works Officer home
Tom Haley office

or home
Deputy office |
Clayton Long

Have key staff repc rt to E0C.
(time) |3. Verify that the following have been notified:

Telephone Time

a. Fire Department 489-0911

( b. Ambulance 489-0911

c. Verification Message:

"This is (name/ title) I would like to verify that you have.

been notified that a ' Site Emergency' has been declared at the
Limerick Generating Station."

4. Report to and activate the local Emergency Operations Center

a. Activated
(time)

b. County Operations Officer notified of E0C activation ( ).

(time)
Communications system checked for operability.c.

(time)d. Establish E0C security.
__

(time)
e. !!cnitor Alert and Warning /EBS station KYW 1060 AM.

(time)
f. Ensure Route Alert Teams have been mobilized as necessary.

(time)
9 If public alert system has been activated, notify hearing impaired.

(time)

A-8 Draft 6
Revised 11/15/84



i

-
.

b. Key Sta f f

(1) Fire Services Officer home'
,

(' Mark Werner office
or

Deputy home
John Uentworth ] office

(2) Transportation Officer home
George Henderson office

or
Deputy home
Denni s O' Ha ra _ _c f fice

(3) Public Works Officer home
-

Tom Haley office
or

Deputy home
Clayton Long office

.

Have key staff report to EOC.
(time)

3. Verify that the following have been notified:

Telephone Time

a. Fire Department 489-0911

i b. Ambulance 489-0911-

c. Verification Message:

"This is (name/ title) I would like to verify that you have.

be'1 notified that a ' General Emergency' has been declared at the
Liv. rick Generating Station. The recommended protective action is

_

4. Report to and activate the local Emergency Operations Center.

a. Activated ,
'

(time)
b. County Operations Officer notified of E0C activation (M).

(time)
c. Communications system checked for operability.

_ (time)'

d. Establish E0C security.
(time)

e. 11onitor Alert and Narning/EBS station KYW 1060 AM.
(time)

f. Ensure Route Alert Teams have been mobilized as necessary.

(time)

A-14 Draft 6
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g. Verify the County has assigned a RACES unit to the flunicipal E0C by
contacting the County OEP Communications Officer.

, (time).

t* h. Log all messages which provide information or require action. Pos t
pertinent data on the status board.

i. Review Fact Sheet. (Appendix A-1)
.(time)

5. Ensure that all necessary emergency response personnel have reported to
the E0C, where needed, or to pre-assigned location.

(time)
6. Verify that the following have been notified:

Telephone Time
a. Schools

(1) Perkiomen Valley Elementary-South
Richard Devaney 489-2991 office
Principal

(2) Perkiomen Valley Middle
Michael Friedberg 489-1196 office
Principal

(3) Twin Acres Country Day School
Patricia Carson 489-7918 office
Principal

(4) Bright Spot Nursery
._

489-1818 office
4 Susan Davidson 's .

Director

b. Major Industries

(1) Uniform Tube R. Thren 948-309$ office

c. Verification Message:

"This is (name/ title) I would like to verify that you have.

been notified that a ' General Emergency' has been declared at the
Limerick Generating Station. The recommended protective action is -

,

7. tiotify the following:

a. Special Facilities

(1) llappy Days Pre-School -

'

Haureen Gregory 489-2797 office
b. Message:

"This is (name/ title) A ' General Emergency' has.

| been declarec at the Limerick Generating Station. The recommended
( protective action is ."
! t
t

i
i
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ANNEX B

_ Implementing Procedure.

Fire Services *

Fire Services Officer: Mark Werne-
Al terna te : John Wento;rth

UNUSUAL EVENT

No response necessary unless Fire Services are requested at the Limerick
Generating Station.

ALERT

The Fire Services Officer shall:

1. Upon request of Emergency Management Coordinator, report to the E00.

(time)
2. Ensure that normal fire p otection services are maintained.

3. Prepare Control TLD's for pick-up by the County.
_ (time)

( 4. Inventory dosimeters /KI and prepare for distribution. . If applicable ,
complete a Receipt Form for Dosinietry - Survey Heters - KI (referer e
Appendix B-4). Report unmeet needs to the County Radiological Officer
at M

(time) +

5. Review remaining emergency procedures in the event of escalation.

6. Maintain Alert status until notified of termination, escalation or
reduction of classification.

7. Remarks / Actions Taken:

__

l

* Note: This procedure has been modified to include Radiological proceduras.

B-1 Draft 6
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ANNEX C

g Implementing Procedure.

Transportation *

Transportation Officer: George Henderson
Al terna te: Dennis O'Hara

UNUSUAL EVENT

No response required.

