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IS

A FORMAL INTER-AGENCY LETTER OF AGREEMENT BY PARTICIPANTS IN THE
COORDINATED RESPONSE TO RADIOLOGICAL EMERGENCIES IN
SUFFOLK COUNTY, NEW YORK

This plan, as developed for the administrative and operating agencies,
departments and organization - (both public and private) of County and
Local Government, represents a mutual effort on the part of Federal,
State and Local Govermments to establish a program of radiological
response and emergency preparedness for the health, safety, and welfare
of the citizens of Suffolk County, New York.

A continuing effort will be made by those responsible agencies and
organizations (both public and private) to facilitate the cooperative
use of the maximum resources available to County and local governments
during an emergency.

The wundersigned officials, representing their respective agencies,
departments and organizations (both public and private) are hereby
responsible for the actions of County and local Government in New York;
and further agree to fulfill such obligations and/or responsibilities as
stated in the Suffolk County Radiological Emergency Response Plan.

County Executive Date Director Date

Office of The County Executive Suffolk County Department of
Planning

Commissioner Date Suffolk County Sheriff Date

Suffolk County Police Department v Suffolk County Sheriffs Office

Commissioner Date Chief Date

Suffolk County Department of . Riverhead Police Department

Health Services

Chief Date Major, Troop L Date
Southampton Town Police New York State Police
Department
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Director Date
Suffolk County Department of
Fire Safety

Executive Director Date
American Red Cross

Commissioner Date
Suffolk County Department of
Social Services

N1-1160002-397

Commissioner Date
Suffolk County Department of
Public Works

Regional Director Date
New York Department of
Transportation
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DEPARTMENT OF TRANSPCRTATION

UNITED STATES COAST GUARD Commander (or)
Third CG District
Governors Island
New York, NY 10004

3441
19 DEC 1980

Richard A. Strong

pDeputy Commissionet
Department of Transportation
County of Suffolk

65 Jetson Lane

Hauppauge, New York 11787

Dear Mr. Strong:

In response to your letter dated 28 October 1980, the Third Coast
Guard District would assist in the evacuation and control of
waterborne traffic in coordination with local Marine Police and
appropriate State. authorities for any radiological emergencies in
the area outlined in your letter. We are available to meet with
your representatives to discuss our response capabilities upon
request. We are also interested in meeting with New York State
officials to discuss all Nuclear Power Facilities located on oOr
near New York State Navigable Waters regarding radiological re-
sponse requirements. Point of contact for our emergency planning
{s LTJG Stephen H. GOETCHIUS, phone -~ (212) 668-7188.

)

N

We look forward to hearing from you in the future and greatly
appreciate your assistance in this matter.

Sincerely,

R. P. (WY

Captain, U. S. Coast Guazd
‘ Chief of Staff
Copy to: Third Coss: Guard Distrled
NY State, Division of Military and Naval Affairs :
COTP New Haven ' :

Egﬁgl
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DEARTMENT OF TRANSPORTATION Commander

UNITED STATES COAST GUARED  U.S. Coast Guard Gro:
_ Long Island Sound

120 Woodward Avenue
New Haven, CT 06512

16000
23 January 1981

Richard A. Strang
Director of Traffic Safety
County of Suffolk

Dept. of Public Works
Yaphank Avenue

Yaphank, NY 11980

Dear Mr. Strang:

Your letter of 19 January requested information regarding procedures
required to obtain Coast Guard assistance during a radiological
emergency and an explanation of the type of assistance which might
be available.

As Captain of the Port for the Western Long Island Sound area, I have
the authority to control or restrict vessel traffic during emergency
or hazardous circumstances. I also directly control all Coast Guard
patrol craft in the Long Island Sound area which may be required

for emergency assistance. Coast Guard resources are located in New
Haven, New London and at Eaton's Neck, Long Island.

I would be pleased to coordinate emergency planning with you or
your representatives. In an emergency situation my operations
center at New Haven can be contacted by telephone (203-773-2400)
or by by marine radio (channels 16, 22, 66, or 81).

.Sincerely L‘:Z%//

’

/
J RRALD
mmander, U.S. Coast Guard
ommander, USCG Group
Long Island Sound
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New York Telephone

5§20 Broad Holiow Rsag
Melville, New York 11747

February 17, 1982

Suffolk County Department of Planning
Mr. Robert C. Meunkle, Project Director
Evacuation and Planning Group

65 Jetson Lane BOX G ‘

Central Islip, New York 11722

Dear Mr. Meunkle:

As requested in your letter of December 15, 1981, I
have taken action to assure the priority restoration. of
service to the following agencies.

Suffolk County Dept. of Emergency Preparedness, Yaphank
Suffolk County Police Dept. Headquarters, Yaphank
Suffolk County Dept. of Fire Safety, Yaphank

Brookhaven National Laboratory, Upton

-~

If I can be of further assistance, please don't hecsitate
to contact me at (516) 391-5145.

-

-Sincerely,

pw//w/»

Robert S. Garapdla
Account Executive III






SUTrrolk Lounty Lomimunity woliege

COLLEGE ADMINISTRATIVE OFFICES (518) 233-5174

533 COLLEGE ROAD, SELDEN, NEW YORK 11784

April 8, 1980

Mr. Richard Strang

Deputy Commissioner

Suffolk County Department of Transportation
65 Jetson lLane \
Hauppauge, New York 11787

Dear Mr. Strang:

N The College would be happy to cooperate with you in your preparation
°~ of an evacuation plan for the vicinity around the Shoreham Nuclear
Power Station. We stand ready to make our facilities available and
{ to meet with you at any time.

I would like to designate Victor Cuneo, Associate Dean of College
Facilities, to work with you and your department regarding your
future plans. '

- Sincerely,
ért%Argan ¢\~
President

AMA:1b

cc: Executive Vice President Kreiling
Administrative Vice President Harrington
Academic Vice President Saal

Associate Dean Cuneo _
LU I

EASTERN CAMELS SELDEN CAMPUS WEBTERN CaAMPUS
Boeonk Rrverteed Rosct : ' 833 Corege FRoec Crooked +il Rced
B et B T2 EXY Bmicwn NY 1178< Brentweooa. N.Y. 11717







Office of the President :
State University of New York at Stony Brook
Long Island, NY 11794

. telephone: (516) 216-5940

(" StonyBrock o

April 7, 1980

Mr. Richard A. Strang

Deputy Commissioner
Department of Transportation
County of Suffolk

65 Jetson Lane

Hauppauge, New York 11787

Dear Mr. Strang:

I have referred your letter of March 25, 1980,
concerning emergency use of University fac111t1es to
Assistant Executive Vice President Sanford M. Gerstel.
He will review your request, determine how we might best
cooperate, and contact you to arrange details. I

. assure you that the University will help in any way
it can.

Sincerely,

Richard P. Schmidt
Acting President

cc: Mr. Gerstel
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GLOSSARY OF TERMS

Brief definitions of many of the terms used in this plan are given here.
For more exact and detailed information, standard reference works can be
- consulted.

Absorbed Dose: The quantity of energy absorbed from ionization per unit
mass of tissue. The rad is the unit of absorbed dose.

Airborne Radioactive Material: Any radioactive material dispersed in the
air in the form of dusts, fumes, mists, vapors or gases.

Alpha Detector: Positively charged particles identical with the nuclei
of helium atoms. They penetrate tissues to usually less than 0.1 mm
(1/250 inch) but create dense ionization and heavy absorbed doses along
these short tracks.

Background Radiation: Radiation arising from material other than the one
directly under consideration. Cosmic rays and natural radioactivity are
always present, and man-made sources may also contribute to the
background radiation level. :

Beta Particles: Electrons ejected from the nuclei of atoms; extremely
tiny bits of matter travelling at nearly the speed of light. Their range
in air can be several feet. In heavier material, such as the human body,
they expend their energy within about 2 mm (1/10 inch).

Congregate Care Center: Mass care shelter outside the plume exposure
emergency planning zone that will provide temporary housing, food and
other necessities to evacuees needing them.

Contamination (Radioactivity): Deposition of radioactive material in any
place where it may harm persons, spoil experiments or make products or
equipment unsuitable or unsafe for some specific use. The presence of
unwanted radioactive matter.

Decay: Disintegration of the nucleus of a radionuclide in a radioactive
process.

Decay Product: A nuclide, either radioactive or stable, resulting from
the disintegration of a radioactive material.

Decontamination: The reduction or removal of contaminating radioactive
material from a structure, area, object or person.

Dose: The quantity of energy absorbed from ionization per unit mass of
tissue. The rad is the unit of absorbed dose.

Dose Equivalent: A quantity that expresses all types of nuclear
radiation on a common scale to indicate relative biological effects. The
rem is the unit of dose equivalent.

GL-1
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Dose Rate: Absorbed dose delivered per unit time, as rads per seconds or
rads per hour.

Dosimeter: A device that measures radiation dose, such as a film badge
or iomnization chamber.

Emergency Director: A highly trained individual totally responsible for
directing onsite actions during an emergency at the nuclear plant site.
Position occupied by the Shift Supervisor until relieved by a higher
ranking individual.

Emergency Operations Center: A location at the headquarters of each
offsite response agency or some other designated location that may be
used to direct the action taken by designated agencies under its
jurisdication during an emergency at the Shoreham Nuclear Power
Station.

Emergency Operations Facility: A facility operated by the licensee for
the purpose of evaluating and controlling emergency situations and
coordinating emergency responses.

Emergency Planning Zone: (EPZ) the area surrounding the nuclear plant
site for which planning has been done to assure that prompt and effective
actions can be taken to protect the public in the event of a radiological
incident. The EPZ is usually a radius of about ten (10) miles for the
plume exposure pathway and a radius of about fifty (50) miles for the
ingestion exposure pathway.

Emergency Response Planning Area: (ERPA) A subdivision of plume exposure
emergency planning zone.

Evacuation: The process of removing people from a hazardous or
potentially hazardous area to a safe area.

Evacuation Time Estimate: The roadway travel time required to leave the
plume exposure emergency planning zone after mobilization has been
completed.

Exposure: A measure of the ionization produced in air by X-ray or gamma
radiation. The roentgen (R) is the unit of exposure. The term "dose"
sometimes used interchangeably with exposure, actually refers to absorbed
radiation.

Film Badge: A light-tight package of photographic film worn like a badge
by workers in the nuclear industry or research, used to measure possible
exposure to ionizing radiation. The absorbed dose can be calculated by
the degree of film darkening caused by the irradiation.

Gamma Rays: Electromagnetic radiation comparable to light. They are
similar to X-rays except for their origin. They are emitted with
energies characteristic of each nuclide, and many are highly penetrating.
Although their intensity decreases exponentially with thickness of the
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absorbing material, they can travel hundreds of feet in air and penetrate
completely through the body.

General Population: People permanently residing within the plume
exposure emergency planning zone (not including residents of nursing
homes and long-term health-care facilities).

Gieger-Muller Counter (Geiger-Muller Tube): A radiation detection and
measuring instrument. It consists of a gas-filled (Geiger-Muller) tube
containing electrodes, between which there is an electrical voltage but
not current flowing. When ionizing radiation passes through the tube, a
short intense pulse of current passes from the negative electrode to the
positive electrode and is measured or counted. The number of pulses per
second measures the intensity of radiation. It is also often known as a
Geiger Counter.

Incident: An occurence that results in the loss of control of
radioactive materials and involves a potential hazard to life, health or
property.

Ingestion Exposure Pathway: (50-mile EPZ) for planning purposes, the
area within about a fifty (50) mile radius surrounding a nuclear plant
site. The principal exposure from this pathway would be from the

ingestion of contaminated water or foods.

Internal Radiation: Radiation (including alpha and beta particles and
gamma radiation) resulting from radioactive substances within the body.

Isotopes: Forms of the same element having identical chemical properties
but differing in their atomic masses. A radioisotope is an unstable
isotope of an element that decays or disintegrates spontaneously,
emitting radiation.

Millirem (mrem): One-thousandth (1/1000) of a rem.

Milliroentgen (mR): One-thousandth (1/1000) of a Roentgen.

Monitoring, Radiological: The operation of locating and measuring
radioactive contamination by means of survey instruments that can detect
and measure (as dose rates) ionizing radiatioms.

Nuclear Reactor: A device in which a fission chain reaction can be
initiated, maintained, and controlled. Its essential component is a core
with fissionable fuel.

Peripheral Bus System: A bus system that will provide transportation
links among general public reception centers to facilitate the reuniting
of transit-dependent families.

Plume Exposure Pathway: (10-mile EPZ) For planning purposes, the area
within a ten mile radius surrounding a nuclear plant site. The principal
exposure sources from this pathway are; (a) whole body exposure to gamma
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radiation from the plume and from deposit material, and (b) inhalation
exposure from the passing radioactive plume. :

Protective Action Guide: The projected radiological dose, or dose
commitment, values to individuals in the general population which
warrants a protective action response following a release of radiological
material..

Rad: The unit of absorbed dose in body tissue or other material.

Radiation Area: -Any accessible area in which the level of radiation is
such that a major portion of an individual's body could receive, in any
one hour, a dose in excess of 5 millirem, or in any 5 comsecutive days, a
dose in excess of 100 millirem.

Radioactivity: The property of certain nuclides of spontaneously
emitting nuclear particles or gamma or X-ray radiation, or of undergoing
spontaneous fission.

Radioassay: The analysis of any substance (food, water, soil, etc.) to
determine the presence and magnitude of radioactive contamination.

Radiological: A general term referring to processes that involve nuclear
radiation.

Reception Center: A pre-designated facility outside the plume exposure
emergency planning zone (generally a school) at which evacuees can
receive directions to congregate care centers, reunite with others,
receive general information, and, if necessary, receive radiological
monitoring and decontamination.

Release: Escape of radioactive materials into the environment.

Rem: The unit of radiation dose affecting body tissue. It is equal to
the absorbed dose (measured in rads) multiplied by the quality factor
(which takes into account the effectiveness of different types of
radiation) and by other multiplying factors. For beta and gamma
radiation the quality factor is 1.

Roentgen (R): The unit of radiation exposure in air. roentgens are the
units for quantities of X-ray or gamma radiation measured by detection
and survey meters.

Scenarios: Time-based characterizations of plume exposure emergency
planning zone populations and their variations by time of day, day of
week and season.

School Loop Bus System: A bus  system linking each general public
reception center with its associated school reception centers, to
facilitate reuniting of transit-dependent parents and their school
children (activated for school-in-session scenario).
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School Reception Center: A pre-designated facility outside the plume

exposure emergency planning zone that will be a host facility for
evacuating schools until children are picked up by their families.

Shelter: A structure or other location offering shielding from nuclear
radiation in the environment.

Shielding: Any material or barrier that attenuates radiation.

Site Boundary: Area surrounding the nuclear plant site, in which the
Nuclear Facility Operator (NFO) has the authority to determine and
control all activities including exclusion or removal of personnel and
property from the area.

Source Term: A particular type or amount of radionuclide originating at
the source of a nuclear incident. In its broadest semse, source term
also describes the conditions and mode of emission.

Special Facility: Institution or location having either a residential
population of fifteen or more people or having sizeable, but temporary,
attendance at predictable times (e.g., nursing homes, hospitals, schools,
parks). . .

Survey Meter: A portable imstrument used in radiological monitoring to
detect and measure ionizing radiatiom.

Thermoluminescent Dosimeter: A dosimetry badge worn by workers in the
nuclear industry or research, used to measure possible exposure to
ionizing radiation. It is characteristic of thermoluminescent material
that radiation causes internal changes which make the material, when
subsequently heated, give off an amount of light directly proportional to
the radiation dose, which can be measured.

Thyroid Exposure: Exposure of the thyroid gland to radiation from
radioactive isotopes of iodine which have been either absorbed or
ingested. ’

Traffic Zone: A sub-division of an emergency response planning area:

associated with one specified primary evacuation route and particular
reception center.

Transient Population: Those people who are only temporarily in, but do
not permanently reside in, the plume exposure emergency planning 2zone.

Transit-dependents: People without access to an automobile for the
purpose of leaving the plume exposure emergency planning zone at the time
of an evacuation.

Whole Body Counter: A device used to identify and measure the radiation
in the body (body burden) of human beings and animals; it uses heavy
shielding to keep out background radiation and ultrasensitive
scintillation detectors and electronic equipment.
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Whole Body Exposure:

N1-1160002-393

Exposure of the whole body to radiation.
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A

ARC - American Red Cross

ACRONYMS AND ABBREVIATIONS

AWP -~ Alternmate Warning Point

BNL - Brookhaven National Laboratory
BWR - Boiling Water Reactor

CC - Cubic centimeter
CE - County Executive

CF - Conversion factors of dose rate per radioactive concentration
in water (mRem - ml/uCi-hr) for swimming, whole body or skin;

-and boating, whole body only.
CO - Commanding Officer
CPM - Counts Per Minute
Ci - Curie
CR - Control Room

—_——

DEP - Department of Emergency Preparedness
DFS - Department of Fire Safety

DHS - Department of Health Services

DOE - Department of Energy

DOH - New York State Department of Health
DOT - Department of Transportation

" DPC - Disaster Preparedness Commission

DPW - Department of Public Works
DSS - Department of Social Services

EBS ~ Emergency Broadcast System

ED - Emergency Director

ENB - Emergency News Broadcast

EOC - Emergency Operations Center

EOF - Emergency Off-Site Facility

EPIP- Emergency Plan Implementing Procedure
EPZ - Emergency Planning Zone

ERPA~ Emergency Response Planning Area

FEMA - Federal Emergency Management Agency

FRMAP - Federal Radiological Monitoring Assistance Plan

FSAR - Final Safety Analysis Report
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H ~ Tabulated Height

he - Effective Height

hr - Hour

HUB - New York Telephone Central Switching Office

Kg - Kilogram

KI - Potassium Iodide

L - Liter

M

LILCO -~ Long Island Lighting Co.
LOCA - Loss of Coolant Accident

M - Meter

Ml - Mill-liter

mR - milli-Rem

mr - milli-roentgen

MRD - Mobile Radio District
mRem -~ Milli-Rem

MWt - Mega-Watt

0

ODP - New York State Office of Diaster Preparedness

NAWAS - National Alert Warning System

NFO - Nuclear Facility Operator

NPP - Nuclear Power Plant

NRC - Nuclear Regulatory Commission

NYSDOH - New York State Department of Health

NYSDOT - New York State Department of Transportation
NYSOEP - New York State Operation of Emergency Planning

PAG - Protective Actions Guide
PASNY - Power Authority State of New York
PIO - Public Information Officer
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Q .
Q - Concentration of Radioactivity in Release (uCi/ml)
R___
R - rem
r - roentgen
RBSVS - Reactor Building Standby Ventilation System
REQ - Radiological Emergency Officer
S
sec - Second
SCPD - Suffolk County Police Department
SCRERD - Suffolk County Radiological Emergency Response Plan
SNPS -~ Shoreham Nuclear Power Station
Tr__
T - Projected Duration of Exposure
TLD - Thermoluminescent Dosimeter
TSC - Technical Support Center
g
uCi - Micro-Curie
USEPA - United States Environmental Protection Agency
v
W
WP - Warning Point
X
Y
Z
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SECTION I - GENERAL

Purpose

The purpose of this document -- the Suffolk County Radiological Emergency
Response Plan -- is to obviate, or minimize, any health hazards to the
public associated with a release of unacceptable levels of radioactive
contaminants from the Shoreham Nuclear Power Station (SNPS).

Scope

This plan delineates all of the response activities at the local
governmental level in reaction to any incident at the plant, regardless
of severity. The plan indicates the interface of the agencies involved,
the County departmental coordination within the = local government
structure, and the interface with all outside resource agencies (as
required) to accomplish the stated objectives.

Federal guidance for the preparation of radiological emergency response
plans is provided in the document entitled, "Criteria for Preparation and
Evaluation of Radiological Emergency Response Plans and Preparedness in
Support of Nuclear Power Plants" (NUREG-0654/FEMA-REP-1, Rev. 1). This
document is issued jointly by the Nuclear Regulatory Commission (NRC) and
the Federal Emergency Management Agency (FEMA). It established 16
planning standards, 15 of which specify items to be addressed in local
radiological emergency response plans. Items to be addressed by State
and Licensee response plans are similarly indicated. '
Although this plan accommodates the Federal guidance and evaluation
criteria, the plan emphasis is clearly placed on the County's ability to
respond realistically and effectively to any radiological incident.

Within the scope of this plan, there are two major Emergency Planning
Zones (EPZs) which must be addressed. One is the plume exposure pathway,
and the other is the ingestion eéxposure pathway. The plume exposure
pathway is that area around the reactor which is encompassed by an
approximate 10 mile radius from the plant. "The principal exposure
sources from this pathway are: (a) whole body external exposure to gamma
radiation from the plume and from deposited material; and (b) inhalation
exposure from the passing radioactive plume.”!

The land area of the Shoreham plume exposure pathway is totally within
the County of Suffolk, although it is comprised of parts of three
towns: Brookhaven, Riverhead, and Southampton. This approximate 10 mile
radius has been subdivided into distinct planning areas. The State plan
refers to these as Emergency Response Planning Areas, or ERPAs; however,
this plan refers to them simply as "zones." There are 19 zones within

1 NUREG-0654/FEMA-REP-1, Rev. 1, p. 8.
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the 10 mile EPZ. The ©boundaries of each zone were based on easily
identifiable roadways or political boundaries to which affected
individuals, including transients, could relate. Each zone has been
given an alphabetical designation (A through S) and a description of each
appears in Appendix A. !

Within this 10 mile EPZ, intermediate areas of two miles and five miles
(measured radially from the plan) have been maintained in formulating the
zones to afford adaptability to changing meteorological conditions and
flexibility in response actions commensurate with the various levels of
accident severity. These incident classifications, consistent with
those used by SNPS, in order of increasing severity are:?

1. Unusual Event Events are in progress or have occurred
which indicate a potential degradation in
the level of safety at the plant. No
releases of radioactive material requiring
offsite response or monitoring are expected
unless  further degradation of safety
systems occurs.

2. Alert Events are in progress or have occurred
which involve an actual or potential
substantial degradation in the level of
safety at the plant. Any releases are
expected to be limited to small fractions
of the EPA Protective Action Guidelines
exposure levels.

3. Site Area Emergency Events are in progress or have occurred
which involve actual or likely major
failures of plant functions needed for
protection of the public. Any releases are
not expected to exceed EPA Protective
Action Guideline exposure levels except
near the site boundary.

4. General Emergency Events are in progress or have occurred
which involve actual or imminent
substantial core degradation or melting
with potential loss of containment
integrity. Releases <can be reasonably
expected to exceed EPA Protective Action
Guideline exposure levels offsite for more
than the immediate site area.

2Ibid., Appendix 1, pp. 1-1 to 1-19.
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The ingestiom exposure pathway, by contrast, is that area encompassed by
a radius of approximately 50 miles from the reactor. "The principal
exposure from this pathway would be from ingestion of contaminated water
or foods such as milk, fresh vegetables, or aquatic foodstuffs."3 The
principal responsibility for detailed planning, with respect to the
ingestion pathway rests primarily with the State. This appears to be a
prudent assignment of responsibility since the 50 mile EPZ includes other
counties within New York State, as well as portions of the State of
Connecticut. The Suffolk County response would be limited to supporting
State efforts within the geographical boundaries of Suffolk County to the
extent of available resources.

The rationale for determining the two planning areas and defining their
parameters can be found in NUREG-0396/EPA 520/1-78-016 entitled,
"Planning Basis for the Development of State and Local Government
Radiological Emergency Response Plans in Support of Light Water Nuclear
Power Plants.™

Site Background

The Shoreham Nuclear Power Station (SNPS), scheduled for operatiom in
1983, is located in the Town of Brookhaven, Suffolk County, New York, on
the north shore of Long Island as illustrated in the General Location Map
(Figure 1). '

The Shoreham property is approximately 50 miles down the length of the"

Long Island Sound from the East River. The site is comprised of some 499
acres, all of which is owned by the Long Island Lighting Company (LILCO).
The developed portion of the site, which includes the station structures,
occupies approximately 80 acres and is located in the northern sector.
This area is bounded on the north by the Long Island Sound, on the east
by marshland, on the south by North Country Road, and to the west by a
parcel of land known as Shoreham West (an area approximately 419 acres
in size, entirely owned by LILCO).

Shoreham is a General Electric boiling water reactor (BWR) with a rated
core thermal power of 2436 MWt. This power level corresponds to a gross
electrial output of approximately 849 MWt. and is the power level at
which the reactor is to be operated. Technical details about the plant
can be found in LILCO's Final Safety Analysis Report (FSAR).

3Ibid., p. 9.
. .
Ibid., p. 64.
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SUFFOLK COUNTY

Overview

Suffolk County, a land area of approximately 922, square miles, occupies
the central and eastern portions of Long Island. The County, which is 80
miles long and 16 miles at its widest point, is inhabited by more than
1.3 million people. Suffolk County is bounded on the north, east, and
south by water and to the west by Nassau County, and ultimately, the New
York City area. '

The County itself is divided into 10 townships, within which are 29
incorporated villages and 72 school districts. The 10 townships reflect
differing lifestyles, with the western towns characteristically suburban,
and the eastern towns characterized as rural, agricultural, and
recreational. ’

The topography of Suffolk County is fairly consistent from west to east,
but variable from north to south. The north shore, overlooking the Long
Island Sound, has bluffs ranging from 30 to 100 feet above sea level.
Two morainal ridges traverse the island from west to east.

Prevailing winds at the reactor site are generally offshore or toward .

land areas in the east to southeast directions. As measured daily at
Long Island's MacArthur Airport in Islip, the average annual rainfall is
42 inches and the average snowfall is 30 inches.

For specific information regarding these elements as they relate to the
10 mile EPZ, refer to Appendix A, Sections II and IV, for meteorological
and demographical information, respectively.
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EMERGENCY RESPONSE INTERFACE

Because of the nature and evolution of our basic govermmental structure,
it is apparent that each level of government feels a responsibility for
safeguarding the public health and safety. As a result, there has to be
a clear integration of planning at the local, State, and Federal levels,
as well as with the Licensee. In this way, the weaknesses of any
organization at any level of government can be identified and compensated
for by another organization or another level of government..

There is a wide spectrum of conditions associated with the nuclear
power plant sites in New York State. Planning efforts may involve
anywhere from one to four counties; tens of thousands of residents within
the plume exposure EPZ; or local jurisdictions with no resources at their
disposal to those which are practically self-sufficient in both planning
and implementation. This plan provides a description of the commitments
made by the organizations which will participate in the response to a
radiological emergency at the Shoreham plant. The signatory page in this
plan demonstrates the agreement of those agencies to provide the services
and resources described in this plan.

State

New York State Executive Law Article 2-B, dated April 1, 1979 provides
for State and local natural and man-made disaster preparedness. It
established the Disaster Preparedness Commission and its powers and
responsibilities. Further, as described in New York State law Chapter
708, the Governor may declare a disaster due to a radiological emergency
at the request of the county executive or when the State determines that
the County response is inadequate. Following such a declaration,
command of the response to the radiological emergency rests with the
State. The Governor, or_designee shall also have authority to direct
that actions be taken by the County Executive.

New York State has developed a statewide Radiological Emergency
Preparedness Plan which naturally places the State in the lead role of
assessment, evaluation and recommendation of response actions. This is
to achieve both a homogeneity in response (statewide) and to assure
adequate planning and protection regardless of local resources or
expertise. : :

According to the State Plan, the New York State Department of Health (by
order of the Governor through the Disaster Preparedness Commission) is
responsible for activating, monitoring, assessing, and evaluating
personnel, equipment, and other resources.

