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Promulgation Statement

Transmitted herewith is the revised Mississippi Radiological Emergency Preparedness Plan
(MREPP). This plan supersedes all previous plans and may neptmluced without prior
authorization. It provides a framework for wstturing and planning State and Local Civil
Defense/Emergency Management offsite emergency response to radiological emergencies.

Inherent in the issuance of this plan, asimtegral part of the Mississippi Comprehensive
Emergency Management Plan, is mgeition of the interrelationship between radiological
emergency preparedness planning and other emergency planning. The State's overall emergency
planning effort is based dhe premise that similarities among the various emergencies, which
threaten the yblic, require maximum standardization of procedures and practices to the extent
possible. The State also recognizes the dynamics associated with planning and, consgquently,
upgrading will be accomplished at least annually, and in the ultimateendlldontinuing process

with the objective of protection of the people from personal injury or loss of life and mitigation of
damage or loss of property resulting from radia@dagjemergencies.

By virtue of the authority vested in me, by the ConstitutibMssissippi and Title 33, Chapter

15, Mississippi Code of 1972, as amended, | hereby promulgate and issue the MREPP as the
official guidance of all concerned. It is in tlo@inion of the State, the plans/procedures are
adequate to protect the health aadety of its citizens by providing reasonable assurance that
state, local, and tribal governments can and intend to effect appropriate protective measures offsite
in the evat of a radiological emergency (44 CFR 350.7(d)).

Tate Reeves Date
Governor
State of Mississippi

Gregory S. Michel Date
Executive Director
Mississippi Emergency Management Agency
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Foreword

The Mississippi Radiological Emergency PreparednessiBlarnsupplemento the Mississippi
Comprehensive Emergency Management Pldh has been developed in accordamneih
NUREG-0654, FEMA RER1, Revision 2 December 2019"Criteria for Preparation and
Evaluation of Radiological Emergency Response Plans and Preparedness in Support of Nuclear
Power Plants' FEMA P-1028,December 2019 Radiological Emergency Preparedness Program
Manud," EPA-400/R17/001, January 2018, Pr ot ect i ve ARlanning Guidéwed d e s
for Radiological Incidents and applicable FEMA Guidance Memoranda. This plan, a part of the
overall MississippiComprehensive Emergency ManagemBidn, is designed torgiect the

health, safetyand property of the citizens of Missiggi from all hazards, both naturahanmade,

and technological.

This volume addresses the Grand Gulf Nuclear Station (GGNS) in Mississippi and the River Bend
Station (RBS) in Louisiana drestablishes the planning concepts to be followed in responding to
emergency situations in and around these plants. The planidedlinto a Basic Plan and
Annexes. The Basic Plan providegeneral overview of the response operation, which includes
the identification of organizations with a response role, their general responsjtalitteshe
coordination among those ages. The Annexes, which are specific in nature, define actiuats

must be accomplished and assign respmlities to thoseagencies that must carry out those
actions. Included are related plans that, when taken in their totality, provide a coordinated and
predictable response; thus, ensuring the best chance of protecting the citizens of Mississippi.
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Mississippi Radiological EmergencyPreparedness Plan

Recordof Revisions

Local and state officials review this plan periodically to ensure its adequacy and timeliness. It is
the responsibility of MEMA to revise theg, as necessary, on an annual basis.

The plan has been updated aadsed as of the date shown on this Record of Revision sheet. Al
pages on which revisions have been made appear with the revision reference in the lower right
corner.

Revision Nunber Date of Revision Date Entered Person Entering
Revision
1 May 1991
2 June 1993
3 August 1995
4 January 1997
4a August 1997
5 March 1999
6 July 2001
7 July 2004
8 March 2005
9,10,11,12 January Julius Green

13 January 2012 David Huttie
14 January 2013 David Huttie
15 SeptembeR014 David Huttie
16 March2015 David Huttie
17 October 2016 David Huttie
18 October 2018 David Huttie
19 January 2020 Robert Goldsmith
20 October 2020 PreparedessOffice
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NUREG 0654Cross Reference Index

Cross Reference Index tbet criteria for preparation and evaluation of Radiological Emergency
Response Plans and Preparedness in support of fixed nuclear facilities. Reference to 10CFR50
requirement, this index satisfies Evaluation CrittH3aREG-0654/FEMA-RER1, Rev. 2

December019

BP means Basic Plan; App. means Appendix:" "Mmeans Tab; and Page Numbers are in
parenthesis.

EVALUATION CRITERIA SECTION

[I. Planning Standards and Evaluation Criteria

A. Assignment of responsibility

1. Identification of response organizations BP8(7)
1.a Organizationsbperational role BP 8 (7), Annex G2 (G1)
1.b. Organizational interelationship Annex A. App.1 (-A-1)

block diagram

1.c In charge of the emergency response BP 10(28)

2. References to the applicable acts, codes BP 4 (1); BP §7); BP 10 (28);
or statutes that provide the legal basis for Annex A. App. 7 T-A-1)
emergency response related
authorities

3. Specifies the key individual(s), responsible BP 4 (1);BP 8 (8); BP 10 (28)BP 13
or statutes that pwide the legal basis for: (34); Annex A, App. 1 (3A-1);
command and control, alert and notification, Annex A, App. 2 (2A-1); Annex A
communications, public information, accidenf\pp.10 (L0-A-1); Annex G,3 (G6)
assessment, public health and samtgtsocial
services, fire and rescue, traffic control,
emergency medical services, law enforcement,
transportation, protective response and
radiological exposure control.

4. Letters ofAgreement (LOA's) Annex M (M-1)
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5. Designated Authority for orgazational Annex A (A-1); Annex A,App. 5
resource continuity (5-8-1)

B. Emergency Response Support and Resources

1.

2.

2.a.

2b.

2.C.

2.d.

Representatives at EOF Annex D2,b,3,b (D-2)

Additional emergency response BP 6 e(6); Annex D2,e (B5)
support and resourcese described

Individualsauthorized to request BP 8 (7); BP 1028);
emergency response support and Annex D,2,e (B5)
resources

Eachorganization from which emergencyBP 6, e (6); Annex D2, e (D-5)
response support andi@sources may be
requested

Provisions to enable onsite response  Annex D, 2, b (D-5); Annex P (P1)
support from external organizations

Agreements between licensees and locaBP 6, e (6)Annex D, 2, b,3 (D-1);
agencies for law enfoement, medical andAnnex D, 2, e(D-5)

ambulance services, fire, hospital support,

and other support

Coordinate with other principal BP 8 (7); BF%, e (6);
organzations leading the incident respongenex D (D-1)

Identification of radiologial laboratories AnnexD, II, B, 3, d-f (D-2)
(including capabilities and availability)

D. Emergency ClassificatioBystem

1b

Establish Emergecy Classification BP9, c(23),BP 9, &27)
and Emergency Action Level Scheme

Emergency respsemeasuredased BP9, d(24); BP 9, e (27)

on the ECL declared Annex E 2, b(E-1);
Annex E App. 1 1{-E-1);
Annex EApp. 2 R-E-2)

XXi 01 October 220



2020 MREPP

E. Notification Methods and Procedures

1. Notificationof OROs aligned with ECL  BP 9, e(27); Annex B App. 3
and EAL schemes (3-B-1); Annex G 2, c(C-2)

1.a. Notification and verification of messagesBP 10, e(30); Annex B App. 3
(3-B-1); Annex G 2, c(C-2);
Annex CApp. 5 6-C-1);
Annex C App. §6-C-1)

2. Dissemination of public informatio BP 10, d(30), BP 10, i(32);
for initial and followrup of FNF Annex G 2, a(C-1), Annex C, 2, ¢
messagesadministrative and physical  (C-2); Annex C Appendix 33-C-1);
means for prompt instructions to the Annex J 3, b(J-2)
public within the Plume Exposure
Pathway

3. Initial and follow-up emergency BP 10, c(29); Annex B App. 3
notifications to be sent from the NPP (3-B-1); Annex G 2, a(C-1)

4. Initial and followup messags to the Annex J 3, b(J2), MEMA EA
public GGNS SOG

5. Periodic supplemental information to the MEMA EA GGNS SOG
public

F. Emergency Communications
1. Redundant means of communications

1.a. Continuous capability for notification to, BP 10,c, d (29); Annex A. App. 5

response network (5-A-1); Annex B 2, bc (B-1);
Annex G 2, a(C-1); Annex C, 2¢
(C-2)
b. Communications witlapplicable BP 10, c(29); Annex B (B1);
organizations Annex C (G1)
c. Systems for alerting or tieating Annex C App. 6 6-C-1)

emergency personnel
2. Coordinated communicatianethoddor  Annex B App. 2 -B-1)

fixed and mobile medical support
facilities
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3. Periodic testing ofommunication system Annex G 2, d(C-3)
G. Public EHucationand Information

1. Coordinated annual dissemination Annex J 3(J1)
of information

2. Methods are established for coordinatingBP 10, i(32); Annex J 3, b, 2
and disseminating information to the (F3)
publicand media

3. Designaédnews medigoints of contact BP 10, i (32);AnnexJ, 3, b, 2
and spokesperson (J-3); MEMA EA GGNS SOG

3.a. Establish timely exchange of informationBP 10, i (32);Annex J (J1)
between designated spokespersons

4.  Rumor control Annex J 3,c (J4),
Annex JApp. 1 -J1)

5. Annual program to acquaint news Annex J Il A. 4 (32)
media with Emergency Plans

H. Emergency Facilities and Equipment

6. Establish Emergency Operations BP8, a,2,c (2);BP 10, b, 2(28);
Center Annex A 2,a(A-1);
Annex A App. 4(4-A-1);
Annex A.App. 5 6-A-1)

9. Offsite radiological monitoring Annex G App. 7 (7-G-1)
equipment

11. Emergency equipment and supplies Annex D, 2, c, 2(D-4);
tested, maintained, and available Annex G. App. 6 3(6-G-3);
Annex G App. 7 (-G-1)
11.a.Testing and maintenance responsibility Annex D, 2, c, 2 (B4);
Annex G. App. 6, 3 (65-3);
Annex G. App. 7 (G-1)

11.b.Calibration and operations checks Annex D, 2, ¢, 2 (&%)
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12. Emergeng kit inventoryby general Annex G 2, C, 2, a(G-3); Annex G,
category App. 3, TabG (G-3-G-1); Annex G,
App. 7 (-G-1)
13. Point for receipt an@nalyzing AnnexD, 2, b, 3, e-f (D-2);

of all field monitoring data/samples Annex D.App. 1 (-D-1)
I.  Accident Assessment

2. Methods for assessing contamination of Annex D App. 1 (1-D-1);
Drinking water through liquid release ~ Annex E.App. 3 3-D-1)
Pathways or deposition of airborne
materials

5.  Organizations responsibiield monitoring Annex D. 2. b. 3(D-1)
and necessary resources

6. Methods, equipment and expertise for BP 8, a, 3(8); Annex D (D1)
rapid assessments of liquid/gaseous
release pathways

7.  Capability to detectrad measure BP 10, e(30); BP 10, g (3);
concentrated radioiodine (YQCi/cc Annex D (D1);
under field conditions) in Plume EPZ  Annex D. 2. b. 3 (BL);
Annex O, App. 7T-0-1)

8.  Provisions made for estimating integrate®P 10, e (30); BP 10, f (30);

dose projected and actual doages Annex D (D1)
9. Federal/State resources used for Annex D, 2, l(D-1),
arrangements to locate and track Annex E, 2, f (D7)

airborne adioactive plume

10. Organizations directly responsible for ~ Annex D (D-1)
radiological monitorig, analysis, and
doseprojections

J.  Protective Response

2. Provisions for evacuation routes for Annex F, 2, tj. (F-3);
onsitepersonnel to offsite locations Annex F.App.5. 2, a, 2, i(5-F-2)

6. Basis and methodology are established AnnexE (E1)

for the development of PARs for the
responsible OROs
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7. Sitespecific protective action strategy BP9d (16); 10, f (30)
or decisioamaking process

8. Latest Evacuation Time Estimates (ETE)Annex F. App.4 4-F-1), See GGNS
Emergency Plan, Annex E

8.b. ETE Analysis Annex F. App.4 4-F-1), See GGNS
Emergency Plan, Annex E

9. PARs are provided dictly to OROs BP 9d (16); 10, f (30)
responsible for making PADs within
plume exposure pathway EPZ

10. Map, chats, and other information Annex O (O1)
for the plume exposure pathway

10.a.Evacuation routes, areas, reception centédusnex O (Q1)
in host areas and shelter areas

10.b.Population distribution around the NPP  Annex Q App. 11 (1-O-1)
11. Capability for implementing PADs Annex E(E-1)
11.a.Means for protecting persons whose Annex F,2, f(F-3);

mobility may be impaired (institutional or Annex E App. 5 Tab C C-5-F-1)
other confinement)

11.b.Storage and means of distributiof Annex G 2, f(G-6);
radioprotective drugs for eengency Annex G,App. 5 6-G-1);
personnel Annex G.App. 5 Tab A A-5-G-1)

11.c.Means of relocation (evacuation) Annex E 2, b, 24 (E-1);

Organizations responsible for managing Annex F, 2 (F1); Annex F, 2, K
reception centers, arrangements for (F-4); Annex F. App. 3 (3-1)
handlingservice animals and pets, and

provisions forradiological monitoring/

decontamination.

11.d.Reception Centers in host areas Annex E(E-1), Annex F 2, d(F-1)
Annex F.App. 5 6-F-1)

11e. Control of access to evacuated areas, Annex E App. 6 6-F-1)
including organization's responsibilities
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11.f. Identification of and means of dealing
with paentialimpediments

Annex E App. 6 3, b(6-F-2)

11.g.ldentification of and means to implementAnnex E 2, b, 23 (E-1); Annex

precautionary protective actions

12. Protective measures for Ingestion
Pathway

13. Means for registering and monitoring
evacuees in reception centers of host
areas within initiall2-hour period

14. Plans for the removal or continued
exclusion of individuals from restricted
area are developed

14.a.Process for implementing current
Federal guidance for relocation

14.b.Means to identify and determine the
boundaries of relocation including a
buffer zone

14.c.Prioritization of relocation

14.d.Control of access to and egress from
Relocation areas

14.e.Contamination control during lacation

14.f. Means for coordinating and providing
Assistance during relocation

Radiological Exposure Control

2. Authorization for personnel to receive
radiation doses in excesstbe
occupationadose limits

2.b. Decision chain for authorizing

emergency personnel exposure to

exceed EPA PAGs

XXVi

F. App. 5 Tab C 2, a(C-5-F-1);
Annex G App 5. (5-G-1)

Annex |, 2, ab (I-1)

Annex F, App. 5%-F-1);
Annex G 2, a, 2G-1);
Annex G. App. 33-G-1)

BP 10, ¢(30);

Annex F (F1)

Annex E,2, ¢,3 (E4)

Annex E, 2, ¢, IE-4)

Annex E, 2, c, 3 (B)

Annex E App. 6. 2(6-F-1)

Annex G App. 3 3-G-1)

Annex E 2, ¢, 4E-8)

Annex G 2, e(G-4)

Annex G, 2, e (&)
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3. Determine the doses received by Annex G 2, ¢c(G-2);
emergency workers Annex G. App. 4. (45G-1)
3.a. Recordng of dosimeters and Annex G 2, c, 2(G-3),
maintenance of dose records for Annex G.App. 1 (-G-1)

emergency personnel

4.  Specify action levels for determining the Annex G (G1)
need fordecontaminationmeans for
radiological decontaminain
for emergency personnel, supplies,
instruments and waste disposal

L. Medical and Public Health Support

1. Local and backup hospitatedical Annex FE App. 10. (0-F-1)
services

3. List of hospitals Annex F, App. 102, b, 2(10-F-1)

4. Trangorting victims of radiological Annex F, App. 102, b, 1(10-F-1)

accidents to medical support facilities
M. RecoveryReentry and PosiAccident Operations

1. Generakecoveryreentry andreturn Annex H (H1)
plans

1.b. Provisions for reentry intrestricted areas Annex H (H1)
4.  Process for initiating recovery actions  Annex H 2, b(H-2)

to include the provisions to ensure
continuity during transfer of responsibility

5. Method for periodicallyconducting Annex H (H1)
radiological assessmts

6. Responsible for developing and Annex H (H1)
implementing cleanup operations offsite
is identified

7. Developing and modifying sampling Annex H 2, b, 3, dH-3);
plans are established. Provisions for Annex H, App. 22, e(2-H-4)
laboratory analysis of samples
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8. Method for periodically conducting Annex H 2, ¢, 3(H-4)
radiological assessments of public
exposure is established

N. Exercises and Drills

1. Exercises and drills conducted, observedBP 12. (33), Annex L (L-1)
and critiqued/evaluated

1l.a. Exercise critique Annex L2, a, 2(L-1),
Annex L2, e, 8, de. (L-8)

1.b. Tracking findings and associated Annex L2,e,8-10(L-8)
corrective actions identified

2. Response organi zat Armexdéda, dllehponstrati on
of the key skills and capabilities necessary
to implement the emergency plan

2.a. Plume exposure pathway exercises are Annex L2, a (L-1);
conducted biennially Table L-1 (L-3)

2.b. Ingestion exposure pathway exercises AnnexL 2, a. (L-1);
are conducted at least once every eight Table L-1 (L-3)
years

3. Exercise scenario content is varied AnnexL 2, a. (L-1);

3.a. Hostileaction directed at the NPP site  BP 12, ¢(33); Table L-1 (L-3)

3.b. Initial classificaton of, or rapid escalation Table L-1 (L-3)
Toan SAE or GE

3.c. No release or an unplanned minimal reledséle L-1 (L-3)
of radioactive material

3.c.1State participation requirements to an  Table L-1 (L-3)
unplanned release scenario

3.c.2ldentfication of offsite capabilities that Annex L2, a, 3(L-1)
may still need to be evaluated for a
no/minimal release exercise

3.d. Integration of offsiteesources with onsite Table L-1 (L-3)
Response
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4.  Drill design to demonstrate and maintainBP 12 (33); AnnexL, 2, a, 2 (L:1)
key skills and capabilities

4.b. Medical service drills BP 12 (33);Table -1 (L-3)
4.c. Laboratory drills BP 12 (33);Table -1 (L-3)
4.d. Environmental monitoring drills Table -1 (L-3)
4.e. Ingestion and PofRlume Dills Table -1 (L-3)
4.f. Communications Drills BP 12 (33);Table -1 (L-3)

O. Radiological Emergency Response Training

1. Ensuretraining BP 11(32); Annex 2, d(D-5);
Annex K 2, b(K-1); Annex K,
App. 1 (@-K-1);

Annex K. App.2(2-K-1);
P. Responsibility for the Planning Effort

1. Training of responsible individuafer Annex K, 2, b (K1)
the planning effort

2.  Title individual with overallauthority BP 13(34)
and responsibility foemergencylanning

3. Title individual with overdlresponsibility BP 8, a, 2(7), BP 8, b, 1, {15);
for development, maintenance, and BP 10 (28)
coordination of themergency plans

4.  Annual review and update of plan BP 13 (34)
5. Distribution of plan revisions BP Distribution List (x); BP 13 (34
6. Listing of support plans AnnexN, 4 (N-1)
7. Appendix list for procedures to Annex N (N-1)
implement
8. Table ofContents with Cross Table of Contentsx{);

Cross Reference Ind€xx)

10. Periodic review of contact information  Annex N 3, f(N-1)
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MISSISSIPPI RADIOLOGICAL EMERGENCY
PREPAREDNESS PLAN

1. SCOPE This MREPP establishes the guidance and expectations of how the State of
Mississippi responds toradiological emergencylhis document is intended for electronic use;
however, the document is formatted for printing.