ALERT

The Transportation Officer shall:

1. Upon request o' the Emergency Management Coordinator, report to the E0C.

(time)
2. Update the list of those individuals who do not normally have

transportation available 24-hours a day (reference Appendix C-1).
~~~

(time)
3. Update the list of those individuals requring'special assistance in the

event of evacuation (reference Appendix C-3). .
( ".. (time)

'' *

a. Notify County Medical Officer at of changes in requirements
for those individuals requiring am u ance support.

(time)b. Notify County Transportation Officer at O of changes in
requirements for those individuals requiring special transportation
support other than ambulance.

__ .

(time)
4. Review remaining procedures in the event of escalation.

5. Maintain Alert status until notified of termination, escalation or
reduction of classification.

6. Remarks / Actions Taken:

l

1
--- |

|

|

* Note: This procedure has been modified to include Medical / Ambulance
procedures.
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{
Impleiaenting Procedure*

,

Public '.iorks'

PJolic Works Officer: Tom Haley
Al terna te : Clayton Long

UNUSUAL EVENT

No response required.

ALERT

The Public Works Officer shall:

1. Upon request of the Emergency Management Coordinator, report to the E0C.

(time)
2. Review equipment / personnel inventory, verify availabilit , and report

unmet needs to the County Field Services Officer

(time)
3. Review remaining procedures in the event of escalation.

( 4. Maintain Alert status until notified of termin'ation,' escalation or
reduction of classification.

5. Remarks / Actions Taken:

__

Note: This procedures has been modified to include Police procedures.

4
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ENERGY CONSULTANTS
Rrverside Office Center 3 2101 N. Front St. . Horrisburg. PA 17110
(717) 236-0031i

November 29, 1984

Mr. Charles Christy
Emergency Management Coordinator
West Pottsgrove Township
Lemon & Monroe Streets
Stowe, PA 19464

Dear Mr. Ch p.S

Attached are five (5) copies of change pages to the Township's
Radiological Emergency Response Plan and associated Implementing
Procedures. These pages reflect the request changes to your
Emergency Operations Center staff.

Please remove the appropriate pages from your plans / procedures
and insert the attached revisions.

If you have any questions or additional changes, please feel free
to contact me. Thank you for your continued cooperation.

f ncere ,

v

Ronald L. Deck
. . . q

RLD/ll

Attachments

CC: Montgomery County OEP W/ Attach.

Corporate Office: 1370 Washington Pike . Bridgevil'e. Pennsylvanic 15017 . (412) 257-1350
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A!!NEX A

.
4

Imple.nenting Procedure *-

Energency Management Coordinator

i
Emergencj T1anagement Coordinator: Charles Cnristy, III

Al terna te: Richard Bacchi

UNUSUAL EVEriT

1. If notified, document: ,',
,.

a. Cate:

-
b. Tinb.

c. Sourc e :
y-

d. Deta il s :

I

_.

e. Actions Recommended:
i

s, .

.

f. Actions Taken:
#

A
t

__

',

i

) .

%|
,,.

,

,

t

* Note: This procedure has been modified to include Communications and Public,

Works procedures. '

AI Cruit C
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Imple:nenting Procedure
>

' Emergency Management Coordinator

ALERT,

1. Do c'2r en t :

a . ' ,) de t e :

,$
1

'. b. Tirre :s

c. Source:
._

d. Detail s :
_

/.-
_

2. tbtify:

Telephone Tiuc
a. Elected Officials

(1) Richard A. Bacchi M home
offic

i~

('2) Thomas A. Palladino M home
~

o f fice

(3) John R. Ferranti 6 home
office

_

(4) Joseph Karpinski M home
o f,fice

(5) Dominick Solazzo (unlisted) home

office

b. Ke/ Sta ff
'

(1) Fire Services Officer home
4

Ziegfried Mack office
or

Deputy O iome
Joseph Karpinski office

-

(2) Transportation Officer M home/ Dave Fusco office
or

Deputy home
Thomas A. Palladino office

i

A-2 Drafi C'
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Impleinenting Procedure
'

i
'

Energency Management Coardinator

SITE EllERGEi;CY

If this is the first notification received or if escalation fro,a Unusual
Event, accomplish all actions; if escalation from Alert classification, Ite.: 1
may be omitted:

1. Document :

a. Da te :

b. Time:

c. Source:
._

d. Detail s:
--.

2. Notify:

I a. Elected Officials

(1) Richard A. Bacchi M home
_

office

(2) Thomas A. Palladino M home
office

(3) John R. Ferranti M home
office

(4) Joseph Karpinski M home
office

(5) Dominick Solazzo (unlisted) home
office

b. Key Sta f f

| (1) Fire Services Officer home
Ziegfried Mack office

or
Deputy M homeJoseph Karpinski office

(2) Transportation Officer 6 home
Dave Fusrc offict

A-7 Dra f t 6
Revised 11/23/8"
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! Imple.nenting Procedure
'' '

Emergency Management Coordinator*

GEllERAL E!!ERGEHCY

If this is the first notification or escalation fraa Unusual Event, accomplisit