The Commissioner of Health (NYS) is responsible for determining the
appropriate protective response actions and so advising County and State
authorities in full coordination with the county. State agencies are

" responsible for supporting the local response effort.
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EMERGENCY RESPONSE INTERFACE

Because of the nature and evolution of our basic governmental structure,
it is apparent that each level of government feels a responsibility for
safeguarding the public health and safety. As a result, there has to be
a clear integration of planning at the local, State, and Federal levels,
as well as with the Licensee. In this way, the weaknesses of any
organization at any level of government can be identified and compensated
for by another organization or another level of govermment.

There is a wide spectrum of conditions associated with the nuclear
power plant sites in New York State. Planning efforts may involve
anywhere from one to four counties; tens of thousands of residents within
the plume exposure EPZ; or local jurisdictions with no resources at their
disposal to those which are practically self-sufficient in both planning
and implementation. This plan provides a description of the commitments
made by the organizations which will participate in the response to a
radiological emergency at the Shoreham plant. The signatory page in this
plan demonstrates the agreement of those agencies to provide the services
and resources described in this plan.

State

New York State Executive Law Article 2-B, dated April 1, 1979 provideé

for State and 1local natural and man-made disaster preparedness. It
established the Disaster Preparedness Commission and its powers and
responsibilities. Further, as described in New York State law Chapter
708, the Governor may declare a disaster due to a radiological emergency
at the request of the county executive or when the State determines that
the County response is inadequate. Following such a declaration,
command of the response to the radiological emergency rests with the
State. The Governor, or designee shall also have authority to direct
that actions be taken by the County Executive.

New York State has developed a statewide Radiological Emergency
Preparedness Plan which naturally places the State in the lead role of
assessment, evaluation and recommendation of response actions. This is
to achieve both a homogeneity in response (statewide) and to assure
adequate planning and protection regardless of 1local resources or
expertise.

According to the State Plan, the New York State Department of Health (by
order of the Governor through the Disaster Preparedness Commission) is
responsible for activating, monitoring, assessing, and evaluating
personnel, equipment, and other resources.

The Commissioner of Health (NYS) is responsible for determining and
ordering the appropriate protective response actions in full
coordination with the county. The State agencies, in turn, are
responsible for supporting the implementation of the Commissioner's
recommendations by supporting the local response effort or, if necessary,
leading the local response effort.
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County

Prior to a gubernatorial declaration of a state of emergency, Suffolk
County will assume control of emergency response actions for protecting
the health and safety of its residents. Upon a gubernational
declaration of a state of emergency Suffolk County will continue to
provide emergency services although control of emergency operations will
be assumed by the Governmor. (See Figure 2, Agency Response Roles.)
County agency actions will be in accordance with the Suffolk County
Charter.

The reasoning for this is simple: because of the vast resources and
expertise available within the County and because of the technical
problems the State faces in terms of timely deployment of personnel and
equipment to Long Island, it was felt that the Suffolk County
Radiological Emergency Response Plan had to be developed to allow the
County not only to respond, but to assess an incident independent of
either New York State or the utility. This independence is not intended
to imply a lack of confidence in the abilities of State personnel; it is
solely to guarantee the residents of the County that their government is
equipped to handle any situation that may arise at the plan, regardless
of its magnitude, and to assure them that any response will be prompt
and efficient. ‘

As always, the County will fully cooperate with the State and all other

agencies during an incident. There will be a mutual exchange of
information between the County and State EOCs so that all parties can
confer on how best to protect the public. However, barring a

gubernatorial declaration, the ultimate decision on implementing a
protective response rests with the County.

Federal

In addition to the State and County responses, the Federal government is
also involved in response activities. The two major Federal agencies are

the Nuclear Regulatory Commission (NRC) and the Federal Emergency -

Management Agency (FEMA).

The NRC is responsible for on-site technical response including
monitoring, assessment, technical control and the prediction of impacts
of radiological contamination. FEMA 1is responsible for off-site
non-technical response. This would include coordinating with State and
local agencies and offering assistance where possible.

A third Federal agency involved in radiological response is the
Department of Energy (DOE). According to the State Plan, the State
Commissioner of Health would request DOE to coordinate off-site
monitoring and assessment through FRMAP (Federal Radiological Monitoring
Assistance Plan). However, because the FRMAP team is based in Brookhaven
National laboratory (BNL), just five miles from Shoreham Plant, it is
actually the County who will request their assistance.

As part of the continuing close cooperation between BNL and the County, a
member of the FRMAP team will automatically report to the County's EOC
upon its activation. This early involvement of a FRMAP team member will
permit the full mobilization of the team at his discretion, and he will
be a integral part of the County's Assessment Team.
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Utility

Aside from the three levels of government, the Licensee also has
responsibilities during an incident intrinsic to the governmental
response. It is the Shoreham Plant Operator who has the initial
responsibility for declaring and assessing an incident at the plant and
taking immediate actions to mitigate or terminate the emergency. It is
the Shoreham Plant Operator's responsibility to notify the State and
local governments and the.--NRC. After notification, the utility is
responsible for on-site monitoring and sample collection in addition to
their in-plant activities. The utility must remain in contact with
State. and local officials for consultation and assessments of the
emergency's progression.

For a graphic illustration of how all these agencies interface during a
response, refer to Figure 3, Suffolk County Emergency Response
Organization.
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RECOVERY AND REENTRY

Purpose

The purpose of this section is to describe details of those short term
recovery/reentry and long-term operations which are unique to
radiological emergencies and to provide the Suffolk County Director of
the Department of Emergency Preparedness (DEP) with the capability of
implementing the safe reentry to their places of residence and/or
employment for the members of the general public who have been relocated.

The recovery phase is the final stage of the Radiological Emergency
Response Plan. During recovery, a planned effort to restore the quality
of life to the community is made. Operationally, recovery begins during
the response phase and continues until restoration of community life has
been completed.

Recovery for radiological emergencies consist of two operational parts;
they are:

1. Short term reentry operations:

Reentry from a radiological emergency shall commence only after
all emergency initiating conditions have been neutralized and
the threat no longer exists. The following shall be confirmed
before initiating reentry operations:

a. Safe shutdown of nuclear facility
b. Radiological materials are under controlled confinement,
c. Initiating physical phenomenon has been stabilized (e.g.,

pressure relief from geographical fault).
2. Long term recovery operations:

Aside from long-term radiation and medical monitoring programs,
long-term recovery operations are generic to all emergencies.
For details and guidelines for the implementation of long-term
recovery operations, refer to the New York State Disaster
Preparedness and Radiological Emergency Preparedness Plans.
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Attachment I-1
Pg 1 0of 1

LIST OF SUPPORTING DOCUMENTS/LEGAL AUTHORITY*

STATE - New York State Executive Law Article 2-B as amended -
- New York State Radiological Emergency Preparedness Plan
- .New York State Disaster Preparedness Plan

COUNTY

A. OFFICE OF THE COUNTY EXECUTIVE

- Authority set forth in Sections 24 and 25 of the Executive Law
of the State of New York.

- Article 2B, Executive Law, State of New York
- Article III, Suffolk County Charter

B.  SUFFOLK COUNTY DEPARTMENT OF PLANNING
- Article XIII, Suffolk County Charter

- Article IX, Suffolk County Charter

- Emergency Plan
Shoreham Nuclear Power Station - Unit 1

- Emergency Plan Implementing procedures, Shoreham Nuclear Power
Station - Unit 1 Volume I & Volume II.

- Shoreham Nuclear Power Station Emergency Plan Training Manual -

Volume I - Lesson Plans
Volumes IIA & IIB - Drills And Exercises.

*Legal Authority also delineated in applicable procedures in Section III.
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Attachment I-1
Pg 1 of 1

f' ‘ LIST OF SUPPORTING DOCUMENTS/LEGAL AUTHORITY*

STATE
- New York State Emergency Preparedness Plan
- State of New York Emergency Training Course
COUNTY
A. OFFICE OF THE COUNTY EXECUTIVE

- Authority set forth in Sections 24 and 25 of the Executive Law
of the State of New York.

- Article 2B, Executive Law, State of New York
- Article 111, Suffélk County Charter

B.  SUFFOLK COUNTY DEPARTMENT OF PLANNING
- Article XIII, Suffolk County Charter

- Article IX, Suffolk County Charter

UTILITY
- Emergency Plan _
Shoreham Nuclear Power Station - Unit 1
- Emergency Plan Implementing procedures, Shoreham Nuclear Power
Station - Unit 1 Volume I & Volume II.
- Shoreham Nuclear Power Station Emergency Plan Training Manual -

Volume I « Lesson Plans
Volumes IIA & IIB - Drills And Exercises.

*Legal Authority also delineated in applicable procedures in Section III.
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SECTION II - COMMUNICATIONS

Introduction

The rate of response to any incident is predicated on reliable
compunications. Although the County has substantial communications
ability, particularly through its Police and Fire Safety departments,
additional communications will be utilized in order to adequately cope
with a radiological emergency. This section of the plan explains the
communications network to be employed in response to a radiological
emergency.

Intra-County Communications

The initial communication of the occurrence of any incident, regardless
of magnitude, will be made from the Control Room at the Shoreham plant.
The primary communication link will be a dedicated phone line to two
County locations. One County location is the Suffolk County Department
of Emergency Preparedness and the second will be at the Communications
Center, at the Suffolk County Police Department (SCPD) Headquarters
Building. Each of these phones will ring automatically (as will their
counterparts in State offices) when the handset is picked up im the plant
control room and the ring button is depressed. These primary
telecommunication links will be backed up by a radio communicatioas
system.

Each hot line phone is equipped with voice-activated recording equipment
and all transmissioms during an incident or exercise will be recorded,

The Police Headquarters is the primary communications center for the
County and the facilities of the Department of Emergency Preparedness is
the Emergency Operations Center (EOC) which during a radiological
emergency will be manned 24 hours per day. Because the hotline network
is reserved for additional information from the untility, a dedicated
telephone link will be established between the communications center and
the County EOC. Back-up communications between these two facilities
will be by radio via the County-wide police frequency.

The SCPD has a Mobile Radio District (MRD) system which provides
countywide radio communications with all other police agencies within
Suffolk County. These include the town police departments in the five
eastern towns (which are not within the jurisdiction of the County Police
District), the County Sheriff, the Village Police Departments, the six
precincts which comprise the police district, as well as all mobile
units.

It is anticipated that immediately following public notification of an
incident, many or all commercial telephone exchanges within the plume
exposure EPZ may become overloaded. Since the commercial phone links
providing service to the EOC and SCPD headquarters are through the New
York Telephone Company’s Yaphank switching office (which is within the
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plume exposure EPZ), the importance of the police MRD radio system
becomes apparent., In the event a call cannot be made from the EOC due to
an overload at the Yaphank switching office, the call can be made from a
remote location, such as one of the local precincts, after relaying the
information over the MRD system to the nearest precinct or other police
agency. This agency could then place calls over their local commercial
telephone exchange or dispatch a police vehicle to make personal
contacts. During a radiological emergency, the SCPD will utilize one

specific radio frequency dedicated solely for communications associated’

with emergency response activities.

With respect to the assumed overload of the Yaphank switching office, the
County has requested priority service maintenance from the New York
Telephone Company for restoring service in the order indicated below:

County Department of Emergency Preparedness
County Police Department Headquarters
County Department of Fire Safety
Brookhaven National Laboratory

In addition, the Suffolk County Department of Fire Safety has an
established radio communications system through which every fire
department, ambulance corps, hospital, and most mobil fire and rescue
units can be contacted as needed.

During a radiological emergency, this department will provide, as it
routinely does, the coordination and dispatching of emergency vehicles
for non-radiological events. In addition, if a protective response of
selective or general evacuation is recommended, this department will
coordinate the various volunteer fire companies and ambulance corps to
assist in the evacuation of special facilities such as hospitals and
nursing homes. Furthermore, they will provide a transport service
(through the local volunteer groups) to those pre-registered County
residents with handicaps who require specialized tramsport vehicles.
(See Special Considerations - Appendix A, Section II.) Through its own
vehicle-to~base communications, this department will supervise bus
operations dispatching, as required, during any selective or general
evacuation.

Existing communications, currently via telephone or the County Government
Radio frequency, backed up by personal contact, will be utilized between
the EOC and the Department of Fire Safety. It should be noted (see Figure
C-1) that the buildings in which the EOC and Fire Safety Department are
physcially located are only several hundred feet apart.

Inter-County Communications

Through the hot line network, the utility contacts the State at the
following locations:

New York State Emergency Operations Center (Albany)
NYSOEP Southern District Office (Poughkeepsie)

New York State Health Department (Albany)

New York State Police (Albany)
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County communication with the State can be over the hot line network,
backed up by NAWAS (National Alert Warming System, which is lecated in
the County EOC) or through land line communication with the State Police
headquarters in Islip Terrace, who can subsequently contact State Police
in Albany via teletype.

Suffolk County will contact Nassau County via commercial phone lines as
necessary.

Communications with field monitoring teams will be via radio from the
County EOC.

Other than DOE and the U.S. Coast Guard, there is no expected direct
communication between the County and any Federal agencies, as these
contracts will be made by the State and the utility.

Since a FRMAP team representative will be one of the primary respondents
to the EOC to assist in accident assessment there is a dedicated
telephone line between the EOC and the Brookhaven National Laboratory
(BNL) police headquarters building. This link will be used to reach the
primary FRMAP team member who will report to the EOC, and then
subsequently can be used by that individual to mobilize additional
resources of the Department of Energy at BNL, as required. This
communication link will be backed up by the existing radio link between
BNL and SCPD headquarters.

Communication with the U.S. Coast Guard will be made by the SCPD Marine
Bureau or Aviation Section on the marine band radio (channels 16, 22, 66
or 81) or by telephone (203-773-2400; Commander Harrald). This will be
done in the event contaminants are being released during an off-shore
wind condition.

County-Utility Communications

Communications between the County EOC and the utility Control Room,
Technical Support Center and Emergency Operations Facility will be over
the hot line network and will be backed up by both radio and NAWAS. An
additional dedicated telephone link will be provided between the EOC and
the wutility's Emergency News Center (ENC) to ensure communications
between the County's Public Information Officer (PIO) at the Emergency
News Center and the Emergency Director at the EOC.

Notification
A - Emergency Response Personnel

Through existing tone generation capabilities, the SCPD can generate
various tome alert frequencies to activate desighated receivers. The
SCPD has made provisions for the generation of a distinct (previously
undedicated) tone to alert key local response personnel in the event of a
radiological incident. Hereafter, this frequency will be referred to
simply as tone "A." The personnel indicated on Alert List A will be
provided with pocket receivers coded specifically to receive tone "A."
These pocket units will also be capable of receiving one-way voice
communication from Communications at Police Headquarters.
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The operational responsibility for activation of the prompt notification
system (sirens, WALK and EDS) rests with the County. The County will
inform the State of the intended use of any and all segments of the
system.

B - General Public

The permanent and transient (hotels, parks, beaches, etc.) population
will be notified by means of a system of 89 fixed sirens mounted
throughout the 10-mile EPZ.

The placards posted in various public facilities in addition to the
Emergency Planning Brochure mailed to all residents within the 10-mile
EPZ will present specific information on actions to be taken in the
event the Prompt Notification System, (sirems), is activated. The
brochure contains a return form on which special needs, i.e.,
handicapped, confinement, medical impairments, etc., will be
identified. This information will be duly recorded and special
evacuation provisions will be designed to accommodate their hardship
cases on an individual level.

Once notified of conditions which merrit the activation of the Prompt
Notification System from the NFO the operational respomsibility for
activation of this system rests with the County which will have the
capability of generating the tone-coded radio frequency to activate the
sirens from either Police Headquarters or the EOC. This system will
ensure compliance with the Federal guidelines recommending that the local
municipality have the capability to notify the general public (within the
plume exposure EPZ) within 15 minutes of receipt of notification from the
utility that an incident has occurred. This system will be maintained by
the utility. In the event of siren failure, a route alerting system will
be implemented in which police and emergency vehicles equipped with
public address units will drive through the Emergency Planning Zone
alerting residents to listen to a local Emergency Broadcasting System
(EBS) radio or television station.

The response of the general public to the siren notification will be to
tune into radio station WALK (97.5 FM, 1370 AM) for specific
instructions. The activation of this system will be coordinated with the
siren system activation to ensure that the public will receive prompt
instructions. This station, which broadcasts simultaneously on AM and
FM, will be the primary direct communication link to the public after
activation of the public notification system. A dedicated telephone link
between the EOC and the radio station, which is manned 24 hours a day,
will be provided. In this way, instructions to the general public can
either be relayed to/by the station personnel, or the Emergency Director
(or his designee) may speak directly to the public. Verification of call
authenticity will be established between the County and the station.

Back-up communications with the general public will be by way of the
Emergency Broadcast System (EBS) generated from CBS radio in New York
City and picked up by Long Island stations who are part of the EBS
network. The EBS system will be activated by .the County PIO at the
direction of the Emergency Director.
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In addition to the siren warning system there is a system of tone
activated alert radios' for warning. those organizations with a large
number of personnel such as large businesses, hospitals, etc. See Alert
List B for the facilities that have the tone alert radios.

Each special facility will be equipped with a Plectron Alert System which
upon activation by the EBS signal from WALK radio (97.5 FM), will
automatically turn to that radio station and broadcast the emergency
messages. It is the intent to utilize this system during a SITE AREA
EMERGENCY, to provide these special facilities with preparation time in
the event the situation at the plant escalates to a GENERAL EMERGENCY.

(Examples of the need for this preparation time would be school districts

wishing to implement an early dismissal or a major employer such as
Grumman, which needs time to implement shut down procedures.) The
designated radio station (WALK) tests their EBS signal generation once a
week. All special facilities will be provided with an advanced copy of
the schedule of test times. An advantage of this prior receipt of the
time schedules for testing is that the facility will know ahead of time
when a test is being conducted and will not misinterpret the receiver's
alarm as a potential real emergency. A second advantage is the immediate
discovery of a malfunctioning receiver.

All of the elements discussed in this section comprise the primary
communications network to be utilized by the County during a radiological
emergency. Figure C-2 graphically illustrates this network.

COMMUNICATIONS PROCEDURES

A. Suffolk County Police Department

Upon receipt of notification from SNPS, the Communications Sectionm of
SCPD, under the direction of the Section Duty Officer, will:

1.  Respond to the roll call from the Communicator, SNPS, with
"This is Suffolk County Police Headquarters, (NAME) speaking."

2. Upon completion of the roll call, the information reported from
the plant will be entered onto the Initial Notificatiom Fact
Sheet (see Attachment CP-1).

3. Once the information has been completed by the Communicator,
SNPS, the roll call will be repeated with each hotline
responder asked if they copied the information. At the

- appropriate roll call of "Suffolk County," the response will be
"Suffolk County copied." Upon completion of the roll call, the
SNPS Communicator will sign off by saying "LILCO out at (TIME,
DATE)." This time.and date will be enterd at the top of the
Initial Notificatiom Fact Sheet.

4, Call SNPS Comtrol Room by way of commercial telephone for
verification. If this call cannot be completed, utilize the
back-up radio communications. If radio communication fails,
proceed to the next procedural step and continue in the attempt
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to secure verification. In the event verification cannot be
made by either commercial telephone or radio, dispatch the
closest available sector car to the plant for direct
verification. \
Activate tone alert "A" followed by verbal message indicating
"(EVENT CLASSIFICATION), respond accordingly". Wait two
minutes and repeat transmission. o

During normal working hours, notify DEP over dedicated
telephone link that tone "A" has been activated.

Communications section personnel will check off the individuals
on Alert List A who have responded and acknowledged receipt of
notification.

Utilizing the phone numbers indicated on Alert List "A", the
communications section will attempt to contact those people who
have not acknowledged receipt of notification via commercial
telephone. This step will actually commence immediately after
the second tone transmission indicated in Step 5.

In the event of an escalation or de-escalation to or from an

UNUSUAL EVENT classification, Steps & through 9 will be
repeated.

II-6

N1-1160002-152 09/24/82 35

227
228
229
230

231
232
233

234
235

236
237
238

239
240
241
242
243

244
245,

246



Immediate "GENERAL EMERGENCY"

Although unlikely, it is conceivable that the initial notification from
the plant will categorize an incident as a "GENERAL EMERGENCY," and
include an immediate recommendation for sheltering or evacuation. The
procedural steps as indicated under "Communications Procedures: will be
followed; however, if after a ten minute interval from the time entered
on the Initial Notification Fact Sheet contact has not been made with
either the County Executive, the Chief Deputy County Executive, or the
Director of the Department of Emergency Preparedness, the Duty Officer of
the Coummunications Section, SCPD, will:

1. Contact, over commercial telephone, WALK radio at 475-5200.
The officer will explain that there is an immediate emergency
and that the EOC has not, as yet, been activated and therefore
the dedicated phone normally used for a radiological emergency
is not currently accessible. The call will be verified by WALK
using the pre-established codes for this purpose. The officer
will then indicate to the station to broadcast the protective
response actions as recommended by the utility using the
message format of Attachment CE~1 of Section III-A.

2. Verify that WALK is energized and ready for broadcasting.
3. Energize the public notification siren system.

4, Broadcast appropriate messages over WALK. Do not proceed with
Step 5 until verification of these messages. :

5. Fifteen minutes after the first public notification (siren
generation) repeat Step 4.

In the probable event that one of the three individuals indicated above
is contacted within the time constraint, then that individual will
indicate the emergency procedures to be followed which may or may not be
as stated above.

B. Recipients of Tome "A" Activation

Upon receipt of the tone signal, all recipients within the Police
District will call 911 and those outside the Police District will call
(- ) to acknowledge that they have received notification. In the
event of any pre-plannined unavailability of an individual who is
assigned a pocket tome receiver (such as being out of the County for an
extended charge within the individual departmental hierarachy. It will
be the responsibility of the person relinquishing the receiver to insure
that the individual who will now be responding to a radiological
emergency is thorougly knowledgeable on the proper response activities
and responsibilities of his agency.

UNUSUAL EVENT - Acknowledge receipt of notification and assume
stand-by status.
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ALERT - Acknowledge receipt of notification. The Director, DEP, (or
his designee) will activate the EOC. All other recipients of
notification (or their designated representatives) will report to
the EOC.

SITE AREA EMERGENCY - Acknowledge receipt of notification. The
Director, DEP (or his designee) will activate the EOC. All other
recipients of tone notification (or their designated
representatives) will report to the EOC.

GENERAL EMERGENCY - Acknowledge receipt of notification. The
Director, DEP (or designee) will activate the EOC. All other
recipients of tone notification (oxr . their designated
representatives) will report to the EOC.

C. Riverhead Police Department

Upon receipt of notification, activate the MRD system. For any event
classification other than UNUSUAL EVENT, dispatch a representative to
EOQC.

D. Southampton Police Department

Upon receipt of notification, activate the MRD system. For any event
classification other than UNUSUAL EVENT, dispatch a representative to the
EOC.

E. Emergency Operations Center

Upon activation of the EOC, all communications will be as directed by the
Emergency Director (see EOC, Chain of Command). However, the following

communications will be performed as soon as possible upon activation of
the EOC.

1. The County Public Information Officer will be contacted at

360-4004 (work) or (residence) and informed of the current

situation. (The PIO will report to the utility's Emergency
News Center at the SITE AREA EMERGENCY or GENERAL EMERGENCY
event classifications).

2. Utilizing the dedicated communications link, WALK radio will be
contacted to assume a stand-by attitude.

3. Upon the arrival of the Commissioner of Health (or his
designee), that person will contact the designated departmental
representative to be dispatched to the Utility Emergency
Off-site Facility (EOF).

4. Upon the arrival of any representative from the Office of the
County Executive indicated on Alert List "A", that person will
contact and dispatch a representative to represent the County
Executive at the Utility EOF.
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5. Upon the arrival of the Police Commissioner (or designee) as’

indicated on Alert List "A", that person will notify the
Communications Section Duty Officer, SCPD, that all
radiological communications will henceforth be under his (the
Commissioner's) direction from the EOC.

Eguipment

1. Installation and maintenance of dedicated telephone 1links
including terminal instruments are as follows:

a) SNPS ‘to Communications Section, SCPD Headquarters,
and
b) to EOC (common Link)
c) EOC to Communications Section, SCPD Headquarters
d) EOC to BNL
e} EOC to WALK radio
f) EOC to Emergency News Center
2. Installation and maintenmance of voice activated three channel

cassette recording equipment at SCPD Communications Section,
and at DEP (with spare cassettes).

3. Furnish and maintain twenty (20) rechargeable pocket tone
receivers keyed to the designated tone code (tone alert "AZ)
and charges. These pocket units will be capable of receiving
voice communications. Four of the twenty units will have the
capability of receiving two separate tone codes.

4.  Furnish, install, and maintain EBS tone alert receivers at the
special facilities as indicated on Alert List"B." Including
spare units, it is estimated that 125 EBS montior units will be
required. ’

5.  Furnish, install, and maintain comprehensive public

notification siren system, including but not limited to field
mounted sirens, receiving equipment, power supply and supports,
desk, console, and encoder at both (SCPD Headquarters and the
EOC, transmission equipment, and all necessary interfaces to
provide a complete and operable system.

Training Requirements

The following people/organizations will be provided with familiarization
training on the Communications portion of this response plan:

Individuals indicated on Alert List "A."
Staff of WALK radio.

Detailed training will be provided to all officers assigned to the
Communications Section, SCPD.
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2.0

3.0

EMERGENCY PLAN IMPLEMENTING PROCEDURE

EMERGENCY COMMUNICATIONS TESTING

1.0 PURPOSE

The purpose of this procedure is to provide instructions for

the

testing emergency communications systems and checking and updating

telephone number list.

REFERENCES

Not

applicable

PROCEDURE

3.1

Communication checks shall be performed by an individual

assigned by the Commissioner, SCPD, except where indicated on
the check lists. Results shall be forwarded to the Director,

Department of Emergency Preparedness (DEP) for review and
action as necessary.

3.2 Communication checks shall be performed at the frequencies
shown below.

3.2.1 Monthly = Form 3.1
3.2.2 Quarterly - Form 3.2
3.3.3 Annually =~ Form 3.3

3.3 Problems encountered during communication checks should be
noted in the remarks sections.

3.4 Changes in telephone numbers shall be incorporated by the
Director, DEP, using Maintenance Plans and Procedures
Attachment V-1.

3.5 Tone Alert Receivers
3.5.1 In addition to the telephone tests, test will be

" performed on the tome alert receivers for facilities
indicated on Form 3.2 by the asterisk and all facilities
on Form 3.3.
3.5.2 Persons contacted by tone alert radios will acknowledge
notification by calling back to the Suffolk County
Police Department.
N1-1160002-408 09/28/82 34
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Attachment CP-1

New York State :
Radiclogical Emergency Data Form

PART I - GENERAL INFORMATION

1. Message transmitted at:
Date Time

via

cility providing information:
Indian Point Unit No. 2
Indian Point Unit No. 3
Ginna Station
Nine Mile Point Uﬁi: No. 1
FiszPatrick Plant
Shcreham Station
Other

IRk

3. Reported by:
Name

Title

Phone

(if given)
4. This ...is ... an exercise.

is NoT

5. Emergency Classificaticn

Unusual Event

Alert

Site Area Emergency
General Emergency
Transportation JIncident
Other

LlkElkRle ]

© 6. This classification declared at

Date Time

7. Brief Event Description/Initiat-~
ing Condition:

8. There has:
NOT been a release of radio-

activity.

been release of radio-
activity to the ATMOSPHERE.
been a release of radio-
activity to a BODY OF WATER.
been a GROUND SPILL release
of radiocactivity.

] [ [

NOT applicable.

9. The release is:

Q continuing.

B terminated.
intermittent.

10. Protective Actions:

There is NO need for Protective
Actions outside the site bound-
ary.

Protective Actions are under

=]

consideration.
Recommended Protective Actions:
Shelter within miles/or

(2 [=]

sectors/or ERPA's.
Evacuate within miles/or

sectors/or ERPA's.