2. PROPONENT AND EXCEPTION AUTHORITY . The proponent for thiMREPP is the
Office of Preparednessf the Mississippi Emergency Management Ageridye proponent e

the authority to approve exceptions to the program that are consistiergstablished industry
formats and proceduremformation relevant to the distribution of this plan can be obtained by
making a request from:

Director, Office of Preparedness

Mississippi Emergency Management Agency
P.O. Box 5644

Pearl, MS 39208

(601) 9336366

radiological@mema.ms.gov

3. PURPOSE This plan is developed to provide for an organized response to a radiological
emergencyn the State of Mississippi that will (1) mitigate the effects thatdaological or hostile

action type of emergency could have on the safety andbe#lh of the citizens of Mississippi,

(2) identify and initiate actions in coordination with fedesédte, and local agencies necessary for
government entities and the idEnts affected to be prepared to effectively respond when nuclear
emergencies arise, (3) provide for timely response to these events and, (4) set forth the procedure
that will result n both short term and long term recovery. This plan assigns emergency
management functions to state agencies and supporting services that already have, or that can
develop, capabilities to carry out these assignts. This plan outlines the concept péation

for the State Emergency Operations Center (SEOC) and thedpresenecessary to acquire
assistance from outside sources.

4. AUTHORITIES AND REFERENCES.
a. Authorities.

(1) Federal
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(a) NUREG 0654/FEMA RERL , Rev 2, December 20iGn9, APTr
of Radiological Emergency Response Plans and Preparedness in Support of Nuclear Power
Pl a nttps://wiww.nrc.gov/dodML1934/ML19347D139.pdf

(b)) FEMAP-1 0 2 8, December 2 0dEmé&rdgerciFeparddressi ol og
Pr ogr am hipswwaylfemagov/medilbrary-data/1577108409695
4e49a0a56¢8c62695ck01272aleda7/FEMA_REP_Program_Manual DecO 2ait

(c) Public Law 96295, NRC Appropriations Bill.
https://www.govinfo.gov/content/pkg/STATUTEA/pdf/ISTATUTE94-Pq780.pfl

(d) 44 CFR Part 35(ttps://www.law.cornell.edu/cfr/text/44/peB60

(e) 10 CFR Part 50nattps://www.nrcgov/readingem/doc collections/cfr/partO50fil -

text.html

(f) Public Law 920, Civil Defense Act of 1950, as Amended.
https://www.hsdl.org/?view&did=456688

(9) Public Law 920, Civil Defense Act of 1950, Amended.
https://www.hsdl.org/?view&did=456688

(2) State

(a) Mississippi Emergency Management Law of 1980, Sectiorl533Mississippi
Code 1972, Annotatedittps://codes.findlaw.com/ms/tit@3-military-affairs/

(b) Radiation Protection Law of 1976, Section-¥4 Mississippi Code 1972,
Annotatedhttps://codes.findlaw.com/ms/titkb-public-safetyandgood
order/#!tid=N3073F730ABDD11DBB5DDAC3692B918BC

(c) Executive Order 653, November 16, 1990.
(3) Local. PortGibson/Claiborne County Joint Ordinance/Resolution, AprildF 8L
b. References
(1) FEMA P-1028, January 2016, AProgram Ma n u é

Pr e p ar btigsy/evewsfemagov/medialibrary-data/1577108409695
4e49a0a56¢8c62695dcc301272aleda7/FEMA REP_Program_Manual_Dec 2019.pdf
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https://www.nrc.gov/docs/ML1934/ML19347D139.pdf
https://www.fema.gov/media-library-data/1577108409695-4e49a0a56c8c62695dcc301272a1eda7/FEMA_REP_Program_Manual_Dec_2019.pdf
https://www.fema.gov/media-library-data/1577108409695-4e49a0a56c8c62695dcc301272a1eda7/FEMA_REP_Program_Manual_Dec_2019.pdf
https://www.govinfo.gov/content/pkg/STATUTE-94/pdf/STATUTE-94-Pg780.pdf
https://www.law.cornell.edu/cfr/text/44/part-350
https://www.nrc.gov/reading-rm/doc-collections/cfr/part050/full-text.html
https://www.nrc.gov/reading-rm/doc-collections/cfr/part050/full-text.html
https://www.hsdl.org/?view&did=456688
https://www.hsdl.org/?view&did=456688
https://codes.findlaw.com/ms/title-33-military-affairs/
https://codes.findlaw.com/ms/title-45-public-safety-and-good-order/#!tid=N3073F730ABDD11DBB5DDAC3692B918BC
https://codes.findlaw.com/ms/title-45-public-safety-and-good-order/#!tid=N3073F730ABDD11DBB5DDAC3692B918BC
https://www.fema.gov/media-library-data/1577108409695-4e49a0a56c8c62695dcc301272a1eda7/FEMA_REP_Program_Manual_Dec_2019.pdf
https://www.fema.gov/media-library-data/1577108409695-4e49a0a56c8c62695dcc301272a1eda7/FEMA_REP_Program_Manual_Dec_2019.pdf
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(2) FEMAGMIT-1, AA Guide to Documents Related tc
(3 FEMAGM5i Agreements Among Governmental Agen
(4) FEMA GM 8 ARegi onal Advisory Committee Coor

G)FEMA GM 16, ARStandard Regional Reviewing
Local REP Pl anso.

B6)FEMA GM 21, G@GrAictcempitanfcer Evacuation Pl ans
(MMFEMA GM 2 2-Keefiing Requrentet s f or Public Meeti ngs
B FEMA GM 24, ARadi ol ogi cal Emergency Prepa
(9) U.S.EPA 400/RL 7/ 00 1, APAG Manual: Protective ;

Gui dance for Radiological Incidents. o
https://www.philrutherford.com/Emergency Response/ERAR-17-001.pdf

(10)EPA 1987hb, AEnvironment al P ono Rraection o n A
Guidance to Federal Agencies for Occupational Exposure. Fedeagal Ret e r 0 ;2834 2 , 2 8¢
1987 .https://www.epa.gov/sites/production/files/2608/doaments/52r-2822.pdf

5. DEFINITIONS AND ACRONYMS . SeeAnnexQ (Definitions and Atonyms)

6. SITUATION . There are two commercial nuclear power plants, referred to hereafter in this
plan as fixed nuclear facil i tgsafetg, and prbperfy of) |, w h
Mississippi citizens; one is located in Mississippi and oneirisiana. (See Appendix 3)

a. Grand Gulf Nuclear Station (GGNS). Entergy Operations, Inc. has an operating boiling
water reactor on the Mississippi River approximately five miles northwest of Port Gibson,
Mississippi in Claiborne County.

b. River Bend Sttion (RBS). Entergy Operations, Inc. has an operating boiliaggwreactor

on the Mississippi River near St. Francisville, Louisiana, approximately 17 miles south of the
Wilkinson County Mississippi/Louisiana border
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Fixed Nuclear Facilities Affectiniylississippi

c. Mississippi Counties impacted byan FNF.

County

Claiborne
Warren
Hinds
Copiah
Adams
Amite
Wilkinson
Franklin
Pike
Jefferson
Lincoln
Simpson
Rankin
Madison
Yazoo
Sharkey
Issaquena

Grand Gulf Nuclear Station, MS

Plume ExposuréRisk)
Ingestion(Host)
Ingestion(Host)
Ingestion(Host)
Ingestion(Host)
Ingestion
Ingestion
Ingestion

N/A

Ingestion
Ingestion
Ingestion
Ingestion
Ingestion
Ingestion
Ingestion
Ingestion

River Bend Station, LA

Ingestion
Ingestion
Ingestion
Ingestion
Ingestion

01 October 2020
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PlumeExposure Pathway 10-mile Emergency Planning ze (EPZ)
Ingestion Exposure Pathway 50-mile EPZ

Risk Area Population at Riskvithin 10-mile EPZ
Host Area Reception Center/Sheltering Operatiangsidel0-mile EPZ

d. Emergency Facility Activation. The folowing emergency facilities activate response
to an accident at an FNF:

TIME NOTICE OF ALERT/SITE AREA GENERAL
FRAME UNUSUAL EVENT EMERGENCY EMERGENCY
TECHNICAL
SUPPORT
CENTER (TSC)
CONTROL EMERGENCY
OPERATIONS
UTILITY FACILITY (EOF)
ROOM OPERATIONS
SUPPORT
CENTER (OSC)
MEDIA CENTER
OR JOINT INFO.
CENTER
COUNTY
EMERGENCY
OPERATIONS
LOCAL & CENTERS (EOC)
STATE
STATE STAGING AREA
EMERGENCY OR FORWARD
OPERATIONS COMMAND
CENTERS (SEOC) POST(FCP)
NRC FEDERAL
HEADQUARTERS RESPONSE
OPERATIONS CENTER (FRC)
CENTER
NRC REGION FEDERAL
FEDERAL OPERATIONS RADIOLOGICAL
CENTER MONITORING &
ASSESMENT
CENTER
(FRMAC)

e. Radiological Emergency Preparedness Supportrad Resources
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(1) Federal

(a) Federal Emergency Management Agency (FEMA)FEMA is the lead Federal
agency for the coordination of naechnical Federal support to State/local agencies in
implementing protectiveneasures. Support provided by Federal agencresigh FEMA is
primarily logistical support and may include telecommunications, transportation, housing, and all
other types of assistance not classified as technical. The Federal government maintaleptin in
capability to assist State and local goveemts through the National Response Framework (NRF).

(b) Department of Energy (DOE) DOE) is the lead Federal agency for the
coordination of technical Federal support to State/local agencies in the techagsdraent of an
accident. Support provided by Fezdl agencies through DOE may include-sité radiological
monitoring, evaluation, assessment, and reporting activities. Support provided by DOE may also
include laboratory support as required and regaedtiring an accident. Details of federal tecainic
support are identified in the Federal Radiological Monitoring and Assessment Plan.

(c) Technical support augmentation will be requested by MSDH/DRH through DOE.
Operational support will beequested by MEMA through FEMA.

(2) State and Local The Southern Muial Radiological Assistance Plan provides for
manpower support to field sampling and laboratory analysis activities for an accident.
Participating States include Alabama, Arkansas, Flori@aprgia, Kentucky, Louisiana,
Mississippi, Missouri, North Carala, Oklahoma, South Carolina, Tennessee, and Texas, each
State providing its resources as required and requested to support response to an accident occurring
in a participatory State. Alsthe MS State Fairgrounds and the MS State Coliseum have been
idertified as the location to support the deployment of Federal Resources.

Various local community services and other public and private resources are available for support
to local responséo an accident. These resources include hospitals, nursing hemagiency
medical services, transportation companies, schools, and others. The employment of such
resources will be coordinated at the county level. During a hostile action type of gaerdta
Grand Gulf Nuclear Station, see Appendix 7 of the Basio Blad the Grand Gulf Integrated
Response Plan for immediate critical steps following notification. Also, the Jackson/Evers
International Airport has been identified as the arrival poinafidfederal resources.

7. ASSUMPTIONS. A radiological accident or tstile action type of event, not necessarily
resulting in a radiological release, can occur at GGNS or at RBS that can present an offsite hazard
to residents and property. A radiological aesit may release quantities of radioactive materials

to the enviroment creating a potential health hazard in areas downwind and/or downstream from
the release point. A health hazard threat may require sheltering, monitoring and preparing,
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impounding watesupplies, and/or area evacuation of people.

State officialsreegni ze t heir responsibiliti-beng.dloesecer ni r

same governmental officials will assume their responsibilities in the implementation of this
emergency preparedness plan.

8. ORGANIZATION AND RESPONSIBILITIES .
a. State
(1) Governor's Office.
(a) Provides direction and control to ensure the health and safety of the population of
the state.
(b) Declares a state of emergency, if needed, to enltaspense and recovery.
(c) Requests federal assistance when needed.
(d) Issues executive order§ nieeded.

(e) Participates in radiological emergency preparedness exercises and drills.

() Implement necessary protective action recommendations and issues evacuation
orders, if needed, through the MEMA Executive Director and MSDH/DRH Director.

(2) Mississippi Emergency Management Agency (MEMA)

(a) Provides for the development and maintenance of the Mississippi Radiological
Emergency Preparedness Plan (MREPP)paiadedures.

(b) Coordinates the activities of state and federal agencies in the implementation of the
MREPPIn the event of a radiological or hostile actioased emergency.

(c) Provides for the activation and staffing of the State Emergency Operations Center
(SEOC).

(d) Serves as the State Warning Point by providindgp@4r communications to receive

any FNF radiologgal or hostile actiofbased emergency notification and any foHop
notification until the SEOC is activated. Once activated, updates are provitiedfings.
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(e) Provides for adequate emergency communications.

(f) Assists local governments in the developinend maintenance of REP plans and
procedures.

(g) Provides for the collection and dissemination of public information in coordination
with localgovernment, the utility, and other agencies.

(h) Provides personnel for the Joint Information Center (JIC).

() Provides for developing and maintaining a comprehensive training and exercise
program in support of the MREPP.

(1) Develops, conducts, amérticipates in exercises and drills.

(k) Provides continuity of technical, administrative, and material resources during
respons operations.

() Provides affected counties, State agencies, and fixed nuclear facilities with copies
of the MREPP and any subseqtiesvisions.

(m)Coordinates the allocation and use of resources during an emergency.

(n) Maintains lodine Sensitivity Questionnairfor MEMA staff functioning as
emergency workers. (Annex G, App.5, Tab 5)

(o) Provides a representative to the incident command post with Communications and
decisionmaking authority as necessary.

(3) Mississippi State Repartment of Health (MSDH).
(a) Division of Radiological Health (DRH).
1 Acts as the lead agency for technical response
1 Provides an independent accident assessment

1 Provides personnel and equipment for the RERT
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9 Advises state and local officials on the implementatioprotective actions
based onerident assessment

1 Establishes radiological exposure controls for the general population

1 Formulates guidelines and maintains permanent records for emergency worker
exposure

9 Establishes criteria for controlling ingress/egress to/from areas or zones
surraunding an accident site

1 Develops reentry criteria in coordination with EPA and HHS

1 Develops exercises in coordination with MEMA and federal agencies
1 Providesradiological laboratory services

1 Coordinates decontamination activities

1 Provides public infanation support to MEMA PIO

1 Coordinates radiological response activities with GGNS and RBS

1 Establishes Potassium lodide (KI) storage, distributionjsswdnce policy

1 Maintains annual lodine Sensitivity Questionnaire for MSDH staff functioning
as emergecy workers. (Annex G, App.5, Tab 5)

1 Provides a representative to the incident command post as necessary
(b) Office of Health Protection (OHP).

1 Provides advice to dairy operators, commercial farmers, and water supply
operators of potential contaminationtihe affected EPZ

1 Provides for the diversion of food and milk away from retail markets until
radioisotopic analyses are performed and evaluated

(c) Division of Emergency Medical Services (EMS)
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1 Provides medical triage and additional emergency medical seasceeeded

I Provides medical assistance and/or advice on the care of contaminated and/or
irradiated injured personnel

1 Contact primary anackup hospitals to determine the availability of beds for
use by contaminated, injured, and other potential pati¢atinclude special needs and nursing
home patients

(4) Mississippi Department of Transportation (MDOT).

(a) Executes the MDORadiological Emergency Response Plan.

(b) Coordinates appropriate activities with State and/or Federal agencies (to include
FAA, USCG, L5DOI/Natchez Trace).

(c) Maintains annual lodine Sensitivity Questionnaire for MDOT staff functioning as
emergencyvorkers. (Annex G, App.5, Tab 5)

(5) Mississippi Highway Patrol (MHP).

(a) Provides for notification and warning in coordination with the Mississippi
Emergency Management Agency and the operators of GGNS and RBS

(b) Provides traffic and access contropat-designated traffic control points to limit
ingress and control egress from affected areas.

(c) Executes the MHSP Radiological Emergency Plan.

(d) Providesa representative to the incident command post with communication and
decisionmakingauthority to relieve LLEA of incident command as required.

(e) Provides accident assessment support.
(f) Provides radiological monitoring support
(g) Provides backup communications

(h) Maintains annual lodine Sensitivity Questionnaire for MHSP staff functioning as
emergency workers. (Annex G, App.5, Tab 5)
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(6) Mississippi Department of Human Services (MDHS)
(a) Acts as the lead agency for reception center activities.
(b) Assists local governamts in caring for people evacuated from their homes.

(c) Provides foodassistance to those who qualify through the Food Stamp and the
Emergency Food Assistance Programs.

(d) Provides support to ARC shelter facility activities, as needed.

(7) Mississippi Departmentof Agriculture and Commerce (MDAC).
(a) Coordinates thdisposition of contaminated crops, lands, and equipment.
(b) Coordinates the monitoring and/or disposition of all meats and mgabhbycts.

(c) Provides, in coordination with MSDH/DRH, advice on the deacuirtation of
crops, lands, and equipment.

(d) Assists in acident assessment and radiological monitoring.

(e) Maintains annual lodine Sensitivity Questionnaire for MDAC staff functioning as
emergency workers. (Annex G, App.5, Tab 5)

() See Annex | for additionahfestion responsibilities.
(8) Mississippi Board of Animal Health (MBAH) .
(a) Coordinates the disposition of contaminated farm animalfiansehold pets.

(b) Assists the MDAC with the acquisition of and distributiorun€ontaminated feed
for dairy cattle, otherdrm animals, antdousehold pets.

(c) Coordinates, with the MDEQ and other state agencies, the disposition
contaminated food, milk, and animal feed.

(d) Assists in accident assessment.

(e) Maintains annual lodine Sensitivity Questionnaire for MBAH staff funatigras
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emergency workers. (Annex G, App.5, Tab 5)

(f) Develops directive information about animal issues related t@d¢helent and
coordinates with MEMA public information officersgarding the release of such information.

(g) Assists other state agenciesaiidressing animal decontamination aheltering
issues.

(h) See Annex | for additional Ingestion responsibilities.
(9) Mississippi State University- Extension Service (MSUES).

(a) Provides for the distribution of general radiological information to farmers and
livestock producers.

(b) Assists in providing emergency public information to farmers and livestock
producers.

(c) Provides liaison between County Agricultural Agents andStEOC.
(d) Assists in accident assessment and radiological monitoring, as needed.

(e) Maintainsannual lodine Sensitivity Questionnaire for M&$ staff functioning
as emergency workers. (Annex G, App.5, Tab 5)

() See Annex I for additional Ingestion responsiieitit
(10) Mississippi Department of Wildlife, Fisheries, and Parks (MDWF&P)
(a) Bureau of Wildlife and Fisheries
1 Assists in the disposition of contaminated wildlife and fish
1 Assists in radiological monitoring and accident assessment

1 Provides backupommunications

1 Provides law enforcement assistance, as required
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1 Provides RERT personnel to pamin field activities such as the collection of
samples. These activities are under the direction of the MSDH/DRH

1 Plans to cease all hunting, fishing, and wmation or areas within and
surrounding the EPZ and/or IPZ. Stoppage should include areasoetditcted zone boundaries

due to wildlife traveling into and out of the outlying borders of the restricted area

1 Maintains annual lodine Sensitivity Questi@aire for MDWF&P staff
functioning as emergency workers. (Annex G, App.5, Tab 5)

1 See Annex | foadditional Ingestion responsibilities.
(b) Bureau of Parks and Recreation

1 Warns and evacuates persons utilizing Mississippi state parks adjacent to or
near GGNS or RBS

1 Plans to cease all hunting, fishing, and occupation or areas within and
surrounding te EPZ and/or IPZ. Stoppage should include areas outside restricted zone boundaries

due to wildlife traveling into and out of the outlying borders eftbstricted area

1 Maintains annual lodine Sensitivity Questionnaire for MDWF&P staff
functioning as enrgency workers. (Annex G, App.5, Tab 5)

(11) Mississippi Department of Environmental Quality (MDEQ).
(a) Assists in radiological monitoring artcident assessment.
(b) Assists in the reclamation of soil and water resources.
(c) Provides seismic information, as needed.

(d) Maintains annual lodine Sensitivity Questionnaire for MDEQ staff functioning as
emergency workers. (Annex G, App.5, Tab 5)

(12) Mississippi Military Department (MMD) .

(a) Assists local governments and state agencies as directed by the Governor.
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(b) Provides supgimental security needs as deemed appropriate by the Executive
Director of MEMA based on the incident.