all actions; if escalation from Alert or Site Emergency, Item 4 may be
omitted:

1. Document:

a. Da te :

b. Time:

c. Source:

d. Detail s :

2. Noti fy:

Telephone Ticc
a. Elected Officials

(1) Richard A. Bacchi M home
office

(2) Thomas A. Palladino @ home
office

(3) John R. Ferranti M home
office

(4) Joseph Karpinski @ home
office

(5) Dominick Solazzo (unlisted) home
office

b. Key Staff

(1) Fire Services Of ficer home
Ziegfried Mack o f fice

or
Deputy @ homeJoseph Karpinski office

; (2) Transportation Officer M home
j Dave Fusco o f fice

1

A-13 Draf t 6
Revised 11/28/84
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Ati:.EX C

* * ' I.aplementin3 Procedare,

Fire Services *

L

Fire Services Officer: Ziegfried Mack
Al terna te : Joseph Karpinski

UNUSUAL E'!Eili

No response necessary unless Fire Services are requested at the Limerick
Generating Station.

ALERT

The Fire Services Officer shall:

1. Upon request of Emergency Management Coordinator, report to the E0C.

(time)
2. Ensure that normal fire protection services are maintained.

3. Prepare Control TLD's for pick up by the County.
(time)

( 4. Inventory dosimeters /KI and prepare for distribution. If applicable,
complete a Receipt Form for Dosimetry-Survey iteters-KI (reference
Appendix C-4). Report unmet needs to the County Radiological officer c:

(time)
5. Review remaining emergency procedures in the event of escalation.

6. Maintain Alert status until notified of termination, escalation or
reduction of classification.

7. Remarks / Actions Taken:

* tio te : This procedure has been modified to include Radiological procedures.

C-1 haft 6 |

Revised 11/18/84
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ANNEX D

,.
* Lnpleraenting Procedure *

Transportation

Transportation Officer: Dave Fusco
Al terna te : Thomas A. Palladina

Uf; USUAL EVENT

fio response required.

ALERT

The Transportation Officer shall:

1. Upon request of the Baergency llanagement Coordinator, report to the enc.

(time)
2. Update the list of those individuals who do not normally have

transportation available 24-hours a day (reference Appendix D-1).

(time)
3. Update the list of those individuals requiring special assistance 14. th:

event of evacuation (reference Appendix D-3).
(time)

tiotify County fledical Officer atM of changes in requirenentsa.
for individuals requiring ambulance support.

(time)

b. tiotify County Transportation Officer at Mf changes in
requirements for those individuals requiring special transportations
support other than ambulance.

(time)
4. Review remaining procedures in the event of escalation.

5. liaintain Alert status until notified of termination, escalation or
reduction of classification.

6. Remarks / Actions Taken:

* Note: This procedure has been modified to include Medical / Ambulance
procedures.

D-1 Draf t 6
Revised 11/28/84 |
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x ENERGY CONSULTANTS
Rivers:cie Office Center 3 2101 N. Front St. . Hornsburg. PA 17110
(717) 236-0031

,

November 28, 1984

Mr. Michael V. Tulloch
I. H. Systems, Inc.
P. O. Box 858
Roswell, GA 30077

Dear Mr. Tolloch:

Regarding our telephone conversation of this date, I am forwarding
this letter.

I have contacted the three counties and have formulated the following
schedule:

Berks County - Monday, December 3,1984, at 9:30a.m.

Montgomery County - Tuesday, December 4,1984, at 9:00a.m.

Chester County - Wednesday, December 5,1984, at 9:00a.m.

Additionally, we discussed the needs for all of the counties to have
the same information manuals and programming software. I understand
that you will be bringing the remaining materials during your visit.

Sincerely,

bg C.Tcuntawa-
Henry C. Tamanini

HCT/dlt

cc: Berks County
! Montgomery County

Chester County

|
,

|

Cccorate C#ce.1370 Washington Pike . Encgeville. Pennsylvania 15017 . (412) 257-1350
%

_ _____. _.______ __ ._
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A ENERGY CONSULTANTS !
\ Riverside Office Cer,ter 3 2101 N. Front St. . Hctrisburg, PA 17110

1

(717) 236-0031 j

November 27, 1984

Sister Rose Christie
Saint Peter's School
1126 South Street
Pottstown, PA 19464

Dear Sister:

This is to confirm our telephone conversation regarding the
radiological emergency response plan training program for your
faculty.

As discussed, the program is scheduled for Wednesday,
December 19, 1984 beginning at 1:00 p.m. I have informed the
training office and they will confirm approximately one week
prior to the session.

A slide presentation will be a part of the program. Please ;
advise me if you have a screen and a slide (carosel) projector.
If you do not, the trainers will bring the necessary equipment.

Sincerely,

Ofnu-|/a
Hent . Tamanini

HCT/ll

CC: Robert Patterson

|

Corporate OMce: 1370 Washington Pike . Bridgeville, Pennsylvania 15017 . (412) 257-1350 -