11. Weather:

Wwind speed
or- meters per second.

Direction (from) deygrees.

Stability class
(A-§/cr stable, unstable,
neutral)

General Weather Condition (if

miles per hour

=] [

&

available)

Message received by







Title

ALERT LIST "A"

Telephone Number

Attachment CP-2 123
Pg. 1 of 2 124

Message

Residence Received

County Executive
Chief Deputy
County Executive

Deputy County
Executive

Director, DEP

Duty Officer, DEP
Alternate, DEP
Commissioner, SCPD

Alternate, SCPD
Deputy Commissioner

Alternate, SCPD
Chief Inspector

Alternate, SCPD
Sheriff
Commissioner, DHS
Alternate, DHS
Alternate, DHS

Commander, Troop L
New York State Police

*Tone Alert Receiver

N1-1160002-152

Name/Address Work
Peter F. Cohalan® 360-4000
727-4700
John Gallagher¥® 360-4000
Frank Jones® 360-4813
Willian Regan* 924-4400
Variable*® 924~4400
John Bilello 924-4400
Donald Dilworth* 286-5077
Charles Peterson 286=-5075
Dewitt Treder
John P. Finnerty* 584-3200

(Receiver to be in Communications

David Harris® 384-2702
Mahfous . Zaki 384-2758
Herb Davids 348-2782
Major Strojanowski® 277-6190

(Receiver to be in Communications
Islip Terrace)

09/24/82

area, Sheriff's Office)

Center, Troop L Headquarters,

35



Title

ALERT LIST "A"

Telephone Number

Attachment CP-2
Pg. 2 of 2

Name/Address Work

Message
Residence

Field Monitoring

FRMAP Team Member

Director, DFS

Alternate, DFS
SCRERP Specialist

SCRERP Specialist

Chief, Southampton P.D.

Chief, Southampton P.D.

+Town Supervisor
Brookhaven

+Town Supervisor
Riverhead

*Tone Alert Receiver

Variable®
(2 receivers)

If no response from DHS Field Monitoring Team, comtact

William Robers 234-2622
or
Robert Sheppard 348-2780
Variable*
(Receiver to be in BNL Police Headquarters)
282~2235
282-2238

FRMAP No. 282-2200

Ronald Buckingham#® 286-5359

{Receiver to be DFS Communications Room)

David Fischler 286-5359
Robert Meunkle* 360-5719
Léura Palmer¥® 360-5719
Roscoe Palmer® 727-4500

(Receiver to be in Communications
P.D. Headquarters)

Conrad Teller® 728-3400
(Receiver to be in Communications
Headquarters)

tNotification necessary, reporting to EOC to optional

N1-1160002-152

Henrietta Acampora® 654-7800
Joesph Janoski* 727-3200
09/24/82

area, Riverhead

area, Southamptom P.D.

35
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ALERT LIST "B

Special Facility Tone Alerts

Attachment CP-3
Pg. 1 of 12

FACILITY CONTACT PERSON(S)

WORK PHONE i HOME PHONE #*
SCHOOL DISTRICTS:
1. BOCES I Frank Perry, Assistant 288-6400, x305
Superintendent for Finance
Carmine Antonelli, Assistant 288-6400, x215
Superintendent for BOCES services
2. BOCES 11 James Hines, Superintendent 289~-2200, x201
Bruce Raynor, Assistant 289-2200, x204
Superintendent
3. Center Moriches Clayton Huey, Superintendent 878-0052
Frances Mazura, Principal 878-0092
4. Comsewoque Peter Rovegna, Superintendent 473-8100, x275
Robert Noska, Assistant 473-8100, x272
Superintendent for Business
5. Eastport Arthur Figliozzi, Superintendent 3250425
Joseph Gagliano, Principal 325-0800
6. Little Flower Thomas Sherman, Superintendent 929-4300

*Confidential: withheld from general publication.

N1-1160002-152 09/24/82



ALERT LIST "B

Special Facility Tone Alerts

Attachment CP-3
Pg. 2 of 12

FACILITY CONTACT PERSON(S) WORK PHONE # HOME PHONE #*
7. Middle County George Jeffers, Superintendent 737-4036
Daniel Birecree, Assistant 588-8841
Superintendent for Administration
8. Middle Island Nick Muto, Superintendent 342-2790
Louis Aiello, Director of 345-2179
Supportive Services
9, Miller Place James Boyd, Superintendent 473-0123
John Marino, Business Administrator 473-0123
10. Mount Sinai William Heath, Superintendent 473-1991
Agnes Regan, Principal 473-6321
11. Patchogue~Medford Henry Read, Superintendent 654-4001
Hugh MaclLeod, Executive Assistant 654-4018
12. Port Jefferson Charles Ebetino, Superintendent 473-3333, x10
Anthony Prochilo, Principal 473-3333, x30
13. Riverhead Alan Hernandez, Superintendent 727-8080, x210
Ronald Revelle, Assistant 727-8080, x241
Superintendent
*Confidential: withheld from general publication.
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ALERT LIST "B

Attachment CP-3
Pg. 3 of 12

Special Facility Tone Alerts

FACILITY

CONTACT PERSON(S)

WORK PHONE # HOME PHONE i~

14. Rocky Point

15.

16.

17.

18.

19.

Sachem

Shoreham-Wading River

South Country

South Haven

South Manor

Frank Carasiti, Superintendent
Edward Swenson, Assistant
Superintendent

Leonard Adler, Superintendent
Edward Bonahue, District
Coordinator

Richard Doremus, Superintendent
Robert Sokel, Director of
Business Affairs

Arthur Becker, District Principal
James Gerardi, Assistant District
Principal

Andrew Havens, Superintendent
Charles Meinhold, Board President

Gary Schaneider, Superintendent
William Burger, Principal

744-1600, x11
744-1600, x27

737-3111
737-3109/3204

929-8622
929-8670

286-4308
286-4310

286-1010
N/A

878-4441
878-4441

*Confidential: withheld from general publication.
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ALERT LIST "B

Special Facility Tone Alerts

Attachment CP-3
Pg. 4 of 12

FACILITY

CONTACT PERSON(S)

WORK PHONE #

HOME PHONE #*

20. Three Village

21. William Floyd

Pierce Hoban, Superintendent
Fexdinand Leuffen, Assistant
Superintendent

Nicholas Poulas, Superintendent
Wayne Williams, Assistant
Superintendent

987-3030/31
987-3032/22

281-3650
218-3020, x341

PAROCHIAL SCHOOLS:

22. Infant Jesus School
23. Mercy High School
24, St. Isidore's School
25. St. David's School
26. St. John's School

27. North Shore Christian Scheol

Sister Joan Leavey, Principal
Sister Joan Delap, Principal
Sister Rosella, Principal
Joyce MacCrimmon, Headmistress
Sister May Quentin, Principal

Marilyn Buck, Principal

473-1211
727-5902
727-1650
727-3901
727-4144
473-2222

*Confidential: withheld from general publication.
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ALERT LIST "B

Attachment CP-3
Pg. 5 of 12

Special Facility Tone Alerts

FACILITY CONTACT PERSON(S) WORK PHONE # HOME PHONE #*

NURSERY SCHOOLS:

28. Wading River Cooperative Marge Ilardi, Director 929-4134
Play School

29. St. John's Nursery School Jane Brady, Director 929-8722

30. St. Amselm's Nursery School Jori Melius, Director 744-7730

31. Trinity Nursery School Jane Broege, Director 7144-9131

32. Sound Beach Pre-School Co-op Irene Frick, Director 744-9246

33. Step by Step Early Learning Martha O'Brien,‘Director 744-9197
Center

34. Alphabetland Marie Makriges, Director 928-5575

35. Upton Nursery School Brookhaven National Laboratory 282-2123

36. Coram Childcare Center Grace Schroff, Director 331-9421

*Confidential: withheld from general publication.

N1-1160002-152

09/24/82
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ALERT LIST "B

Attachment CP~3
Pg. 6 of 12

Special Facility Tone Alerts

FACILITY CONTACT PERSON(S) WORK PHONE # HOME PHONE #*

37. Children's World Nursery Marsha Kramer, Director 698-3939
School

38. Ivy League Nursery School Linda Caplan, Director 924-8730
(East)

39. Central Brookhaven Head Cynthia Crump, Director 732-7100
Start

40. Middle Island Nursery School Barbara Faracatane, Director 924-3922

41. Brookhaven Country Day Sandy Robins, Director 924-4033
School

HANDICAPPED ORGANIZATIONS:

42. AHRC Residence {Shoreham) Under Construction

43. AHRC Residence (Riverhead) Josephine Farneti, Supervisor 724-7179

*Confidential: withheld from general publication.
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ALERT LIST "B

Special Facility Tone Alerts

Attachment CP-3
Pg. 7 of 12

FACILITY

CONTACT PERSON(S)

WORK PHONE #

HOME PHONE i

44 . AHRC Residence (Riverhead)
45. AHRC Workshop (Riverhead)

46. UCP Residence (Mt. Sinai).
47. UCP Residence (Ridge)

48. Stockton Residence
(Mt. Sinai)

49. Maryhaven (Port Jefferson)

50. Maryhaven (Port Jefferson
Station)

51. Maryhaven (Rocky Point)

52. Maryhaven (Miller Place)

Bruce Glick, Supervisor
Don Foster, Supervisor
Margaret Starks, Supegvisor
Sharon Ryan, Supervisor

Walter Stockton, Supervisor

H. William Schmitz, Administrator

Mary Lee Hasbrouck, Community
Residence Program

Mary Lee Hasbrouck, Community
Residence Program

Mary Lee Hasbrouck, Community
Residence Program

127-3387
7127-5422
331-2634
924-8624

878-8900

473-8300, x462

331-3334

© 331-3334

331-3334

"~ *Confidential: withheld from general publication.
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Attachment CP-3
Pg. 8 of 12

ALERT LIST "B

Special Facility Tone Alerts

FACILITY CONTACT PERSON(S) ' WORK PHONE # HOME . PHONE #*
| 53. Maryhaven (Mt. Sinai) Joseph Schoenstein, Maintenance 473-8300, x514
‘ Supervisor
l 54. John T. Mather Memorial Donald Billhorn, Administrator 473-1320, x451
| Hospital
55. St. Charles Hospital Arthur Santilli, Administrator 473-2800, x6105
56. Central Suffolk Hospital Robert Ecroyd, Administrator 369-60§4
57. Northport V.A. Hospital W.L. Hodson, Administrator 261-4400, x2881
58. St. John's Episcopal George Pozgar, Administrator 360-2000, x121
Hospital
59. Eastern Long Island Hospital Charles Kuebler, Administrator 477~1000, x100
60. Southampton Hospital John Pfister, Administrator 283~2600, %500
61. University Hospital (SUNY) Michael Elliott, Vice President | 689-8333

for Hospital Affairs

*Confidential: withheld from generl publication.
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ALERT LIST "B

Attachment CP-3
Pg. 9 of 12

Special Facility Tone Alerts

FACILITY

CONTACT PERSON(S)

WORK PHONE # HOME PHONE {#*

NURSING HOMES AND HEALTH RELATED FACILITIES:

62.

63.

Riverhead NH and HRF

Suffolk County Home &
Infirmary

Ira Hunter, Administrator

Jerome Duel, Administrator

727-7744
924-4300, x419

64. Sunrest NH and HRF Paul Dioguardi, Administrator 928-2000
65. Woodhaven NH and HRF Eurydice Loucoupoulos, Administrator 473-7100
66. Oakhollow/Cresthall NH and Morris Goldsmith, Administrator 924-8820
HRF :
67. Ridge Rest Home Thomas Tinsley, Safety Inspector 744~9781
RELOCATION CENTERS:
68. Stony Brook University George Marshall, Director 246-4019
Environmental Health & Safety
Judy Hayward, Safety Officer 246-4019

*Confidential: withheld from

N1-1160002-152

general publication.

09/24/82
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ALERT LIST "B

Special Facility Tone Alerts

Attachment CP-3
Pg. 10 of 12

FACILITY CONTACT PERSON(S) WORK PHONE # HOME PHONE #+
69. Suffolk County Community John Harrington, Administrative 451-4234
College Vice President
Robert Kreiling, Executive 451-4113
Vice President
Albert Ammerman, President + 451-4111
70. New York State Office Building Superintendent 979-5313

71.

72.
73.

| 74.

Central Islip Psychiatric
Center

Pilgrim State Hospital
Kings Park State Hospital

Suffolk Development Center

Jesus Pena, Director of
Administration

Robert Begnoche, Deputy Director
Stephen Goldstein, Director

Fred McCormick, Director

234-6262, %2215

231-8000, x515
544~2957

271-3900, x200

*Confidential:

N1-1160002-152

withheld from general publication.
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ALERT LIST "B

Special Facility Tone Alerts

FACILITY CONTACT PERSON(S) WORK PHONE # HOME PHONE #*
MAJOR EMPLOYERS:

75. Grumman Aerospace Security 369-6611
76. Peerless Photo Products - Richard Oddo, Director 744-6600, x318
Personnel Staff Service
77. Hazeltine Facility Manager Withheld upon request
STATE PARKS:
78. Wildwood : Park Office 929-4314
Park Police Office 929-4418

BUS CONTRACTORS: A

Under‘Development

*“Confidential: withheld from general publication.
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Attachment CP-3

Pg. 12 of 12
ALERT LIST "B
Special Facility Tone Alerts
FACILITY CONTACT PERSON(S) WORK PHONE # HOME PHONE #*
TESTING UNITS:
1. EOC (DEP) These units will be used to N/A
2. SCRERP Specialists' Office monitor weekly EBS tests N/A

*Confidential: withheld from genmeral publication.
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FORM 3.1
MONTHLY COMMUNICATIONS CHECKLIST*

CHECK CHECKED BY:
AGENCY/INDIVIDUAL | PHONE NUMBER SAT / UNSAT DATE
RADIOLOGICAL EMERGENCY | N/A
COMMUNICATIONS SYSTEM
REMARKS
i

DATE:
DIRECTOR. DEP o

* THESE TESTS ARE INITIATED BY THE SHOREHAM NUCLEARPOWER STATION







FORM 3.2

"PAGE 1 OF 2

QUARTERLY COMMUNICATIONS CHECKLIST

AGENCY/INDIVIDUAL

PHONE NUMBER

CHECK

SAT / UNSAT

CHECKED BY:.
DATE

COUNTY EXECUTIVE *

CHIEF DEPUTY
COUNTY EXECUTIVE *

DEPUTY COUNTY
EXECUTIVE *

DIRECTOR. DEP *
DUTY OFFICER, DEP *
ALTERNATE . DEP

COMMISSIGNER, SCPD *

ALTERNATE., SCPD
DEPUTY COMMISSIONER

ALTERNATE. SCPD
CHIEF INSPECTOR

ALTERNATE. SCPD
SHERIFF *

COMMISSIONER. OHS *
ALTERNATE. DHS

ALTERNATE . DHS

COMMANDER. TROOP L *
NEW YORK STATE POLICE

*TONE ALERT RECEIVER

360-4000
727-4700

360-4000

360-4813

924-4400
9244400
824-4400

286-5077

286-5075

584-3200

384-2702
384-2758

348-2782

277-6130




PAGE 2 OF 2

: FORM 3.2
QUARTERLY COMMUNICATIONS CHECKLIST

CHECK CHECKED BY:
AGENCY/INDIVIDUAL | PHONE NUMBER | SAT / UNSAT DATE

FIELD MONITORING 234-2622 i
348-27840 I
i
|
FRMAP TEAM MEMBER 282-2235
282-2238

FRMAP NO. 282-2200

DIRECTOR., DFS™ 286-5359
ALTERNATE. DFS 286-5359
SCRERP, SPECIALIST * 360-5718 ,
SCRERP, SPECIALIST * 360-57189
CHIEF. SOUTHAMPTON P.D X 727-4500
728-3400

+ TOWN SUPERVISOR *

BROOKHAVEN 654-7800
+ TOWN SUPERVISOR ¥ _
RIVERHEAD 727-3200

*TONE ALERT RECEIVER




FACILITY

FORM 3.3
ANNUAL COMMUNICATIONS CHECKLIST
SPECIAL FACILITY TONE ALERTS

CHECK
PHONE NUMBER SAT / UNSAT

~ PAGE 1 OF 6

!

CHECKED BY:
~ DATE

SCHOOL DISTRICTS:

1.

10.

11.

12.

13.

BOCES 1

. CENTER

. LITTLE

. MIODDLE

. NIDDLE

. MILLER

MOUNT

PATCHOGUE-MEDFORD

. BOCES 11

MORICHES

. COMSEWOQUE

. EASTPORT

FLOWER

COUNTY

ISLAND

PLACE

SINAI

PORT JEFFERSON

RIVERHEAD

288-6400, X305
288-6400., X215

289-2200. X201
289-2200. X204

878-0052
878-0082

473-8100, X275
473-8100. X272

325-0425
325-0800

929-4300

737-4036 .
588~8841

342-2730
345-2178

473-0123
473-0123

473-1991
473-6321

654-4001
§54-4018

473-3333, X
473-3333. X

W —
oo

727-8080., X210
727-8080., X241




FORM 3.3

ANNUAL COMMUNICATIONS CHECKLIST
SPECIAL FACILITY TONE ALERTS

FACILITY

PHONE NUMBER

CHECK
SAT / UNSAT

PAGE 2 OF 6

CHECKED BY:
DATE

18.

20.

21.

14.

16.

17.

ROCKY POINT

. SACHERM

SHOREHAM-WADING RIVER

SOUTH COUNTRY

. S0UTH HAVEN

SOUTH MANGR

THREE VILLAGE

WILLTAM FLOYD

744-1600. X11
744-1600. X27

737”31115
737-3109/3204

929-8622
829-8670

286-4308
286-4310

286-1010
N/A

B78-4441
878~4441

8987-3030/31
§87-3032/22

281-3650
218-3020, X341

PAROCHIAL SCHOOLS

22.

23.

24.

25.

26.

INFANT JESUS SCHOOL

MERCY HIGH SCHOOL

ST. ISIDORE'S SCHOOY

ST. DAVID®'S SCHOOL

§T. JOHN'S SCHOOL

27. NORTH SHORE CHRISTIAN SCHOOL

473-0211
7275902
727-1650
727-~3901
72&—4144

473-2222




ol

PAGE 3 OF 6

FORM 3.3
ANNUAL COMMUNICATIONS CHECKLIST
SPECIAL FACILITY TONE ALERTS

FACILITY

PHONE NUMBER SAT / UNSAT DATE

CHECK CHECKED BY:

NURSERY SCHGOLS

28. WADING RIVER 829-4134
CO-0P PLAY SCHOOL

29. ST. JOHN'S NURSERY §9289-8722
SCHOOL

30, ST. ANSELM'S NURSERY 744-7730
SCHOOL

31. TRINITY NURSERY 744-9131
SCHOOL '

32. SOUND BEACH 744-9246
PRE~-SCHOOL C0O-0P

33. STEP BY STEP EARLY 744-8197
LEARNING CENTER

34. ALPHABETLAND 928-5575

35. UPTON NURSERY SCHOOY 282-2123

36. CORAM CHILDCARE 331-8421
CENTER

37. CHILDREN'S WORLD 598-3939
NURSERY SCHOGL

38. IVY LEAGUE NURSERY §24-33822
SCHOOL (EAST)

39. CENTRAL BROOKHAVEN 732~-7100
HEAD START

40. MIDDLE ISLAND 924-3922
NURSERY SCHOOL

41. BROOKHAVEN COUNTRY 824-4033
DAY SCHOOL

| HANDICAPPED ORGANIZATIONS
42. AHRC RESIDENCE (SHOREHAM)
43. AHRC RESIDENCE (RIVERHEAD) 724-7179




PAGE 4 OF 6
FORM 3.3
ANNUAL COMMUNICATIONS CHECKLIST
SPECIAL FACILITY TONE ALERTS
CHECK CHECKED BY:
FACILITY PHONE NUMBER SAT / UNSAT DATE
44. AHRC RESIDENCE 727-3387
(RIVERHEAD)
45. AHRC WORKSHOP 727-5422
(RIVERHEAD)
46. UCP RESIDENCE 331-2634 !
(MT. SINAL)
47. UCP RESIDENCE 924-8624
(RIDGE)
48. STOCKTON RESIDENCE 878-8900
(MT. SINAI]
49. MARYHAVEN 473-8300. X462
( PORTJEFFERSON]
50. MARYHAVEN (PORT 331-3334
JEFFERSON STATION)
51. MARYHAVEN 331-3334 .
(ROCKY POINT)
52. MARYHAVEN 331-3334
(MILLER PLACE)
- 53. MARYHAVEN 473-8300. X514
(MT. SINAI)
54. JOHN T. MATHER 473-1320. X451

MEMORIAL HOSPITAL

55. 8T. CHARLES HOSPITAY 473-2800, X6105

S56. CENTRAL SUFFOLK 368-6064
HOSPITAL
{
57. NORTHPORT V.A. 261-4400. X2881 i
HOSPITAL

58. ST. JOHN'S EPISCOPAL 360-2000. X121
HOSPITAL

S9. EASTERN LONG ISLAND 477-1000., X100
HOSPITAL

60. SOUTHAMPTON HOSPITAL 283-2600. X500

61. UNIVERSITY HOSPITAL (SUNY) 589-8333




FORM 3.3

ANNUAL COMMUNICATIONS CHECKLIST

SPECIAL FACILITY TONE ALERTS

FACILITY

PHONE NUMBER

SAT

CHECK
/ _UNSAT

PAGE 5 OF

CHECKED BY:

DATE

NURSING HOMES AND

|HEALTH RELATED FACILITIES

62. RIVERHEAD NH & HRF 727-7744
63. SUFFOLK COUNTY 8924-4300. X419
HOME & INFIRMARY
64. SUNREST NH & HRF 928-2000
65. WOODHAVEN NH & HRF 473-7100
66. OAKHOLLOW/CRESTHALL 924-8820
NH & HRF
67. RIDGE REST HOME 744-9781
RELOCATION CENTERS
§8. STONYBROOK 246-4019
UNIVERSITY 2465-4018
69. SUFFOLK COUNTY 451-4234
COMMUNITY COLLEGE 451-4113
451-4111
70. N.Y. STATE OFFICE 879-5313
71. CENTRAL ISLIP 234-6262. X2215
PSYCHIATRIC CENTER
72. PILGRAM STATE 231-8000, X515
HOSPITAL
" 73. KINGS PARK 544-2357
STATE HOSPITAL
74 . SUFFOLK DEVELOPMENT 271-3900, X200

CENTER




AGENCY/INDIVIDUAL
FACILITY

ANNUAL COMMUNICATIONS CHECKLIST

PAGE 6 OF &

FORM 3.3

SPECIAL FACILITY TONE ALERTS

PHONE NUMBER SAT / UNGSAT

CHECK CHECKED BY :
DATE

MAJOR EMPLOYERS:

75. GRUMMAN AEROSPACE
76. PEERLESS PHOTO PRODUCTS

77. HAZELTINE

368-6611

744-6600
X 318

WITHHELD

UPON REQUEST

STATE PARKS:
78. WILDWOOD

928-4314
929-4418

BUS CONTRACTORS:
UNDER DEVELOPMENT

TESTING UNITS
1. EOC (DEP)

2. SCRERP SPECIALISTS® OFFICE
THESE UNITS WILL BE USED TO

MONITOR WEEKLY EBS TESTS

4
11600.CHT.63E
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SECTION III EMERGENCY RESPONSE
PART I.- CONCEPT OF OPERATIONS

The Suffolk County Radiological Emergency Response Plan (SCRERP) breaks
down' the integrated emergency response into 13 individual response
activities. Depending on the severity of the emergency, several or all
of the response activities my be implemented.

During an emergency, State, County, Federal, and Private agencies will
assume either primary or support roles in response activities. A
primary agency is the agency that will respond to the mission
requirements of the commander. The primary agency will assume
operational control of a specified function. A support agency is an
operating element that helps,  complements, or sustains the emergency
operations of another agency acting in behalf of a primary agency. The
assistance provided by a support agency is normally provided in response
to mission directives from a primary agency; by response to a direct
request from the agency desiring the assistance, or through planned
Memoranda of Understanding or Letters of Agreement. Each response
activity and the agencies with functional roles are described in the
following sections and summarized in Table 1.

A. Command and Control

Mission Statement: To assign missions and tasks, direct courses of
action which control the operation whatever the emergency, inform
the public, and provide resource continuity for the County
Emergency Response Organizations. :

Primary Agency:
Office of County Executive

Support Agencies:

Suffolk County Department of Emergency Preparedness
NYS Department of Health

NYS Office of Disaster Preparedness

B. Communications

Mission Statement:

a. To provide emergency facilities and personnel to support the
communication needs of essential government departments,
volunteer services, and the public.

b. To provide communication facilities and personnel in the
County Emergency Operations Center to interface with the
Nuclear Facility Operators, affected county local government,
the State of New York, and appropriate Federal agencies such

I1I-1
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SECTION III EMERGENCY RESPONSE

PART I - CONCEPT OF OPERATIONS

The Suffolk County Radiological Emergency Response Plan (SCRERP) breaks
down the integrated emergency response into 13 individual response
activities. Depending on the severity of the emergency, several or all
of the response activities my be implemented.

During an emergency, State, County, Federal, and Private agencies will
assume either primary or support roles in response activities. A
primary agency is the agency that will respond to . the mission
requirements of the commander. The primary agency will assume
operational control of a specified function. A support agency is an
operating element that helps, complements, or sustains the emergency
operations of another agency acting in behalf of a primary agency. The
assistance provided by a support agency is normally provided in response
to mission directives from a primary agency; by response to a direct
request from the agency desiring the assistance, or through planned
Memoranda of Understanding or Letters of Agreement. Each response
activity and the agencies with functional roles are described in the
following sections and summarized in Table 1.

A. Command and Control

Mission Statement: To assign missions and tasks, direct courses of
action which control the operation whatever the emergency, inform
the public, and provide resource continuity for the County
Emergency Response Organizations.

Primary Agency:
Office of County Executive

Support Agencies:

Suffolk County Department of Emergency Preparedness
NYS Department of Health*

NYS Office of Disaster Preparedness¥

*Upon Gubernatorial declaration of State of Emergency
B. Communications

Mission Statement:

a. To provide emergency facilities and personnel to support the
communication needs of essential government departments,
volunteer services, and the public.

b. To provide communication facilities and personnel in the
County Emergency Operations Center to interface with the
Nuclear Facility Operators, affected county local govermment,
the State of New York, and appropriate Federal agencies such

ITI-1
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as the Nuclear Regulatory Commission and the U.S. Department
of Energy.

Primary Agencies:
Suffolk County Police Department
Suffolk County Department of Emergency Preparedness

Support Agencies:
Suffolk County Sheriff
Suffolk County Department of Fire Safety

C. Accident Assessment and Protective Response Evaluation

Mission Statement: To assess and/or monitor the offsite
consequences of a radiological emergency and to coordinate such
monitoring activities. This includes the prompt actions necessary
both onsite and offsite to determine the potential risk to public
health and safety. The Nuclear Facility Operators (NFO) have the
initial responsibility for accident assessment. This will be
followed by prompt, specialized radiological assessments by
qualified county and state personnel. Activities which are
required under this function iaclude, but are not limited to, the
following:

a. Determining the magnitude and disposition of radioactive
releases into the air, earth's surface, or surface water.

b. Deploying field or mobile radiological assessment resources.
c. Correlating the NFO estimates of possible offsite radiological
consequences of a release with actual offsite consequences

determined by field measurement.

d. Maintaining survey and sampling stations to assess the
consequences of radiological releases.

To determine the proper protective action response options to be

~implemented based on the protective action guides and project doses,

dose rates, contamination levels, and levels of airborne or waterborne
radioactivity. - The initial recommendations concerning protective
actions to be taken will be made by the Nuclear Facility Operators.