(c) Maintains annualodine Sensitivity Questionnaire for MDEQ staff functioning as
emergency workers (Annex G, App.5, Tab 5)

(d) Provides MEMA the status ofi¢ 47th Civil Support Team (Annex A, App. 9).
(e) Activates in Alert Status, the 47th Civil Support Team, awaiting misseistance.

(f) Provide MEMA status of the Georgia National Guard, Joint Task Force 781,

CBRNE Emergency Response Force Package (CERFR)ssies the need for JTF 781 with
MEMA (Annex A App.8).

(g) Prepares the activation of military transport units @edsonnel as needed for
evacuation and reentry requirements (Annex H).

(13) Mississippi Department of Mental Health (MDMH).
(a) Provides mental healdervices at shelters.
(b) Provides disaster assistance support.
(c) Provides emergency planning support.
(14)Mississippi Public Utilities Staff (MPUS).
(a) Provides resource management in locating alternate sources of energy.
(b) Provides technical liaison support toGE for energyrelated emergencies.
(15)Mississippi Forestry Commission (MFC)
(a) Assists inproviding emergency public information to farmers.
(b) Assists in accident assessment.

(c) Maintains annual lodine Sensitivity Questionnaire for MFC diaittioning as
emergncy workers (Annex G, App.5, Tab. 5)
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(16) Mississippi Department of Education (MDE)
(a) Directs host county school districts/boards to maintain ongoomgmunications
with local CD/EM agencies to facilitate the use sthool buildings during radiological

emergacies

(b) Approves termination of school activities in the affected Host Countyeietknt
of an FNF emergency.

(17) State Agency PIO Support All or any freestanding units of State government will
provide emergency public information support when taskeddstivernor or his designee.

b. Local. The following is a general listing of local organizations and responsibilities. A more
detailed explanation can be found in the specific supporting local(8ea.Annex N)

(1) County.
(a) County Board of Supervisors

1 Resmnsible for direction andontrol of the County response to any radiological
emergency

1 Declares a state of local emergency when conditions warrant such measures

1 Prepares a local resolution to the Governor requesting a declaration of a State
of Emergency.This is necessary for¢hState to assist the affected county.

(b) Local Civil Defense/Emergency Management Agencies (CD/EMA)
1 Develops and maintains the Local Radiological Emergency Preparedness Plan
1 Schedules and participates in training activitiedexnized in Annex K

1 Coordinates with MEMA and MSDH/DRH to implement protective action
decisions

1 Activates the Local Emergency Operations Center (LEOC)

1 Directs the County's response, assigns missions and tasks, and directs the course
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of action which contls emergency operations

1 Coordinates with MEMA PIO on the dissemination of all public information
(Risk County only)

1 Provides resource continuity withthe county
1 Maintains county emergency response plans and procedures

1 Coordinates with MEMA to actite the Alert and Notification System (this
only applies to the Risk County)

1 Maintains annual lodine Sensitivity Questionnaire for county
employees/volunteers functioning as emergency workers. (Annex G, App.5, Tab 5)

(ccCounty Sheriffos Office (SO)
1 Maintains the 24hour County Warning Point, where applicable
1 Maintains communications with LEOC
9 Assists with evacuation
1 Maintains law andrder within their jurisdiction

1 Provides a representative to the incident command post with communication
anddecisioamaking authority to establish and assume incident command as required

1 Establishes Traffic Control Points at gitesignated locations tamit ingress
and control egress from affected areas within the county (Annex O, App.4 (GGNS) & App.9
(RBS))
(d) County Depatment of Human Services (DHS)

1 Provides direction and control for reception center activities

1 Supports the American Red Crassd other county or volunteer organizations
staffing the shelter facilities, as needed
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9 Provides a central location serviceréninite separated family members.
(e) County Health Department

1 Assists with any health hazards that might arise and wddeely with the
MSDH/DRH

1 Maintains coordination with the County Department of Human Services

1 Ensures that first aid and other medtli@ad dental support are available to the
reception center/shelter facilities

1 Maintains stockpile of Kl fodistribution to emergency workers (Risk County
Only) (Annex G, App. 5, Tab A)

(f) County Fire Department (FD).

I Maintains fire control services

9 Assids in radiological monitorig

1 Facilitate requirements for emergency worker decontaminataiions.
(g) County Road Maintenance/Department

1 Provides personnel and equipment for traffic and access control -at pre
designated points within the county

1 Coordindes all response plans with MDOT Radiological Emergency Response
Plan.

(h) County Public School District.

1 Provides coordination and transportation pafblic-school students during
evacuations in the Risk County

1 Arranges for the termination of school aciies and prparefor the arrival of
evacuees in host counties
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1 Assists Countypepartment of Human Services in reuniting families that have
been separated during an evacuation.

() County Extension Service/Agricultural Agent
1 Assists in identifying farmers drivestock producers
1 Assists in delivering radiological emergemmyblic information to farmers
1 Provides protective action information to farmers and livestock producers

1 Identifies sources and coordinates the delivery of uncontaminated feed for
livestack.

(2) City.

(a) Mayor. Responsible for the direction and controltoh e ci t yds r espon
radiological emergency.

(b) City Police Department (PD)
1 Maintains law and order within their jurisdiction
9 Assists with evacuation
I Maintains communication with theHOC

(c) City Fire Department. Maintains fire controkervices.

c. Volunteer.
(1) American Red Cross (ARC)
(a) Acts as the lead agency for shelter facility activities.
(b) Provides personnel and supplies to operate the shelter facilities.

(c) Provides LEOC support.
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(d) Provides family member location service.
(e) Provides food for evacuees, as needed.
(f) Provides support to MDHS reception center activities, within resource constraints.

(2) Salvation Army. Provides support to the Reception Center and Shelter Facility
operations.

(3) Radio Amateur Civil Emergency Service (RACES)
(a) Provides backup communications capability to State and local EOCs.

(b) Provides additional and/or backup communications to Reception Centers and
Shelter Facilities.

d. Federal
(1) United States Nuclear Regulatory Commigsen (NRC).

(a) Acts asthe Cognizant Federal Agency responsible for coordinating the onsite
response during any emergency at a fixed nuclear facility.

(b) Provides, in coordination with FEMA, planning guidance and assistance.

(c) Coordinates with FEMA to determinkState andocal REP plans are adequate
based upon FEMA review and evaluation.

(d) Provides pertinent onsite technical radiological data to the DOE and/or EPA and
State and local officials during emergency operations.

(2) United States Department of Energy (D@®).

(a) Coordinates the federal offsite radiolcg monitoring, assessment, evdiaa, and
reporting activities during the initial phases of an emergency while maintaining technical liaison
with state and local agencies with similar responsibilities.

(b) Maintainrs a common set of all offsite radiological monitoring data and provides
this data and interpretation, including any federal dose projections, to the NRC and the state on an
expedited basis to assist in developing other protective measures andresEmnyendations for
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the public during the early, intermediate, and late phases of the radiological release.

(c) Assists the NRC in assessing the accident potential and develops technical
recommendations on protective actions with other agencies.

(d) Assists thestate in preparing reentry recommendations and in recovery planning.
(3) United States Environmental Protection Agency (EPA)

(a) Coordinates intermediate and letegm offsite radiation monitoring activities.

(b) Assists DOE in offsite radiologicahonitoring.
(4) Federal Emergency Management Agency (FEMA)

(a) Coordinates the offsite (netechnical) support of all federal agencies.

(b) Provides planning guidance and assistance in conjunction with the NRC.

(c) Reviews and approves State and local offda@s and proceduresrfdealing with
a radiological emergency at a fixed nuclear facility.

(d) Request Federal Radiological Monitoring and Assessment Center (FRMAC)
assistance.

(5) United States Department of Health and Human Services (HHS)
(a) Assists withthe assessment, preservatiand protection of human health.
(b) Helps ensure the availiity of essential human services.

(c) Provides technical and nontechnical assistance in the form of advice, guidance, and
resources to federal, state, and local govertsnen

(d) Develops guidelinesof the use of a thyroitllocking agent through the Food and
Drug Administration (FDA).

(e) Assists in developing recommendations on protective measures for food and animal
feed.
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(6) United States Department of Agriculture (USDA)

(a) Provides radiological advice dood products.

(b) Provides food and food coupon support as required.
(7) United States Department of Transportation (DOT)

(a) Provides civil transportation assistance and support.

(b) Coordinates the federal civitansportation response in support of emergency
transportation plans and actions

(c) Provides traffic control of aircraft operating in the vicinity of fixed nuclear
facilities.

(8) United States Department of Commerce/National Oceanic and Atmospheric
Administration (DOC/NOAA) .

(a) Provides meteorological informati and resources.

(b) Ensures that marine fishery products available to the public are natwoated.
(9) United States Department of the Interior (DOI).

(a) Provides traffic control on thidatchez Trace Parkway.

(b) Directs the evacuation of Rocky Springs Parjaeeht to Natchez Trace Parkway.
(10) United States Department of Housing and Urban Development (DHUD)

(a) Provides information on available housing for displaced persons dadiilies.

(b) Assists in locating housing for the displaced population, if required.

(11)United States Coast Guard (USCG)Provides traffic control of boats and ships
operating on the Mississippi River in the vicinity of GGNS or RBS.

(12) Federal Bureau oflnvestigation (FBI). During a hostile action event at Grand Gulf,
the FBI provides aepresetative to the incident command post to relieve LLEA/MHIngident
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command and assumes Incident Command for the HAB event as required.
e. Utility (GGNS/RBS)
(1) Coordinates facility emergency operations plan with MEMA and the MSDH/DRH.
(2) Entergy Operations, in (GGNS) and Entergy Operations, Inc. (RBS) maintain and
provide to MEMA current facility emergency operating plans. Entergy will provide these to

ClaiborneCounty also.

(3) Maintains dedicated communications capabilities with the state and local emergency
response agencies.

(4) Provides notification and warning to state and local emergency response offsite
organizations.

(5) Provides technical liaison at the State gocal EOCs.
(6) Makes protective action recommendations to the State offsite response agencies.

(7) Develops dose projections for offsite exposure to accidental releases of radioactive
materials from either GGNS or RBS.

(8) Coordinates with the MSDH/DRH in thesgessment of an incident including providing
accommodations at the Emergency Operating FacilBHE

(9) Participates in exercises and drills.

(10) Coordinates with MEMA in the promotion of public education and information. This
includes providing thdoint Information Center (JIC) with accommodations and supplies for state,
local, and federal public infaration staff Also, provide PIO staff to State JIC.

(11)Provides emergency response training annually for offsite organizations that support
the site wih emergency services.

(12) Provides and maintains an Alert and Notification System within the plume exposure
pathway with activation controls located in the risk county.

(13)Provides a representative to the incident command post with communication and
decisionmaking authority to augment the incident command as required.
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9. CONCEPT OF OPERATIONS.

a. General Under the Gogrnor's direction, the total and combined efforts of state and local
governments are utilized to mitigate the effects of offi@t#iological hazards or hostile actions
resulting from an emergency at either GGNS or RBS.

In the event of an emergency athett site, the facility operator notifies the appropriate offsite
officials/agencies per Annex C of this Plan. The Statelacal governments will take action
within the 10 and 5@nile Emergency Planning Zones as appropriate. Mississippi will be
respondble for the notification and evacuation of the populace on the East Side of the Mississippi
River and Louisiana will be respsible for the notification and evacuation of the populace on the
West Side of the river.

b. Emergency Planning ZonesWithin the scpe of the plan, there are two Emergency
Planning Zones (EPZs) that must be addressed. These zones are defined as theveneds f
planning is needed to assure that prompt and effective actions can be taken to protect the public in
the event of an acaaat. They have been designed to accommodate the need for actions regarding
the potential degree of radiologicalpmsure. The first is the Plume Exposure Pathway and the
second is the Ingestion Exposure Pathway.

(1) Plume Exposure Pathway The Plume Expase Pathway EPZ is that area within
approximately a 1nile radius of the reactor. Although the radius for an Emalies a circular
area, the actual shape depends upon the political and geographical boundary characteristics of the
zone. The principal diological exposure from this pathway would be from wHmbely exposure,
thyroid exposure, deposited radioactivetenial, and inhalation of radioactive particulates.

The 18mile Plume Exposure Pathway EPZ for the GGNS is divided between Mississippi and
Louisiana, with about twithirds of the zone in Mississippi. Most of the Mississippi portion is in
Claiborne Countyand an unpopulated area of Warren County. Within the EPZ, there are ten
distinct areas called Protective Action Areas (PAAs). ProtectiviohdRecommendations
(PARS) for the general public will be made by MEMA in coordination with the MSDH/DRH for
the ppulation within these areas. RBS does not impact any part of Mississippi withimite10
Plume Exposure Pathway.

(2) Ingestion Exposure Paliway. The Ingestion Exposure Pathway EPZ is that area
within a radius of approximately 50 miles from the reactbine principal radiological exposure
from this pathway would be from the ingestion of contaminated water or foods such as milk, fresh
vegetabts, or fish. The primary responsibility for detailed planning and emergency response for
this pathway rests witthe MSDH/DRH. The state and local governments will increase their
readiness/response efforts according to the emergency classificatiotdelaeed at the affected
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fixed nuclear facility.

The 50mile Ingestion Exposure Pathway EPZ for the GGNS is divided between Mississippi and
Louisiana, with about twthirds of the zone in Mississippi, impacting 16 counties. About one
fifth of the RBS ®-mile Ingestion Exposure Pathway EPZ extends intesMsippi impacting all

of Wilkinson County, and portions of Adams, Amite, Franklin, and Pike Counties.

c. Emergency Classification LevelsA standardized method of classifying an emergency at
a fixed nutear facility has been established by the NRC. @lasssifications have been adopted
by local, state, and federal governments for use in planning and responding to a fixed nuclear
facility emergency.

The NRC requires that when an initiating conditiondiny of the four emergency classes exists,
the fixed nuclear facility operator shall provide early and prompt notification (within 15 minutes
of classification) to local and state officials. The following emergency classifications are used:

(1) Notification of an Unusual Event (NOUE) Events are in proas, which indicates a
potential degradation of the safety of the plant or indicate a security threat to facility protection.
No releases of radioactive material requiring an offsite response or moniteiagpected.

(2) Alert. Events are in process or leeccurred which involve an actual or potential
substantial degradation in the level of safety of the plant or a security event that involves probable
life-threatening risk to site personnel or damage éoegjiipment because of intentional malicious
dedrcated efforts of a hostile act. Any releases of radioactive materials are expected to be limited
to small fractions of the EPA Protective Action Guidelines (PAGs) exposure levels.

(3) Site Area Emergency (SAE) Events are in process or have occurred whgblve
actual or likely major failures of plant functions needed for the protection of the public or security
events that result in intentional damage or malicious acts; (1) toward site personnel or eguipmen
that could lead to the likely failure of or;)(@revents effective access to the equipment needed for
the protection of the public. Any releases are not expected to result in exposure levels that exceed
EPA PAG exposure levels beyond the site boundary.

(4) General Emergency (GE) Events are in process tvave occurred which involve
actual or imminent substaal core degradation or melting with a potential loss of containment
integrity or security events that result in an actual loss of physical cohtha tacility. Releases
can be reasonably expged to exceed EPA PAG exposure levels offsite for more than the
immediate site area.

d. Protective Action Guides The concept of PAGs was introduced to radiological
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emergency response planning to assist puaalth and other governmerdathorities in deciding

how much of a radigon hazard in the environment constitutes a basis for initiating emergency
protective actions. These guides are expressed in units of radiation dose (Rem) and represent
initiation levels of planned protectiagtions should the projected dose exceed therksid level

(See Annex E)Should conditions warrant, the MSDH/DRH, in coordination with the utility, may
recommend protective action per the EPA PAGs. These guidestad®tifollowing pages

This area left blank intentionally
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Phase

Protective Action Recommendation

PAG, Guideline, or Planning Guidance

Early Phase

Sheltering-in-place or evacuation of the
public®

PAG: [ to 5 rem (10 to 50 mSv) projected dose over
four days*

Supplementary administration of
prophylactic drugs — K1

PAG: 5 rem (50 mSv) projected child thyroid dose®
from exposure to radicactive iodine

Limit emergency worker exposure (total
dose incurred over entire response)

Guideline: 5 rem (50 mSv)/year (or greater under
. . f
exceptional circumstances)

Intermediate
Phase

Relocation of the public

PAG: > 2 rem (20 mSv) projected dose® in the first
year

0.5 rem (5 mSv)/year projected dose in the second
and subsequent years

Apply simple dose reduction techniques

Guideline: <2 rem (20 mSv) projected dose® in the
first year

Food interdiction®

PAG: 0.5 rem (5 mSv)/year projected whole body
dose, or 5 rem (50 mSv)/year to any individual organ
or tissue, whichever is limiting

Drinking water

PAG: 100 mrem (1 mSv or 0.1 rem) projected dose,
for one year, to the most sensitive populations (e.g.,
infants, children, pregnant women and nursing
women);

500 mrem (5 mSv or 0.5 rem) projected dose, for one
year, to the general population

Limit emergency worker exposure (total
dose incurred over entire response)

Guideline: 5 rem (50 mSv)/year

Reentry

Guideline: Operational Guidelines” (stay times and
concentrations) for specific reentry activities (see
Section 4.5)

Late Phase

Cleanup’

Planning Guidance: Brief description of planning
process (see Section 5.1)

Waste Disposal

Planning Guidance: Brief description of planning
process (see Section 5.2)

4 This guidance does not address or impact site cleanups occurring under other statutory authorities such as the United States
Environmental Protection Agency’s (EPA) Superfund program, the Nuclear Regulatory Commission’s (NRC)
decommissioning program, or other federal or state cleanup programs.

b Should begin at 1 rem (10 mSv): take whichever action (or combination of actions) that results m the lowest exposure for the
majority of the population. Sheltering may begin at lower levels 1f advantageous.

€ Projected dose is the sum of the effective dose from external radiation exposure (e.g.. groundshine and plume submersion)
and the committed effective dose from mhaled radioactive material.

Note: Footnotes continued on next page

Summary Table for PAG&uidelines, and Planning Guidance for Radiological Incidents
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4 provides thyroid protection from radioactive iodines only. See the complete 2001 FDA guidance, “Potassium Todide as a
Thyroid Blocking Agent in Radiation Emergencies” (FDA 2001). Further information is also available in “KI in Radiation
Emergencies — Questions and Answers” (FDA 2002), and “Frequently Asked Questions on Potassium Jodide (KI).”

For information on radiological prophylactics and treatment other than KI, refer to
http://www.fda.gov/Drugs/EmergencyPreparedness/BioterrorismandDrugPreparedness/ucm063807 . htm,
https://www.emergency.cdc.gov/radiation, and www.orau.gov/reacts.

€ Thyroid dose. See Section 1.4.2. The one-year old age group is expected to receive the largest dose to the thyroid from
exposure to radioactive iodine. Therefore, it is recommended that the one-year old age group is considered when considering
the administration of prophylactic KI.

I When radiation control options are not available, or, due to the magnitude of the incident, are not sufficient, doses to
emergency workers above 5 rem (50 mSv) may be unavoidable and are generally approved by competent authority. For
further discussion see Chapter 3. Section 3.1.2. Each emergency worker should be fully informed of the risks of exposure
they may experience and trained, to the extent feasible, on actions to be taken. Each emergency worker should make an
informed decision as to how much radiation risk they are willing to accept to save lives.

g For more information on food and animal feeds guidance, the complete FDA guidance (FDA 1998) may be found at

http://www.tda.gov/downloads/MedicalDevices/DeviceRegulationandGuidance/GuidanceDocuments/UCMO09451 3.pdf.

h For extensive technical and practical implementation information please see “Preliminary Report on Operational Guidelines
Developed for Use in Emergency Preparedness and Response to a Radiological Dispersal Device Incident” (DOE 2009).

! This cleanup process does not rely on and does not affect any authority, including the Comprehensive Environmental
Response, Compensation and Liability Act (CERCLA), 42 U.S.C. 9601 et seq. and the National Contingency Plan (NCP), 40
CFR Part 300. This document expresses no view as to the availability of legal authority to implement this process in any
particular situation.

This area left blank intentionally
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e. Notification.