Primary Agencies: ,
Suffolk County Department of Health Services
NYS Department of Health®

Support Agencies:

NYS Department of Health

Suffolk County Department of Health Services¥®
U.S. Department of Energy

*Upon Gubernatorial declaration of State of Emergency
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Radiological Exposure Control

Mission Statement: To control and minimize the radiological
exposure of emergency response personnel and potentially affected
members of the general public. Activities which are required under
this function include, but are not limited to, the following:

a. Protecting emergency personnel from excessive exposure to
radiation and for decontamination of exposed individuals.

b. Performing radiological monitoring of evacuees, including
recording estimates of radiological exposures.

Primary Agencies:

Suffolk County Department of Health Services
U.S. Department of Energy

NYS Department of Health*

Support Agencies:

NY Department of Health

Suffolk County Department of Health Services*
U.S. Department of Energy®

*Upon Gubernatorial declaration of State of Emergency
Public Health

Mission Statement: To provide primary and emergency care and
treatment for the ill and injured; to coordinate the movement or
consolidation of patients, equipment, and personnel of hospitals,
nursing homes, and other healh care facilities in risk or affected
areas.

To coordinate the allocation of medical resources and provide
public health and environmental sanitation services.

Primary Agencies:
Suffolk County Department of Health Services
NYS Department of Health*

Support Agencies:
NYS Department of Health
Suffolk County Department of Health*

*Upon Gubernatorial declaration of State of Emergency
Public Notification

Mission Statement: To activate the prompt Public Notification
System and to establish and maintain channels of cooperation
between government officials and the news media through which an
emergency public notification program <can provide essential

I111-3
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information to the residents of Suffolk County during times when a
protective action response may be required.

Primary Agency:
Suffolk County Department of Emergency Prepardmess

Support Agencies:
Suffolk County Police Department
Office of the County Executive

Public Information

Mission Statement: To educate the general public on how they will
be notified and what their initial actions should be during a
radiological emergency, and to disseminate information to the
public once a radiological emergency has occurred. Activities
which are required under this function will be coordinated with the
Nuclear Facility Operator, the State of New York, and the Federal
Government, and include:

a. Coordination of public information programs to familiarize the
general public of Suffolk County with the various aspects of
the SCRERP.

b. Preparation of press/news releases which may be issued to the
news media in case of a radiological release or impending
release.

c. Establishment of procedures to notify local radio statioms to
make specific, previously-prepared announceéments.

Primary Agencies:
Suffolk County Public Information Officer
WALK Radio

Support Agencies:

Office of the County Executive

Suffolk County Department of Emergency Prepardness
Suffolk County Police Department

Law Enforcement and Traffic Contrel

Mission Statement: To provide traffic direction and control; to
insure citizen safety; to maintain law and order; to protect public
and private property during emergency operations; to provide
protection for critical facilities, supplies, and evacuated areas;
and to control access to risk areas.

Primary Agencies:

Suffolk County Police Department
Riverhead Police Department
Southampton Police Department
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Support Agencies:

Suffolk County Sheriff
NYS Police
U.S. Coast Guard

Fire and Rescue

Mission Statement: To limit the loss of life and property which
could result from fire or other causes; to provide emergency
medical transport services; to lead search and rescue efforts; to
rescue trapped and injured persons; and to insure fire prevention
and suppression. Activities which are performed under this
function include, but are not limited to, the following:

a. Establishing communications with all County Fire Departments
and disseminating information to them.

b. Alerting =2ll fire fighters and bringing each department to
full operational capacity.

c. Coordinating resources and assistance requirements with other
agencies, e.g., water resources, resupply of fire fighting
equipment and law enforcement assistance.

d. Updating and verifying the inventory of county-wide fire
fighting resources.

e. Rendering first aid and emergency transport of the injured

during and evacuation or other emergency operation and

~establishing communications with medical support facilities
(hospitals).

f. Assisted in notifying the general public in affected areas if
called upon to do so.

Primary Agencies:
Suffolk County Department of Fire Safety
Emergency Services Organization

Emergency Medical Services

Mission Statement: To coordinate emergency medical services for
the ill and injured prior or enroute to a public health facility.
This includes establishing a coordinated communications 1link
between fixed and mobile medical " support facilities. These
services may be required in conjunction with fire and rescue
services but will be performed prior to public health and
sanitation services.

Primary Agency:
Emergency Services Organization
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Support Agencies: .

Suffolk County Sheriff
NYS Police
U.S. Coast Guard

I. Fire and Rescue

Mission Statement: To limit the loss of life and property which
could result from fire or other causes; to provide emergency
medical transport services; to lead search and rescue efforts; to
rescue trapped and injured persons; and to insure fire prevention
and suppression. Activities which are performed under this
function include, but are not limited to, the following:

a. Establishing communications with all County Fire Departments
and disseminating information to them.

b. Alerting all fire fightérs and bringing each department to
full operational capacity.

c. Coordinating resources and assistance requirements with other
agencies, e.g., water resources, resupply of fire fighting
equipment and law enforcement assistance.

d. Updating and verifying the inventory of county-wide fire
fighting resources. :

e. Rendering first aid and emefgency transport of the injured
during and evacuation or other emergency operation and
establishing communications with medical support facilities
(hospitals).

f. Assisted in notifying the general public in affected areas if
called upon to do so. '

Primary Agencies:

Suffolk County Department of Fire Safety

Emergency Services Organization

J. Emergency Medical Services

Mission Statement: To coordinate emergency medical services for

the ill and injured prior or enroute to a public health facility.

This includes establishing a coordinated communications 1link

between fixed and mobile medical support facilities. These

services may be required in conjunction with fire and rescue
services but will be performed prior to public health and
sanitation services.

Primary Agency:

Emergency Services Organization
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Support Agency:
Suffolk County Department of Fire Safety

Social Services

Mission Statement: To provide long-term housing, food, clothing,
registration and inquiry, rehabilitation, reemployment, and
financial assistance; to furnish information or counseling in
personal family problems due to the inability to reenter areas
which may require decontamination following an incident; and to
supervise and assist in the organization and training of emergency
welfare services.

Primary Agency:
Suffolk County Department of Social Services

Evacuation/Transportation

Mission Statement: To implement, as directed by the evacuation
response option identified, to insure the safety of the public.
To provide transportatiom services furing an emergency situation
for supplies and for people without the resources to transport
themselves. The services provided under this activity exclude
those described in association with rescue and law enforcement
operations.

Primary Agencies:

Suffolk County Police Department
Riverhead Police Department
Southampton Police Department

Support Agencies: .

Suffolk County Sheriff

NYS Police

U.S. Coast Guard

Suffolk County Department of Fire Safety
Emergency Services Organization

Suffolk County Department of Public Works
NYS Department of Transportation

Relocation Centers

Mission Statement: To provide the resources essential to support
evacuated people in designated Relocation Centers where the care
and needs of these people will be- met, and to operate such
Relocation Centers. The Relocation Centers will be organized to
provide assistance to the evacuees such as registration and
monitoring as necessary, and first aid. These services will be
provided on a priority bases, depending upon the emergency response
planning areas which may be affected by a release. In addition,
the Reception Centers will be organized to provide short-term
housing and food for the evacuees.
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Primary Agency:
American Red Cross

Support Agencies:

Suffolk County Department of Social Services
Suffolk County Department of Health Services

N1-1160032-1
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RESPONSE ACTIVITIES

AGENCIES

COUNTY EXECUTIVE

S.C. DEPT. OF HEALTH SERVICES

U.S. DEPT. OF ENERGY

S.C. POLICE DEPT.

RIVERHEAD POLICE DEPT.
SOUTHAMPTON POLICE DEPT.

S.C. SHERIFF

> N.Y.S. POLICE
U.S. COAST GUARD

S.C. DEPT. OF FIRE SAFETY
EMERGENCY SERVICES ORGANIZATION
S.C. DEPT. OF SOCIAL SERVICES
AMERICAN RED CROSS

S.C. DEPT. OF PUBLIC WORKS

N.Y.S. DEPT. OF TRANSPORTATION
SCDEP/EOC

N.Y.S. DEPT. OF HEALTH

N.Y.S.0DP

WALK RADIO

S.C. PUBLIC INFORMATION OFFICER

LEGEND: P = PRIMARY RESPONSE ACTIVITY
S = SECONDARY RESPONSE ACTIVITY

Xo— WITHOUT GUBERNATORIAL DECLARATION OF STATE OF EMERGENCY
X WITH GUBERNATORIAL DECLARATION OF STATE OF EMERGENCY
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PART I1 - RESPONSE AGENCIES 1
A. OFFICE OF THE COUNTY EXECUTIVE 2
Authority: - Article 2B, Executive Law of New York State 3
' Sections 24 and 25, Executive Law of NYS 4
Article III, Suffolk County Charter 5 |
Responsible Charge: Peter F. Cohalan, County Executive : 6
Responsibilities 7
During a radiological emergency the County Executive is responsible for 8
the health and welfare of residents and visitors to the County of 9
Suffolk. The County Executive will provide, during a radiological 10
| - emergency, the personnel and equipment from all County departments and 11
| agencies necessary to achieve this objective. _ 12
| Specifically, during a radiological incident, the Executive Office will 13
assume command of the Emergency Operatioms Center (EOC) and direct the 14
overall County response activities (see EOC portion of this plan). 1In .15
addition, the Executive Office will send a technical representative to 16
( the utility Emergency Offsite Facility (EOF) and public information 17
~ representative to the Emergency News Center upon activation of these 18
facilities. 19
The Office of the County Executive will provide a response over a 20 |
protracted period through the use of two 12 hours shifts. The County 21 ‘
Executive is responsible for emsuring the continuity of County resources. 22
|
|
|
| III-A1
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Individual Response

This section is written with the assumption that the identified
individuals are immediately available. However, it is recognized that
at any given time, one or more, of these individuals may not be
available. Clearly, the highest ranking available person within the
Executive " Office would be responsible for ascertaining that each
‘function of the Executive Office during a radiological emergency is
assumed.

According to the Communications portion of this plan, the County
Executive, Chief Deputy County Executive, and Deputy County Executive
(Administration) would be notified of any incident occurrence. The

primary means of notification is by tone alert receiver. Office and -

home telephone numbers are also provided for 24-hour per day coverage.
Upon notification, each would respond to SCPD via the procedures as
indicated in the Communications portion of the plan.

Upon declaration of an..

UNUSUAL EVENT -~ other than the acknowledgement of nbtification, no
additional response is required. However, upon escalation to an....

ALERT - the EOC will be activated and either the County Executive or
the Chief Deputy County Executive will report to the EOC and assume the
role of Emergency Director (see Emergency Operations Center portion of
this plan). Upon escalation to a....

SITE AREA OR GENERAL EMERGENCY - in addition to the above , the Deputy
County Executive (Administration) will report to the utility EOF to
represent the County Executive. The Deputy County Executive then
coordinates with the Emergency Director at the EOC, as necessary.

The County Public Information Officer P10, who is the Deputy County
Executive (Intergovernmental Relations and Communications), will report
to the Emergency News Center (ENC) upon its activation and, as required,
communicate with the Emergency Director at the EOC via the dedicated
telephone line between those two facilities.

II1-A2
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fublic Information Officer

Responsibilities:

A. Preparedness. The County Public Information Officer (PIO) is
responsible for the review of all educational brochures and transient
posters, as well as any other audio-visual programs, documents, etc.,
designed to educate the public on radiation or incident response
activities. The County PIO will coordinate closely with his
counterparts from the State PIO, State REPG, and LILCO's Office of
Public Affairs. The State PIO would serve as a back-up source for the
County PIO to coordinate the review of this material with the utility.

B. Emergency Response. Federal, State, County Public Information
| Officers and LILCO's Emergency News Manager or designee shall establish
‘ a working communications office at the off-site Emergency News Center

(ENC) in the 0ld Mill Inn, Ronkonkoma. All PIOs will confer om a
regular basis to ensure that accurate and consistent emergency
information is  being shared and discussed. Prior to public
announcements, all parties shall discuss the information that is
about to be relayed and how that information may impact on the
responsibilities of the agencies involved.

The desk provided for the County PIO is equipped with a dedicated

telephone for direct contact with the Emergency Director at the EOC.

The PIO will be able to comtact the County representatives at the EOF,
| as required, via an additional telephone which is provided.

The ENC will be the central location for rumor comtrol. The public will

| contact the LILCO CUSTOMER DISTRICT OFFICES and the LILCO Customer Call
Boards for information concerning the emergency response. LILCO
personnel at these locations will be provided with updated press
releases. If they cannot answer the inquiry they will call the ENC

| where a coordinated rumor <control point will be manned by
representatives from the County, State and Utility. The County PIO will
assign an individual to this group to present Suffolk County. Public
Information and Rumor Control Procedures provide details of the
emergency function of the County PIO. '

| During any event class fhe County Executive through the County PIO may have
to provide public announcements concerning the incident. Samples of
typical public announcements are contained in Attachment CE-1.

The County PIO will provide prompt information to the public through
WALK 1370 AM and 97.5 FM. The PIO is responsible for the notification
of WALK and formulation of the Emergency Broadcast System warning
message to be transmitted. The content of EBS messages must be
developed with the State PIO to ensure the coordination of the
protective action order to the public. The PIO will perform this
function in all situations except for rapidly developing
GENERAL EMERGENCIES in which the SCPD will be responsible for the
activation of WALK.

ITI-A3




In the event, the State assumes responsibilities for all offsite 99
activities the State PIO or his/her designee will respond on behalf of 100
the County PIO. . 101 |

III-A4
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TRAINING REQUIREMENTS

OFFICE OF THE COUNTY EXECUTIVE

The individuals identified herein by title or function will be
familiarized on the overall Radiological Emergency Response Plan
with emphasis on the Emergency Director's responsibilities and radiation
consequences. The PIO will require annual detailed training on all
aspects of the County Plan, as well as, familiarity with the State
and utility plans.

Training will also be provided to other members of the Office of the
County Executive as directed by the County Executive.

I1I-A5

N1-1160002-153 09/29/82 35

W~ N W BN pt

[y
[ JRVo]

11







Proéedure A
Page 1 of 5

PUBLIC INFORMATION OFFICER

Objective

The objective of this procedure is to describe the specific roles of the
County Public Information Officer (PIO) to achieve a functional public
information program to inform citizens of the nature of a nuclear power
plant, its characteristics, how they will be notified of an emergency,
and how to properly implement protective actions.

Procedural Outline

To make available to the public on a periodic basis information on how
they will be notified and what their initial actions should be in an
emergency, to establish in advance the principle points of contact with
news media for dissemination of information during an emergency, and to
establish procedures for coordinated dissemination of information to the
public.

The County Public Information Officer (PIO) located at the
Emergency News Center will be in charge of the County's formal
announcements. The County PIO will report on the radiological
emergency situation and County operations. The County PIO will
coordinate all public information announcements in advance with the
State PIO to ensure consistent information releases at State and
local levels.

PROCEDURE

A. Notification

In the event of the declaration of an emergency, the County PIO
will be notified by the Suffolk County Police Department via a tone
alert receiver. For an Unusual Event and Alert the PIO will
acknowledge the notification and standby. For the Site Area and
General Emergencies the County PIO0O will acknowledge the
notification and,

1. Notify the members of the public information staff (1
stenographer and 1 assistant) to report to the Emergency News
Center (ENC).

2. Report to the ENC.

Once the County PIO has arrived at the ENC, passed secﬁrity and is

properly credentialed, he will help determine the readiness of the

work area by proceeding as follows:

Report to the LILCO Emergency News Manaager, make his presence

known to other Federal, State and utility officials.
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Page 2 of 5 41

Examine area for mnecessary telephones, typewriters, telecopiers, 42
desks and chairs for the PIQO and staff. 43
Commupicate any equipment needs to the LILCO Emergency News Manager 44
for action. 45
B. Coordination 46
The ENC will serve as the central clearinghouse for the 47
release of all information received from the County, State, and the 48
Utility. . 49
1. The County PIO will be prepared and available for consultation 50
during all news briefings given by LILCO, State, and local 51
officials and assist in answering questions. The briefing 52
shall serve three purposes: 53

a. to educate journalists about nuclear power plant operation 54

b. to enhance media understanding of emergency plans 55

c. to familiarize reporter with the operation of the 56
emergency news center 57
Attachment CE-3 describes the outline and content the  news 58
briefings should entail. 59

2. The PIO is responsible for preparing press releases for local media 60

broadcast. When preparing such releases, the following shall occur: 61

a. Maintain contact with the County EOC through the dedicated 62
telephone line to obtain up-to-date information regarding 63
County emergency response. 64

b. Once a press release is prepared, verify its content with the 65
County EOC by telephone or telecopy. 66

c. After County EOC approval assign a staff member to distribute 67
press release to State and Utility PIOs and obtaim their 68
acknowledgement by means of a sign off. 69

d. Incorporate changes into a final press release. 70

e. Distribute approved press release by appropriate 71
means--telephone, telecopy, hand or mail as required by 72
circumstances.. 73

3. The PIO will assign County personnel to monitor media and radio 74

broadcasts for incorrect information and institute Rumor 75

Control, Procedure B, to correct inaccurate or misleading 76

information. 77
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EBS messages will be covered in the EBS Procedure. The messages
will be aired in synchronization with the siren signals.

C. Priorities of Information and Sequence of Release

In recognition of the degree of importance of information and the
necessity of using available public information facilities in the
most efficient and effective manner, the following priorities are
established.

1. lifesaving - Information essential to survival, health, and safety
within the disaster area.

2. recovery - Information concerning disaster recovery and relief
programs and service.

3. other =~ Non-emergency information released by participating
government and voluntary agencies.

Emergency public information and related functions will be accomplished
in three stages.

The first stage begins at the State level, with a determination that
conditions which could result in an emergency situation are present or
probable and an increased readiness posture is prudent.

Information disseminated throughout this stage will consist primarily of
instructions to individuals, familities, and other organizations to
lessen or mitigate the effects of the potential emergency. Such
information might include a specific definition of the threat, its unigue
characteristics, identification of evacuation routes if appropriate,
location of and access routes to predesignated relocation centers
facilities, and similar information.

As the emergency becomes more probable and more defined, estimates of
the probable impact are known, and emergency information and
instructions will become more precise.

The second stage begins, when conditions certain to result in an
emergency are present. Should an emergency occur with minimal or no
warning, activities appropriate to the previous stage will be initiated
as rapidly as possible.

Information disseminated during this stage will focus on actions
affecting emergency response and protective actions taken by the
population within the EPZs. This information will include emergency
status reports and recommendations of specific protective actions.

The third and last stage, commences with the termination of emergency

mitigation operations and coatinues until the needs for recovery and
rehabilitation information are satisfied.
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Page 4 of 5

Information disseminated during this stage will consist of announcements
concerning availability of the various relief programs such as temporary
housing, employment opportunities, and financial assistance.

D. Public Education And Notification

Shoreham Nuclear Power Station (SNPS) in coordination with the State and
County will establish educational programs to inform EPZ residents and
transients of SNPS characteristics, potential hazards, protective
action procedures, and sources of information. These programs will
be designed to improve public response during an emergency by educating
the public and making it aware of the situations that might arise and
their probable consequences.

Typical methods employed to educate the public include pamphlets, annual
newsletters, utility bill inserts, newspaper articles, public
information sessions, notices and flyers, telephone book inserts, radio
and television Public Service Annocuncements (PSAs). The PSAs will be
developed and presented at least biannually. PSAs will advise the
public where copies of informational materials relative to emergency
planning may be obtained and will provide phone numbers to call for
additional information. They will alsc provide information on the
purpose and meaning of the siren signals.

Information will be provided to plume exposure EPZ residents, as well as
other individuals requesting it, on an annual basis. In the package,
which will be mailed to EPZ residents, will be a educational brochure,
which will describe protective actions during
a radiological emergency, illustrate evacuation routes, bus routes,
relocation centers, along with information explaining nuclear energy and
radiation. The brochure provides each individual residence, work site,
and special facility with information concerning the methods used for
notification and where to turn to for additional information. It
includes the zone they are within; its physical boundaries; and should
evacuation be the recommended protective response, the prescribed
routing out of the zone and the location of temporary housing if they
require it. It describes that for people without access to private
automobiles, bus service will be provided and where the bus routes are
for their zone. Basic information on what evacuees should take with
them in the way of personal possessions is provided, as well as
instructions on closing up their homes or providing for pets.
Handicapped residents are instructed to pre-register with the County and
indicate any special assistance they may require regarding notificatien
(for the deaf and hearing impaired) or transportation.

Placards indicating essential protective action levels are posted and
maintained in all facilities and included in local telephone directories
subject to contact by transient populations, i.e., hotels, motels, gas
stations, etc. These posters indicate the various routes of egress from
the 10-mile Emergency Planning Zone and their subsequent relocation
centers. The various Emergency Broadcast Stations are listed with
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Page 5 of 5

instructions to tune into ome of these local stations to obtain further
protective action recommendations from govermmental authorities.
Sheltering information is also indicated in the event an evacuation is
deemed unnecessary.

Additional items in the annual mailing package will include
colored signs to be hung in a prominent place outside a residence to
indicate to local officials that a residence has received emergency
notification or has successfully evacuated. In addition, a tear-out
registration card will be included which the recipient should complete
and return if they have any special problems such as handicapped people,
or persons on life support systems, that would require special
assistance to evacuate. The information on these cards will be recorded
in a file and updated annually and as new information is received.

In addition, workshops are held throughout the EPZ to familiarize
residents with the emergency plans and to answer questions.
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PROCEDURE B
Pg. 1 of 2

RUMOR CONTROL PROCEDURE

OBJECTIVE

The objective of this procedure is to explain the method for monltorlng
and controlling rumors during an emergency.

REFERENCES
- New York State Radiological Emergency Response Plan

- Shorebam Nuclear Power Station Radiological Emergency Response Plan

RESPONSIBILITY

This procedure is to be implemented by the designated County Public
Information Representative in coordination with the State PIO and
LILCO representative assigned to the Emergency News Center in the Old
Mill Inn, Ronkonkoma.

PROCEDURAL OUTLINE

This procedure entails the implementation of the Rumor Control Program
utilized by the Rumor Control team to serve two primary services. One
service is monitoring broadcasts and print media and the second is rumor
control telephone inquiry system.

ACTIVATION

Rumor control will be activated with the opening of the joint news center.

Necessary telephone and audio-visual equipment will be set-up by utility
personnel as part of their joint news center activation procedures.

Upon completion of equipment set-up and when sufficient rumor control

personnel have responded to the joint news center the following will happen.

- State and county public information officers (PIOs) will notify their

respective emergency operation centers (EOCs) by phone that rumor control

have been activated.

- State and county PIOs will give their respective EOC directors the

telephone number(s) which will access rumor control lines for distribution

to appropriate emergency response personnel.

- Utility PIO will notify predesignated offices within his/her organi-
zation that rumor control has been activated.

-~ Utility PIO will give to predesignated individuals within his/her
organization the telephone number(s) which will access rumor control.
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PROCEDURE B
Pg. 1 of 2

RUMOR CONTROL PROCEDURE

OBJECTIVE

The objective of this procedure is to explain the method for monitoring
and controlling rumors during an emergency.

REFERENCES

- New York State Radiological Emergency Response Plan
- Shoreham Nuclear Power Station Radiological Emergency Response Plan

RESPONSIBILITY

This procedure is to be implemented by the designated County Public
Information Representative in coordination with the State PIO and
LILCO representative assigned to the Emergency News Center in the 01d
Mill Inn, Ronkonkoma.

PROCEDURAL OUTLINE

This procedure entails the implementation of the Rumor Control Program
utilized by the Rumor Control team to serve two primary services. One
service is monitoring broadcasts and print media and the second is rumor
control telephone inquiry system.

PROCEDURE

1. Upon notification that the Emergency News Center is being activated
proceed to the 0ld Mill Inn in Ronkonkoma. Bring identification
with you.

2. Proceed to the rumor control desk on the lower level.

3. Identify yourself to the New York State and LILCO representatives
and any other County personnel present.

4. If the County PIO is not at the ENC contact the County EOC, and
inform the PIO of your arrival.

5. Monitor broadcasts and press releases concerning the nuclear
emergency on radio, television and newspapers. If any incorrect
information concerning the Suffolk County response is made inform
the New York State Public Information Representative and the
Suffolk County Public Information Officer so that corrections can be
made during News Center briefings, or by directly contacting the
responsible station or publication.

6. Telephone lines are located in the Rumor Control desk which are
provided for public use to answer questions, or confirm
information/instructions they are hearing via news broadcasts or
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PROCEDURE B
Pg. 2 of 2

EBS. The mode of operation to be used to respond to the telephone
calls will be by individual response by rumor control team members.

All calls will be logged on an Inquiry Log Sheet, Attachment CE-4.

If any conflict with either State or Utility representative arises
contact the Suffolk County Public Information Officer.

When inquiries are received from the LILCO Customer District
Offices or LILCO Customer Call Boards provide information
coordinated with the State and Utility representatives at the
Emergency News Center rumor control desk concerning the Suffolk
County emergency response.
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Attachment CE-1 -
Page 1 of 11
EMERGENCY BROADCAST SYSTEM MESSAGES 1
The following messages are to be used by EBS in the event of an incident 2 |
at the Shoreham Nuclear Power Plant. 3
The announcements are presented by event class and type of protective 4
actions. 5 |
| \
UNUSUAL EVENT 6
No EBS message is to be aired during an Unusual Event. 7
|
|
|
i
t
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Attachment CE~1
Page 2 of 11

ALERT

Time aired:
EBS Message #
Released from: Suffolk County EOC/Emergency News Center

Suffolk County Executive, (NAME), announced today that a malfunction at
the Shoreham Nuclear Power Plant resulted in the declaration of an ALERT
emergency classification.

The malfunction, reported to the County at (TIME) involved
(DESCRIPTION OF MALFUNCTION)

No release of radiation is expected, and the Long Island Lighting
Company is currently correcting the problem.

The County has activated its Emergency Operations Center and will

continue to monitor the incident until the malfunction is corrected.

According to county and state health officials, there is no danger to
the public at this time. County officials will continue to be informed
of conditions at the plant site until the problem has been corrected.

"Updates of the situation at the plant may contain information specific
to geographic areas around the plant and will be referred to by
pre-designated emergency planning zones. If you live within tem miles
of the plant and you do not know the designation of your emergency
planning zone, refer to the Shoreham Nuclear Power Station Emergency
Planning Brochure mailed to your home (or the special insert in the
yello/white pages of your telephone book). Posters with this
information are posted at motels, gas stations and other public places
within a 10-mile radius of the planmt.
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Attachment CE-1
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SITE AREA EMERGENCY (No radiation release)

Time aired:
EBS Message #
Released from: Suffolk County EOC/Emergency News Center .

Suffolk County Executive, (NAME), announced that a malfunction ‘at the
Shoreham Nuclear Power Plant resulting in a SITE AREA EMERGENCY occurred
at (TIME) when

(DESCRIPTION OF MALFUNCTION)

No release of radioactive material is expected and the Long Island
Lighting Company is currently working to correct the problem.

The County has activated its Emergency Operations Center and through
County health and radiological officials will continue to monitor the
incident until the emergency situation is over.

Please stay tuned for further developments.

According to county and state health officials, there is no danger to
the public at this time. County officials will continue to be informed
of conditions at the plant site until the problem has been corrected.

Updates of the situation at the plant may contain information specific
to geographic areas around the plant and will be referred to by
pre-designated emergency planning zones. If you live within ten miles
of the plant and you do not know the designation of your emergency
planing =zone, refer to the Shoreham Nuclear Power Station Emergency
Planning Brochure mailed to your home (or the special insert in the
yellow/white pages of your telephone book). Posters with this
information are posted at motels, gas stations and other public places
within a 10-mile radius of the plant.
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Page 4 of 11

SITE AREA EMERGENCY (Radioactive Release)

Time aired:
EBS Message #
Released from: Suffolk County EOC/Emergency News Center

Suffolk County Executivé, (NAME), announced that an accidental release
of radioactive material from the Shoreham Nucleatr Power Plant occurred
at (TIME) when

{DESCRIPTION OF MALFUNCTION)

The release is NOT expected to pose a health hazard to area residents.
However, as a precautionary measure only, (NAME, County Executive)
suggests that residents in the (NAME(S) OF COMMUNITY (IES)
zone(s) remain indoors and close all windows and doors.

The County has activated its Emergency Operations Center and County
health and radiological officials are monitoring the release and
meteorological conditions and will provide updates hourly eor if the
situation changes.

Once again, due to an accidental releasse of radioactive material from
the Shoreham Nuclear Power Plant, Suffolk County Executive, (NAME) has
suggested that residents in the NAME(S) OF COMMUNITY (IES)

stay indoors. This is considered a precautionary measure since the
release does not constitute a health hazard. Please stay tuned for
further information.

Although the release is not expected to pose a serious health hazard to
residents in the area, county officials advise that as a precautionary
measure residents in some specific emergency planning zones should
remain indoors, close all windows and doors, turn off air comditioners,
extinguish all fires and close fireplace dampers.

The designation of your emergency planning zone can be found in the
brochure detailing Shoreham Nuclear Power Station emergency planning (or
in the yellow/white pages imsert on radiological emergency planning in
your telephone book.)}

Emergency planning zones advised to take these protective sheltering

actions include: (List affected zones)
These zones include, (List affected municipalities)

Those people in emergency planning zones that were not mentioned need
not take any precautionary measures but are advised to stay tuned to
this Emergency Broadcast System station.

To repeat, as a precautionary measure only, persons in emergency
planning zones (list affected zones) are advised to take shelter and
should remain indoors, close all windows and doors, extinguish all
fires, close fireplace dampers, and turn off conditioners and other
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Attachment CE-1
Page 5 of 11

Site Area Emergency (Radioactive Release) - Cont'd

ventilation systéms. Leaving your home is not advised at this time;
sheltering will provide more adequate safety during the conditions which
presently exist.

Do not go to schools to pick up your children. Children are being
safely sheltered in their schools. Schools outside these planning areas
are sending students home. ;

State and county health officials are continuing to monitor the
magnitude of the radiocactive release and meteorological conditions and
will provide frequent status updates. Please stay tuned to this EBS
station for further information.
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Attachment CE-1
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GENERAL EMERGENCY (Sheltering)

Time aired:

EBS Message #

Release from: Suffolk County EOC/Emergency News Center

Suffolk County Executive, (NAME), announced that radioactive material

(was released/is being release/may be released) from the Shoreham
Nuclear Power Plant.

Residents within emergency planning zones (ALPHABETICAL ZONE

DESIGNATIONS) which include the communities of

(NAMES OF COMMUNITIES)

are requested to stay indoors with all windows and doors closed.

To repeat, if you reside in emergency planning zone (ALPHABETICAL ZONE
DESIGNATION), please stay indoors. If you do not know the zone you live
in, please refer to your information brochure or your telephone
directory. '

County Executive (NAME) said that the County Emergency Operations Center
has been activated and County health and radiological personnel are
monitoring the situation.

Please follow the sheltering advisory to stay indoors, remain calm, and
stay tuned for additional information.

Although the release is not expected to pose a serious health hazard to
residents in the area, county officials advise that as a precautionary
measure residents in some specific emergency prlanning 2zones should
remain indoors, close all windows and doors, turn off air conditionmers,
extinguish all fires and close fireplace dampers.

Again, the designation of your emergency planning zone can be found in
the brochure detailing Shoreham Nuclear Power Station emergency planning
(or in the yellow/white pages insert on radiological emergency planning
in your telephone hook.)

Emergency planning zones advised to take these protective sheltering
actions include: (List affected zones) A
These zomes include, (List affected municipalities)

Those people in emergency planning 2zones that were not mentioned need
not take any precautionary measures but are advised to stay tuned to
this Emergency Broadcast System station.

To repeat, as a precautionary measure only, persons in emergency
planning zones (List affected zones) are advised to take shelter and
should remain indoors, close all windows and doors, extinguish all
fires, close fireplace dampers, and turn off air conditioners -and other
ventilation systems. Leaving your home is not advised at this time;
sheltering will provide more adequate safety during the conditions which
presently exist.
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General Emergency (Sheltering) (Cont'd)

Do not go to schools to pick up your children. Children are being
safely sheltered in their schools. Schools outside these planning areas
are sending students home.

State and county health officials are continuing to monitor the
magnitude of the radiocactive release and meteorological conditions and
will provide frequent status updates. Please stay tuned to this EBS
station for further information.
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GENERAL EMERGENCY (Sheltering and Evacuation)

Time aired:

EBS Message #
Release from: Suffolk County EOC/Emergency News Center

Suffolk County Executive, (NAME), announced that radioactive material
(was released/is being release/may be released) from the Shoreham
Nuclear Power Plant.

Residents within emergency planning zones (ALPHABETICAL ZONE
DESIGNATIONS) which include the communities of

(NAMES OF COMMUNITIES) are requested to stay indoors with all windows
and doors closed.

To repeat, if you reside in emergency planning zone (ALPHABETICAL ZONE
DESIGNATION), please stay indoors. If you do not know the zone you live
in, please refer to your information brochure or your telephone
directory.

County Executive (NAME) said that the County Emergency Operations Center
has been activated and County health and radiological personnel are
monitoring the situation.

Residents within ZONES (ALPHABETICAL ZONE DESIGNATIONS) are recommended
to evacuate. Please refer to your public information brochure or your
local telephone directory to determine which area you are in and what
you should be doing if asked to evacumate due to a radiological incident.

To repeat, the following ZONES have been asked to evacuate due to 2
radioactive release from the Shoreham  Nuclear Power Station
(ALPHABETICAL ZONE DESIGNATION).

If you have been advised to evacuate and do not have your own
transportation to your designated relocation center, buses that will
take you there will soon be parked at the bus stops listed im you
Shoreham Brochure. The stops are less than one half mile from your home.

Before you leave your home or business, make sure you have closed all
windows and doors, turned off all appliances, extinguished any fires and
closed fireplace dampers. Lock all doors when you leave and take
blankets and pillows with you for your own use and any medication that
you regularly take.

If you have a bedridden or handicapped person in your home who needs
special evacuation assistance, please call

County officials advise that the evacuation measures are precautionary
only, and ask everyone to remain calm and follow instructioms.

Those pecple in emergency planning zones that were not mentioned need
not take any precautionary measures.

N1-1160032-4 09/30/82
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Page 9 of 11
General Emergency (Cont'd) 204
Persons living or working outside those evacuation and shelter zones are 205
asked to stay away from the area until further notice. 206
Please follow directions, remain calm and stay tuned to this EBS station 207

for further information and instructions. 208
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GENERAL EMERGENCY (Evacuation)

Time aired:

EBS Message #
Release from: Suffolk County EOC/Emergency News Center

Suffolk County Executive, (NAME), announced that an emergency at the
Shoreham Nuclear Power - Plant (has caused/will cause) the release of
radioactive material. Although the release is not expected to pose a
serious health hazard, residents in the following zones are asked to
take the following precautionary measures:

People in emergency planning zones (list affected zones) are asked
to temporarily evacuate their homes or places of business and go to
their designated relocation center(s). The designatiom of the emergency
planning zome in which you are located, and your designated relocation
center, can be found in the Shoreham Emergency Planning Brochure mailed
to your home, (or in the yellow/white pages radiological emergency
insert in local telephone books). Before leaving, gather clothing,
personal belongings and necessary medications to last a few days. Close
and lock all doors and windows, and be sure all appliances are turned
off. Again, the emergency planning =zones asked to evacuate are
(1ist affected zones). Before taking ANY of these actions PLEASE listen
to this ENTIRE message for additiomal instructions.

In the evacuation area, which includes emergency planning zones R
(At this point specific information regarding children and schools
should be included if appropriate).

If you have been advised to evacuate and do not have your own
transportation to your designated reception center, buses that will take
you there will soon be parked at the bus stops listed in your Shoreham
Brochure. The stops are less than one half mile from your home.

We repeat, before you leave your home or business, make sure you have
closed all windows and doors, turned off all appliances, extinguished
any fires and closed fireplace dampers. Lock all doors when you leave
and take blankets and pillows with you for your own use and any
medication that you regularly take.

If you have a bedridden or handicapped person in your home who needs
sepcial evacuation assistance, please call

State officials advise that the evacuation measures are precautinary
only, and ask everyone to remain calm and follow instructions.

Those people in emergency planning zones that were not mentioned need
not take any precautionary measures.

Persons living or working outside those evacuation zones are asked to
stay away from the area until further notice.

N1-1160032-4 09/30/82

38

209
210
211
212

213
214
215
216
217

218
219
220
221
222
223 |
224 |
225
226
227
228
229

230 ,
231
232

233 |
234 |
235
236

237
238
239
240
241

242 i
243 ;
\

244
245

246
247

248
249



Attachment CE-1
Page 11 of 11

General Emergency (Cont'd)

Please stay tuned to this EBS station for further information and
instructions. :

It is anticipated that the EBS station will continue to broadcast
relevant information until the designated zones have been evacuated.
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NEWS CENTER
OBJECTIVES:

NEWS CENTER
LOCATION:

SPACE:

EQUIPMENT:

SUPPLIES:

NEWS CENTER
ACCESS:

NEWS CENTER

MAINTENANCE :

NEWS CENTER
OPERATING
PROCEDURES:

N1-1160002-409

Attachment CE~2
Pg. 1 of 2

. EMERGENCY NEWS CENTER

To provide a common location for the dissemination of
information concerning an emergency at the Shoreham
Nuclear Power Plant site.

To enhance coordination of prompt release of accurate
information by State, County, and Utility PIOs.

The Emergency News Center is located at the 0ld Mill Inn
in Ronkonkoma New York.

The State, the County and LILCO will be afforded
work space in the News Center adequate for the number of
persons expected to be working there.

Each organization shall have available for its use:

1) Telephones ~~ 4 lines plus 1 telecopier line

2) Photocopiers =-- 1 for common use plus 1 back-up
3) Telecopiers =-- 1 common use plus 1 back-up

4) Typewriters -- 1 each

5) Televisions -~ 1 common

6) Radios =-- 1 common

7) Tables and chairs

Each organization shall have available for its use:

1) Maps of the 10-mile EPZ showing ERPAs and evacuation
routes

2)  Shoreham brochure

3) Copies of emergency planning brochures

4)  General Nuclear Information

Each  organization shall provide its own
pens/pencils, copies of plans, etc.

paper,

All designated PIOs for the State, the County and the
utility, and staff, shall have access to any part of
the News Center. Media shall have access only to
the news/briefing rooms.

The News Center and its equipment shall be maintained by
LILCO.

Security: The Utility shall provide security personnel
for the premises.
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Media Briefings/News Announcements: Before conducting a
news briefings or making a news announcement, the PIQ
making the amnnouncement/briefing shall advice his/her
counterparts of the substance of the news.

News Releases: Before issuance, each press release shall
be shown to and signed by a representative of each of the
parties. Signature on a release shall signify awareness,
not approval, of the release's contents.

The stamp prepared for this purpose, copies of which have
been provided to each organization, will be used by each
organization to document sign-off on a release.

When signatures are secured, <copies will first be
distributed to each of the official parties and then
distributed to the medisa.

Each press release shall be timed, dated and numbered.

Each party shall be responsible for copying, clearing and
distributing its own releases.

Taping: Each news announcement/briefing shall be

recorded, and shall be available for viewing at any time
by any party.

09/30/82

34

42
43
44
45

46
47
48
49

50
51
52

53
54
55
56

57
58

59

60
61



OLD MILL INN, RONKONKOMA, N.Y.

PARK

y PARK
ENT.
22|z (2|2 |2]8|Efs(8|2|2|8lz 2= |2 2 3|
- Z
Eﬁ’:.«avwm‘ofqumng mé’:u
gsszzzeﬁfeee_‘ﬁeg‘ﬁéi
2%|2|212 |88 |2 R 5 = | €| &R (B(5(5 |88
[
BB MR HEEEEEEEHE
ENT SUGAR MILL ENT.
8LDG.
tst FLOOR 2nd FLOOR | | 2nd FLOOR | 13t FLOOR
141 | 138 241 | 240 274 STARS 170 BTANRS
133 | 136 239 | 239 216 | 217 w2 | 77
127 | 136 ar | 23 ‘ 278 | 279 74 | 179
125 | 132 215 | 234 ' | 280 | 28 176 | 8
33 | 13 233 | 222 ' 2 | 223 178 | 183
2|22 231 | 230 284 | 285 180 | 185
123 | 126 229] 228 POOL 286 | 287 182 | 187
27 | 124 2| 26 . {288 [ 280 || || m4] t69
{ : 125 | 122 25 | 224 P 20 [ 2o 1=l ies [ 191
STARS] 129 ISTARS] 222 Wi 2@ 293 JIwl] 188 | 193
123 | ENT. 223| 220 2l 294 | 208 |2l 90| 15
iz | ek 2i |28 I, 26 | 297 B2 | 197
1o | s | 25 | 218 |- 298 | 299 194 | 199
e fus ]2 217 | 214 || = STHRS ISTARS |
TEEERIE 215 | 212 || 3
CIDER MILL ENT.
1 | o 2u | 210 BLDG
s | 108 209| 208 :
. 107 | 106 207 | 208 " =
105 _| 104 205] 204 || |3 W LOUNGE
B 2c3] 202|f | z AND
©: |sTaIRg 2C1 STAIRS 2 . RESTURANT
¢ z .
T
R.ST X b 4 w
,né,.:gq,bL 5 LOBBY AT
& = § w MEETING RCOMS
5 el
[




EMERGENCY NEWS CENTER - ENC

OLD MILL INN, RONKONKOMA, N.Y.
I ST FLOOR, MAIN BUILDING

>

STAIRS ‘JP
CLOSE W J
‘ - BAR

RESTAURANT KITCHEN
e LOUNGE
MENS o /\
ROOM |, LOBBY |
. . . ELEVATOR
SECURITY ACCESS alrs | DA
e Lo 4 e | : X
CREDENTIALING ||| SWITCH- o .
AUTO RENTAL  BOARD . <
FRONT PRESS CONFERENCE, AREA, 30000 SQ, FT.
‘ DESK OFFICE
| GIFT : " -
SHOP i
ENTRANCE
S~




. CONC BLK
TIONS

J/
£

et o

NEw POKIABLE
FOLUING B8° 07

NEM FHEESTANLING ’-d

4° 0" TABLES [1Yr) -, PORTAN.
/ VACKBOAKDS -
(=) Pl EXIST SILEL
€oLs. (ivky
. NEW FREESTANDINOG NEW
g e~ - PDRTABLE TACKBOARDS 7 AR o
i’ a 1 ¢ 4
» “' o

EXIST, CONC.

. BLK. PARTITIONS

FEDERAL NRC,
FEHA VIORK AREA

- NEW REMOvAHL
NETA

SUF FOLK COUNTY
WORK AR[ A

6 8%l
PARTIYLENG 1V vy

N. Y, STATL
WORK AR A

NEW CONC. Hin,
PARTITIONS

OVE & RECOCATE
$T 000k 10
A

RN
txl
(LEAR STAIRNELL

LILCO STORAGE
ARER

11600 F. .0\

NEW
STAIR







Attachment CE-3
Page 1 of 2

NEWS MEDIA BRIEFINGS

The following is a general, suggested outline for news media briefings
and training sessions relating to radiological emergency preparedness.
Due to the dynamic nature of the radiological emergency preparedness
-program, this format can be revised as necessary.
I. RADIOLOGICAL EMERGENCY PLANNING.
A. VWhat is radiological emergency plaanning?

B. Who is responsible:

1. State

2. Local Governments
C. Annual exercises

1. Wwhy?

2. What do we learn?

3. Plan revision.

II. EVENT CLASSIFICATIONS
A. What are they?
B. What do they mean?
III. WHAT IS RADIATION?
A. Facts about radiation.
B. Radiation monitoring/Dose assessment.
C. Effect on the public.
IV. HOW THE PUBLIC IS PROTECTED.
A. Safety systems - nuclear power facilities.
B. Off-site planning.
c. Protective Action Recommendations.
1. Alert notification systems.
2. Emergency Broadcast Systems.
V. HOW WILL MEDIA STAY INFORMED?
A. Emergency News Center.

1. News Center orientation.
2. Public Information Officer intreduction.
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NEWS RELEASE CONTENT

Number:

Time issued:

Dateliné:

Name of respomsible official(s) and/or governmental agency(ies).

The body of the news release may contain, but not be limited to, the
following:

- Description of agency response activities.
- Status of agency response activities.
- Factors affecting response activities.

- Description of recommended public protective actions. (EBS
messages will be primary source for this information).

- Geographical areas affected by the emergency. (EBS messages
will be primary source for this information.)

- Information on radiological monitoring activities.

- Dose assessment information.
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RUMOR CONTROL

INQUIRY LOG

INQUIRY (taken by):

REFERRED TO:

RESPONSE (handled by):

a.m.
CALLER: TIME: p.m.

LOCATION:







B. SUFFOLK COUNTY DEPARTMENT OF PLANNING

Authority: Article XIII, Suffolk County Charter
Résponsible Charge: Lee E. Koppelman, Director (designated Emergency

Planning Coordinator for Suffolk County)

Responsibilities

The principal responsibility of the Planning Department is to maintain
the currency of this Suffolk County Radiological Emergency Response Plan
(SCRERP).

To accomplish this task, the Planning Department will:

1. Provide training for the individuals responsiblé for the
planning effort.
2. Update this plan and agreements as needed and certify annually

as to the currency of the plan.

3. Update and modify the plan to resolve problems identified
during drills and exercises.

4. Provide all appropriate organizations and individuals who have
responsibilities for plan implementation with all revisions
and changes to the plan. Revised pages will be dated and
changes adequately identified.

5. As a minimum, all phone numbers will be updated quarterly;
annually, the plan will be modified to reflect major changes
within local governmental structure, changes in response
organization personnel, and physical changes (highway
construction, major traffic generators, etc.) within the plume
exposure EPZ.

On a quinquennial basis the plan will be completely revised with
-particular emphasis on demographic projections to the end of the
succeeding five year interval.

Other Considerations

In addition, the Department will participate in the preparation of
public education brochures and be represented at informational meetings
as requested.

The Department also expects to develop certain operations manuals for
selected agencies where such documents would enhance emergency response

capabilities. To date, the need for two such documents is under

consideration.

One is for the Suffolk County Police Department which would combine the
applicable portions of the Response Plan and Appendix A and delineate in
one operations manual what has to be done by the SCPD during the various

ITI-B1
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event classes without detailed explanations justifying the procedures. 50

The second anticipated manual would concern transit operations if a 51
protective response of evacuation were recommended. This manual would 52
be for bus dispatchers and drivers and would delineate the specifics of 53
the overall transit operation (including routing, transfer points, 54
headways, number of vehicles, and relocation centers). 55
Response by Event (Class 56
|
Although the planning function is generally pre-emergency in nature, the 57
individuals who have written and/or maintain the plan and coordinate 58 |
with all the response organizations can be an invaluable asset to the 59
Emergency Director during a radiological incident, due to their intimate 60
knowledge of the response plan. 61
In additon to providing input to the Emergency Director, certain 62
responsibilities have been assigned to these SCRERP Specialists at the 63}
EOC (see Emergency Operations  Center Section IV) Office and 64
home telephone numbers are provided for 24-hour per day notification. 65 |
The Department of Planning will ensure personnel for a protracted period 66
through the use of two 12 hour shifts. The Director is responsible for 67
ensuring the continuity of Department resources. 68
Training Responsibilities 69
Some training on overall plan familiarization and specifics from 70
Appendix A will be provided by Planning Department personnel (see 71—
Training portion of this plan). 72 |
|
III-B2
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C. SUFFOLK COUNTY DEPARTMENT OF HEALTH SERVICES

Authority: Article IX, Suffolk County Charter

- Responsible Charge: David Harris, M.D.; M.P.H., Commissidner

Responsibilities: During a radiological incident the principal
responsibility of the Department of Health
Services (DHS) is that of Accident Assessment
and Protective Action Recommendation. Other
responsibilities include (depending on event
class) the monitoring and decontamination of
various population groups and the adequacy of
sanitation at relocation centers. In
addition, the DHS will provide to the extent
of its available resources, assistance to the
NY State Department of Health (NYSDOH) in its
Ingestion Pathway Emergency Planning Zone
monitoring program within the geographical
limits of Suffolk County.

Non-Incident Related Responsibilities: Responsibilities not
related to a radiological incident at

Shoreham Nuclear Power Station (SNPS) include

the following:

a) Routine sampling and monitoring of air, water, soil and
vegetation.

b) Assist NYSDCH monitoring programs for the Ingestion Pathway at
other nuclear power plants; such as, Millstone, Haddam Neck,
and Indian Point.

Notifications

The Commissioner, DHS will be notified by tone-alert radio.
In addition the Commissioner, or alternates can be contacted
via telephone. Office and home numbers are provided for 24-
hour per day notification. On-call DHS field team members
will be contacted via tone/voice alert receivers. Additional
personnel will be contacted by telephone.

Accident Assessment

1. Purpose

To organize and coordinate efforts to confirm or determine the
offsite radiological consequences during a declared emergency.

III-C1
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Site Actions

Initial assessment of the emergency and evaluation of the
radiological release consequences will be performed by
Shoreham Nuclear Power Station (SNPS) Personnel in accordance
with the SNPS Emergency Plan and associated procedures. Based
on plant parameters and atmospheric dispersion models, SNPS
will determine the projected dose values. Upon declaration of
an emergency in any event classification, SNPS will notify and
recommend protective actions to the Suffolk County Police
Department (SCPD) representative who answers the hot line at
Police Headquarters or the Department of Health Services (DHS)
who answers during working hours.

Offsite Actions
Capabilities

Independent dose assessment of an emergency at SNPS will be
performed by the Federal Radiological Monitoring and
Assessment Plan  (FRMAP) representative reporting from
Brookhaven National Laboratory (BNL), and DHS personnel at the
County EQC in Yaphank.

The headquarters for the United States Department of Energy
(DOE), Region I, FRMAP Team is located at BNL, approximately
six miles from the Shoreham site.

The County has requested, due to the proximity and experience
of the FRMAP personnel, that FRMAP assist in accident
assessment during any event classification in which the
Emergency Operation Center (EOC) is activated. DOE has agreed
to this County request and will support the accident
assessment effort of DHS.

Additional technical support can be expected from the NY State
Department of Health.

Upon receipt of data provided by SNPS meteoreclogical, stack
monitor and containment parameters, the Assessment Team (DHS
and FRMAP) will perform dose assessment calculations, compare
the results with the Protective Action Guides (PAGs) and make
recommendations to the Emergency Director.

Two field monitoring teams will be deployed; each consisting
of two people from a pool of trained sanitarians wunder the
direction of the Radiological Emergency Officer (REO) of DHS
and will conduct field monitoring for the County.

The teams will function within specific sectors of Suffolk
County to monitor radiation levels and obtain samples of air,
water, soil and vegetation. These preselected sampling sites,
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09/24/82 132dnc

2.9

2.12

2.14

2.21



are listed in Table DHS-1 and keyed to the map in Figure DHS-
1.

See Figure DHS-2 for the accident assessment flow diagram.

- Analysis of field monitoring team data will be performed at
the County EOC which is located in the offices of the
Department of Emergency Preparedness (DEP) in Yaphank, NY,
about 11 miles south of SNPS.

Based upon SNPS recommendations and field monitoring team
data, the Assessment Team will coordinate and recommend to the
Emergency Director the necessary protective actions to be
initiated in affected areas. The N.Y. State Department of
Health will operate from the State EOC and will make
recommendations to the NY State Disaster Preparedness
Commission (DPC) for initiating protective actions. The DPC
will then advise the Governor of the situation and . create a
temporary organization to coordinate and support all available
resources: local, State, Federal and private organizations.

The SCDHS will ensure personnel for a protracted period
through the use of two-12 hour shifts. The Commissioner is
responsible for ensuring the continuity of DHS resources.

Response by Event Class

UNUSUAL EVENT - Upon receipt of notification of incident
occurrence, DHS personnel with
tone/voice receivers and the designated
individual at BNL will follow the 3.10
procedures as outlined in  the
Communication Section of this plan. No 3.12
additional response is required. Upon 3.13
escalation to an ...

ALERT - in addition to - the  above, the 3.15
Commissioner (or his designee) and the 3.16
FRMAP team representative will report to 3.17
the EOC which will be activated. The 3.19
DHS monitoring team will mobilize and
report to the EOC or be field deployed 3.20
by the Commissioner. Personnel required 3.21
to perform accident assessment will
report to the EOC. Communications with 3.22
the plant or the EOF (as required) will
be established with the health physicist 3.23
to discuss the incident potential,
projected releases, meteorological 3.24
information, etc. Upon escalation to a 3.25

III-C3
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SITE AREA EMERGENCY - in addition to the above, the DHS/FRMAP

assessment team will wundertake the
continual process of
assessment/projection/ recommendations
etc. Upon escalation to a ...

GENERAL EMERGENCY - in addition to the above, the assessment

team will recommend protective actions
to the Emergency Director, who in
" consultation with State and key advisory
personnel will implement the necessary
protective response activities.

In the event evacuation is the
recommended protective response, the
Commissioner will mobilize the
monitoring/decontamination teams and
deploy them to Emergency Worker
Decontamination Center and Relocation
Centers ' associated with the zone(s)
being evacuated.

Protective Response

1.

ny-1160002-75

Purpose

To explain the decision making process by which protective
actions will be initiated and the manner in which they will
be coordinated.

Protective Action Guides (PAGs)

The U.S. EPA document entitled "Manual of Protective Action
Guides and Protective Actions for Nuclear Incidents', EPA~
520/1-75-001 (September 1975) provides guidance in the
development of action 1levels for the implementation of
protective actions. ‘

During a radiological emergency an estimate is made of the
radiation dose which affected population groups may

potentially receive; i.e., the projected dose. A protective

action is an action taken to avoid or to reduce the
projected dose when the benefits derived from such an action
are sufficient to offset any undesirable features of the
protective action. For protective actions to be most
effective they must be implemented as soon as possible.

The possible pathways of exposure (dose) from radiation
releases are:

1. External exposure to the whole body from the airborne
radicactive cloud, consisting primarily of noble gases
such as xenon and krypton.
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2. External exposure to the whole body from contact with
contamination and deposited material.

3. Internal exposure from the ingestion of food, water and
milk contaminated with radicactive material.

4. Internal exposure from inhalation of radioiodines and
particulate matter; since the thyroid can concentrate
iodines, this will be the organ that is most affected
by exposure from inhalation.

PAGs for Plume Exposure

Plume exposure PAGs for protective response actions for the
general public are taken from the EPA document, '"Manual of
Protective Action Guides and Protective Actions for Nuclear
Incidents", EPA-520/1-75-001 (September 1975). PAGs for the
initial protective actions are 1 rem projected dose to the
whole body and 5 rem projected dose to the thyroid. The
PAGs for emergency workers are 5 rem whole body and 25 rem
thyroid, except for 1lifesaving missions. Under  such
circumstances, the PAGs is 75 rem to the whole body. There
is no lifesaving PAGs for the thyroid because, under these
extreme conditions, total loss of the thyroid function could
be permissible. It should be emphasized that exposure of
emergency workers to this extent would occur only for the
most compelling reasons, such as lifesaving missions. Thus
an emergency worker would have to volunteer for these
missions should they exist.