(1) Notification of Unusual Event In the event of an incident requiring the utility to
declareNotification of Unusual Event, offite authorities will be notified per Annex C. No further
action is required.

(2) Alert.

(a) When the utility is required to declaae Alert, offsite agencies will be notified per
Annex C.

(b) MEMA will activate the SEOC in accdance with Annex A.

(c) All State agencies will put their personnel and equipment required for a further
response ostandby.

(3) Site Area Emergency
(a) The faclity operator will make notification to all agencies per Annex C.

(b) State agencies will complete all actions under Alert as outlined in their respective
SOPs.

(c) If it has not already been done, the Governor will declare a State of&megr
(4) General Emergency.
(a) The facility operator will notify offsitegencies per Annex C.

(b) State agencies will complete all actions under Alert and Site Area Emergency as
outlined in their respective SOPs.

(5) Recovery, Reentry, Return, and Relocation

(a) The facility opergor will notify the offsite agencies that theactor is stabilized and
that they have initiated recovery operations.

(b) Dependng upon offsite radiological conditions and acting upon the advice and
recommendation of the MEMA and MSDH/DRH Directors, the &awer will direct reentry on

either a long oshortterm basis.
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(c) After athorough analysis by the MSDH/DRH, DOE, and EPA, a detetiomnaill
be made whether or not the permanent return may be allowed or if relocation is warranted based
upon long term, l&@ phase, projected doses.

10.DIRECTION AND CONT ROL.

a. GeneralThe wul ti mate responsibility for the St
facility accident belongs to and is directed by the Governor. The MEMA Executive Director serves
as the Governérs aut hori zed r epr eedoe cobrédinatiny the emergency s r e
response. The MEMA Executive Director makes all routine decisions and advises the Governor
on courses of action available for major decisions. During the response, the MEMAtikZs
Director is responsible for the prodanctioning of the SEOC. The Director also acts as a liaison
with local, state, and federal agencies. If additional federal assistance is needed, the Governor or
the MEMA Executive Director can request thgpuFEMA Region IV, the activation of the
National Response Framework (NRF).

b. Facilities.

(1) Local. The Local EOC is the location for county and city agencies to coordinate their
response actions among themselves and with state and federal agencies.

(2) State The State EOC is the location for all key response agencies to coordinate their
response actions among themselves and with local and federal agencies responding to the
emergency. Itis activated in a limited degree duringMbé classification, fully ativated at any
higher classification.

During a hostile actiotrased incident at Grand Gulf, an-site response element and command

post may be established to coordinate and manage activities at or near the plant. The specific details
regarding locationand command and control structure are contained in the Grand Gulf Nuclear
Station Integrated Response Plan. The information contained in the document is maintained as For
Official Use Only (FOUO) and Law Enforcement Sensitive (LES) and is maintained under
separate cover. A copy of the plan is maintained by the MEMA REP Program Manager.

Also, a Memorandum of Understanding between the Mississippi National Guard and Mississippi
Emergency Management dated January 2015 has been established to address teesponse
confirmed hostile actichased event at Grand Gulf Nuclear Station.

(3) Utility .

(a) Control Room. The Control Roomis the location within a fixed nuclear facility
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from which the reactor and most of its auxiliary systems are normally controlled. During
emergency conditions, the control room operators will make initial notifications to offsite
agencies.

(b) Operations Support Center (OSC) The OSC provides an area for operations,
maintenance, health physics, and chemistry personnel to assemble assigbedd duties in
support of emergency operations.

(c) Technical Support Center (TSC) The TSCprovides an area outside the control
room that can accommodate management, engineering personnel, and the NRC, acting in support
of command and control functisrduring energency conditions and the emergency recovery
operations.

(d) Emergency Operations Facility (EOF) The EOFprovides a location from which
evaluation and coordination of all utility activities related to an emergency are carried out. The
facility provides ifiormation and working space to offsite groups, assesses the impact of the
emergency offsite, and provisldhe necessary offsite support to assist the onsite emergency
organization.

(4) Federal

(a) Federal Response Center (FRC)The FRGs established by FEMA at location
identified by the State to coordinate the federal response to a radiological emergency.

(b) Federal Radiological Monitoring and Assessment Center (FRMAC) The
FRMAC is usually located at an airport near the scene of a radiological emergencyhicniive
DOE conducts the Federal radiological monitoring and assessment offsite response. For a GGNS
emergency response, this federal facility will be flown to the Jackson/Evers International Airport
(JAN) and then set up at the MS State Fairgroundsdksda (See Annex D, page 7, section f).
The estimated time of response from an initial request frohodrned State officials to facility
setup should be within six (6) hours.

(c) Joint Information Center (JIC). The JIC, located at the SEOC, is responditle
arranging the timely exchange of information among designated utility, state, local, and federal
spokespersons. Equipment and facilities are available to support timely communications and
information dissenimation concerning plant conditions. Apprigte arrangements have been
made at the JIC to deal with rumor control. The JIC is activatediéeenor higher classification
(See Annex J). During a HAB type incident, a request for key federal agenegaefation i.e.

FBI Liaison or PIO will be mde.

c. Communications The primary means of communication with GGNS is an Operational
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Hot Line (OHL) and an ofkite communication systeiNFORM). The INFORM system and

OHL are used for initial notification @ongoing communications to the locationgelisin Annex

B, Appendix 3, Tab A, for the duration of the emergency. The primary means of communication
with RBS INFORM and tweway radio. Both GGNS and RBS have the capability of activating

the emergency resnse network by simultaneous notification ezEch location shown. The
communications systems used by the state agencies and other organizations are discussed in detail
in Annex B. Primary pointo-point communications will be by telephone.

Control and coordination of the field units will bedxisting radio systems from the EOF or SEOC
(See Annex B)

d. Alert Notification System (ANS). An alert and notification system is in place per FEMA
REP10. In Mississippi, the system consists of 30dfimmnidirectional sirens located within the
10-mile EPZin Claiborne County. Businesses, schools, hospitals, and other facilities that contain
large numbers of people located within themile EPZ are supplied with tone activated receivers
(tone alerts).These tone alerts supplement the siren system. dldidanal receivers are located
in a high noise area and are equipped with visual alarms. Claiborne County has 30 tone alert
receivers. Claiborne County is responsible for the activation of th@iectge sirens and tone
alert receivers. Baelp RouteAlerting supplements these systems as necessary (See Annex C,
Appendix 4).

The ANS and procedures provide Mississippi the capability for transmitting both an alert signal
and an informational or ingtctional message, via the Emergency Alert System (EAS)
essentially 100% of the population within 15 minutes of a protective action decision.

In the event of an Initial Notification déeneral Emergency immediate coordination of siren
sounding will ke initiated by the MEMA Executive Director, the MSDH/BIRDirector, and
Claiborne Emergency Management Director. The MEMA PIO will then release an EAS message
after Claiborne County activates their sirens. The EAS message will tell residents in theel affect
areas which protective actions are required. Suwleseglecision making will occur as in other
emergency conditions (See Annex C).

e. Radiological Assessmentf an accident occurs at the GGNS or RBS, the MSDH/DRH
will activate the Field Monitoring TeanfEMT). The FMTs will perform radiological monitoring,
analyses, and assessment (See Annex D).

f. Protective Action. In the event of an accident at GGNS or RBS with projected offsite
effects exceeding the EPA PAGs, the State of Mississippi has establistectipe response
measures for the general public, whiaclude sheltering, monitoring and preparing, respiratory
protection, access control, and evacuation. In the event of a declaration of any emergency

31 01 October 2020



2020 MREPP

classification, the licensee will make a recomdsagion to the state and county on what protective
actions should be taken. The MSDH/DRH conducts an independent assessment and makes
recommendations to the MEMA Executive Director regarding protective action to be taken during
the early, intermediate, anthte radiological incident phases (See Annex E) and ith
communicated as suggested Protective Action Decisions to the OROs.

g. Radiological Exposure Control The MSDH is the lead agency for radiological exposure
control. The MSDH is the decisianakingorganization for the protection of public health and
sdety during a radiological emergency. During immediate action conditions and or @ akay
basis, DRH acts for the MSDH and will advise MEMA of recommended protective response and
radiological expagre control measures if there is a potential forsiif consequences.

State emergency workers will be authorized to exceed EPA PAGs for the general population by
the State Health Officer/Mississippi State Department of Health (SHO/MSDH). Monitoring and
decontamination of emergency workers will be conduasedecessary (See Annex G, Appendix

4).

Reception/host counties are responsible for providing radiological monitoring and
decontamination to the public, if necessary (See Annex G, Appendix 3).

Potasium lodide (KI) will be available for use by emergemaykers operating in the thyroid risk
area during an emergency. It will be administered at the order of the SHO (See Annex G).

h. Recovery, Reentry, Return and Relocationlf an evacuation of all or grpart of the 10
mile EPZ is ordered, there are occasiovhen members of the general public may have to reenter
for brief periods. The care and feeding of livestock is an example of such an océesemiry
will be controlled by law enforcement officeat the access control points. Local government will
make provisions for control of reentry to ensure that radiological exposure is minimized, and the
evacuated area remains secure (See Annex H).

A permanent return will be authorized by M&EDH/DRH after it has been determined there is no
longer an overiding radiation hazard.

From the outset of a radiological accident,
the plant under control and restore it to normal operating ¢onslior too cold shutdown. This is

the onsite recovery proces3.he offsite recovery process is both a sherm and a longerm
process. Shoiterm operations seek to restore vital community services and to provide for the
basicneeds of the public. Lorgrm recovery focuses on restoring the community to its rlorma
state of affairs. Should the area be contaminated to the degree that radiation exposure would
exceed 2 REM/year (TEDE), a permangttirnmay not be allowed. Irhis caserelocationof
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the residents of that area will be initiated (see Annex H).

i. Public Information. Coordination of the public information function during a fixed
nuclear facility radiological emergency is handled by MEMA through its Public Informatio
officer (PI O). MEMA  wi | | enl i st t heporstesr vi ces
function.

The major responsibility of the public information staff is to work with authorities and the media

to provide accurate and timely information amdtructions to the public. This includes
coordinating with the State as to what statetmeshould be furnished to the media, what actions

are to be taken by the involved public, what is happening, what is expected to happen, and advising
the public of ag recommended protective actions.

During a radiological emergency, public informatiortihaties are coordinated from the Joint
Information Center (JIC) with representatives from the affected county, state, utility, and federal

responding agencies. Duriray hostile actiorbased event at Grand Gulf Nuclear Station, the
information will be coadinated through federal, state, and/or local law enforcement authorities.

11. TRAINING .

a. General. Radiological emergency preparedness training is designed to devedop an
maintain the knowledge and skills for emergency response personnel to respond lgftectine
emergency. The training program includes initial training, procedural training, drills, and
continuing or refresher training. The training program is cotedinithin the policies of MEMA
and is an ongoing function (See Annex K).

b. Initial Traini ng. Initial Trainingincludes instruction on:

(1) Fundamentals of Radiation

(2) Overview of Emergency Plan and Annex Procedures
(3) Emergency Facilities arfequipment

(4) Communications Systems

(5) Specialty Training

c. Procedural Training. Procedural trainings spedic to the responsibilities of the
emergency response personnel during a radiological emergency and includes:
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(1) Use of procedures and checklists
(2) Positionspecific training
(3) Radiological Exposure control (dosimetry/KIl)

d. Continuing Training. Continuing Traimg is designed to maintain and improve
emergency response taskated knowledge and skills and includes the following:

(1) A review of the items listed in initial and procedural training
(2) Changes in policies, plans and/or procedures
(3) A review of past drilland exercise performance

12.DRILLS AND EXERCISES.

a. General. Radiological and hostile action emergency response drills and exercises are
designed and conducted to test the adequacy of coordination and content of radiological emergency
preparedness plans amdgedures. Drills and exercises include selected mobilization of state and
local personnel and resources adequate to verify the offsite response capabilities to an accident
(See Annex L).

b. Drills. A drill is a supervised instructio period aimed at testyp developing, and
improving skills. Drills will be supervised by a qualified instructor who will provide immediate
feedback on performance. Drills include:

(1) Communication Drills

(2) Medical Emergency Dirills
(3) Health Physics Drills

(4) Site Training Drills

(5) Monitoring and Decontamination Drills

(6) Remedial Drills (These are conducted, as necessary, to correct a planning element that
has not been fully demonstrated during an exercise.)
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(7) Hostile Action Based Dirills

c. Exercises An exercise is an event that t®gvaluate the integrated capability of the
emergency response organization, as well as a major portion of the basic elements of the
emergency preparedness plan. The State is responsible for FEMA for exercise actisites of
and utility is responsibléo the NRC for onsite exercise activities. The State will test all major
elements of this plan during a federally evaluated biennial exercise within eight years. Biennial
offsite exercises will be combined with the wilib s a ngateueaelrcisen hutility is required
to have at least one exercise or drill every eight years to be conduetenicsf between the hours
of 1800 and 0400; it is optional for the OROs to participate in this. Exercise scenarios will be
conducted per guidance from the ME REP Manual, 2016. Aostile actiorbased (HAB)
exercise with full participation will be conducted at least once every -gésrt cycle.
Participants will be sufficient for carrying out the security measures requirec lexdncise
scenario.

13.PLAN DEVEL OPMENT AND MAINTENANCE . The Mississippi Emergency
Management Agency is responsible for the development and maintenance of the Mississippi
Radiological Emergency Preparedness Plan (MREPP). The Exebirtetor of MEMA haghe

overall authority and respeibility for radiological emergency response planning. The MEMA
REP Program Director has the responsibility for the developamehtipdating of the radiological
emergency plan and coordination of this plan with the othsporese organizations. Each
ageng/organization with responsibilities under this plan is responsible for ensuring that their plan
and procedures are reviewadd updatedannually. All changes/updates are to be submitted to
MEMA for review and comment. MEMA&oordinates all revision eff@tand ensures that an
annual review of the MREPP and individual MREPP support plans are conducted by all involved
agencies. For the MREPP to be effective, its s must be known and understood by those who are
responsible foits implementation.

ANNEXES:

Annex A (Direction and Control)
Appendix 1 (State Command/Control/Coordination Chart)
Appendix 2 (State Functional Matrix)
Appendix 3 (Activation by Emergency Classification Level)
Appendix 4 (SEOC Operations RodfiNF Emergency Layout)
Appendix 5 (MEMA Standard Operating Procedures for FNF Emergency)
Appendix 6 (County EOC Locations)
Appendix 7 (Example of State of Emergency Proclamation)
Appendix 8 (CBRNE Enhanced Response Force Package)
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Appendix 4 (SEOC Internal Message Control Procedures)
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Appendx 4 (Alert and Notification System)
Tab A (Claiborne County Siren Locations)
Tab B (Claiborne County Tone Alert Receiver Locations)
Appendix 5 (State Warning Point Radiological Emergency Notificaimtedures for Fixed
Nuclear Facilities)
Apperdix 6 (Fixed Nuclear Facility Incident Notification Procedures)
Annex D (Accident Assessment)
Appendix 1 (Emergency Sampling Procedures)
Annex E (Protective Actions)
Appendix 1 (Summary Table for PAGSuidelines, and Planning Guidance for Radiolabic
Incidents)
Appendix 2 (PAGs and Protective Actions for the Early Phase of a Radiological Incident)
Appendix 3 (Emergency Worker Guidelines)
Annex F (Evacuation)
Appendix 1(Protective Action Areasrf€laiborne County)
Appendix 2 (Claiborne Cotiy Evacuation Routes)
Appendix 3 (Estimated Evacuee Population by Protective Action Area)
Appendix 4 (GGNS Evacuation Time Estimate Study)
Appendix 5 (Reception Center and Shelter Facility Operations)
Tab A (GGNS Reception Centers)
Tab B (GGNSShelter Facilities)
Tab C (Access and Functional Needs Population)
Appendix 6 (Traffic Management Concepts)
Tab A (GGNS Reception Centers)
Tab B (GGNS Shelter Facilities)
Tab C (Access and Fumzhal Needs Population)
Appendix 7 (Emergenciiuman Services)
Appendix 8 (American Red Cross)
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Appendix 3 (Evacuee Monitoring and Decontamination Procedures)
Tab A (Evacuee Evaluation and Monitoring Form (RGP
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Tab C (Reception Center Pass (RER)

Tab D (VehicleMonitoring Form (REP9))
Tab E (Vehicle Monitoring Log (REB))

Tab F (Clean Car (Green) Tag (REP

Tab G (Reception Center Supply Inventory)

Appendix 4 (Emergency Worker Monitog and Decontamination Procedures
Tab A (Emergency WorkeEvaluation and Monitoring Form (REEL))
Tab B (Emergency Worker Decontamination Station Locations
Tab C (Procedures for Issuing Emergency Worker Dosimetry and Kl

Appendix 5(Potassium lodide (KI) Policy)

Tab A (KI Storage and Distributh Locations)

Tab B (lodine Sensitivity Questionnaire (RBP
Tab C (KI Distribution Log (RER))

Tab D (Exposure vs Recommended Dose Table)
Tab E (General Public KI Consefvrm (RER3A))

Appendix 6 (Access/Egress Radiological Exposuret(@d)

Appendix 7 (Location of MEMA REP Instrumentation)

Appendix 8 (Thermo Luminescent Dosimeter (TLD) Procedures)

Tab A (TLD Control Log (REFL0))
Tab B (TLD Storage and Dishition Locations)
Annex H (Recovery, Reentry, and Relocation)

Appendix 1 (Draft Recovery and Reentry Plan)

Appendix 2 (Procedures for Reentry Following a Radiological Incident)
Tab A (Priority Access for Type 1 Activities)

Tab B(Priority Access for Type 2 Activities)

Tab C (Emergency Management Director [Qekton of Authority)
Tab D (Reentry Passes)

Tab E (Reentry Tracking Form)

Tab F (Access Area Requirements)

Tab G (Reentry Checkilist)

Tab H (Reentry Access @trol Point Checklist)

Tab | (Equipment Needs for Reentry Control Point)
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Appendix 1 (Ingestin County Responsibilities)
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Appendix 6 (Establishment ¢lood Control Measures)
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Annex K (Training)
Appendix 1 (List of Availabldraining)
Appendix 2 (Detailed Course Descriptions)
Appendix 3 (Instructor Qualifications)
Annex L (Drills and Exercises)
Appendix 1 (Exercise Design Team)
Appendix 2 (Objectives/Extent of Play)
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Appendix 3 (Exercise Outline)
Appendix 4 (Package Development)
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Appendix 1 (Letters of Agreement)
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Annex A (Direction and Control)

1. PURPOSE To providedirection, control, and coordination of state response to radiological
emergencies at fixed nuclear facilities.

2. CONCEPT OF OPERATIONS.

a. General. The Governor, assisted by the Mississippi Emergédlanagement Agency
(MEMA) Director and staff and the headsobrdinators of state agencies, will exercise direction
and control from the State Emergency Operations Center (SEOC) or his normal office location.
The SEOC will be partially staffed during Aert or higher emergency classification.

The SEOC is located at #1 MEMA Dr., Pearl, Mississippi 39288. This facility contains the primary
working space, the necessary communications to coordinate emergency operations throughout the
state, and an alterrapower sourceThe Rankin County Emergey Operations Center will serve

as the backup EOC for Claiborne County Emergency Management Agency and its key elected
officials. Support EOCs will be established, as required, in the counties with a suppartthide i

plan. For Grand Gulf Nuclear $tasn (GGNS), this includes Claorne County in the tfile

EPZ and Copiah, Hinds, Adams, and Warren Counties as host counties for the plan. For River
Bend Station (RBS), support EOCs will be established as needdfibtcted counties. Field or
mobile conmand posts will be égblished as required by the situation.

b. SEOC Staff Organization The staff of the SEOC is comprised of the MEMA staff
augmented by personnel from other state agencies. These personnaffaraytpeir emergency
functions in their normal office locations or the SEOC, depending on the activation level. These
functionsare listed in the State Comprehensive Emergency Management Plan (CEMP). The
SEOC has the resources to ensure a continuitypefations for 24/7/365 operations and MEMA
maintains an updated SEOC Manning Roster fehd2r shifts on the agency public drivieach
supporting agency/organization with staffing requirements in the SEOC is required to maintain the
same level of readilss. At the beginning of each incoming shift, the Operations Chief initiates a
Shift Change Brief to ensure adequate and smoatisitroning of personnel.