It will be the responsibility of the County Executive as
advised by the DHS Representative, to authorize emergency
exposures. The PAGs for plume exposure are summarized in
Table DHS-4. :

Emergency workers will be carrying self-reading dosimeters
and TLDs which are checked by Brookhaven National Labs or a
back-up lab on a regular basis.

PAGs for Foodstuffs

Two types of PAGs exist for ingestion protective actions:
preventive PAGs, and emergency PAGs.

Preventive PAGs for the ingestion of food, water, and milk
as promulgated by the Department of Health, Education and
Welfare, and the Food and Drug Administration are 0.5 rem
projected dose to the whole body, bone marrow, or other
organs, and 1.5 rem projected dose to the thyroid. Table
DHS-5 gives values of initial pasture deposition (micro-
curie per square meter - uCi/m2), peak pasture activity
(micro-curie per kilogram-uCi/kg), peak milk activity
(micro-curie per 1liter-uCi/l), and total human intake

III-C5

09/24/82 132dnc

4.14
4.15
4.16

4.18

4.26

4.36

4.37

4.38

4.41




ny-1160002-75

(micro-curie - uCi), all of which correspond to the  above
whole body or thyroid PAGs. These values are given for the
four most significant radionuclides: I-131, Cs-137, Sr-90,
and Sr-89. For these PAGs, the infant is defined as the
critical segment of the population.

Emergency PAGs for the ingestion of food, water, and milk
have also been promulgated. These levels are 5 rem
projected dose to the whole body, bone marrow, or other
organ and 25 rem projected dose to the thyroid. Table DHS-6
gives the essential values that correspond to the emergency
whole body or thyroid PAGs. For these PAGs the infant
values are used for the general population, while the adult
values apply to emergency workers. Only one of the four
parameters listed in the table needs to be used as the PAGs.
Usually one parameter is more conveniently acquired than the
others, but the use of more than one (if desired) would
provide a good check on the other. The PAGs for milk is
also used for drinking water.

PAGs for Prophylactic Use of Potassium Iodide (KI)

The PAGs for wuse of KI as a thyroid blocking agent is a
projected dose of 10 rem to an emergency worker's thyroid.
It is important that the KI be administered as early as
possible after the radioiodine release. Although this drug
is over 95 percent effective if taken at the time of the
exposure to radiciodine, it is only about 50 percent
effective when taken 4 or 5 hours after iodine inhalation.
This effectiveness drops to less than 10 percent when the KI
is taken 6 or more hours after iodine inhalation.

Protective Actions - Determination

Protective actions are measures taken in anticipation of or
after an unplanned release of radioactive ' material from a
Nuclear Power Plant (NPP). The following are various types
of protective actions which can be implemented to protect
the public:

a. Individual Protective Actions (i.e., clean dry cloth to
cover mouth and nose for respiratory protection)

b. Selective Sheltering
c. Sheltering

d. Selective Evacuation
e, General Evacuétion

£. Food, Milk, Water, and Livestock Feed Control
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The decision to implement protective actions will be based
in part on USEPA Protective Action Guides (PAGs). Table
DHS-7 1lists the protective actions that may be recommended
to off-site authorities by the SNPS Emergency Director or
Response Manager for various emergency phases (keyed to
approximate time periods following an emergency) as a
function of exposure pathways following the onset of a
radiological emergency.

Prior to deciding to initiate protective actions, a
correlation between projected doses at the:  time of an
emergency and the recommended actions given in Table DHS-4
will have to be made. However, these projected doses to the
population sectors under consideration are influenced by
such factors as the kind and amount of release, release
duration, and weather conditions. Projected doses are
compared with the projected public radiation exposure of the
populace being considered for evacuation, and with the
projected exposures if the same population were sheltered
{(taking into consideration the shelter shielding factors
given in Table DHS-12 in order to determine which
recommended action in Table DHS-4 is preferable). Figure
DHS-3 illustrates the process by which the decision is made
to take shelter or evacuate. Sheltering and Evacuation
protective actions will be implemented by designated =zones
of the plume exposure pathway EPZ, as shown in Figure 3,
Appendix Aa.

Protective Actions - Implementation
a, Individual Protective Actions

The most immediately available resources for protection
from exposure by inhalation of airborne radioactive
material, is the use of many readily available
household and personal items. Materials such as toilet
paper, bathtowels, handkerchiefs, and bed sheets can be
employed as effective respiratory filters when folded
several times and held over the mouth and nose.

Pending further guidance from appropriate Federal
agencies, the NY State Department of Health has decided
to provide potassium iodide (KI) for use as a thyroid
blocking agent for emergency workers only and not the
general public. This position is supported by the
Commissioner of DHS. Adequate supplies of KI will be
located for distribution to emergency workers at the
following locations: Suffolk County Police
Headquarters, Riverhead Police Headquarters and Suffolk
County Department of Fire Safety.
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Selective Sheltering

This protective action may be ordered at projected
doses below the accepted PAGs to minimize radioactive
exposure, particularly to pregnant women and children.
The Selective Sheltering Option will provide this
flexibility. In addition, the Selective Sheltering
Option may be recommended as an effective option for
individuals who could not be safely evacuated. This
would include individuals who have been designated
medically unable to withstand the physical and/or
psychological stress of an evacuation, as well as those
individuals who require constant, sophisticated medical
attention.

Sheltering

The Emergency Director upon the advice of the
Commissioner may recommend the initiation of Sheltering
actions for designated sectors of the population within
designated zones. Public notification of the need to
take shelter will be accomplished via the notification
system described in the Communications Section of this
plan.

Sheltering actions may be terminated when the
likelihood of exposure has been reduced to appropriate
levels.

Selective Evacuation

Selective Evacuation is the evacuation of certain
population groups (pregnant women, children 12 yrs. old
or  younger, etc) who are more susceptible to
radiological related health problems.

Evacuation

See Appendix "A" for the plume exposure EPZ evacuation
plan.

Food, Milk, Water, and Livestock Feed Control

This protective action entails controlling food, milk,
water, and livestock feed supplies which may have
become contaminated. These actions are potentially
necessary for the entire ingestion exposure pathway
EPZ. Controls are designed to keep radioactive
material out of the human food chain and from being
consumed by people both in and out of the ingestion
exposure pathway EPZ. The NYSDOH Director will provide
local coordination for State and County agencies
involved in contrelling food, milk, water and livestock
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feed supplies. However, during a radiological
emergency, the Commissioner of DHS will, via WALK radio
(see communications section) advise farmers on the
recommended practice as indicated by NYSDOH W with
respect to livestock and agricultural products.

Radiological Exposure Control

1.

ny-1160002-75

Purpose

To establish the means for controlling and recording
radiological exposure of emergency workers and the general
public in Suffolk County during a SNPS emergency, including
provisions for personnel and equipment decontamination.

Coordination

DHS 1is the primary agency in Suffolk County responsible for
radiological exposure control. DHS will coordinate the
County's response and will work with the DOE representative
at the County EOC, making appropriate radiological
assessments and assigning suitable measures for the
protection of the populace and emergency personnel. DHS
will deploy its field monitoring teams.

DHS has the responsibility for developing and maintaining
exposure control records for emergency workers on a 24-hour
per day basis, (See Attachments DHS-6, DHS-7, and DHS 8).
These records are the responsibility of the DHS
representative(s) at the Emergency Worker Decontamination
Facility.

Public Exposure Control

All evacuees will be monitored by trained personnel within
12 hours of their arrival at relocation centers. This
process will include  thyroid, skin, and surface
contamination detection. Persons monitored with over twice
the background levels for skin and surface radiation will be
sent to decontamination showers. Those detected with
thyroid contamination in excess of 75¢cpm or .13mR/hr will
be sent to a designated hospital for further examination and
treatment.

It is the intent of this plan that no one, including
emergency workers, shall incur exposures in excess of the
EPA-PAGs.

Acceptable Contamination Levels

This section provides guidance on contamination levels which
will be considered acceptable for skin, for the release or
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reuse of clothing, equipment, and materials, and for the
reentry to contaminated areas.

A. Skin

The guidance of Table DHS-8 will be used to determine
if skin is contaminated and requires decontamination.
If 1levels are above acceptable limits, personnel will
be sent to decontamination centers where trained
personnel utilizing DHS procedures will instruct and
assist in decontamination. Records will be maintained
at decontamination centers,

B. Clothing, Equipment, and Materials

Surface contamination limits for clothing are presented
in Table DHS-8. U.S. NRC regulatory guidance for
surface contamination in accordance with Table I of
Regulatory Guide 1.86, will be used as acceptable
surface contamination levels for equipment and
materials for release or reuse, Table DHS-9. Items
above these 1limits will be sent to decontamination
stations. Emergency workers will be trained and will
be responsible for decontamination of their own
clothing, equipment, and materials.

c. Reentry to Evacuated Areas

The guidance of Table DHS-9 will also be used as
acceptable limits for determining reentry of the public
into formerly contaminated areas. This includes
reentry to homes and businesses.

Relocation Centers Decontamination

In the event that a protective response of evacuation is
recommended, relocation centers will be activated and will
provide monitoring, decontamination and temporary housing of
evacuees.

Each relocation center will be staffed by sufficient DHS
personnel who will be responsible for conducting the
monitoring and decontamination operations. The housing and
support services will be handled by American Red Cross
personnel.

The term ‘'relocation center" as used in this section not
only refers to those centers established for the general
population, but it also includes those facilities to which
special population groups (such as hospitals, nursing homes,
etc.) are to be relocated. For more details on these
special facilities, refer to Appendix A, Sections II and IV.

III-C10

09/24/82 132dnc

8.8

8.10
8.12
8.13
8.14
8.15

8.16

8.39

8.40

8.41

8.42

8.43



ny-1160002-75

As evacuees arrive at their designated relocation center,
their vehicles will be parked in specified parking areas and
presumed to be contaminated until they can be monitored and
cleared. Contaminated vehicles will be decontaminated as
soon as possible by emergency services organizations using
fire equipment to hose vehicles down.

Evacuees will be directed to the monitoring areas designated
within each facility where they will undergo monitoring and,
if necessary, decontamination processes. BAny routine first
aid medical treatment which may be required by evacuees will
be provided by American Red Cross nurses and local emergency

" services organizations.

Generic Processing Measures for Evacuees

All evacuees will undergo certain generic monitoring and, if
necessary, decontamination processes, the results of which
will be kept on a radiclogical exposure vrecords, see
Attachment III-L-1. Monitoring for whole body contamination
will be conducted first. Anyone found to possess
contamination levels in excess of the allowable exposure
levels will proceed to the decontamination showers, and
their clothing will be placed in contamination containers
(limited supplies of clean clothing will be available from

the American Red Cross). After showering, these persons’

will be re-monitored. If proven free of contaminants, these
people, plus those who 1initially passed the whole body
monitoring, will proceed to the next station which is
thyroid monitoring. Those persons exceeding a dose of 10
rads will be sent to a designated hospital for further
medical treatment. Those persons passing the  thyroid
monitoring, will be directed to the housing areas within the
facility.

Once the inventory work currently being done by the American
Red Cross is completed, a detailed analysis of each
designated relocation center will be incorporated into this
plan indicating the exact location of monitoring and
decontamination activities within the center, as well as the
housing areas to be used.

Generic Processing Measures for Emergency Workers

The Emergency Worker Decontamination Facility is located at
the Firematics Training Center in Yaphank.

The identical procedures used for the public will be

instituted for emergency workers. Upon entrance to the
facility, workers will be monitored by DHS personnel for
whole body contamination. If proven clean, they will

proceed to the thyroid monitoring station. If contaminated,
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they will be sent to decontamination showers and their
clothing will be placed in contamination containers.

After showering, the workers will be re-monitored. Upon
approval they will be sent to the thyroid monitoring
station. Any emergency worker with thyroid contamination
resulting in readings in excess of .13mR/hr or 75cpm will be
sent to a designated hospital for further medical treatment.
Those workers passing the thyroid monitoring will either
remain at Firematics for possible reassignment, or may be
released from -  duty, depending on his organizational
affiliation or the situation at the time,

All exposure monitoring and decontamination processes for
each worker will be recorded on radiological exposure record

card, see Attachments DHS-6, DHS-8 and DHS-9, and will be
reported to the Commissioner of DHS.
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ASSESSMENT AND DOSE PROJECTION PROCEDURE (AIRBORNE)

Objective

To describe the method used by the dose assessment staff for determining
projected doses:

References:

- Attachment DHS-1, Initial Notification Fact Sheet

- Attachment DHS-2, Follow-up Notification Fact Sheet

- Attachment DHS-3, Radiation Effluent Monitor Nomogram Worksheeﬁ

- Attachment DHS-3A, Tabulated Dose and Protective Action Work
Sheet

- Figure DHS-4A-H Nomograms

Table DHS-2A-J Plume Centerline Concentration Tables

Responsibility

1. Manpower Assignment - Department of Health Services (DHS)
Radiological Emergency Officer (REO)

2. Dispatching and Communications - DHS Dose Assessment Staff/REO

3. Briefing ~ REO
4, Overall - Emergency Director/REO
Discussion

1. This procedure is used to determine offsite doses based upon short
term, abnormal release conditions. The dose calculations are based
upon finite cloud and analyses.

2. The method described in this procedure employs the use of nomograms
for dose assessment. There are eight (8) nomograms from which to
select. Each nomogram is based upon assumed LOCA nuclide release
mixtures. When using this method, it is important to understand
the bases and assumptions described on each nomogram.

a. Only whole body dose calculations are.provided for the normal
station ventilation exhaust monitor. These doses assume 1009
noble gas LOCA mixtures.

b. Both whole body and thyroid dose calculations are provided for
the reactor building standby ventilation system monitor.
These doses assume 100% noble gas LOCA mixtures for the whole
body, and 25% halogen LOCA mixtures with 99% filtration for
thyroid doses.
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This procedure details the method to obtain dose projection for one
point from beginning to end. The Radiological Emergency Officer
(REO) can have several different people doing this calculation for
different distances simultaneously. If this is the case, the
worksheet (Appendix 12.1) is filled out until the atmospheric
dispersion factor (item 13) is obtained. Once this is done the
highest dose can be obtained by using the nomograms for situations
where time limits are constrained. The REO will use the best
method for  completing this procedure depending on staff
availability. '

Limitations and Actions

a. Personnel wusing this procedure should be aware of the bases
for the assumed nuclide mixtures used in the dose calculations.

Procedure

1.

Dose Assessment Staff Members obtain a copy of the Radioactive
Effluent Monitor Nomogram Worksheet (Attachment DHS-3) and fill out
the worksheet using the following instructions:

a. Record the current date (item 1) and time . (item 2)

b. Record wind speed (item 3) and wind direction (item 4) from
the Initial Notification Fact Sheet (Attachment DHS-1). Convert
wind speed to appropriate units. Determine affected downwind
sector (item 4) by referring to the following table:

Indicated Wind Direction Affected Downwind Sector
0 to 11.25 S
11.25 to 33.75 SSw
33.75 to 56.25 SW
56.25 to 78.75 WSw
78.75 to 101.25 W
101.25 to 123.75 WNW
123.75 to 146.25 NW
146.25 to 168.75 NNW
168.75 to 191.25 N
191.25 to 213.75 - NNE
213.75 to 236.25 NE
236.25 to 258.75 ENE
258.75 to 281.25 E
281.25 to 303.75 ' ESE
303.75 to 326.25 SE
326.25 to 348.75 SSE
348.75 to 371.25 S
371.25 to 393.75 SSW
393.75 to 416.25 SW
416.25 to 438.75 WSW
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438.75 to 461.25 W
461.25 to 483.75 WNW
483.75 to 506.25 NW
506.25 to 528.75 NNW
528.75 to 540.00 N

c. Record atmospheric stability (item 5) from the Initial
Notification Fact Sheet (Attachment DHS-1)

d. Record type of release (item 6) from the Follow-up Dose
Assessment Fact Sheet (Attachment DHS-2)

2. Dose Assessment Staff Member determine the distance to downwind
receptor (item 7).

NOTE: Use judgement when picking valves at which to perform
dose projection. Take into account factors such as
windspeed, stability class, affected areas, and
population density. Dose projection can only be done for
distances given in Attachment DHS-3. If several dose
assessment staff members are available, several
calculations can be performed simultaneously at different
distances. If this is the case the Radioactive Effluent
Monitor Nomogram Worksheet (Attachment DHS-3) can be
completed for these different distances up to item 9
(atmospheric dispersion factor) and recorded on the
Tabulated Dose and Protective Action Worksheet
(Attachment DHS-3A) before wusing the nomograms and
completing the worksheets.

3. Record the effective plume height above receptor (item 8) from the
Follow-up Dose Assessment Fact Sheet (Attachment DHS-2).

NOTE: This step for elevated releases only

4. Determine the atmospheric dispersion factor for type of exposure
(whole body gamma and/or thyroid) as follows:

a. Select the gaussian puff gamma Xu/Q tables for whole body
exposure or plume centerline concentration Xu/Q tables (Table
DHS-2) for thyroid exposure.

b. From type of release (item 6) and/or tabulated plume height
(item 8 - for elevated releases), choose the proper table for
whole body and/or thryoid exposure.

c. Find the proper Xu/Q value using the stability class (item 5)
and distance to downwind receptor (item 7). Record the Xu/Q
value (item 9) on the worksheet.

5. Record the grbss release rate (items 12a and/or 12c) or the dose

equivalent release rate (item 10) from the Follow-up Dose Assessment
Fact Sheet (Attachment DHS-2)
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NOTE: If the gross release rates (items 12a and/or 12c) are 129
used, obtain the time of reactor scram (item 12) from the 130
Follow-up Dose Assessment Fact Sheet (Attachment DHS-2). 131
6. Determine the proper nomogram(s) to use. Record the number(s) on 132
the worksheet (item 11) and obtain a copy of the nomogram (Figure 133
DHS-4A-H). 134
Nomogram No. Description ' 135
| 1 Station vent routine effluent monitor 136
1 . noble gas release 137
. wholebody gamma dose 138
| 2 ' Station vent high-range monitor 139
; . noble gas release . 140
| . wholebody gamma dose 141
3 RBSVS low-range monitor 142
. noble gas release 143
. wholebody gamma dose 144
4 RBSVS low-range monitor 145
. potential halogen release rate 146
. potential thyroid dose rate 147
5 ' RBSVS intermediate-range monitor 148
. noble gas release - 149
. wholebody gamma dose 150
6 A RBSVS intermediate-range monitor 151
potential halogen release rate 152
. potential thyroid dose 153
7 RBSVS high-range monitor 154
. noble gas release : 155
. wholebody gamma dose 156
8 RBSVS high-range monitor 157
potential halogen release rate 158
. potential thyroid dose rate 159
7. Use the selected nomogram and the following information to compute 160
| the radioactivity release rate (items 12a and/or 12C if applicable) 161
and the dose rate (items 12b and/or 12d) at the receptor of 162
interest: 163
\
Grab sample concentration (from Step 10) 164
| . Time since reactor scram (from Step 12) 165
| _ . Prevailing wind speed (from Step 3 in mph) 166
‘ The Xu/Q value (from Step 9) 167
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8. To Determine Dose Rate from Gross Release Rate

a.

Locate the gross release rate on the left hand axis.

b. Move horizontally to the right wuntil the slanted line
corresponding to the time after reactor shutdown is
intercepted.

c. Move vertically up until slanted line corresponding to time
after reactor shutdown is intercepted.

d. Move  horizontally to the right until slanted 1line
corresponding to wind speed is intercepted.

e. Move vertically down until the slanted line corresponding to
the atmospheric dispersion factor is intercepted.

f. Move horizontally to the right and read off the dose rate.

9. To Determine Dose Rate from Dose Equivalent Release Rate

a. Locate the dose equivalent on the left hand axis.

b. Move horizontally to the right until the slanted 1line
corresponding to the wind speed is intercepted.

c. Move vertically down until slanted 1line corresponding to
atmospheric dispersion factor is intercepted.

d. Move horizontally to the right and read off the dose rate.

10. Obtain release duration (item 13) from the Follow-up Notification
Fact Sheet Attachment DHS-2.

11. Complete item 14 to determine whole body and thyroid dose for the
* point of interest. Record them on Attachment DHS-3.
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ASSESSMENT AND DOSE PROJECTION PROCEDURE (WATERBORNE)

Objective

To provide instructions for the calculation of projected whole body and
skin doses received while swimming in or boating upon Long Island Sound
water contaminated by a radioactive release from the Shoreham Nuclear
Power Station.

References

- Attachment DHS-2, Follow-up Notification Fact Sheet

- Attachment DHS-3B, Liquid Release Worksheet

Responsibility

- Manpower Assignment - Department of Health Services (DHS)
Radiological Emergency Officer (REO)

- Dispatching and Communications - DHS Dose Assessment Staff/REQ
- Briefing - REO |

- Overall - Emergency Director/REO

Discussion

1. These projected whole body and skin doses:

a. Identify locations where it is appropriate to initiate water
sampling efforts in the Long Island Sound.

b. Provide a basis for initial selection of a protective actions
recommendation by comparison with Environmental Protection
Agency (EPA) Protective Action Guides (PAGs).

Procedure
1. Dose Assessment Staff members perform the following:
a. Record release concentration (uCi/ml) from the Follow-up

Notification Fact Sheet (Attachment DHS-2) on the Liquid Release
Worksheet (Attachment DHS-3b).

b. Record the projected duration of exposure from the Follow-up
Notification Fact Sheet (Attachment DHS-2)

c. Calculate projected swimming whole body and skin doses and

boating whole body projected dose on the Liquid Release
Worksheet (Attachment DHS-3b) using the following equation:
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Projected Dose (mRem) = Q(uCi/ml) X T <(hrs) X CF
(mRem-ml/uCi-hr)

Where Q = concentration of radioactivity in release (uCi/ml)
T = projected duration of exposure (hrs)

CF = conversion factors of dose rate per radioactive
concentration in water (mRem-ml/uCi-hr) for swimming
(whole body or skin)} and boating (whole body only).

Determine waterborne protective actions by initiating

procedure "Plume Exposure Pathway Protective Action
Determination." :
N1-1160002-391 09/22/82
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DCWNWIND SURVEYING PROCEDURE

Objective

To describe the method used by the field monitoring team for downwind
radiological surveys and sampling during a radiological emergency at
the Shoreham Nuclear Power Station (SNPS).

References

Eberline Health Physics Catalog 1981 edition.
Down Wind Radiological Sampling by SNPS Personnel.
Suffolk County Department of Health Services Plan.

Procedure Al - Assessment and Dose Projection Procedure
(Airborne)

Table DHS-4 Recommended Protective Actions for Plume Exposure

Responsibility

1.

Manpower Assignment - Department of Health Services (DHS)-

Radiological Emergency Officer (REO).

2. Dispatching & Communications - DHS Dose Assessment Group/REO.

3. Briefing - REO.

4. Thyroid Dose Prediction - REO

5. Overall - Emergency Director/REO.

Discussion

1. The following objective(s) may necessitate the deployment of

ny-1160002-95

field monitoring teams to certain designated field monitoring
sites. '

a. To track down or verify the location, size, and direction of
a radiocactive plume, if there has been an airborne release
from the SNPS.

b. To provide or confirm dose/exposure rates at specific sites,

which are needed or projected by the Dose Assessment Group
for protective action recommendations.
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¢. To provide samples (air, soil, vegetation, etc.) taken from
specified sites, which will aid the Dose Assessment Group in

their analysis of the release contaminants characteristics.

d. To check for surface contaminants that are above acceptable
State limits, due to fallout or precipitation from the
plume.

Two field monitoring teams will be available to support county
emergency response operations. )

The survey and sampling sites for the county have been designated
on Figure DHS-1 and Table DHS-1. Selection from the 1list of
designated sites for sampling, should be based upon the
prevailing wind speed, and wind direction.

If extended sampling efforts are required the Radiological
Emergency Officer (REO) will send relief to replace the first two
field monitoring teams. He may also exercise his judgment to
send a team into the field to retrieve environmental samples.

Summary of Overall Sequence of Actions

a. Two teams of two members each will be on call at all times.
A field nmonitoring vehicle, equipped with the field
monitoring kit, will be signed out by one of the team
members from each group, for immediate use in case of a
radiological emergency.

b. When notification of an Alert or higher level emergency has
been received by the county from the SNPS, the field
monitoring team is notified.

c. Field monitoring team members are contacted by either the
County Police Dispatcher or the County Department of Health
Services by means of a tone/voice alert receiver.

d. The team members telephone the dispatcher to state that
notification of an emergency has been received and he is now
leaving to meet the other team member at a prearranged
location. Once at the 1location, radio communication is
established with EOC for field monitoring directions. If
the EOC has not yet been activated when the team radios in
for directions, proceed to step f.

e. If the team is deployed directly to specified field
monitoring sites, a predeployment equipment and emergency
vehicle check according to the Equipment Check List, within
the kit, will be completed at the meeting location. The
team ‘will then call in to the EOC for final directions and
proceed to the first sampling site.
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£. If not predeployed the team will proceed to the County EOC
- and wait for field monitoring directions. While waiting, a
predeployment equipment and emergency vehicle check
according to the Equipment Check List, included with the
kit, will be performed. Before leaving the EOC for the
field, the team will establish radio communication with the

EOC.

g. After the field monitoring work has been completed the field
monitoring team will proceed to the Emergency  Worker
Decontamination Facility located at Firematics Training
Center in Yaphank for personnel monitoring and, if
necessary, decontamination. After decontamination, the data
sheets and samples are turned over to the REO.

6. Prerequisites
a. An Alert or higher emergency classification has been reached
at SNPS, and a need for county field monitoring exits.
b. Two field monitoring teams have been assembled and a field
monitoring vehicle has been signed out by each team.
¢. The field monitoring vehicle shall be equipped with the
equipment listed on the .Downwind Survey Inventory List,
(Table DHS-~10). .
7. Limitations and Actions
a. The surveying and sampling shall take place at designated
sampling sites within the Plume Exposure Pathway EPZ, and
any additional sites requested by the dose assessment group.
b. A county sampling team should be deployed within 60 minutes
of notification of an emergency at the SNPS.
8. Material and Equipment
See Table DHS-10, Downwind Survey Inventory List
Procedure

1. County REO

a.

ny-1160002-95

Coordinate activities of the field monitoring team if needed.
Contact Emergency Director for 1latest details of status of
emergency.

Brief the teams according to Attachment DHS-4. Describe the
release situation and types of sampling/survey desired in the
survey area. If the two field monitoring teams are sent directly

09/24/82 132dnc

3.8
3.11

3.12
3.13

3.22

3.24

3.27

3.34
3.35
3.36




ny-1160002-95

Procedure B
Pg. 4 of 12

to the field, they will be briefed when they call in by means of
vehicle radio.

Complete the following Thyroid Dose Prediction Procedure when the
field monitoring data becomes available. Definitions of thyroid
dose terms are included.

Clarification of Terms

Measurement Number - The number assigned to any specific set of
sample data, as communicated from the Field Monitoring Team. A
particular sampling site code may have more than one measurement
number. This would be the case if it was decided that an
additional sample collection should be performed.

Gamma Measurement - The measurement of the background gamma
radiation level at the sampling site.

Filter-Adsorber Measurement - The measurement of iodine cbllected
in the adsorber, only. The filter has already been removed.

Time of Reactor Shutdown - Information obtained from SNPS. Do
not ccnfuse with the estimated time of start of release. The
time of reactor shutdown is wused to determine the ratio of
iodines to total released fission products, and the count rate
(measurement) due to iodines that have been trapped on the glass
filter cloth.

Corrected Filter Measurement - Accounts for the iodine trapped on
the glass filter cloth. Determined by multiplying the iodine to
total released fission products correction factor by the
difference in canister measurements.

New Adsorber Measurement - the net measurement indicating the
iodine in the adsorber, after subtracting the background gamma
measurement.

Total Iodine Measurement - Accounts for all of the iodine (filter
as well as adsorber), after subtracting the background gamma
measurement. .