The Port Gibson/Claiborne County EOC will be staffed by state agencies as required by the
situatin. Staffing of field or expedient EOCs (mobile command post) will be determined by the
situation and response requirements.

c. Responsibilities The Governor is responsible for declaring a State of Emergency upon
recommendation by the MEMA Director but lader than Site Area Emergency.

The Governor, through the MEMA Director, will request any federal assistance required by the
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situation.

Acting upon the recommendations of the Mississippi State Department of Health, Division of
Radiological Health (MSDHJIRH) Director, and the MEMA Director, the Governor will/may
order an evacuation, should one be warranted, based upon projeetetdabroffsite radiation
levels or plant conditions. Reentry will be authorized by the Governor, again acting on the
recommedations of MSDH/DRH and MEMA.

The MEMA staff is responsible for maintaining the SEOC in a state of constant readiness. State
agencies represented in the SEOC during a radiological emergency are responsible for maintaining
their agency's particular magsypplies, and equipment required to fulfill their duties. MEMA is
also responsible for the maintenance of its emergency genanaltail other facility maintenance
requirements.

d. Local Government Role Local governments have the primary role in preventin
unnecessary hazards to the general public from an emergency at a fixed nuclear facility. The risk
and host counties affected lay emergency are responsible for initial radiological emergency
response operations. These counties will coordinate andt diteh actions through their
emergency management organizations and other county emergency response agencies. The
counties willcontinue to coordinate overall emergency response activities and operations until
increased state assistance is deemed negessa

It is anticipated that for Notification of Unusual Event and Alert emergency classifications, the
local governments will matain primary responsibility for coordinating the emergency response.
Direction and control of the response will emanate ftloencounty emergency operations centers.

The role of state government at these emergency classifications will be to providmessisthe
notification and to coordinate state agency support of the emergency response operations through
the MississippEmergency Management Agency.

e. State Government Role The role of state government in response to a fixed nuclear
facility emergeng is to support local government operations unless the scope of the emergency
warrants increased state action. The statergavent support is coordinated by MEMA from the
SEOC. For lower emergency classifications, this support will consist of issuifigation, 24
hour staffing by duty officer (communications at a minimum), and coordination of the emergency
response. The BDH/DRH will provide radiological monitoring and assessment support to the
State and local governments for all levels of an enmenge

Increased state actions may be warranted for emergencies that involvinsdittional hazards
when local governmestbelieve the emergency is beyond the capabilities of local resources or
when the Governor determines there is an overriding corfoe the safety of the public. Itis
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anticipated that these conditions are most likely to occur when a Site Area Emerg&meral
Emergency is declared. For these situations, the Governor can designate the primary responsibility
for an emergency sponse to the State by issuing a State of Emergency Proclamation under the
provisions of Sections 38511 and 3315-3 (a), Mississippi Code of 1972. An example of this
Proclamation is shown in Appendix 7. The issuance of the Proclamation will be ebeddivith

the risk county. Upon issuance of a Proclamation, the risk county will continue to coordinate the
emergency respoasperations of the local agencies.

Should the State assume primary responsibility for coordination of the emergency response,
overall direction, and control of the emergency response will emanate from the SEOC.
Implementation of emergency response dives will continue to be coordinated by State and
county personnel through their respective EOCs.
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Annex A (Direction and Control)
Appendix 1 (State Command/Controlé@rdination Chart)
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Annex A (Direction and Control)
Appendix 2 (Staté-unctional Matrix)
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Annex A (Drection and Control)
Appendix 3(Activation by Emergency Classification Level)

ECL NOTIFIED/ON STANDBY | ACTIVATED
NOTIFICATION GGNS/RBS:
OF UNUSUAL Initial Response Group

EVENT (NOUE) | Risk County EOC

ALERT GGNS: GGNS:
JiC
Host County EOCs SEOC (Partial)
1 Initial Response Group
RBS: 2 FirstResponse Group
Initial Response Group Risk County EOC
First Response Group Copiah County EOC
SITE AREA GGNS: GGNS:
EMERGENCY Ingestion Pathway Counties| SEOC (Full)
(SAE) Risk County EOC
RBS: Host County EOCs
First Response Group All State Agencies

Ingestion Pathay Counties | RBS:
SEOC (Partially)
Initial Response Group

GENERAL GGNS: GGNS:
EMERGENCY Ingestion Pathway Countiesy SEOC
(GE) Risk County EOC
RBS: HostCounty EOCs
Ingestion Pathway Counties
RBS:
SEOC
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AnnexA (Direction and Control)
Appendix 5 MEMA Standard Operating Procedures fé6iNF Emergency

1. ACTIVATING THE SEOC . The SEOC will be activated for an incident at a fixed nuclear
facility if the Emergency Classification Level (ECL)ALERT or higher. MEMAOperations,
as dictated by the emergency conditions, will post MEMA staffing assignments.
2. ALERTING PROCEDURES.
a. Normal Duty Hours (08061700 Monday through Friday)

(1) The Communication Bureau receives emergency information rasidies the
appropriate MEM staff.

(2) The Operations Bureau Chief or designee will notify the MEMA Director and MEMA
staff and cause the appropriate State and Federal agencies to be notified as per Notification SOPs
(See Annex C).
(3) The MEMA Executive StafWill notify the Governor.
b. Off-Duty Hours (17030800 Monday through Friday, 08@B00 Saturday, Sunday and
holidays) The MEMA State Warning Point receives the notice and notifies key MEMA Staff &

supporting agencies.

c. Staff Briefing. After an ALERT and when sufficient members ofettSEOC staff have
reported, the Office of Response will take the following actions:

(1) Brief staff on the situation.
(2) Identify working locations.
(3) Assign tasks that are to be accomplished on an immediate PRIORITY BASIS.
(4) Advise FEMA that the SEOC has beetiated.
3. SECURITY AND IDENTIFICATION

a. Security.
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(1) Security will be implemented per MEMA Security SOG. If necessary, security can be
augmented by either MHP or MMD personnel.

(2) MEMA Physical Security Officer wilcoordinate security.
b. Identification .
(1) Issted personal identification cards will be used for access control for the following:
(a) MEMA staff.
(b) Entergy staff (issued by the Utility).
(c) State agency personnel assigned to the SEOC.

(d) Support personnel froprivate and volunteer organizations and ageressgyned
to the SEOC.

(2) SEOC identification cards specific to the FNF event will be prepared and maintained
in the SEOC. These identification cards will be issued and recovered, as necessary, by security
personnel. They will be displayed in conjunctionthvpersonal identification cards at all times
when working in the SEOC.

(3) Identification cards for visitors and the media will be issued as required by security
personnel. Visitors and media personnel wdl be given access to areas where emergency
operdions are being conducted unless escorted by a SEOC staff member. VISITOR AND MEDIA
IDENTIFICATION CARDS WILL BE SURRENDERED WHEN LEAVING THE SEOC.

c. Temperature Screening/Additional Requirements

(1) All personnel entering any MEMA facility are required tchack to all temperature
screening procedures before being issued identification badges and/or admitted into the facility.

(2) Personnel that fail the temperature screening will be required to ekitilling, social
distancing, masks worn, and contact tir@imediate supervisor for further direction. Personnel at
a minimum will not be allowed in the facility for failure to pass the temperature screening.

(3) Personnel not feeling well (fever, couglifficulty breathing, fatigue, muscle or body
aches, headhe, the new loss of smell or taste, sore throat, congestion or running nose, nausea or

vomiting, and/or diarrhea) must exit the building immediately social distancing, masks are worn,
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and contactiteir immediate supervisor for further direction. Persoahal minimum will not be
allowed in the facility and must exit immediately if have a fever of Paf).4igher.

(4) The social distancing of six (6) feet or more is required on the MEMA Facilityngso
When this cannot be met, facial masks are to be.worn

(5) Facial masks are required on the MEMA Facility grounds that cover the nose and
mouth. While seated and eating, personnel can remove their mask. Personnel will wear a mask
while moving throughmeal serving lines.

4. NOTIFICATION PROCEDURES FOR NORMAL AND AFTER HOURS SEOC
ACTIVATION (Refer to the MEMA SEOC and Communications Standard Operating

Procedures)

For specific details o all MEMA Response processes, d&enex L (Response Framewotk)
MEMA Policies and Procedures Manual
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Annex A (Direction and Control)
Appendix 6 (County EOC Locations)

ADAMS COUNTY (Ingestion PathwayGGNS and RBS)

Natchez/Adams County Civil Defense

Director: Robert Braddrd
EOC Address: 201 S. Walll Street, Natchez, MS
Phone: (601) 4427021

AMITE COUNTY (Ingestion PathwayGGNS and RBS)

Amite County Emergency Management Agency

Director: Grant McCurley
EOC Address: 243 South Broad St., Liberty, MS 39645
Phone: (601) 6571011

CLAIBORNE COUNTY (Plume Exposure/Ingestion Pathwa@BGNS)

Port Gibson/Claiborne County Emergency Management Agency

Director: Marvin Ratliff
EOC Address: 2033 Hwy. 18, Port Gibson, MS
Phone: (601) 4373996

COPIAH COUNTY (Irgestion Pathway GGNS)

Copiah County Emergency Management Agency

Director: Randle Drane
EOC Address: 122 S. Lowe Street, Hazlehurst, MS
Phone: (601) 8941658

FRANKLIN COUNTY (Ingestion Pathway GGNS and RBS)

Franklin County Emergency Managementefigy

Director: Mark Thornton
EOC Address: 86 Walnut St. South, Meadvill&)S
Phone: (601) 3842287

HINDS COUNTY (Ingestion PathwayGGNS)

Hinds County Department of Emergency Management

Director: TBD
EOC Address: 300 N. State Street, Jackson, MS
Phone: (601) 9601476
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ISSAQUENA COUNTY (Ingestion PathwayGGNS)
Issaquena County Emergency Management Agency
Director: Larry Short
Address: 129 Court St., Mayersville, MS
Phone: (662) 8732761
JEFFERSON COUNTY (Ingestion Pathwa@GNS)

Jeffersm County Civil Defense

Director: Brenda Hammitte
EOC Address: 307 Main Street, Fayette, MS
Phone: (601) 7868422

LINCOLN COUNTY (Ingestion PathwayGGNS)

Lincoln-Brookhaven County Civil Defense

Director: Clifford Galey
EOC Address: 212 East Chippwa Street, Brookhaven, MS
Phone: (601) 8338561

MADISON COUNTY (Ingestion PathwayGGNS)

Madison County Emergency Management Agency

Director: Albert Jones, Il
EOC Address: 152 Watford Parkway, Canton, MS
Phone: (601) 8594188

PIKE COUNTY (Ingesion Pathway RBS)

Pike County Civil Defense

Director: Richard Coghlan
EOC Address: 310 Canal Street, McComb, MS
Phone: (601) 6843564

RANKIN COUNTY (Ingestion Pathway GGNS)

Rankin County Emergency Management Agency

Director: Mike Word
EOC Address: 601 Marquette Road, Brandon, MS
Phone: (601)8251499
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SHARKEY COUNTY (Ingestion PathwayGGNS)

Sharkey County Emergency Management Agency

Director: Frank Eason
EOC Address: 120 Locust Street, Rolling Fork, MS
Phone: (662) 8731685

SIMPSON @UNTY (Ingestion PathwayGGNS)

Simpson County Emigency Management Agency

Director: John Kilpatrick
EOC Address: 1752 Simpson Hwy. 149, Mendenhall, MS 39114
Phone: (601) 8473434

WARREN COUNTY (Ingestion PathwayGGNS)

WarrenVicksburg County Emgency Management Agency

Director: John Elfer
EOC Address: 1009 Cherry Street, Vicksburg, MS
Phone: (601) 6361544

WILKINSON COUNTY (Ingestion PathwayGGNS and RBS)
Wilkinson County Emergency Management Agency
Director/ Interim  Mattie Powell
EOC Adiress: 525 Main St., Woodville, MS
Phone: (601) 8884381

YAZOO COUNTY (Ingestion PathwayGGNS)

Yazoo County Emergency Management Agency

Director: Jack Willingham
EOC Address: 201 East Broadway Street, Yazoo City, MS
Phone: (662) 7461569
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Annex A (Direction and Control)
Appendix 7 (Example of State of Emergency Proclamation)

A PROCLAMATION BY THE GOVERNOR
WHEREAS, existing and expected to exist
are of such grave nature that further development thereof could result in imminent

danger of loss of life and property; and
WHEREAS, has been and will be adversely affected by
the and as a result thereof

has occurred and will continue to occur over wide areas of , causing

damage to homes, businesses and public property; and

WHEREAS, in consideration of the health and safety of the residents and the
protection of their property within the affected area, and in the public interest all steps
should be taken to protect people and property;

NOW, THEREFORE, I, ______, Governor of the State of Mississippi, pursuant to
the authority vested in me under the Constitution of the State of Mississippi and
Sections 33-15-11 and 33-15-3(a), Mississippi Code of 1972, and in the public interest
and for the general welfare, do hereby proclaim a State of Emergency to exist in
in the areas affected by ______ )

FURTHER, all agencies of the State of Mississippi shall discharge their emergency
responsibilities set forth in Executive Order No. 653, dated November 16, 1990.

IN WITNESS WHEREOF, I have hereunto set my hand and caused the Great Seal
of the State of Mississippi to be affixed.

DONE at the Capitol in the City of
Jackson this __ day of in the
year of our Lord nineteen hundred and
_____ and of the Independence of the
United States of America the two
hundred and

GOVERNOR
BY THE GOVERNOR
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Annex A (Direction and Control)
Appendix 8(CBRNE Enhanced Response Force Package)

1. GEORGIA NATIONAL GUARD, JOINT TASK FORCE (JTF) 781 CERFP .

a. Mission: To provide immediate CBRN incident response capabilities to the governor
including incident ge search of collapsed buildings and structures, conductsgue tasks to
extract trapped casualties, providing mass decontamination, performing medical triage and initial
treatment to stabilize patients for transport to medical facilities by the hdzt@mmander, and
the recovery of CBRN incident fatalities.

b. Overview:

(1) The National Guard (NG) Chemical, Biological, Radiological, Nuclear, andyi&it
Explosive Enhanced Response Force Package (CERFP) is comprised of five operational elements
staffedby personnel from already established NG units. Elemenitsdesearch and extraction,
mass decontamination, medical, fatalities recovery, and command and control.

(2) The command and control team directs the overall lifesaving planning activities of the
CERFP and coordinates mission tasks with the HomeRadponse Force and the Incident
Commander. The mass decontamination element is assigned to an ARNG Chemical Company.
The medical element is assigned to an ANG Medical Group, and the fatalities seaetoaadyr
team to an ANG Services Squadron.

2. ELEMENTS OF THE CERFP.

a. Command and Control Element

(1) Deploys and directs the overall missions of the National Guard Chemical, Biological,
Radiological, Nuclear, and higfield Explosive Enhanced Response ForoekBge

(2) Reports to the Homeland Response Forcef@anihcident Commander
(a) Search and Extraction Element
1 Conducts casualty search and extraction (rescue) operations

1 Extracts norambulatory victims
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1 Lifts and moves structural debris and heavy itemsgusimins, ropes, and
specialized jacks

1 Usesmission equipment and lumber materials to build shoring to support the
sides of a collapsed structure and prevent-tlase

(b) Decontamination Element
1 Establishes mass casualty ambulatory/aotbulatory decontamation lanes
1 Conducts casualty lem andlog-out procedures
1 Monitors operations for undress and redress, casualty wash/rinse operations
1 Conducts postvash/rinse hazard monitoring
(c) Medical Element
1 Performs medical triage

1 Provides Emergency Medical Tredcian (EMT) member on search and
extracton teams for injury assessment/treatment

1 Coordinates patient tracking and injured civilians or responder evacuation to
the Incident Commander

1 Provides medical support for all CERFP members
(d) Fatalities Search arf@ecovery Team
1 Plans the CERFRnhcident remains recovery operations, conducts remains
recovery

1 Conducts remain recovery

1 Transfers the remains to Incident Command System
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Annex A (Direction and Control)
Appendix 9(Weapons of Miss Destructior(WMD) Civil Support Team(CST))

1. 47TH WMD CST: 144 MILITARY DRIVE, FLOWOOD, MS 39232

a. Mission: To support civil authorities at a domestic Chemical, Biological, Radiological, and
Nuclear highyield Explosives (CBRNE) incident site ligentifying CBRNE agents/sutasices,
assessing current or projected consequences, advising on response measures, and assisting with
appropriate requests for additional follmm state and federal military forces. Units can also
provide immediate responserfintentional and unintental CBRN or hazardous material
(HAZMAT) releases and natural or manmade disasters that result in, or could result in,
catastrophic loss of life or property.

b. Overview:

(1) The Adjutant General may employ the Weapons of Mass ésinuCivil Support
Team (WMDCST) to support the state response under the direction of the governor or to support
another stateds response un-@SIlrscanprsad pf@dfult ed g o
time, Title 32 Active/Guard/Reserve (AGR), Army (A), and Air National GuardANG)
personnel. The distribution of personnel on average is 18 ARNG and 4 ANG personnel, employed
in 14 Army Military Occupational Skills or comparable Air Force Specialty Codes. The unit is
divided into six sections: commanaperations, communications,drinistration/logistics,
medical/analytical, and survey.

2)A unitdéds assigned transportation include
communications vehicle called the Unified Command Suite (which provides a broadispettr
secure communicationspabilities), an analytical laboratory system vehicle (containing a full
suite of analysis equipment to support the complete characterization of an unknown hazard) and
several generghurpose vehicles. The WMDBST normally demys using its assigned velhaslor
can be airlifted as required.

2. KEY POINTS:

a. The WMD CST is a 24/7/365 asset that will identify CBRN agents and substances, assess
current and projected consequences, advise on response measures, and assist with requests for
additional support.

b. Members receive more than 650 hours of HAZMAT and Higgh training from agencies
such as the Federal Emergency Management Agency, the Department of Energy, the Department
of Justice, and the Environmental Protection Agency.
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c. There are 57 WMBCSTs are locad in each state, U.S. territory, and Washingtag,.D
with two each in California, Florida, and New York.

d. Operates a unique equipment set including a specialized/secure communications vehicle
(Unified Command Suite), and a mobile analytical laboraggsgem with a full suite of chemical,
biological, and radiological analysis equipment.

e. The WMD CST is federally funded, resources, training, and sustained, but it is State
Controlled.
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Annex A (Direction and Control)
Appendix 10 Functional Responsibilities Matrix)
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Annex B (Communications)

1. PURPOSE To describe the State of Mississippi's communications system for direction,
control, and coordination of the utility, local, state, tribal, and federal agencies response operations
and to provide an alternate meai€ommunications when normal channelsdrae inoperable.

2. CONCEPT OF OPERATIONS.

a. General. Mississippi Emergency Management Agency (MEMA) is the lead State Agency
for the overall coordination of emergency communications for Fixed Nuclear Facility (FNF)
emergency responseCommercial telephone lines and dedicated telephone circuits will be the
primary means of emergency communications, and a satellite telephone/radio system will be the
backup means of emergency communications for coordination of ansesfgoan FNF emergenc

b. Organization

(1) The SEOC is the focal point for state direction and control of all offsite emergency
response at fixed nuclear facilities affecting Mississippi. For Grand Gulf Nuclear Station (GGNS)
local response is controlled frothe PorGibson/Claiborne County EMA. For River Bend Station
(RBS), a local response will be controlled from each affected county's EOC. The communication
systems and equipment available in the SEOC is described in Appendix 1. (Appendix 2 depicts
the nterconnect available.)

(2) The following agencies have mobile facilities and equipment to establish field EOCs.
Some or all of these agencies will deploy their equipment, depending on the magnitude of the
response required:
(a) Mississippi Emergency Managenté&gency
(b) Mississippi State Department of Health/Div. Radiological Healt
(c) Mississippi Highway Patrol
(d) Mississippi Military Department
(3) The GGNS/RBS ofkite communication system (INFORM) is a protected program
using secure internet ports to deliver elecic emergency event notification and hard copy
emergency notification forms that originate from the Control Rooms or Emergency Operatio

Facilities of either GGNS or RBS respectively, to several offsite response organizations, both state
and local, as shvan in Appendix 3. This is the Primary Means of communication, but one of several
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means for providing emergency alert and notificatidormation to these offsite organizations
regarding plant conditiong.his hard copy notification may be followed by anfiomation call

using the OHL (or other secondary means like telephones, satellite phones, radio communications,
etc. as delineatedihte Li censeeds Emergency Pl ans) .

(4) The Operational Hotline (OHL) is a dedicated telephone network and dedicated radio
basestation that originates in the Control Rooms of either GGNS or RBS respectively, to several
offsite response organizations, both statd local, as shown in Appendix 3. This system provides
emergency alert and notification to these offsite organizatiegarding plant conditions. RBS
also has a printer network complimenting its radio base station.

(5) The Alert and Notification System/Emgezncy Alert System (ANS/EASThe line is a
commercial telephone line linking tharee key decisioamakers, MEMA and N3DH/DRH
Directors to the CCEMA Director. It will be used to discuss and reach a decision on the utility's
protective action recommendats. At the discretion of the Executive Director, HSIN Connect
may be used for video conferencing.

c. Responsibilities

(1) The MEMA Executive Director is responsible for the overall operation of the SEOC
and for providing adequatmmmunications to direct and coordinate the response.

(2) MEMA serves as the State Warning Point and is responsible for making notifications
as outlired in Annex C, Appendix 5.

(3) The Operations Section Chief is responsible for the supervision of all actwities
the Warning Point of the SEOC. The Operations Section Chief is also responsible for providing
additional communications support as deemecessary by MEMA Executive Director.

(4) The MHP is responsible for the proper use of their equipment anddpermandling
of messages. MHP's mobile field unit will provide support to facilitate effective communications

when requested. MHP also served/Hs M A 6 s -ujp arankunication center.

(5) The MSDH/DRH, in coordination with MEMA, provides communications egeipim
for RERTSs.

(6) Other agencies provide support and/or backup communications as needed.
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Annex B (Communications)
Appendix 1(Communications aSEQC)

AGENCY ACCESS COVERAGE REMARKS
FEMA
NAWAS Terminal Statewide Note 1
National NAWAS Interconnects Note 2
Weather Statewide
Service
MEMA
MEMA MSWIN Transportable Communications
MEMA SATNET Eastern& Mid MEMA
USA
Emergency Telephone WJDS AM Radio  Note 3
Alert Base Station WMSI FM Radio
System 161.67 MHz
MS National Base Station Statewide
Guard VHF 41.80 MHz
HF 4.960 MHz
45.92 MHz
Common Carer Telephone Nationwide
Common Carrier ANS SEOC/CCEOC Note 4
Line Interconnect
Comnon Carrier RAAO/REM SEOC/EOF Note 5
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Line Interconnect

AGENCY ACCESS COVERAGE REMARKS

MEMA FAX Machine National Note 6

GGNS (Utility) GGNS Operational Warning Points Note 7
Hotline in MS & LA

GGNS/RBS (Utility) GGNS INFORM Warning Points Note 7
System in MS & LA

RBS (Utility) RBS Radio Base Warning Points Note 8
Station & Fax in LA & MS

NOTES

1. Primary Warning Circuit connects MEMA with all MHBistricts, National Weather Service
Offices, Local Law Enforcement, and Local Civil Defense/Emergency Management Offices
throughout the state. Note Claiborne County CD does not have NAWAS circuit.

2. Complete weather coverage is provided for Mississippiergeweather information is
providedfor Arkansas and Louisiana.

3. State Control.

4. GGNS Operational Hotline: This is a commercial telephone used by the MEMA Director,
MSDH/DRH Director, and the CCEMA Director to discuss protective action recommendations
before implementation/activation ofédhlANS/EAS System.

5. Rad. Accident Assessment Officer (state)/Rad. Emergency Manager (utility) Line. This is a
commercial telephone line linking the MSDH/DRH at the SEOC to the Utility's EOF to be used
for advance noticefaose projections and protectivetian recommendations.

6. Dedicated telephone line located in the SEOC Operations Room for MSDH/DRH use for
incoming facsimiles only.

7. Grand Gulf Nuclear Station control. See Annex B, Appendix 3.
8. River Bend Nuclear &tion control.

9. HSIN Conneci Proected video conferencing
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Annex B (Communications)
Appendix 2 (Mobile Communication Liks)

STATE AGENCY MOBILE FIELD
EMERGENCY OPERATING FACILITIES

MEMA

MSDH/DRH

MHP Unit 735
(Mobile Commo)

MNG Mobile EOC

MDOT

HOSPITALS

Claiborne County Hospitdl Port Gibson, MS

River Region Medical CentérVicksburg, MS

2-B-1

AVAILABLE
INTERCONNECTS

Mobile Command Tréers 3)

SATNET

SEOC Jackson/ Local

MSDH Mobiles/ Portables

MHP

Statewide LavEnforcement Agencies
Local CD/ EMA

MHP District 1,5,8 Mobiles

MHP Districts 2,4,7 Mobiles

MHP Districts 3,6,9 Mobiles
Local Law Enforcement Agencies
Local CD/EMA

MEMA Mobile Units

MNG EOC Jackson

MNG Units/Mobiles
MEMA Local Mobile Units
MHP District Mobiles
SATNETT Statewide

SATNET

Statewide VHFHigh bandEMS
SATNET
Telephone/Cell

Statewide VHRHigh bandEMS
SATNET Telephone/Cell
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Annex B (Communications)
Appendix 3(GGNS/RBS INFORM §stem)

1. The GGNS/RE off-site Primary Communication System (INFORM) is a protected program
using secure internet ports to deliver electronic emergency event notification and hard copy
emergency notification forms that originate from the Control Rooms or Emergamesation
Facilities of either GGNS or RBS respectively, to several offsite response organizations, both state
and local.

a. GGNS/RBS INFORM uses a protected program via the Internet for MEMA, Claiborne
County EOC, MHP, LRPD, LOEP, and Tensas Parish S@etgent a harcopy Emergency
Notification form at the beginning of an event.

b. Each station is controlled by the GGNS/RBS telecommunications Section.

c. Each Station on the network is equipped with a computer, screen, and printer capable of
enunciating a sigal bell andlashing colored message.

d. Only GGNS/RBS will be able to initiate the INFORM system. No other station can initiate
the system from its location. Stations can only receive hard copy forms from GGNS/RBS.

e. GGNS/RBS OHL may be used to confirmethmessage waseceived or provide
clarification.

f. GGNS/RBS INFORM messages (initial afallow-up) will contain the information as
annotated in the Utility Emergency Plan (GGNS Emergency Plan, Planning Standards and
Evaluation Criteria, E. Notification Miebds, and Predures).

2. Guidelines for Use

a. When GGNS/RBS INFORM is activated, all stations will receive a visual and audible
alarm.

b. When the message is acknowledged by the recipient agency, the message can be printed.

c. GGNS/RBS may perform werification follow up @ll via the OHL once the notification
is sent.
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3. GGNS Operational Hotline.
a. The Grand Gulf Nuclear Station (GGNS) Operational Hot Line (OHL) is a dedicated
telephone system designed to allow the operators of GGNS to offsite agencies of conditions
at the plant which might impact their jurisdictions.
(1) GGNS OHL uses the Entergy fibeptic network for MEMA, MHP, LRPD, LOEP,
and Tensas Parish SO. It uses an AT&T circuit for Port Gibson/Claiborne County Emergency

Managemat, Port Gibson PD, and Claib@i€ounty SO.

(2) Each station is controlled by the GGNS telecommunications Section.

(3) Each Station on the network is equipped with a godialk handset, loudspeaker,
signal bell, and flashing light.

(4) Only GGNS will beable to initiate a ringlown. No othe station can initiate a call
from their location. Stations can only receive calls from GGNS.

(5) GGNS OHL has an automatic ring sequence of from two to five minutes, if after that
time it is not answered, the OHL widisconnect.

(6) Once a station answeilset GGNS OHL, they are automatically conferenced with the
rest of the network.

b. Guidelinesfor Use
(1) When GGNS OHL is activated, all stations will ring until the handset is lifted.
(2) When the handset is lifted, thetation is automatically connected to tiedwork.
(3) The handset must lwéf hookto hear the speaker.
(4) The puskto-talk bar on the handset must be pressed to speak.
(5) GGNS will perform a roll call at the beginning and the end ohttdication.

(6) DO NOT HANG UP THE PHONE UNTIL SPECIFICALLY INSTRUC TED TO
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DO SO!

c. Activation. For activation of the GGNS OHL for emergency purposes or during drills and
exercises, the following network call up procedures will be followed:

(1) The GGNSCommunicator activates the OHL network.

(2) Upon hearing the ring, each stext will lift the handset and standby for a roll call. NO
STATION WILL TRANSMIT ON THE NETWORK UNTIL INVITED TO DO SO BY THE
COMMUNICATOR.

(3) Within approximately 30 seconds of thetiali ring, THE COMMUNICATOR will
initiate a roll call to confirm all stains are online and ready to receive the transmission. THE
COMMUNICATOR will say, fiThis is Grand Gulf Nuclear Station, this is an Emergency
Notification, standby for an initial roltall. Please acknowledge as your name is calléiche
following statiors constitute the GGNS OHL network:

(a) Mississippi Emergency Management Agency

(b)Cl ai borne County Sheriffodos Office
(c) Port Gibson Police Department

(dTensas Parish Sheriffodés Office

(e) Louisiana Office of Homeland Security and Emergency Preparedness

(f) Highway Patral District 17 Jackson

(g) Port Gibson/Claiborne County Emergency Management

(h) Louisiana Department of Environmental Quality

Note that Stations 1, 2, 3, 4, and 5 janenary agencies for notification, and Stations 6, 7, and
8 are secondary agencies.

(4) After the initial roll call, each station will prepare to copy message information onto
the Notification Message Form as it is presentédtie COMMUNICATOR will read the
message slowly allowing each station to copy the information as completely as possible:

(If a drill) - - "This is Grand Gulf Nuclear Station. This is a drill . . .
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Repeat . . . This is the Grand Gulf Nuclear Station. This is a drill. This
is Grand GuliNuclear Station with Message #

(If an Emergency Notification)- "This is Grand GudlNuclear Station.
This is an Emergency Notification.Repeat. . . This is the Grand Gulf
Nuclear Station. This is an Emergency Notification. This is G@utl
Nuclear Station with Message # "

(5) THE COMMUNICATOR will read the entire message. df station requires
clarification or restatement of any item, THE COMMUNICATOR will allow the network to ask
for clarification after the message.

(6) After reading the entire message and clarifying any questions, THE
COMMUNICATOR will then initiate a final rh call. When your station's name is called,
acknowledge by stating the name of your station.

(7) When all stations have acknowledged the message andHlhés@IOT to remain as
an OPEN line, THE GGNS COMMUNICATOR will sign off saying: "This notification is
complete ....... All Stations hang up at this tities is Grand Gulf Nuclear Station, out".

* River Bend Station also has a radio batsion designed to allow its operators to notify
Mississippi of conditions at the plant which might impact Mispgistounties. RBS OHL drops
are located at MEMA and MHP, District -1Jackson. Also, RBS has a printer network that
complements its OHL bgupplying a hard copy of the notification forms. Other than the printer
network, both RBS and GGNS OHLs are simila
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Annex B (Communications)
Appendix3 (GGNS/RBS INFORM System)
Tab A(Location of GGNS INFORM Operational Hotline Stations)

1. Mississippi Emergency Management Agency*
#1 MEMA Dr., Pearl, MS 39208

2. Mississippi Highway Patral District 1*
[-55 N at Woodrow Wilson, Jackson, MS

3. Port Gibson/Claiborne Counymergency Management
Highway 18, Port Gibson, MS

4. Cl ai borne County Sheriffés Office
Market Street, Port Gibson, MS

5. Tensas Parish Sheriffodos Office
St. Joseph, LA

7. Louisiana Gfice of Homeland Security and Emergency Preparedngsf*S/EP)
Baton Rouge, LA

8. Louisiana Department of Environmental Quality (LDEQ)*

Baton Rouge, LA

* RBS OHL/RBS drop located at these sites.
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GGNS INFORM/OHL INITIAL AND FOLLOW -UP NOTIFICATION FLOW CHART

Louisiana Department LA Governor Tensas
of Environmental Homeland Security & Parish
Onalitv Emeraencv Sheriff

Grand Gulf Nuclear Station

A 4

MS Highway Claiborne Co. Port Gibson/Claiborne Co.
Safety Patrol Sheriff Emergency Mgmt. Agency
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Annex B (Communications)
Appendix4 (SEOC Internal Message Control Procedures)

1. MESSAGE ORIGINATION. Messages mayr bdo fioealiexerci se
Messages maye received from various sources. ALL exercise messages will be marked
AEXERCI SE ONLYO. The pri mary mbéetheatdizatorf of me s s a
the State Emergency Operations Center (SEOC) WebEOC.
2. MESSAGE FLOW.
a. All messages and faxes mismitted and received will be routed through EESSMessage
Control for action, coordination, and/or information. All messages, ihottming and outgoing
will be logged into the WebEOC System.
b. Routing OrderAll messages were received.
(1) SEOC Communicatius
(a) Print messages as they are entered into WebEOC.
(b) WebEOC automatically assigns each message a message number.
(c) Forward allWebEOC Tracker messages to Operations Officer.
(2) Facsimile (FAX)

(a) All incoming and outgoing faxes must be routed through SEOC Carcations

(b) SEOC Communications will maintain a log of incoming and outgoing faxes
separate from the WebEOC System.

(c) Incoming faxes. Will be distributed by SEOC Communications to fax recipient(s).
(d) Outgoing faxes. Director, Chief of Staff, Deputy Direc@eputy Administrator,

Operations Bureau Director, Operations Duty Officer, Public Information Officers, and State
Agency/ESF Emergency Coordinators have signatory rights to release faxes.

c. Operations Officer/Mission AssignéerOperations Support.
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(1) If a message requires a response:

@Designate State Agency/ ESF or mul tiple
message. Ensure that at least one ESF is designated as primary for purposes of the lead agency.

(b) Forward WebEOC task to State Agency/ESF assignments.

(2) If the message does not require a response, automatically forward it to SEOC
Communications.

d. Responding State Agency/ESF
(1) Fulfill the message response request.

(2) When the message response request is fulfilled, enter all information related to action(s)
taken particularly whether actions required are complete or not.

(3) Send tq(1) Operations, (2) SEOC Communications, and (3) other agencies as required
to complete the action.

e. Non-prescribed Messages.
(1)Originating State Agenci es/ &8 redpentsawild ME M/
take down the message including (1) DateT{&)e, (3) Agency/ESF taking the message, (4) Who
the message is from (including name, organization, and phone number(s), and text of the message).
(2) Enter the complete message into WebEOCueng all information is included.
Designate message to (1) Ogimas and (2) SEOC Communications. DO NOT DISTRIBUTE
TO OTHER AGENCI ES/ ESFo6s.
f.f. Responding State Agencies/ ESFO6s
(1) Fulfill the message response request.
(2) When the message response requestfidd, utilize WebEOC to indicate all actions
are taken andtatus (complete/incomplete).

3. PUBLIC INQUIRY .

a. Public inquiry personnel receive-acoming messages from outside sources and act as the
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originator in transferring these messages to SEOC Concations.

b. Public inquiry personnel is responsible faansmitting replies from the SEOC staff to the
general public.

This This area left blank intentionally

4-B-3 01 October 2020



Appendix 4 (SEOC Internal Message Control Procedure&hib@ex B (Communicationsto
MREPP2020

This page left blank intentionally.

4-B-4 01 October 2020



) AnnexC (Alert and Notification) to MREPP2020

Annex C (Alert and Notification)

1. PURPOSE To describe procedures, organizations and facilities used to alert, warn, notify,
and inform the populace in tiegent of a radiological emergency at a fixed nuclear facility. It also
outlines facilities andnhethods used to relate emergency information from the fixed nuclear facility
to offsite agencies to increase their readiness posture and provide informatrorwlifich
protective action decisions may be made.

2. CONCEPT OF OPERATIONS.

a. General. When an enmgency occurs at one of the two fixed nuclear facilities affecting
Mississippi, the plant personnel are required to classify the emergency according to federal
guidelines and their written procedures. Once an emergency classification has been declared and
offsite protective action recommendations, if any, have been determined, the operators have 15
minutes to notify offsite authorities of the plant status anghtbective action recommendations.

The plant furnishes information per the Notification Mges&orm (Appendix 1). A dedicated
telephone system (Operational Hot Linejparomputetbased program using secure internet ports

to deliver electronic emergep@vent notification and hard copy emergency notification forms
(INFORM), is in place betweenaeh fixed nuclear facility and appropriate offsite emergency
response agencies to provide initial and follow up information should an accident occur. (See
AnnexB, Appendix 3)

When, in the course of an emergency, protective actions for the publickeregoommended or
ordered, the public Alert and Notification System (ANS) provides Mississippi the capability for
transmitting both an alert signal, via siremsl@n informational or instructional message, via the
Emergency Alert System (EAS), to essdittid00% of the population throughout the-dGle
plume exposure pathway within 15 minutes of a protective action decision. Activation of this
system is a combed state and local responsibility (See Appendices 2 and 3).

For alerting and notifying the plic, several systems have been established to ensure essentially
100% coverage of the general public. A fixed siren system is installed within the Grand Gulf
Nuclear Station's (GGNS) 1fdile EPZ for alerting the populace. Tone alert receivers are placed

in various locations to supplement the siren system. The system is capable of alerting and
providing notification information to the public 24 hours a day iwithe GGNS 1@mile EPZ.

A maintenance contractor is employed by GGNS to ensure the rejiaffilthe system. Full

activation tests are performed monthly to verify operability. The GGNS Emergency Public
Information Calendar lists the days siren testssgheduled (See Annex O).
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The minimum design objectives of the Alert and Notification &ysare to:

(1) Ensure that the system is capable of providing an alert, along with the proper
notification, information to the plume population on @®awide basis throughout the plume
exposure pathway EPZ within 15 minutes.

(2) The initial notification systemwill provide essentially 100% coverage to the popaoia
within 10-miles of the site within 45 minutes.

The State has an Emergency Alert Sys{®&AS) in place to ensure that coordinated action
oriented information and notification of the population ascuEmergency public information
activities are initiated to inform the public of the nature and severity of the accident. This is
accomplishedhrough press statements and electronic media coverage. Public information is
coordinated from the Joint Infmation Center (JIC) in Pearl, MS. (See Annex J).

b. Organization. The organization for the Alert and Notification System is shown in
Appendix3.

c. Responsibilities

(1) Fixed Nuclear Facility. The plant operators will assess and declare emergencies
accordng to guides and procedures. The plant will then notify appropriate offsite agencies and
provide the information required to complete M&ification Message Form. The plant operators
continue to provide information as required by regulatory proceduress needed by state
officials.

(2) Mississippi Emergency Management Agency (MEMA) As the State 2hour
Warning Point, MEMA receivennitial and follow-up information from the plant concerning an
emergency declaration. The Notification Message Form is lebaetp with all available
information. Upon receipt of the information, MEMA will notify the Mississippi State Department
of HealthDivision of Radiological Health (MSDH/DRH) and pass on all available information.

If the event is at GGNS, MEMA verifiesdhthe Port Gibson/Claiborne County Civil Defense
received the emergency information. If the event is at River Bend Station (RBBJ)/A makes

certain affected Mississippi counties are made aware of the emergency in Louisiana. MEMA is
responsible for ndlying appropriate local, state, and federal governmental agencies as necessary.
MEMA will activate the EAS system when necessaNgptifications will be made per Appendix

5.