Uncorrected Thyroid Dose Commitment -~ The initial thyroid dose
commitment derived from Figure DHS-6. This curve plots the dose
(to a S-year old child) for any total iodine measurement as a
function of the hours after shutdown that the measurement is
taken. This curve assumes an inhalation duration of 2 hours.

Iodine Decay Correction Factor - So named because the curve of
Figure DHS-7 represents the decay characteristics of all iodines
releases. Used to determine that part of the dose commitment
received prior to the time of measurement.
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Corrected Thyroid Dose Commitment - The result of multiplying the
uncorrected thyroid dose commitment by the iodine decay
correction factor. This value represents the thyroid dose
commitment (for a 2 hour inhalation duration) accounting for that
part received prior to the time of measurement.

Total Inhalation Correction Factor - Derived from Figure DHS-8,
to determine the thyroid dose commitment for an inhalation
duration of other than 2 hours.

d. Thyroid Dose Prediction Procedure

1. Obtain a copy of Attachment DHS-10 for each set of
sample results reported from the field. NOTE: Use a
new copy of this table for each measurement number.

2. As data is available from the Field Monitoring Teams,
enter it in Attachment DHS-10 per steps 1 through 6.

3. Fill in the date, sampling site code, and measurement
number.

4. Put an "X" in the appropriate blank for the measurement
location (3 feet or inside vehicle).

5. Enter the gamma measurement result (for the location
identified in step 3) as item 1.

6. Enter the filter-adsorber measurement result as item 2.

7. Enter the bare adsorber measurement result as item 3.

8. Enter the time of measurement as item 4.

9. Enter any supplementary information below item 4.

10. If not already known, obtain information regarding the
time of reactor shutdown from SNPS. Enter this time as
item 5. :

11. Subtract the time of reactor shutdown (item 5) from the
time of measurement (item 4). Enter the result, called
the hours after shutdown that measurement is taken, as
item 6.

12. For situations involving core meltdown, proceed to step
13 to determine the iodine to total released fission
products correction factor. If there is no core
meltdown, assume this factor to be equal to 1.0. Enter
this value as item 7 and proceed to step 14.
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Refer to Figure DHS-5, for determining the iodine to
total released fission products correction factor. On
the horizontal axis (labled HOURS AFTER SHUTDOWN),
locate the value corresponding to the hours after
shutdown, item 6 of the worksheet. Follow a vertical
line from this value up to the curve 1labeled BWR.
Follow a horizontal 1line from this point over to the
vertical axis. Enter this value, as item 7.

Subtract the bare adsorber measurement (item 3) from
the filter-absorber measurement (item 3). Enter the
result called the difference in canister measurements,
as item 8.

Multiply the iodine to total released fission products
correction factor (item 7) by the difference in
canister measurements (item 8). Enter the result,
called the corrected filter measurement, as item 9.

Subtract the gamma measurement (item 1) from the bare
adsorber measurement (item 3). Enter the result,
called the net adsorber measurement, as item 10.

Add the corrected filter measurement (item S) to the
net adsorber measurement (item 10). Enter the result,
called the total iodine measurement, as item 11.

Refer to Figure DHS-6, for determining the 5 year old
child thyroid dose commitment for a 2 hour inhalation
duration. On the horizontal axis (labeled TOTAL IODINE
MEASUREMENT, CPM) locate the value corresponding to the
total iodine measurement, item 11 of the worksheet.
Follow a vertical line from this value up to the curve
corresponding to the number of hours after shutdown
that measurement is taken, item 6 of the worksheet.
Extrapolate between the hours after shutdown curves, as
necessary. Follow a horizontal line from this point
over to the wvertical axis (labeled DOSE REM). Enter
this value, called the uncorrected thyroid dose
commitment, as item 12 on the worksheet.

Estimate the time that the plume arrived at this

specific sampling site. This determination will be
based on data developed in the performance of Procedure
Al, Assessment and Dose Projection Procedure

(Airborne). Enter this time, called the time of plume
arrival, as item 13.

Subtract the time of reactor shutdown (item 5) from the
time of plume arrival (item 13). Enter the result,
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called the hours after shutdown that inhalation
started, as item 14.

Refer to Figure DHS-7, for correcting the predicted
thyroid dose commitment for the part that could have
been received prior to the time that the measurement
was taken. On the horizontal axis (labeled TIME AFTER
SHUTDOWN) locate the value corresponding to the hours
after shutdown that inhalation started, item 14 of the
worksheet, Follow a vertical line from this value up
to the curve. Follow a horizontal line from this point
over to the wvertical axis (labeled IODINE DECAY
CORRECTION FACTOR). Enter this value as item 15. On
the horizontal axis, locate the value corresponding to
the hours after shutdown that measurement is taken,
item 6 of the worksheet. Follow a vertical line from
this value up to the curve. Follow a horizontal 1line
from this point over to the vertical axis. Enter this
value as item 16.

Divide item 15 by item 16. Enter the result, called
the iodine decay correction factor, as item 17.

Multiply the uncorrected thyroid dose commitment (item
12) by the iodine decay correction factor (item 17).
Enter the result, called the corrected thyroid dose
commitment, as item 18.

If the total duration of inhalation, at this sampling
site, has been or is expected to be other than 2 hours,
then the predicted thyroid dose commitment will have to
be corrected once again. Estimate a total inhalation
duration. Enter this value as item 19. Refer to
Figure DHS-8. On the horizontal axis (labeled
INHALATION DURATION, HOURS) locate . the value
corresponding to the total inhalation duration. Follow
a vertical 1line from this wvalue up to the curve.
Follow a horizontal line from this point over to the
vertical axis. Enter this wvalue, called the total
inhalation correction factor, as item 20.

Multiply the corrected thyroid dose commitment (item
18) by the total inhalation correction factor (item
20). Enter this wvalue, called the thyroid dose
commitment for other than 2 hours, as item 21.

Refer to Table DHS-4, for recommended protective
actions for plume exposure.

Repeat steps 1 through 26 as necessary for additional
samples.
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Protective Equipment

a. Instruct team member to put on full-face mask when projected I-
131 concentrations at downwind survey sites exceed 0.19 rem/hr.
Obtain an estimate of this concentration by multiplying the
release rate of I-131 in Ci/sec. by the appropriate X/Q in units
of sec/m2® for the survey area, and then multiply this product by

the conversion factor 6.4 x 105 m3-rem/Ci-hr.
Exposure and Personnel Dose Limits
a. The following 1limits apply to the county survey sampling
activities:
Whole Body Dosage (W.B.) Annual: 5 rems
Thyroid Dosage &Annual: 25 rems
Communications
a. Field Moniforing teams will radio the EOC prior to departure for

identification needs, and for briefing if teams are deployed
directly to sampling sites.

Field Monitoring Team Members

a. Predeployment Field Monitoring Team Tasks

1. All designated survey points for the present emergency will
be marked on Figure DHS-1, Table DHS-1, and all needed
information on Attachment DHS-4 is properly filled out.,

2. Perform source checks to observe proper meter response.
Check equipment calibration stickers.

3. Use an AC source to check the TCS EAS-1 Air Sampler motor.
Do not put on the filter canister.

4. Log predeployment pocket dosimeter readings on Attachment
DHS-4

5. Don protective clothing and dosimeters.

6. Proceed to the survey vehicle. Check for gas, cigarette
lighter socket, lights (if after dark) and operability of
battery. Start the engine and with it on plug the TCS EAS-1
Air Sampler cable (without the filter) into the cigarette
lighter socket and observe the sampler operating (it should
sound like a small wvacuum cleaner). If the -emergency
vehicle is not equipped with a socket, use the vehicle
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battery jumper cables to facilitate connection of the D.C.
adapter directly to battery terminals.

Survey - Field Monitoring Team Tasks

1.

When enroute keep a survey instrument on and begin recording
periodic open-window readings of 1 mr/hr or greater on
Attachment DHS-4 (Assign a number to such non-fixed points
sequentially, mark the location and exposure rate reading on
the map, then enter the point number assigned and the
exposure rate on Attachment DHS-5.

At the survey point, report arrival to the REO with time and
survey point numbers.

If plume tracking is not required proceed to step B-6.

If "Plume Center Exposure/Dose Rates and Location (Item 10,
Attachment DHS-4) is to be checked, continue driving until
the dose rate (open-window) appears to peak and begins to
decrease. Return to the peak concentration area.

Report the maximum plume Whole Body dose rate measured at 3
feet to the REO immediately and mark this location on the
map as well.

At the first survey location, obtain gamma measurements at 3
feet and 3 inches above the ground, and record these
readings on Attachment DHS-5.

a. If the 3 feet reading is noticeable higher than the 3
inch reading it shoéuld be assumed that the predominate
gamma source is the airborne plume.

b. If readings increase with decreasing height above the
ground assume that source is on the surface. In this
case take several smear samples (with gloves) over a
44x4" area of the ground, and/or a soil sample when
conditions permit.

Use plastic bags for the soil samples and fill out
labels to tag the bags. Label the coin envelopes for
the smears with proper ID information.

c. Periodically check beta and gamma readings at 3 inch
and 3 feet above ground with probe window open. Record
any readings significantly different from the window-
closed readings.
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Air Sampling - Field Monitoring Team Tasks

1.

2.

10.

Obtain air samples at the fixed survey point as required
(Attachment DHS-4, item 10)

While car engine is running plug in the TCS EAS-1 Air
Sampler. Run the air sampler, for a 1/2 minute, without
the filter canister.

Using a quarter or equivalent, pry -open the quart can
containing the canister, inspect the canister for wvisible
defects, turn off the warmed up sampler and center the
canister over the section opening on the side of the
sampler. Stretch the elastic retainer over the outer end of
the canister and make sure the fit is tight.

Position the air sampler 3 feet above the ground and as far
away from the vehicle exhaust as the cord will allow.

Set the timer for 5 minutes (rotate dial past the 5 minute
mark then turn back) turn on the sampler, and adjust flow
rate to 5 cpm. Use a stop watch to verify run time is S
minutes.

When the air sampling is completed carefully remove the
canister from the sampler and put it in a plastic bag.
Avoid contact with the white filter cloth outside around the
base filter. Record start/stop times and flow rates on
Attachment DHS-5.

Connect the brass-shell GM-1 probe with a cable to the RM-14
count rate meter "Detector" input BNC. Switch "Response' to
"SLOW!. At this position, allow 20 seconds meter response
time at each measurement.

Use the above setup, measure the background at 3 feet above
the ground and inside the vehicle. Use the spot with lower
background for the following measurements. Record this
lower background cpm on Attachment DHS-5.

Insert the GM-1 probe into the center hole of the canister
and adjust the RM-14 to a lower scale if necessary. Record
the stabilized cpm reading on Attachment DHS-S.

Carefully remove the white fiber cloth which is wrapped
around the canister by pulling the red tape on the top rim
of the canister. Hold the canister in the plastic bag while
doing this to avoid contact with the cloth, and to prevent
silver gel crystal bits from falling out after the cloth
wrapping is removed.
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Return the fiber cloth to the gquart can. Repeat step 9 on
the bare canister and record the reading on Attachment DHS-

5.

The plastic bag replaces the bare canister in the quart can.
Place a label marked with the proper time, date, sample
number, location, and flow rate information on the sealed
can. Any air sample numbers should be assigned
sequentially.

Report the three cpm readings measured with the GM-1 probe,
the background, the filter/canister cpm, and the bare
canister cpm to the REO by radio.

If needed the field monitoring teams will continue to take
sample until the plume boundary within the county has been
identified. At the boundary, record and report the exposure
or measured dose rate with the location to the REO.

Check personnel pocket dosimeters readings and number of
canisters remaining before continuing on to next location.
Report any overexposure or shortage to REO.

Continue to the next preplanned survey site and repeat
steps B-5 through C-16 or as otherwise directed by the REO.

Conclusion of Survéy - Field Monitoring Team

1.

When all survey and sampling activities are completed the
team will return to the decontamination facility. The
decontamination facility has the capability to decontaminate
people and equipment in the event of an accident at the
SNPS.

When the Field Monitoring Teams arrive at  the
decontamination facility, one team member will exit the
vehicle. All other team members enter the decontamination
facility for personnel monitoring, taking along only their
dosimeters and exposure record card (Attachment DHS-6).
Equipment should remain in the vehicle. The driver remains
with the vehicle until it and any equipment is monitored and

decontaminated if necessary. After the vehicle is parked in

either the '"clean” or "contaminated" area, the driver enters
the decontamination facility following the same procedure as
his fellow team members.

After proper decontamination all samples and survey data

should be brought over to the EOC by a team member or a
designated person.
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e. Final Conditions ' -8.19

1. The REO shall examine all records and data sheets turned in 8.21
by the team, make copies of those needed for dose assessment 8.22
activities -and file all records collected according to 8.23
county procedure on filing records.
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PLUME EXPOSURE PATHWAY PROTECTIVE ACTION DETERMINATION

Objective

This procedure provides guidance for making protective action
decisions to mitigate the consequences of a radiological release in
the plume exposure pathway.

The resulting guidance derived by using this procedure is intended
to assist the appropriate emergency response agency in making a
protective action decision and does mnot replace sound judgement
during a radiological emergency.

Prerequisite

The projected whole body and thyroid doses from exposure to the
radioactive plume must first be calculated by the procedure in
subsection C of Procedure B. If airborne radioiodine sampling results
are available then complete Thyroid Dose Predictions in Procedure B to
obtain the measured thyroid dose.

Procedural Outline

Subsection A of. this procedure, guides and explains the procedural
steps in Attachment DHS-11 for determining the protective action with
respect to the whole body dose. Table DHS-12 is referenced in this
procedure to obtain the structural shielding factor from a gamma
cloud source.

Subsection B of this procedure guides and explains the procedural
steps in Attachment DHS-12 for determining the protective action with
respect to the thyroid dose. Attachment DHS-10 is referenced in this
procedure to obtain the measured field thyroid dose.

Subsection € is® the procedure for evaluating the indicated
protective actions for the whole body and thyroid to determine the
need for sheltering or evacuation.

CAUTION: Sheltering is the preferred protective action if sufficient
protection is offered by sheltering, or if no additional
benefit is gained by evacuation.

Subsection D is the procedure for evaluating the protective action due
to waterborne releases.

Procedures

A. Protective Action Determination With Respect To The Projected Whole
Body Dose

1. Obtain Attachment DHS-11, -Whole Body Worksheet, and complete.
Note, a separate table must be filled out for each location
and distance i.e., 1 mile, 3 miles, and 5 miles or special
designation.
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a. Record the following information as directed.

1. Identify the locale, i.e., 1 mile
centerline, 3 mile centerline, etc., and
place in item la.

f 2. Determine the distance in miles from  SNPS
| and place in item 1b.

3. Determine the Evacuation Zone designation
from Table DHS-11 and place in item lc.

| 4. For item 1d, «circle the type of facility

| being considered. Schools, nursing homes,

| day care centers, and plant facilities
constitute special facilities. . Homes are
general facilities.

5 Enter the sector designation from the base
map in item le.

b. Obtain the projected whole body dose calculated from
: Attachment DHS- 3A for the emergency planning zone of

interest. Enter into item 2.

c. From the Follow-up Information Form Part I used previously

(Attachment DHS-2).

Obtain:

1. Estimated Time of Start of Release (Enter into
item 3a)

2. Estimated Duration of Release (Enter into item
3b) :

3. Wind Speeds for Elevated and Ground Levels
(Enter into item 4)

d. From the Radioactive Effluent Monitor Nomogram Worksheet

DHS- 3, obtain the following information: '

1. Gross Noble Gas Dose Rate (Enter into items 5).

2. Gross Radioiodine Dose Rate (Enter into item 6).

2. Calculate the projected whole body dose rate as indicated in
item 8.
|
|
|
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3. Enter the measured whole body dose rate from the 80
field monitoring teams, if available, in item 9a. 81
Calculate the measured whole body dose as indicated 82

in item 9b. . 83

4. If the measured whole body dose rate and whole body 84
dose is available, use it for all further 85
calculations. If these are not available, then |use 86

the projected whole  Dbody dose rate and projected 87
whole body dose. Enter the most reliable whole body - 88

dose rate and whole body dose in items 10a and 10b 89

5. Calculate items 11 through 13 as indicated on Attachment 90
DHS-11 91

6. Evaluate the present evacuation condition at the area 92
of interest according to the prevailing weather 93
conditions which would affect evacuation. Adverse 94
weather consists of conditions which would 95
significantly reduce traffic speeds, such as rain and 96
light snow. If severe weather conditions exist (i.e. 97
flooding or blizzard), estimate a separate 98
evacuation time based on conservative adjustments to 99

the adverse weather evacuation time estimates shown 100

in Table DHS-11 for the evacuation =zone entered in 101

item 1c. Enter this evacuation time estimate in item 102

15. 103

7. Complete items 16 through 20 as indicated on Attachment 104
DHS-11 to calculate projected shelter and evacuation 105
doses. : 106

8. Determine the indicated protective action by 107
referring to the Whole Body Guidance Chart of Attachment 108
DHS-11. Circle the appropriate protective action in 109
item 21. If the whole body indicated action is 110
EVACUATION,  then EVACUATION is the recommended 111
protective action and calculations for the thyroid 112
indicated action are not necessary for this area of 113
interest at this time (see subsection C, step 4 of this 114
procedure). If the whole ©body indicated protective 115
action is NO ACTION or SHELTER then complete Attachment 116
DHS-12 as outlined in subsection C. 117

B. Protective Action Determination With Respect To The Thyroid Dose 118
1. Obtain  Attachment DHS-12 and complete, recording the 119
following information from Attachment DHS-11 in  the 120
appropriate items. _ 121

A. Obtain the estimated duration of release from 122
Attachment DHS-11 item 3b. Enter into item 2. 123
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B. Obtain the evacuation exposure -period (EEP) from
Attachment DHS-11 item 16. Enter into item 3.

Complete Attachment DHS-12 ‘recording the following
information from Attachment DHS- 3, the Radioactive Effluent
Monitor Nomogram Worksheet and enter this information into the
appropriate items.

a. Obtain the projected thyroid dose from Attachment
DHS- 3. Enter into item 4.

b. Obtain the projected thyroid dose rate from Attachment
DHS- 3, by dividing the projected dose by the release
duration. Enter into item 5.

Enter the measured thyroid dose from field monitoring
teams into item 6, when it Dbecomes available. The
measured thyroid dose is found in Attachment DHS-10.

Calculate the measured thyroid dose rate for  this
measured dose as indicated in item 7.

If a verified field thyroid dose is available for the
particular area of interest them it should replace

the projected dose in further calculations. The
thyroid dose 1is assessed from field measurements and
is calculated in Procedure - B. If measurement from the
field are unobtainable or are thought to be
unreliable then the projected thyroid dose and dose
rates should be wused in further calculations. Enter

the most reliable thyroid dose and thyroid dose rate
into items 8a and 8b respectively.

Complete items 9 and 10 to calculate shelter and
evacuation doses.

Determine the thyroid dose indicated protective
action by referring to the Thyroid Guidance Chart of
Attachment  DHS-12. Circle the appropriate protective
action in item 11. If the thyroid indicated action
is EVACUATION then EVACUATION is the protective
action (see subsection C step 4). If the thyroid
indicated protective action is NO ACTION or SHELTER
then select the appropriate protective action as

outlined in subsection C.

Protective Action Selection

1.

Compare the indicated protective actions for the
whole body and the thyroid.

Select the indicated protective action which is the
most serious as the recommended protective action.
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Evacuation is considered the most serious followed by sheltering.
No action is the least serious indicated protective action.

3. Circle the selected recommended protective action.
NO ACTION SHELTER EVACUATION
4. If evacuation is the chosen protective action then consider an

initial evacuation for the area around SNPS out to distance of
about two of five miles.

D. Waterborne Protective Action

1. Compare Projected Swimming and Boating doses obtained from
"Assessment and Dose Projection'" procedure with the Waterborne
Protective Action Guidance Chart (ATTACHMENT DHS-3C).

2. If doses are greater than the levels indicated in the chart,
‘take the recommended protective action.
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EQUIPMENT FOR RADIOLOGICAL EMERGENCY WORKERS 1

Objective 2

The objective of this procedure is to explain how and when to use 3

the Radiological Monitoring Equipment available to the emergency- 4

workers. 5

References 6

- Procedure E - Radiological Monitoring of Emergency Workers and 7

Evacuees 8

- Procedure H - Dosimetry Record Keeping 9

- Procedure K - Radiological Equipment Operating Instructions 10

Procedure 11

Any designated Emergency Worker perform the steps of this procedure. 12
CDV-700 and 715 Survey Meters 13

1. Perform preoperatiomal checks of the CDV-700 and CDV-715 14

' survey meters per Procedure K. 15

%

. 2. When entering or monitoring a radiation area, use the CDV-700 16

survey meter unless the radiation levels are found to be greater 17

than 50 mR/hr. If radiation levels are greater than 50 mR/hr, 18

use the CDV-715. " 18

3. Refer to Procedure E, Radiological Monitoring for Emergency 20

Workers and Evacuees when using the CDV-700 survey meter to 21

measure contaminpation. _ 22

4. Use the CDV-700 (see Figure DHS-12) with the probe shield open 23

(probe steel casing twisted open) for detecting gamma and beta 24

radiation. Use the CDV-700 with the probe shield closed (probe 25

steel casing twisted closed) for detecting gamma radiation 26

only. 27

5. Use the CDV-700 with the range selector switch in the "X100" 28

position first. Select the "X10" or "X1 positions as necessary 29

to obtain a reading on the meter. 30

6. Use the CDV-700 carrying strap and headphones (when available). © 31

7. Hold the CDV-700 probe in such a manner as to expose the 32
maximum probe surface area to the direction (if known) of 33 -

radiation. 34
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Use the CDV-715 for detecting gamma radiation only.
Use the CDV-715 with the range selector switch in the "X100"

position first. Select "X10" or "X1" positions as necessary to
obtain a reading on the meter.

Dosimeters

10,

11.

12.

13.

14.

Fully Charge (rezero) the CDV-742 (See Figure DHS-15)
self-reading pocket dosimeter prior to use. Perform this in
accordance with Procedure K. Refer to Procedure H,
Dosimetry Record Keeping for details of pocket dosimeter/TLD
distribution and recording.

Wear a CDV-742 pocket dosimeter at all times, when working
as an Emergency Worker. Wear a thermoluminescent dosimeter
(TLD), if available, when working as an Emergency Worker.

Wear all forms of dosimetry (pocket dosimeters, TLD) on the
same area of the body (e.g. waist or chest).

Read the CDV-742 pocket dosimeter periodically (e.g. about
every 15 minutes). Communicate any abnormal increases in
accumulated dose to your supervisor.

Leave your assigned area and notify your supervisor immediately
if any of the following occurs:

a. The CDV-742 pocket dosimeter indicates that you are

approaching your allowable limit of exposure.

b.  The CDV-742 pocket dosimeter goes off scale (either high
or low).

c. You suspect your CDV-742 pocket dosimeter is not working .

properly.
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RADIOLOGICAL MONITORING OF EMERGENCY WORKERS AND EVACUEES 1
Objective 2
The objective of this procedure is to describe the use of 3
radiological equipment for monitoring emergency workers and evacuees 4
for external contamination and thyroid uptake of radioiodines. The 5
details of processing the results obtained from monitoring (e.g. 6
recording and decontamination) are described elsewhere in these 7
procedures. ' 8
References 9
- Procedure F - Personnel Decontamination 10
- Procedure H - Dosimetry Record Keeping 11
- Procedure I - Decontamination Facility Operations 12
- Procedure K - Radiological Equipment Operating Instructions 13
Procedure ' 14
Any designated trained person perform the steps of this procedure. 15
Background Radiation Levels 16
1. Perform preoperational check of the CDV-700 survey meter, per 17
Procedure K (see Figure DHS-12). 18

2. Use the CDV-700 headphones (when available). 19
3. Use the CDV-700 survey meter to determine the general area 20
background radiation level at the decontamination facility 21
location. This is done by selecting the "X1" position of the 22
range selector switch and reading the meter indication. Ensure 23

that the, probe shield is open (steel casing twisted open). A 24
typical background radiation reading is 10 to 15 counts per 25
minute (CPM) or.01 to .02 mR/hr. 26

4. Record general area background radiation levels per Procedure 27
H, Dosimetry Record Keeping. 28

5. Ensure decontamination facility background radiation levels 29
remain less than 50 cpm. This is especially important in those 30
areas where monitoring 1is performed, to maintain CDV-~700 31
sensitivity. Use available shielding (e.g. doors, walls, 32
equipment) as necessary to ensure less than 50 cpm background 33
readings. 34
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|
Personnel Monitoring (Scan) 35
6. Use the CDV-700 with the probe shield open (steel casing 36
twisted open) when performing whole body scan for external 37
contamination. 38
7. Trained personnel have the emergency worker or evacuee stand 39
with arms and legs spread apart. 40
8. Prevent contamination of CDV-700 probe. Do not allow probe to 41
come in contact with any surface (e.g. clothing, skin) 42
suspected of having contamination. ' 43
9. Hold the CDV-700 probe about 1/2 inch away from the body and 44
scan slowly over the entire body. 45
10. Pay particular attention to the feet (including bottom of 46
shoes), knees, elbows, face, ears, hands, armpits, and any area 47
where contamination may collect. 48
11. Refer to the table below. Contamination is indicated when 49
these average meter readings are exceeded: 50
Type of Surface mR/hr above cpm above 51
background background 52
53
Clothing 0.1 60 54
Skin, hands, hair 0.3 180 55
12. Immediately notify the decontamination facility supervisor when 56
the average meter readings, above, are exceeded. Refer to 57
Procedure I, Decontamination Facility Operations 58
or Procedure F, Personnel Decontamination as applicable, 59
for actions to be taken upon determination that surface 60
contamination exists. 61
Thyroid Scan 62
13. Place the CDV-700 probe, with the probe shield closed, (steel 63
casing twisted closed) horizontally on the neck between the 64
Adam's apple and the top of the clavicle (collar bone) for 65
about 5 seconds (see Figure DHS-13). 66
14. Observe the average meter reading (CPM) over the 5-second 67
interval and record the results per Procedure H, Dosimetry 68
Record Keeping. 69
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15. Refer to Procedure I, Decontamination Facility Operations 70
for determining the projected thyroid dose and subsequent 71
actions. v 72
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PERSONNEL DECONTAMINATION 1
Objective 2
The objective of this procedure is to describe the methods for 3
decontaminating emergency workers and evacuees. 4
This procedure assumes that contamination has been found per 5
Procedure E, Radiological Monitoring of Emergency Workers and 6
Evacuees. 7
The details of decontamination record keeping, and the operations 8
and management of a decontamination facility are described in 9
Sections referenced throughout this procedure. 10
References 11
- Procedure E- Radiological Monitoring of Emergency Workers and 12
Evacuees _ 13
- Procedure H- Dosimetry Record Keeping 14
- Procedure I- Decontamination Facility Operations 15
- Procedure J- Handling and Transport of Contaminated and/or 16
Injured Individuals to Medical Facilities 17
Procedure A 18
Any designated trained person will perform the steps of this procedure. 19
1.  REMEMBER: LIFESAVING MEDICAL ATTENTION TAKES PRECEDENCE OVER 20
DECONTAMINATION. Treat serious injuries first and 21
contamination later. If necessary, transport 22
injured/contaminated individual to a hospital per Procedure J, 23
Handling and Transport of Contaminated and/or Injured 24
Individuals to Medical Facilities. 25
2. Establish and maintain a decontamination area per Procedure 26
I, Decontamination Facility Operationms. 27
3. REMEMBER: PREVENT THE SPREAD OF CONTAMINATION. Use common 28
sense and correct radiological techniques to avoid spreading 29
contamination from one area to another. 30
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Perform decontamination in the sequence shown in Table DHS-13.
Advise the contaminated person on proper washing techniques and
instruct him or her to pay particular attention to isolated
areas of the body. :

Wastes from decontamination procedures will be picked up at
designated locations and appropriately disposed of by LILCO.