(3) Mississippi State Department of Health/Division of Radiological HesM®&DH/DRH
receives emergency information from MEMA and verifies this information with the plant. They
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will notify their response personnelaxding to their SOP. The MSDH/DRH will provide
protective action recommendation information to MEMA as soon as it isashl&il MSDH/DRH

will provide personnel to the SEOC to receive emergency information from fixed nuclear facilities
as soon as the SEXs activated.

(4) Local. The Alert and Notification System, including the tone alert receivers, are
activated by the Port Gslon/Claiborne County Emergency Management Agency (EMA).

The Claiborne County Sheriff's Office will suppient the Alert and Notifiation System through
the use of a Backp Route Alerting procedure to ensure adequate coverage in the event of a siren
failure.

d. System TestingAll components of the Alert and Notification System are tested on a
scheduled basis. The P@tbson/Claiborne County Civil Defense tests the siren system on the
first Wednesday of every month and all results are recorded and fecvardhe REP Program
Manager at MEMA. Each Quarter the REP Program Manager will develop a Quarterly Operability
Repat and distribute the report to the Louisiana Department of Environmental Quality (LDEQ)
and copy Grand Gulf, FEMA Region 1V, Claiborne @by and Tensas Parish. The EAS is tested
monthly and supplemental alert systems are tested routinely.
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Annex C (Alert and Notification)
Appendix 1(Notification Message Form)

SAMPLE

EMERGENCY NOTIFICATION FORM
1. THIS IS GRAND GULF NUCLEAR STATHON WITH MESSAGE NUMBER

2. A TIME DATE B. COMMUNICATOR: C. TEL NO. 601-437-

3. EMERGENCY CLASSIFICATION:

A. O NOTIFICATION OF UNUSUAL EVENT C. 0 SITE AREA EMERGENCY E. O TERMINATED

B. O ALERT D. O GENERAL EMERGENCY
4. CURRENT EMERGENCY CLASSIFICATION O DECLARATION  TIME: DATE:
QO TERMINATION TIME: DATE:

5. RECOMMENDED PROTECTIVE ACTIONS:
A. [ No Protective Actions Recommended At This Time {Go to item 6}.

8. [ Consider prophytactic use of Potassium lodide in accordance with State Plans.
EVACU'L;\!?IF% ALL sectors to 2 miles. EVACUATE sectors to 5 miles.
S!—EELT‘EEI:Et)he remainder of the 10 mite EPZ with the exception of areas previously recommended for evacuation.
C. & Consider prophylactic use of Potassium lodide in accordance with State Plans.
EVACSR?E ALL sectors to 2 miles. EVACUATE sectors tc 10 miles.
SHELTIAEnghe remainder of the 10 mile EPZ with the exception of areas previously recommended for evacuation.

D. [ Consider prophylactic use of Potassium lodide in accordance with State Plans and Shefter

6.a EAL#:

6.b INCIDENT DESCRIPTION/UPDATE/CONMMENTS

7. REACTOR SHUTDOWN? . NO Q YESs TIME: DATE:

8. METERCLOGICAL DATA: 0 NOT AVAILABLE AT THIS TIME {Go foc item 9)

Al WIND DIRECTION FROM Pegrees at MPH
B. SECTORS AFFECTED (A-R) C. STABILITY CLASS (A-G)
D. PRECIPITATION: [ None O Rain ESleet O Snow O Hail O Other.

9. RELEASE INFORMATION:

A, 0O NO REEEASE {(Go to item 13)
B. O A RELEASE is occurring BELOW federally approved operating limits. (Go to item 95}
C. 2 A RELEASE is occurring ABOVE federally approved operating limits. (Go to item 8E)
0. O A RELEASE OCCURRED BUT STOPPED (Go fo item Go to ifem 9E)
E. Release started at (time) Release stopped at (time} Release Duration hrs (Actual or Expected)
10. TYPE OF RELEASE:
A. O Radioactive Gases B. L1 Radioactive Airborne Particulates C. O Radioactive Liquids {Go to item 13)
11. RELEASE RATE: A. NOBLE GASES, Cils B. IODINES Cifs
12, ESTIMATE OF PROJECTED OFF-SITE DOSE: A. Projections for hours based on: O Field Data o Plant Data
B. TEDE — WB DOSE COMMITMENT(mMRem)_ C. CDE = THYROID DOSE COMMITMENT (mRem)
Site Boundary 5 mites Site Boundary 5 miles
2 mites 10 miles, 2 miles 10 miles
13. MESSAGE APPROVED BY: EMERGENCY DIRECTOR
Il - Reviowoed _
Reiturn to communicator instructions line J ISE;BCE‘]’&ZS gt f) — Y q:i:‘““ (5.7 ?Allgclli“iz_}hm
EPP 06-01, REV. 22 (01/11)
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Appendix 2(Alert/Notification Timing Process)

For each Emergency Classification Level (ECL) the time frammeabtivating the alert and
notification system begins from the point at which the designated officials (Decision Makers*)
decide to make a declaration that necessitateadhvation of the alert and notification system.
As indicated in the chart belowhere are decisiemaking time overlaps available to offsite
officials that are not typically calculated into therbtute time frame.

The following chart illustrates #éhkey steps in the alert and notification process:

TIMING CHART
Issued Emergency Licensee notifies Authorized Public
Declaration by a Utility | Public Officials Officials reach a

decision which require
activating the Alert &

Notification System
15 minutes | 15 minutes

Decisionmaking time for Public Officials varies from virtually no time available in & fast
breaking incident to substantial time in a slow evolvirgdent.

* The Decision Makers in Mississippi are the MEMA Executive Director, the MSDH/DRH
Director, and the Port Gibson/Claiborne County Emergency Management Agency Director.
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Annex C (Alert and Notification)
Appendix 3(GGNS ANS Coordination Flow Chart)

Emergency Condition exists at
# GGNS Requiring Protective Action

Recommendations Offsite.

GGNS EOF Radiological ‘

Emergency Manager discuss PA - - I -

with DRH Director at SEOC via GGNS EOF issues simultaneous notification via

telephone. Notification Message Form, which contains PAR
to all agencies (State and risk county) on the

operational hotline.

!

Decision makers (MEMA Director, DRH Director, Claiborne Cou
CD Director) confer via conference call ether to implement or
change the PARs.

y

State and Local Decision Makers agree to authorize the GGNS Confirms PARs
activation of the ANS and notifies MEMA PIO. * implemented with the SEQC
B
Claiborne County CD activates MEMA PIO prepares EAS activation script 1
sirens and confirms soundiigy origination at SEOC
SEOC by telephone.

MEMA PIO monitors EAS broadcasts to S ori - |
determine correct message is being aired| |———— EhA p[]ln;ary Stat(IjOFS I’T‘ E’)‘iéﬂessag
EAS stations. through State and loca

opeational areas.

* 15 minute time requirement for providing an ‘

alert and EAS message offsite begins. '

**  Minimum requirement for evacuation is two EVACUATION BEGINS. **
mile radius, five miles downwind in the keyhold
and shelter in placéne remainder of the 10 mile
EPZ.
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Appendix 4(Alert and Notification System)

1. WARNING SIRENS. There are 30 fixed outdoor sirens in Claiborne County, Mississippi, all
locaed within the GGNS Inile EPZ. The Port Gibson/Claiborne County Civil Defense is
responsible for the activation of the systefihese tests are conducted on the first Wednesday of
every month. Itis also responsible for the monthly testing and docuroargathose tests. The
Claiborne County Sheriff's Office provides backup and dftens siren activation capability.

2. TONE-ALERT RECEIVERS. There are typically 31 toralert receivers in place in
Claiborne County, Mississippi. One of the tone Alerté&eers is used only seasonally. The tone
alert receivers are located in schools, motels;adag centers, residents, thespital, businesses

with more than 15 employees, an industrial plant, a senior citizen residential facility, trailer park,
and nursng facilities. The tone alert receivers function to supplement the outdoor warning sirens.
The Port Gibson/Claiborne CayrCivil Defense is responsible for activating these receivers.

3. LOCAL LAW ENFORCEMENT . The Claiborne County Sheriff's Office is thd-Rour
county warning point and is respmble for route alerting within the ifdile EPZ. This alerting
is along prearnmaged routes to ensure 100% coverage in the event of a siren failure.

4. EMERGENCY ALERT SYSTEM (EAS ). The EAS uses commercial radio and stations
covering the 1dmile EPZ to notify the public and deliver actionented information. MEMA

will activate EAS. EAS activation and siren sounding must be coordinated between the State and
Claiborne County EOC. EAS messages follow the sicéimation by about three minutes.

5. OPERATIONAL HOTLINE (OHL) . The OHL is a dedicated telephone system originating

at the #xed nuclear facilities and going directly to several offsite agencies. This system is tested
weekly to ensure that equipment is gggemal. In the event of an incident, the OHL is activated

by the affected FNF per their onsite emergency plan. GGNRB&lare responsible for the
maintenance and repair of their respective systems (RBS has a printer network that complements
its OHL bysupplying hardcopy of the notification message forms).

6. ALERT AND NOTIFICATION SYSTEM / EMERGENCY ALERT SYSTEM
(ANS/EAS) LINE. The ANS/EAS Line is a telephone line linking the MEMA Director and
MSDH/DRH Director to the Port Gibson/Claiborne County EmecgeManagement Agency
Director. This line will be used to discuss and reach a decision on protective action
recanmendations before implementation/activation of the warning sirens and EAS broadcast.
MEMA is responsible for testing of the ANS/EAS Line.
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7. INFORM SYSTEM. The GGNS/RBS ofkite communication system (INFORM) is a
protected program using secure internettotdeliver electronic emergency event notification
and hard copy emergency notification forms that originate from the Control Rooms or Etgergen
Operation Facilities of either GGNS or RBS respectively, to several offsite response organizations,
both sta¢ and local, as shown in Appendix 3. This is one of several means for providing emergency
alert and notification information to these offsitg@nizations regarding plant conditiodshis

hard copy notification may be followed by a confirmation call uimegOHL (or other secondary

means | i ke telephones, satellite phones, radi

Emergency Plans
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Appendix4 (Alert and Notification System)
Tab A(Claiborne County Siren Locations)

CLAIBORNE COUNTY SIREN LOCATIONS

REMOTE SIREN LOCATION

MAA 1 Heavy Haul Road Near MS River

MAB 2 Grand Gulf Road Acrossom Grand Gulf Park

MAC 3 Grand Gulf Road and Bald Hill Road

MAD 5 HWY 61 North to Togo Island

MBA 4 Y-Camp Road Near Warnerully's YMCA

MBB 12 Grand Gulf Road Behind Old Exchange Club
Lounge

MBC 13 Ingleside Road End of Ingleside Ferry Road

MBD 14 1-Mile West on HWY 61 off Ingleside Road

MBE 15 1-Mile North off Hilltop Deli on HWY 61

MBF 16 HWY 462 in Willows

MBG 17 HWY 61 and Floyd Road (Deer Park)

MBH 18 Hankinson Road (Daniel loas Home)

MBI 34 HWY 61 and 462 (Crossroad Store)

MCA 19 HWY 61 Near Port Gibson City Limits

MCB 22 HWY 18 1-Mile East of Natchez Trace

MCC 23 Old HWY 18 :Mile from New HWY 18

MCD 24 Valley of Moon Road 2Mliles from Old HWY 18

MDA 20 HWY 547 at Chamberlain Hunt Academy

MDB 21 HWY 547 Near Mercy Seat Church

MDC 31 Rodney Road and Bessie Weather's Road

MDD 35 Anthony Street at A.\W. Watson Jr. High

MDE 36 ChinquapinStreet at City Barn Store

MDF 42 Tillman Road 1Mile East of Moore's Road

MEA 29 Rodney Road-B/iles from Windsor Ruins

MEB 30 1/4 Mile West of HWY 61 on Russum Road

MEC 32 Russum Road at Howard's Residence

MED 33 Rodney RoadteHigh Point Site

MEE 37 HWY 61 and Gordon Station Annex

MEF 43 Gordon Station Road-Rliles West of Pine Grove

MFA 25 Alcorn State University and Recreation Park
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Annex C (Alert and Notification)
Appendix 4(Alert and Notfication System)
Tab B(Claiborne County Tone Alert Receiver Locations)

Alcorn State University (Daycare)

Alcorn State University (Police)

Alcorn State University (Student's Affairs)
A. W. Watson, Jr., Elementary School
Arnold's Residence, Melvin Arnol
Ashland Trailer Park *

Chamberlain Hunt Academy

Claiborne County Healtbepartment
Claiborne County Family Health Center
Claiborne County Hospital

Claiborne County Nursing Center
Claiborne County Dept. Human Services
Claiborne County Alternative School
Claiborne County Education Foundation
Claiborne County Vérech Center
Claiborne County Superintendent of
Education

* Seasonally Occupied

Concern Citizen Daycare
Heavenly Angels Daycare
Grand Gulf Inn

Grand Gulf Military Park

Little Kids College/Universy (Daycare)
Millcreek of Port Gibson

Port Gibson High School

Port Gib®n Middle School

Port Gibson Water Department
Prestige Plaza

U.S. Dinner Ware

Richardson Head Start Center
River Hills Bank

Southwest MS Mental Health
V & B International (Office)
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Appendix 5(State Warning Point Radiological Emergency Notification
Proceduredor Fixed Nuclear Facilitieg

Procedures are idgoal for Notification of Unusual Event (NOUB)lert, Site Area Emergency
(SAE), andGeneral Emergency (GE)4-hour notification process as follows:

1. MEMA (State Warning Point) receives notification from Grand Gulf Nuclear Station (GGNS),
River Bend Stion (RBS) over the Operational Hot Line (OHir INFORM system.

2. MEMA completes the Notification Message Form.
3. Emergencylelephone Numbers for contacting MEMAormal and after hours)

601-933- 6875 or 18002226362
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Appendix 6(Fixed Nuclear Facility Incident Notification Procedures)

1. GENERAL . When notification of an emergency condition at a fixed nucledityais given,
MEMA Communications personnel or MEMA Operations Officer will call the agencies listed and
relay the emegency notification message. MEMA personnel are to record the name of an
individual contacted in each agency and the time of contact.

Remember that all persons notified must be called again to either cancel the emergency condition
or be advised the emgency condition has escalated unless these personnel have reported and are
posted in the SEOQNote that messages can be used forinigsand exercise purposes by
emphasizing BEFORE andFTER stating message text'THIS IS A TEST EXERCISE
MESSAGE".)

2. GRAND GULF NUCLEAR STATION EMERGENCY CLASSIFICATION LEVEL
NOTIFICATIONS .

a. Notification of Unusual Event[GGNS].

INITIAL RESPONSE GROUP (RUE)

MEMA Director MEMA Deputy Director
MEMA Chief Operating Officer = MEMA Preparednedsirector
MEMA OperationsSection Chief MEMA CentralRegionBureauDirector

MSDH/DRH MDOT
MEMA PIO MEMA Support Services Director
MOHS FBI

Messag: "Mr. / Ms., this igName]from the Mississippi Emergency Management Agency calling
to advise that the Grand Gulf Nuclear Station has declakegtification of Unusual Event No
action is required of you at this time, if the emergency classificatuah ilecreases to an ALERT,
youwill be notified to report to the SEOC. You will be kept advised of any further developments.

VERIFY THAT THE FOLLOWING HAVE BEEN NOTIFIED OF ECL IN PROGRESS:
Claiborne County EOC, LDEQ, GOHSEP, Tensas Parish, LA

Message "Mr./ Ms. , this is from the Mississippi Emergency
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Management Agency calling to advise that the Grand Gulf Nuclear Station has declared a
Notification of Unusual Event
b. ALERT [GGNS]

(VERIEYIf Prior ECL In Progress ad/or CONTACT if Initial Notification, No Previous Action
Taken.)

CONFIRM THAT THE INITIAL RESPONSE GROUP IS NOTIFIED TREPORT TO THE
SEOQOC.

FIRST RESPONSE GROUP (ALERT)

MSDH/EMS MDPS/MHP MDHS
ARC MBAH MSDE
Salvation Army MDAC MSU-ES
MDMH MSNG/MMD MDEQ
DWFP MDA/ED MFC
Message:Mr. / Ms. , this is from the Mississippi Emergency Management

Agency calling to adse that the Grand Gulf Nuclear Station has declar&d &RT . The SEOC
has been activated and you are to report immediately to the SEOC per the State REP Plan."”

VERIFY THAT THOSE LISTED BEIOW HAVE BEEN NOTIFIED OF PRIOR ECL IN
PROGRESS AND/OR CONTACTH INITIAL NOTIFICATION, NO PREVIOUS ACTION
TAKEN:

Claiborne County EMA Hinds County EMA
Copiah County EMA Warren County EMA
Adams County EMA LDEQ

Tensas Parish, LA EMA LA GOHSEP

FEMA Region IV

Message:Mr. / Ms. , this is from the Mississippi Emergency Management
Agency calling to advise that the Grand Gulf Nuclear Station has declafddERT . 0
c. SITE AREA EMERGENCY [GGNS]

(VERIEYIf Prior ECL In Progress and/oEONTACTIf Initial Notification, NoPrevious Action
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Taken)
CONFIRM THAT THE INITIAL RESPONSE GROUP IS NOTIFIED.

FIRST RESPONSE GROUP (SAE)

MSDH/EMS MDPS/MHP MDHS
ARC Salvation Army MDAC
MBAH MSU-ES MDMH
MSNG/MMD MDEQ DWFP
MDA/ED MFC MDOE

MS Office of the Governor

Message:Mr. / Ms. , this is calling from the Mississippi
Emergency Management Agency to advise you that th&rand Gulf Niclear Station has
declared &ITE AREA EMERGENCY. The SEOC has been activated gad are taeport
immediately and act per the State REP Plan."

VERIFY THAT THOSE LISTED BELOW HAVE BEEN NOTIFIED OF PRIOR ECL IN
PROGRESS AND/OR CONTACT IRITIAL NOTIFICATION, NO PREVIOUS ACTION
TAKEN:

Claiborne County EMA Hinds County EMA

CopiahCounty EMA Warren County EMA

Adams County EMA Jefferson County EMA

Tensas Parish, LA Remaining Ingestion Pathway Counties*
LA GOHSEP FEMA Region IV

*GGNS Ingestion Pathway Counties:are Amite, Wilkinson, Franklin, Lincoln,
Simpson, Ranki, Madison, Yazoo,
Sharkey, Issaguena
Message:Mr. / Ms. , this is calling from the Mississippi Emergency
Management Agency to advise you that the Grand Gulf Nuclear Station has dec&lidel a
AREA EMERGENCY. o
d. GENERAL EMERGENCY [GGNS]

(CONTACT, If No Previous Actions Taken.)
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CONFIRM THAT THE INITIAL RESPONSE GROUP ISIOTIFIED.

FIRST RESPONSE GROUP (GE)

MSDH/EMS MDPS/MHP MDHS
ARC Salvation Army MDAC
MBAH MSU-ES MDMH
MSNG/MMD MDEQ DWFP
MDA/ED MFC MDOE

MS Office of the Governor

Message'Mr. / Ms. , this is calling from the Mississippi
Emergency Management Agency to advise youttatGrand Gulf Nuclear Station has deethr
aGENERAL EMERGENCY . The SEOC has been activated and you are totrepmediately
and act per the State REP Plan."