After each attempt at decontamination (per each step of Table
DHS-13 use a CDV-700 with the probe shield open (steel casing
twisted open) to remonitor the individual for any remaining
contamination. Contamination is no longer present when levels
drop below these average meter readings:

mR/hr above cpm above
Type of Surface background background
skin, hands, hair 0.3 180

Record contamination and decontamination levels per Procedure
H, Dosimetry Record Keeping.

If the decontamination methods of Table DHS-13 failed to achieve
average meter readings below those of step 3.5, tramsport the
individual to a hospital per Procedure J, Handling and
Transport of Contaminated and/or Injured Individuals to Medical
Facilities.

N1-1160002-~127 09/22/82 34

31
32
33
34

35
36

37
38
39
40
41

42
43

44

45
46

47
48
49
50
51



Procedure G
Pg 1 of 2

RADIOLOGICAL MONITORING AND DECONTAMINATION OF EQUIPMENT

Objective

The objective of this procedure is to describe the methods for the
radiological monitoring and decontamination of equipment.

This procedure is primarily concerned with vehicles (e.g. cars, fire
trucks, and ambulances), but the methods described can be applied to
other types of equipment of similar material.

The approach taken in this procedure is simplified in that it
addresses only those methods using commonly available
decontamination supplies and equipment (e.g. garden and fire hoses,

steam, detergents). More advanced techniques (e.g. motorized

flushing, ploughing, bulldozing, sandblasting) for widespread or
difficult contamination problems are intended to be performed under
the guidance of trained state and federal personnel.

References

-~ Procedure D - Equipment for Radiological Emergency Workers

- Procedure H - Dosimetry Record Keeping

- Procedure K - Radiological Equipment Operating Instructions

Procedure

Unless otherwise noted, any designated trained person performs

applicable portions of this procedure.

Refer to Figure DHS-9, Flow Diagram For Equipment and Vehicle

Decontamination. '

1. 'REMEMBER: PREVENT THE SPREAD OF CONTAMINATION. Use common
sense and correct radiological techniques to avoid spreading
contamination from one area to another.

2. Obtain Attachment DHS-15, Equipment Decontamination Record.

3. Determine the background count rate using the CDV-700 (see
Figure DHS-12). Subtract this rate from all subsequent
readings. The background count rate for a CDV-700 is

typically 10-15 cpm.

4. While scanning, use the headphones and use the probe with the
window open.

5. Hold the probe % inch from the vehicle exterior, and scan
slowly. Be especially careful taking readings of the front
bumper, the four wheel wells, the rear bumper, and the flatbed
in a pickup truck.
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13.
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Stop moving the probe when a noticeable increase in the "click"
rate is detected, and wait 30 seconds for a stable meter
reading.

Slowly open the vehicle door, and monitor front and back floor
mats, seats, and vehicle equipment.

Consider the vehicle contaminated if CDV-700 readings indicate
180 cpm, or greater, above background.

If the vehicle is contaminated, drive the vehicle to a
designated wash area.

Perform decontamination using the methods described in Table
DHS-14. Perform according to the particular type of surface
contaminated, and according to methods available at the
location where decontamination is to be performed.

After each attempt at decontamination, use a CDV-700 low-range
survey meter with the probe shield open (steel casing twisted
open) to remonitor the equipment for surface contamination.
Contamination is no longer present when levels drop below these
average meter readings:

mR/hr above cpm above
Type of Surface background background
surfaces that can
come in contact 0.3 180
with skin or hands
surfaces not as low as can be obtained
accessible to skin after several washings

or hands

Record contamination and decontamination levels on Attachment
DHS-15, Equipment Decontamination Record.

If the decontamination methods of Table DHS-14, fail to achieve
average meter readings below those of step 4, isolate the
vehicle and/or equipment from public access and post
appropriate signs and/or barriers.
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DOSIMETRY RECORD KEEPING 1
Objective 2
To describe the methods for keeping records of radiation 3
exposure, contamination, and thyroid uptake of radioiodine for all 4
emergency workers and evacuees. 5
References 6
- Procedure D - Equipment for Radiological Emergency Workers 7
- Procedure F - Personnel Decontamination 8
- Procedure G - Radiological Monitoring and Decontamination of 9
Equipment 10
- Procedure I - Decontamination Facility Operations. 11
- Procedure J - Handling and Transportation of Contaminated and/ 12
or Injured Individuals to Medical Facilities. 13
Procedures 14
Each emergency worker must fill out Radiation Exposure Records prior 15
to and after leaving a controlled area. 16
A. Attachment DHS-7 Radiation Whole Body Exposure Record 17
1. All emergency workers, complete this form in triplicate 18
prior to leaving on a mission. 19
2. At the top, indicate the mission. This will consist of 20
the location, the job to be performed, and the date. 21
3. In the first columns on the form, enter the following 22
information: name, social security number, age, and 23
dosimeter serial no. . 24
4, Determine the type(s) of dosimeter you are using and the 25
serial number(s). This information is found on the front 26
label of the instrument. (for TLDS see Procedure B) 27
5. Enter the serial number(s) of your dosimeter(s) under the 28
column appropriate for the dosimeter. 29
6. Take an initial dosimeter reading, and enter under the 30
INITIAL column. DO NOT ASSUME THAT THE DOSIMETER 31
INITIALLY READS ZERO. 32
7. Upon your return from the mission, take a final dosimeter 33
reading and enter it into the FINAL column. 34
8. Each worker must log in and out on his/her Attachment 35
DHS-7 for each mission. 36
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For ease of operatioms, do not begin a new form for each
mission. Fill out a new form only if the first is filled.
Designate this on the top of the page.

Radiological Emergency Officer, upon termination of the
individual's mission, collect this form and determine
total accrued gamma radiation dose.

Radiological Emergency Officer, keep one copy for county
files, send one copy to State Department of Health and
give one to the individual for personal files.

B. Attachment DHS-8 Radiation Exposure Record -TLDs (Thermo-

luminescent Dosimeters)

1.

10.

All emergency workers, complete this form in triplicate
prior to leaving on a mission.

At the top of the form, enter the following information:
name, social security number, organization, and page
number.

In the first column, indicate the mission. This will
consist of the location, job to be performed, and the
date.

Enter the TLD serial number in the second column.

Upon return from the mission, record the total time within
the exposure area, in hours.

Leave the Exposure column blank. This will be filled in
when the information is returned from the laboratory.

Each person must log in and out on his/her Attachment
DHS-8 for each mission.

#
For ease of operations, do not begin a new form. Fill out
a new form only if the first is filled. Designate this on
the top of the page.

Radiological Emergency Officer, wupon termination of
operations, determine total amount of exposure.

Radiological Emergency Officer, keep one copy for county
files, send one copy to State Department of Health and
give one to the individual for personal files.

C. Attachment DHS-6 Individual Radiological Exposure Record Card

1.

N1-1160002-128

All emergency workers, complete this card after finishing
each mission and after filling out Attachment DHS-7.
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2. On side one, enter the following information: name, 74
address, social security number, date of birth, blood 75
type, assignment, agency and dosimeter number. 76
3. On side two, enter the exposure date, time, dose (dose is 77
the total exposure from Attachment DHS-7) and any remarks 78
that apply. 79
4. Before Individual Radiation Exposure Card is turned into 80
your supervisor a new card will be provided so the worker 81
can record the cumulative exposure to-date on the new 82
card. 83
5. The supervisor will forward the cards to the Radiological 84
Emergency Officer. 85
6. Radiological Emergency Officer will keep a total of the 86
exposure for the County files (one copy of the card is 87
sufficient), then send the Radiation Exposure Record card 88
to the State Department of Health. 89
D. Attachment DHS-9 Emergency WorkerALog Qut/Log In Form 90
1. Designated Supervisor, completes this form in duplicate 91
prior to the departure of any group or individual on a 92
mission. 93
, 2. At the top right of the form, fill in the following 94
- information: Date/Time, Organization, Officer in Charge, 95
and the page number. 96
3. In the first column, enter the names of the individuals or 97
groups leaving on a mission. If a group, list the names 98
of all individuals in the group. 99
4. Indicate the mission. This will include the location, and 100
the job to be performed. 101
5. Enter the following information for each individual under 102
_the correct heading: CDV dosimeter type, serial number 103
and initial reading; if worn, enter the TLD serial number. 104
6. Record the departing time in the TIME OUT column. 105
7. Upon return, record the returning time in the TIME IN 106
column. 107
E. Attachment DHS-13 Evacuee Contamination Record 108
Attachment DHS-14 Emergency Worker Contamination Record 109
Both forms are similar, one part is to be filled out by each 110
evacuee or emergency worker and the other part is to be 111
completed by decontamination center personnel in triplicate. 112
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Dosimetry Record Keeper, once an evacuee or emergency
worker enters the decontamination facility, have them
complete the top part of the form.

Dosimetry Record Keeper, complete the rest of the form.

Indicate the monitoring instrument(s) wused in the
appropriate space.

Record the predetermined general area background radiation
level. :

Enter the initial count for the various body parts as

relayed by the initial monitor after subtracting the
background count.

Indicate on the Body Map with an "X" or arrow, areas of
contamination. This will aid in 1later remonitoring.

Using an "X" or an arrow, indicate on the Body Map the
location of any injuries.

Check ALL decontamination methods used.

Enter the count rate after decontamination in the
appropriate column in the Monitoring Section. Note that
there is space for three attempts. If after three
attmepts, there is continued whole body contamination
equal to or above 0.3mR/hr or 180 cpm, then the individual
is to be sent to a hospital for further decontamination.

Enter the thyroid count in the appropriate space of the
Monitoring Section as indicated on the monitor.

Check the appropriate final action taken.

If hospitalization is not required, keep one copy for
county files, send one copy to State Department of Health
and give one copy to the individual for personal files.

If hospitalization is required, send one copy of this form
with the individual to the hospital, keep one for county
files, and send one copy to State Department of Health.

F. Attachment DHS-15 Equipment Decontamination Record

Equipment user, fills out the top part of this form.

1.

N1-1160002-128

Record the date, time and decontamination center location
on the top of the General Section.

Record the name(s) of those who have used the instrument.
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3. Record the kind of equipment, listing make, model number, 149
and serial number. 150
4. Indicate where the equipment was used. 151
Decontamination Center worker, completeé the balance of this 152
form. 153
5. Indicate the monitoring instrument(s) used. 154
6. Record the predetermined general area background radiation 155
level. 156
7. Enter the contamination level for wvarious parts of the 157
instrument, and indicate the instrument part in the 158
appropriate column. 159
8. Check the decontamination method(s) used. 160
9. Enter the contamination level after decontamination in the 161
appropriate column of the Monitoring section. If the 162
decontamination methods fail to achieve an average meter 163
reading of less than 180 cpm on surfaces that can come in 164
contact with skin -or the hands, arrange to have the 165
equipment isolated. 166
10. Check the appropriate final action taken. 167
11. Keep one copy for County files, and send one copy to State 168
Department of Health. 169
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DECONTAMINATION FACILITY OPERATIONS

OBJECTIVE

A Decontamination Facility is established for the purpose of
monitoring and decontaminating emergency personnel.

A Relocation Center Decontamination Facility is established for the
monitoring and decontamination of evacuees who are relocated in the
event of a radiological emergency.

Decontamination Center and Relocation Center Operations are
similar. See Relocation Center, Attachment III-L1.

References
- Procedure D - Equipment for Radiological Emergency Workers
- Procedure E - Radiological Monitoring of Emergency Workers and

Evacuees
- Procedure F - Personnel Decontamination
- Procedure H - Dosimetry Record Keeping

- Procedure J ~ Handling and Transportation of Contaminated and/or
' Injured Individuals to Medical Facilities

Attachment III-L1 - Relocation Center
Background

NUREG-0654/FEMA-REP-1 requires that all evacuees be monitored for
potential contamination within 12 hours of arrival at the
decontamination center. Those evacuees who are found to _ be
contaminated will undergo a decontamination process performed by
trained personnel before proceeding to the reception center.

1. Major Functions to be Performed at the Decontamination
Facilities

1. Initial monitoring of all individuals upon arrival at the
decontamination facility.

2. Decontamination of persons found to have Dbeen
contaminated.

3. Remonitoring of individuals who have undergone
decontamination. This includes a quantitative assessment
of thyroid uptake of radioiodine.
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4, Dosimetry record keeping.

2. Decontamination Locations

1. Emergency workers, their equipment, and vehicles will be
monitored for contamination and, if necessary,
decontaminated at the emergency worker decontamination
center located at the Firematics Training Center in
Yaphank, N.Y.

2. Evacuees and their wvehicles will be monitored for
contamination and, if necessary, decontaminated at
relocation centers. The names and addresses of
relocation centers with decontamination facilities are
found in Table DHS-15.

3. Decontamination Facility Personnel
Staff each decontamination facility with at least four
individuals, radiologically trained and capable of performing
any of the necessary decontamination procedures.

Initial Monitor

l. Take up station at the entrance to the decontamination

facility.

2. Monitor all individuals upon entering the decontamination
facility.

3. Follow Procedure E, Radiological Moniﬁoring of Emergency
Workers and Evacuees, for monitoring individuals for
contamination.

4. After monitoring, direct the individual to either the
decontamination (washing) station if the individual shows
contamination, or perform a thyroid scan if no

contamination is found.
4. Dosimetry Record Keeper

1. Follow Procedure H, Dosimetry Record Keeping, for keeping
dose records for each emergency worker or evacuee.

2. Be aware ' of any contamination level that may exceed the
levels of the Federal Environmental Protection Agency
(EPA) decontamination criteria (see subsection 10,
Personnel Decontamination, step 4).

5. Decontamination Monitor

ny-1160002-103
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Be knowledgeable about all personnel decontamination
procedures as outlined in Procedure F, Personnel
Decontamination.

Inform all individuals sent to the decontamination
station of the appropriate decontamination procedures to

. follow.

After decontamination, direct the individual to the
remonitoring station.

Decontamination Monitor

Take up station(s) at the exit(s) of the decontamination
station.

Monitor all individuals 1leaving the decontamination
station.

Follow approved Procedure E, Radiological Monitoring of
Emergency Workers and Evacuees, for monitoring
individuals for contamination.

If the individual 1is free of whole body contamination,
perform a thyroid scan, and direct the individual to the
Dosimetry Record Keeper.

If the evacuee 1is still contaminated, redirect the
evacuee back to the decontamination station for further
washing or showering.

Decontamination Facility Equipment

A 1list of all equipment needed for the set up and running of
the decontamination facility is found in Table DHS-16.

Decontamination Facility Worker Dosimetry

1.

Each decontamination facility worker should use the
following personnel dosimetry:

a. Thermoluminescent dosimeter (TLD) with holder (See
Figure DHS-16)

b. CDV-138 pocket dosimeter (0-200 mR range) (See
Figure DHS-14)

and/or

CDV-730 pocket dosimeter (0-20R range)
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2. Each worker will zero the pocket dosimeter using the CDV- 3.19
750 dosimeter charger prior to use,. 3.20
3. Each  worker, periodically read the lowest range 3.21
dosimeter. If exposure exceeds 3/4 of full scale, have 3.22
the exposure recorded, and zero the dosimeter. 3.23

4, Each worker will complete Attachment DHS-6, Individual 3.24

’ Radiation Exposure Record Card, Attachment  DHS-7, :
Radiation Whole Body Exposure Record and Attachment DHS-
8, Radiation Exposure Record for TLDs, following 3.25
directions in Procedure H, Dosimetry Record Keeping. - 3.26

9. Setup of the Decontamination Facility 3.28
1. Ensure that the facility is of sufficient size so as to 3.30

manage personnel and equipment conveniently with minimum 3.32
delay, backup, or inconvenience.

|
?

2. Divide every facility into four stations as follows: 3.33

o Initial Monitoring Station 3.35

| . Decontamination Station | 3.36

o Remonitoring Station | 3.37

. Dosimetry Record Keeping Station 3.38

3. The physical shape and size of the facility will 3.40
determine the placement of the decontamination, 3.41
monitoring and record keeping stations. Use the 3.43
generalized floor plan shown in Fiqure DHS~11, and the 3.44
following guidelines to set up the decontamination

facility:

a. Have a straight line flow of traffic and people 3.46
whenever possible, 3.47

b. Utilize turns, separations, barriers and 3.48

intersections to distinguish individual activities 3.49
or stations.
etc. to mark off patterns of movement. 3.51

|
c. Use traffic cones, tables, chairs, ropes, railings, 3.50
d. Plan  for multiple lanes of movehent for similar 3.52

activities to facilitate movement of large groups. 3.53
e. Set up so that contaminated personnel can be moved 3.54
to decontamination stations without delay and a 3.55
minimum of cross contamination. 3.56
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£. Set up to ensure that contaminated personnel can not
back track into clean areas.

g. Place rope, ribbon or other markers to separate
contaminated and clean areas.

h. Place signs in conspicuous locations indicating
contaminated and clean areas, as well as dose
recording stations, decontamination station, post
decontamination station and flow of traffic (see
Table DHS-17). )

Personnel Decontamination

Refer to Flow Diagram, Figure DHS-10. Using the CDV-700,
determine the general area background count rate following
step 3 of Procedure E, Radiological Monitoring of Emergency
Workers and Evacuees. Record in the dosimetry records as per
Procedure H, Dosimetry Record Keeping. Subtract this rate
from all subsequent readings.

1.

Once an  emergency worker or evacuee enters the
decontamination facility, then:

a. Decide if the individual  hneeds first aid.
LIFESAVING MEDICAL ATTENTION TAKES PRECEDENCE OVER
DECONTAMINATION. For those needing urgent medical
attention, follow Procedure J, Handling and
Transport of Contaminated and/or Injured Individuals
to Medical Facilities.

b. Admit individuals with minor injuries who can be
decontaminated without further spread of
contamination into the injury. :

c. Do not attempt to decontaminate a minor, open wound.
Send the person through the normal decontamination
process, except in the wounded area, and if
necessary, lightly dress the wound. Send the person
for medical assistance with appropriate indication
that the wound is still contaminated, as per step 5Se
in subsection 10, Personnel Decontamination.

Initial Monitor wusing the CDV-700, monitor each evacuee
or worker for contamination following Procedure E,
Radiological Monitoring of Emergency Workers and
Evacuees.

Dosimetry Record Keeper = as the monitor scans the
individual for contamination, record the monitoring
information on Attachments DHS-13 and or DHS-14, Evacuee
and Emergency Worker Contamination Record.
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Contamination is indicated when the CDV-700 measurements
are equaled or exceeded:

mR/hr ABOVE cpm ABOVE

TYPE OF SURFACE BACKGROUND BACKGROUND
Clothing 0.1 60
Skin, hand, hair 0.3 180

If surface contamination 1is below the levels indicated
above:

a. Initial Monitor - check the individual for thyroid
contamination following Procedure E, Radiological
Monitoring of Emergency Workers and Evacuees,

b. Dosimetry Record Keeper - enter the thyroid reading
on the individual's Contamination Record form,
Attachment DHS-10 or DHS-11.

c. Dosimetry Record Keeper - if there is no thyroid
contamination, finish all dosimetry record forms,
keep two copies for county and state files, give one
copy to the person for personal files, and send the
person to the host area.

~d. Dosimetry Record Keeper - if thyroid contamination
equals or exceeds 75 cpm or 0.13 mR/hr, arrange to
have the person sent to the hospital for medical
treatment following Procedure J, Transportation of
Contaminated and/or Injured Individuals to Medical
Facilities.

e. Dosimetry Record Keeper -complete the appropriate
dose record forms, send one copy with the individual
to the hospital, and keep two copies for county and
state files.

Initial Monitor - if surface contamination is found, send
the individual to the decontamination (washing) station.

Decontamination Moniter - decontaminate those persons
with the greatest degree of contamination, such as a
large portion of their body, or a high concentration on a
part of their body, ahead of others.

Decontamination Monitor = direct the individual to remove
contaminated clothing and deposit it in the designated
cans or plastic bags.

Decontamination Monitor - inform the individual of the
proper decontamination washing techniques following the
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sequence shown in Table DHS-13, Personnel Decontamination
Methods. Instruct the individual to pay particular
attention to isolated portions of the body.

Decontamination Monitor - after the person completes the
decontamination process, direct the person to the
remonitoring station.

Post-decontamination Monitor - remonitor the individual
following Procedure E, Radiological Monitoring of
Emergency Workers and Evacuees

Dosimetry Record Keeper - enter the remonitoring values
on the individual's Contamination Record form, Attachment
DHS-10 or DHS-11. Contamination 1is no longer present
when levels drop below these average meter readings:

mR/HR ABOVE cpm ABOVE
TYPE OF SURFACE BACKGROUND BACKGROUND

Skin, hands, hair - 0.3 ' 180
If surface decontamination techniques were sufficient:

a. Post-decontamination Monitor ~ check the individual

for thyroid contamination following Procedure E,

. Radiological Monitoring of Emergency Workers and
Evacuees.

b. Dosimetry Record Keeper - enter the thyroid reading
on the individual's Contamination Record Form.

c. Dosimetry Record Keeper - if there is no thyroid
contamination, issue substitute clothing or a
blanket to replace contaminated clothing, complete
all dosimetry record forms following the directions
in step Sc, subsection 10, Personnel
Decontamination, and direct the individual to the
reception center.

d. Dosimetry Record Keeper - if thyroid contamination
. exceeds 75 cpm or 0.13 mR/hr arrange to have the
person sent to the hospital for medical treatment

following Procedure J, Transportation of
Contaminated and/or Injured Individuals to Medical
Facilities.

e. Dosimetry Record Keeper - complete the appropriate
dose record forms, send one copy with the individual
to the hospital, and keep two copies for county and
state files.
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Post-decontamination Monitor - if surface contamination
still exceeds acceptable limits redirect the individual
to the decontamination station for further washing,
insuring that the individual does not 'exit into clean
areas.

Decontamination Monitor - instruct the person to follow
the next step in the decontamination sequence as shown in
Table DHS-13, Personnel Decontamination Methods.

Post-decontamination Monitor - remonitor the individual.

Dosimetry Record Keeper - enter the remonitoring values
on the individual's Contamination Record form, Attachment
DHS-10 or DHS-11.

Post Decontamination Monitor - if necessary, redirect the
individual to the Decontamination Station.

Post Decontamination Monitor - if the third attempt at
decontamination, using the methods of Table DHS-13,
Personnel Decontamination Methods, fails to achieve
average meter readings below those of step 7, subsection
10, Personnel Decontamination, or a significant reduction
from the previous readings, arrange to  have the
individual transported to a special facility for more
extensive decontamination techniques following the
Procedures of Procedure J, Transportation of Contaminated
and/or Injured Individuals to Medical Facilities.

Dosimetry Record Keeper - complete the appropriate dose
record forms, send one copy with the individual to the
hospital and keep two for county and state files.

Contaminated waste storage will be necessary near the
initial scan area and decontamination area. Such wastes
may include disposable clothing, contaminated paper,
towels, plastic wrap, masking tape, etc. Impounded
clothing should be stored in a separate container. all
such wastes will be placed in sealed plastic bags to
contain contamination. Waste should be far enough from
people to minimize external exposure to gamma rays.
Periodic monitoring of areas surrounding stored waste is
important.
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HANDLING AND TRANSPORT OF CONTAMINATED-AND/OR INJURED INDIVIDUALS

TO MEDICAL FACILITIES

Objeétive

The objective of this procedure is to describe the methods for the
handling and transport of contaminated and/or injured emergency
workers and evacuees to offsite medical facilities.

References

Radiological Monitoring of Emergency Workers and
Evacuees

Procedure E

Procedure F - Personnel Decontamination

Procedure G - Dosimetry Record Keeping

Procedure I ~ Decontamination Facility Operations

Procedure K - Radiological Equipment Operating Instructions

Procedure
A. Treatment of Injured Individuals
1. REMEMBER: LIFESAVING MEDICAL ATTENTION TAKES PRECEDENCE OVER

DECONTAMINATION. Make arrangements to treat life threatening
injuries first and contamination later. Qualified personnel,

-if available, should implement first aid techniques, making

efforts to prevent contaminating or spreading any contamination
which might be on the injured person.

If possible, fill out the Personal Section of Attachments
DHS-13 and DHS-14, Evacuee and Emergency Worker Contamination
Record. This may not be possible if the person is unconscious.

Perform radiological monitoring in accordamce with Procedure E
to determine if the individual is contaminated.

Record contamination levels in the Monitoring Section of
Attachments DHS-13 and DHS-14, Evacuee and Emergency Worker
Contamination Record.

Using an arrow or an "X", show contaminated and/or injured
areas on the Body Map.

Surface contamination is indicated when these CDV-700 survey
meter measurements are exceeded:

mR/hr ABOVE cpm ABOVE
TYPE OF SURFACE BACKGROUND BACKGROUND
Clothing 0.1 60
Skin, hands, hand 0.3 180
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7. If surface contamination is not present, or below the limits
indicated above, then:
a. Follow directions in Part D of the Procedure for summoning

emergency transportation.

b. Complete Attachment DHS-13 and DHS-14, Evacuee and
Emergency Worker Contamination Record, and send the form
with the individual to the hospital.

8. If surface contamination levels are above the limits indicated
in above, then:

a. Flush the woun& with luke warm water if the condition of
the wound will permit.

b. Follow directions in part D of this procedure for
summoning emergency transportation.

c. VWhile waiting for the ambulance to arrive, attempt to
remove any contaminated clothing. Ensure that removal of
contaminated clothing does not aggravate the injury or
cause further contamination.

d. Finish Attachment DHS-13 and DHS-14, Evacuee and Emergency
Worker Contamination Record, and send the form with the
individual to the hospital.

B. Treatment of Individuals Requiring Decontamination at a Special
Facility
1. Decontaminate in accordance with Procedure F.
2. Arrange to have the individual transported to a special

facility for more extensive decontamination techniques if the
decontamination methods of Procedure F fails to achieve average
meter readings of surface contamination below these levels:

mR/hr ABOVE cpm ABOVE
TYPE OF SURFACE BACKGROUND BACKGROUND
Skin, hands, hair 0.3 180
3. Wrap the individual in additional clothing or other coverings

to prevent spread of contamination.

4. Do not let the individual leave the facility through any clean
(contamination-free) area.

5. Complete Attachment DHS-13 and DHS-14, Evacuee and Emergency

Worker Contamination Record, and send the form with the
individual to the hospital.
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C. Treatment of Individuals with Thyroid Contamination

1. If thyroid contamination levels equal to or greater than 75 cpm
or 0.13 mR/hr are detected, arrange to have the individual
transported to a hospital for medical treatment.

2. Provide the individual with wuncontaminated <clothing if
necessary.

3. If surface contamination levels are acceptable (see part A,
step 6, this procedure), direct the individual to leave the
facility through a clean area.

4. If surface contamination levels are unacceptable (see part A,
step 6 this procedure,) direct the individual to leave the
facility through the exit for contaminated individuals.

5. Complete Attachment DHS-13 and DHS-14, Evacuee and Emergency
Worker Comtamimation Record, and send the form with the
individual to the hospital.

D. Summoning Emergency Transportation

1. Summon the ambulance service to the decontamination facility,
if required, by contacting the designated ambulance representa-
tive (see part E, this procedure).

2. Select and call the appropriate hospital (see part E, this

procedure) and:

a. Identify yourself, by name;

b. Identify the decontamination facility;

c. State the nature of the injury and contamination levels;

d. State the estimated time of arrival;

e. After transporting the contaminated individual to the
hospital, ambulance crew will return to decontamination
center so that monitoring of personnel and equipment for

contamination can be performed '

f. Listing of hospitals is on file with Suffolk County