VERIFY THAT THOSE LISTED BELOW HAVE BEEN NOTIFIED OF PREZ IN
PROGRESS AND/OR CONTACT IF INITIAL NOTIFICATION, NO PREVIOUS ACTION
TAKEN:

Claiborne County EMA Hinds County EMA

Copiah County EMA Warren County EMA

Adams County EMA Jefferson County EMA

Tensas Parish, LA Remaining Ingestion Pathway Counties*
LA GOHSEP FEMA Region IV

*GGNS Ingestion Pathway Counties are:Amite, Wilkinson, Franklin, Lincoln,
Simpson, Rankin, Madison,a¥o0o0,
Sharkey, Issaquena

Message'Mr. / Ms. , this is calling from the Mississippi
Emergency Management Agency to adviee that the Grand Gulf Nuclear Station has declared
aGENERAL EMERGENCY . 0

e. ABBREVIATED NOTIFICATION OF IMMINENT/PROBABLE THREAT . Should
GGNS become subject to an imminent threat, a formal notification per established procedures may
not be able to be compéml due to the situation. If MEMA Communications receives notification
by either the INFORM system, the Operational Hot Line (QHlc by the regular telephone that
GGNS is declaring an AAlertodo or highere cl ass
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following procedure should be taken:
(1) Contact the following agencies stating the following:

A" GRAND GULF NUCLEAR BECPAREDOAN HAS (Alert, Site
Area Emergency, or General Emergenayl) (time) DUE TQAN IMMINENT
OR PROBABLE THREAT. ADDITIONAL INFORMATION  WILL FOLLOW WHEN
AVAI LABLE. 0o

_____MEMA Operations Duty Officer {800-2226362)

_____MS Highwvay Patrol (MHP) (60087-1530)

LA Homeland Security/EP (LHS/EP)225925-7500)

LA Dept. of Environmental Qualit. DEQ) (1-2257650160)

_Cl aiborne County S48&bd61)f f 6s Of fi ce

Claiborne County Civil Defense (CCL(®01-437-4684)

Tensas Parish Office of Emergency Prepassd{ie®OEP) 1318-766-3992

Port Gibson Police Department (PGPD) (83T-5101)

(CcCs

__Tensas Parish S3emwe3BMw)Os Of fice (TPSO)

(2)Continue with notGofmneuantiicoantsi opnesr FilMaENMA f O r

the specified classification level by the plant (ALERT, SAE, or GE).

3. RIVER BEND  STATION EME RGENCY  CLASSIFICATION LEVEL
NOTIFICATIONS .

a. NOTIFICATION OF UNUSUAL EVENT [RBS]

INITIAL RESPONSE GROUP (NOUE)

MEMA Director MEMA Deputy Director
MEMA Chief Operating Officer = MEMA PreparedessDirector
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MEMA Operations Section Chief MEMA Central RegiorBureauDirector

MSDH/DRH MDOT
MEMA PIO MEMA Support Services Director
MOHS FBI
Message!Mr. / Ms. , this is from the Mississippi Emergency

Management Agency calling to advise that the RiBend Nuclear Station has declared a
Notification of Unusual Event. No action is required of you at this time. If tamergency
classification level increases, you will be the notified of the necessary actions. If a Site Area
Emergency is declared, yauill be notified to report to the SEOC. You will be kept advised of
any further developments.”

b. ALERT [RBS]

(Verify If Prior ECL In Progress and/o€ONTACTIF Initial Notification, No Previous Action
Taken.)

CONFIRM THAT THE INITIAL RESPONSE GROUP INOTIFIED.

FIRST RESPONSE GROUP (ALERT)

MSDH/EMS MDPS/MHP MDHS
ARC Salvation Army MDAC
MBAH MSU-ES MDMH
MMD MDEQ DWFP
MDA/ED MFC MDE
Message:  "Mr. / Ms. , this is from the Mississippi Emgency

Management Agency calling to advise that the River Bend Nuclear Station has declared an
ALERT. No action is rquired of you at this time. If the Emergency Classification Level
increases, you will be notified and advised of necessary actions."

c. SITE AREA EMERGENCY [RBS]

(Verify If Prior ECL In Progress and/oEONTACTIf Initial Notification, NoPrevious Action
Taken.)

CONFIRM THAT THE INITIAL RESPONSE GROUP ISIOTIFIED TO REPORT TO
SEOC
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FIRST RESPONSE GROUP (SAE)

MSDH/EMS MDPS/MHP MDHS
ARC Salvation Army MDAC
MBAH MSU-ED MDMH
MMD MDEQ DWFP
MDA/ED MFC MDE
Message:  "Mr./ Ms. , this is from the Mississippi Emergency

Management Agency calling to advise you that the River Bamdedr Station has declared a

SITE AREA EMERGENCY. The SEOC is paidlly activated, but your agency is not required

to be represented at this time. If the Site Area Emergency escalates to a General Emergency, you
will be asked to report to the SEOC. Ywil be advised of any further developments.”

VERIFY THAT THOSE LT®&D BELOW HAVE BEEN NOTIFIED OF PRIOR ECL IN
PROGRESS AND/OR CONTACT IF INITIAL NOTIFICATION, NO PREVIOUS ACTION
TAKEN:

Adams County EMA  Franklin County EMA
Pike County EMA Wilkinson County EMA
Amite County EMA

Message'Mr. / Ms. , this is from the Mississippi Emergency
Management Agency calling to advise you that the River Bend Nuclear Station has declared a
SITE AREA EMERGENCY. 0

d. GENERAL EMERGENCY [RBS]
(CONTACT If No Previous Actions Takegn.
CONFIRM THAT THE INITIAL RESPONSE GROUP ISIOTIFIED.

FIRST RESPONSE GROUP (GE)

MSDH/EMS MDPS/MHP MDHS
ARC Salvation Army MDAC
MBAH MSU-ES MDMH
MMD MDEQ DWFP
MDA/ED MFC MDOE
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Message:  "Mr./ Ms. , this is from the Mississippi
Emergency Management Agency calling to advise you that the River Bend Nuclear Station
has declared @ENERAL EMERGENCY . The SEOC has been agtied and you are to
repat immediately and act per the State REP Plan."

VERIFY THAT THOSE LISTED BELOW HAVE BEEN NOTIFIED OF PRICECL
IN PROGRESS AND/OR CONTACT IF INITIAL NOTIFICATION, NNREVIOUS ACTION
TAKEN:

Adams County EMA  Franklin County EMA
Pike County EMA Wilkinson Gounty EMA
Amite County EMA

Message: "Mr. / Ms. , this is from the Mississippi
Emergency Management Agency calling to advise you that the River Bend Nuclear Station has
dechred aGENERAL EMERGENCY.
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Annex D (Accident Assessment)

1. PURPOSE To determine the projected and actual extent of the logdoal emergency to
decide what protective actions should be taken.

2. CONCEPT OF OPERATIONS.

a. General The operatoof the facility will perform an initial accident assessment as soon as
possible after the incident. The Mississippi State Department of Health, Division of Radiological
Health (MSDH/DRH), will verify the radiologal asessment and will perform contingin
accident assesgnt and evaluation until it is no longer required.

b. Operational Procedures

(1) Fixed Nuclear Facilities When an incident onsite has released radioactive materials
to the environment, the operator of fiteed nuclear facility(FNF) will assess to determine the
magnitude of the release and the projected dose offsite. The assessment will be classified per the
Emergency ClasBcation Levels (ECLS) outlined in the Basic Pkmd the operator of the fatyli
will notify the proper authorigs and make the reports as outlined in Annex C. In the event the
emergency begins at General Emergency (GE), the assessment will be classified per the Protective
Action Guides. After the initial notification, the operatf the fixed nuclear facility Wireport
changes and refinements of the assessment to the State Emergency Operations Center (SEOC).
EOF access will be preoordinated to prevent delays of authorized ORO personnel in responding
to the FNF.

(2) Local Government The local government will v& no accident assessment function.
The affected local govemment will be kept advised of dose projections and rewended
protective actions by the SEOC. Before the arrival of the MSDH/DRH RERTS to the vafinity
the fixed nuclear facility, the utilf will be responsible for providing offsite radiological
monitoring and making protective action recommendations to the local government and state
agencies. The local government will implement the recommendati@isanner consistent with
county emergecy preparedness plans and procedures. The local government will ensure no
impediment exists that would hinder ORO personnel and equipment from responding to the FNF.
Available resources will be allocated to assgpiimthe evacuation process without gela

(3) State Government State accident assessment activities will be performed by
Radiological Emergency Response Teams (RERTS) composed of personnel from state agencies.
The RERT accident assessment and control eemwill operate from either GGNS or RBS
depending upon the location of the accident. Radiological situation reports, and analytical results
will be forwarded to theRAAO at the SEOC. RERT personnel will perform all offsite dose
calculations at the utijts EOF. In addition to direct radiatiomonitoring equipment, the
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radiological monitors will have asampling devices for evaluating airborne radioactivity levels.
Responsibilities of the RERT mamnel will be as follows:

(a) Radiological Accident Assegsent Officer (RAAO). The MSDH/DRH Direabr
will act as the RAAO. He will operate in the State EOC and will be responsible for decision
making and the overall coordination of RERT operations. He will establish direct contact with the
fixed nuclear facilitys RadiologicalAssessment Coordinat¢RAC) at the EOF to discuss the
utility's protective action recommendations and verify offsite dose projections. From this
information and the information received from the EOF Coordinator and RDA, the RAAO will
detemine the radiological consequences tfsité areas based on the magnitude of the release. If
more data is needed, the RAAO will specify the type and location of additional measurements
required. These measurement activities will be coordinated throadbQR Coordinator. (See
Appendix 1).

(b) Emergency Operating Facility Coodinator (EOF Coordinator). This person
will operate from the EOF and will be responsible for the coordination efitgffmonitoring and
sample colleton activity, d e pl oy ment of RERTSs, pl umeker,t r acKki
transfer of radiological samples to the radiological laboratory for analysis, and providing the
RAAO at the SEOC information concerning the FNF's PARs and offsite dose projections

(c) RadiologicalDose Assessment (RDAThis person will operate from tl&OF and
will be responsible for all offsite dose calculations. Dose projections will be by a computer
program. The program utilized will be NRC approweda computenormally furnished by the
utility. If the computer is not available, dose projectinfils be made utilizing the tables and
actions contained iEPA 400/R17/001(PAG Manual: Protective Action Guides and Planning
Guidance Radiological Incidents Regulatory Guide 1.109 will be utiliden calculating direct
dose projections due to depasitiand that due to the ingestion exposure pathway.

(d) Radiological Emergency Response Team (RERTHealth Physicists from
MSDH/DRH will act as RERT members. They will be mobile to conduct lagiiwal monitoring
as required and will report on contaminati®vels and dose measurements and perform
environmental sampling as needed. Also, the individual team captains, in coordination with the
EOF Coordinator, will be responsible for the dosimeatfyemergency workers under their
supervision and the evaluatiohtheir measured exposure. MEMA will provide communications
equipment for the RERTSs.

(e) Emergency Environmental Sampling The MSDH/DRH will supervise the

sampling of air, surface waters, teims, open wells, edible agriculture commaodities, milk, fish,
soil, pasture grass, and animal feed. See Annex O for a map of routine environmental Sampling
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Stations. Procedures are outlined in Appendix 1. The following state agencies will, when
requestd by the EOF Coordinator, conduct functions as follows:

1 Mississippi Department of Transportation
o Collection of designated daseters
o Radiological monitoring as required to augment local monitoring.

1 Department of Environmental Quality
o Air, Waterand Soil Sampling

1 Mississippi State Department of Health/DivisidrRadiological Health
o Water sampling of potable and npntable water sources
o Air sampling for particulate and radioiodine
o Direct radiation monitoring
o Raw milk sampling
o Soil sampling
o0 Sample analysis
1 Department of Wildlife, Fisheries, and Parks
o Fishand animal sampling
o Water sampling of surface water
1 Mississippi Department of Agriculture and Commerce
o Carcass Sampling
o Critical food processor, disbhutor andretailer sampling

1 Mississippi State UniversitiExtension Service
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o Pasture feed and anifreampling
1 Mississippi Board of Animal Health
o Pasture feed and animal sampling
() Sample analysis

1 Radioisotopic analysis of samples lected in an affectecirea during a
radiological emergency will be performed by the MSDH/DRH at the fixed MSDH/DRH
Laboratory. In the event the number of samples is too large to allow processing expediently,
provisions have been made with the EPA for assistance from theatImsitgomery, Alabama,
and Las Vegas, Nevada, to assist in the analyses. Mobile laboratdbi@towill also assist in
sample analysis if needed. Reports of analytical results will be sent to the RAAO at the SEOC and
the State Health Officer. Public Bléh orders will be issued based on the results of the analyses.

1 MSDH/DRH maintains and operatadixed radiological laboratory. The fixed
radiological laboratory can be made fully operational (i.e., prepared to receive potentially
contaminated samplegjithin 90 minutes after notification of an incident.

1 To accurately determine potential dose otitments to the thyroid resulting
from airborne radioiodine, all radiological monitoring teams will be equipped with air sampling
devices capable of collectimgdioiodine in the presence of noble gases.

1 The RERTSs will perform exposure rate measuremuiitts portable survey
instruments.

c. Logistics.

(1) Local Government Radiological monitoring equipment and dosimetry for local
monitors will be supplied and maintained by MEMA.

(2) State Government Each State agency assigned responsibility for radiological
monitoring; sample collection or analysis will supply andintain its specialized equipment and
modes of transportation. Basic rddgical monitoring and dosimetry equipment will be furnished
by MEMA. After each exercise or drill, the MSDH/DRH will inspgaventory, and operationally
check all RERT emergeg response equipment. The calibration of emergency monitoring
equipment utilized by the RERTs will be performed annually by the MSDH/DRH. All other
radiological monitoring and dosimetry equipmentdisg the REP program will be maintained
and annually perationally checked by MEMA.
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(3) Facility Operator. Fixed nuclear facilities are required to have redundant
meteorological equipment available with remote interrogation capabilities. Information derived
from these capabilities shall be made available to hA@R and/or RDAfor use in accident
assessment. Additionally, the operator will provide for sufficient radiological monitoring
equipment for its radiological assessment teams. Meteorological infonfiadia the National
Weather Service and nesite cabé television will also be used by State Government Officials in
accident assessment and evaluation.

d. Training.

(1) Local Government Training in the use of radiation detection equipment will be
coodinated through MEMA.

(2) State Government Each state agency will train its personnel to accomplish assigned
missions with the assistance of MSDH/DRH and MEMA.

(3) Facility Operator. The facility operator will train its personnel to accomplish assigned
missions

e. Additional Assessment and MonitoringSupport.
(1) Southern Mutual Radiological Assistance Plan (SMRAR)
(&) When it is determined that an accident at a fixed nuclear facility cannot be

adequately controlled with resources available to state radiologicahssspersonnel, a request
will be forwarded to the Governor for the additional resources needed. The request will contain
the following information:

9 Description of the problem

1 Type of resources needed

1 Which state has the resources

1 Where the resourceged to be delivered

1 Cleardirection to an assembly point or point of delivery

i Estimated time the resources will be needed
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1 If resources include people, what arrangements have been made for housing,

etc.

(b) If the Governor concurs with the need for assistaas requested, mell contact
the Governor of the SMRAP state that has the resources and request the specified assistance.

(c) Concurrent with the above actions the MSDH/DRH's EOF Coordinator and RAAO
will make informal telephone contact with radiologigedrsonnel in the SMRP State to alert
them of the pending formal request.

(2) Nuclear/Radiological Incident Annex (NRJA

(a) TheNRIA to the National Response Framework (NR&Yers any emergency that
has or is expected to have, an offsite radiological impduthacould require a response, by the
federal government. In the event of a radiological emerg&tcfederal agencies with various
statutory responsibilities haveragd to coordinate their efforts at the emergency scene under the
umbrella of theNRF to ensure that any federal involvement/response is managed, coordinated,
organized, and integrated with the affected State/local government.

(b) Activation of the NRIA will occur when the NRC has been notified that a
radiological emergency has occurred and that authorized person has requested federal
assistance. Mississippi authorized persons are the MSDH/DRH Director/RAAO for radiological
emergency federal assistance dnel MEMA Director for norradiological emergency federal
assistance.

(c) The request fordderal assistance will specify the federal resources requested and
the expected time of arrival at the specified fixed nuclear facility emergency.

(d) TheNRIA assigns tdOE the responsibilities to provide federal offsite monitoring
and assessment resultshe NRC and affected State(s).

(e) The following personnel/equipment resources are available through DOE, upon
activation of theNRIA and will be provided on request:

1 Radiological monitoring and environmental specialists with supporting
equipment.

1 Aerial radiological monitoring equipment.

1 Fixed and mobile laboratory support.
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1 Remote handling equipment.

1 Technical assistance in predicting the dispersion of radioadiitdyhe
environment.

1 Medical consultation on the treatment of injuries complicatecbtipactive
contamination.

1 Technical support for emergency public information.
1 Communications with Federal response organizations.

() DOE established th€&ederal Radiological Monitoring and Assessment Center
(FRMAC). Upon receipt of a request for Federsdaurces from authorized State personnel, the
FRMAC will deploy to the Mississippi State Fairgrounds. The Fairgrounds are equipped with
electrical and \ater infrastructure for mobile facilities and generators. It is also the location of the
Mississippi @liseum which has space and amenities for additional Federal Staff. The FRMAC
provides an operational framework for coordinating all Federal offsiteloggcal monitoring and
assessment efforts to support the NRC and State(s) request for federah@essi3tais support
will include:

1 Providing FRMAC liaisons to the NRC and State(s).
1 Gathering radiological information and data that includes:
0 Plume and deposition predictions.

o Air and ground concentrations.

o Deposition patterns of isotopic concentratp exposure rates, and dose
projections.

0 Isotopic concentrations of ground deposition and environmental samples
(water, milk, soil, air, etc.)

0 Assurance of data quality.

o Current meteorological conditions and weather forecasts.
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1 Providing the results fodata collection, sample analysis, evaluations,
assessments, and interpretations, as requested.

1 Compiling a complete databasentaining all offsite radiological monitoring
and sampling data and ensuring the technical integrity of the data.

1 Providing tehnical assistance to the extent resources are available.

1 Providing data to support the protective action recommendation atecisi
making process.
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Annex D (Accident Assessment)
Appendix 1(Emergency Sampling Procedures)

In responding to a radiological emergency or nuclear accident, the following guidelines will be
used for environmental sampling priorities:

CONTINUOUS SAMPLING

Air Sample Stations As soon as possible after a reported accider
fixed nuclear facily, remove and change
routine air particulate and charcoal filters.
prepared to change air samplers daily. Acti

all standby air sampling static
(ERAMS/RadNet).
Precipitation Collectors As soon as possible after a reported accider

fixed nuclear facility, collect precipitation at
collection stations. Record the amount
precipitation.

GRAB SAMPLES

Surface Water Samples As soon as possible after a reported accider
fixed nuclear facility, collect at least a egdlon
surface water sample from at least
downstream locations. Samples may have
taken every two to fouhours for the first 2
hours following a release. Collect surface w
samples from at least one upstream loce
Prepare for large volumesampling an
composites.

POTABLE WATER SAMPLES As soon as possible after a reported accider
fixed nuclear facility, collect at least a egallor
drinking water sample from all the potable w
sample stations.
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RAW MILK SAMPLING

VEGETATION AND CROPS

AIR SAMPLING

PARTICULATE DEPOSITION

DIRECT RADIATION
MEASUREMENTS

ppendix 1 (Emergency Sampling Procedure#naexD (Accident Assessmento MREPP

Gaseous releases may be the critical pathwa
soon aspossible, collect at least a egallor
sample of raw milk at each potentially affec
dairy. Sample the dairy every two days. Sai
water from the source used to water livekt
Sample pasture grass and/or feed.

Obtainsamples of critical food crops and oi
vegetation such as small gardens (i.e., thos
individual use) as soon as possible after
plume has passed.

As soon as @ssible initiate air sampling of t
plume (particulate angases).

As soon as possible collect samples of 1
media (i.e., air intakes on automobile
operating air conditioners), swipes of veh
(esp. those of evacuees)faces, and roadway

Take direct radiation measurements of san
and the environs at every sample point v
possible. Take other specific measuremen
directed.
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Annex E (Protective Actions)

1. PURPOSE To minimize exposure tine public from a radiological accident at a fixed nuclear
facility by identifying the protective actions available and the procedures necessary to implement
those protective actis.

2. CONCEPT OF OPERATIONS.

a. General. An operational fixed nuclear facilithas the potential for certain types of
radiological acdents. The U.S. EPA has establisiedA 400/R17/001 - "PAG Manual:
Protective ActiorGuides and Planning Guidance for Raldgical Incident$ as a set of Protective
Action Guides (PAGs). These geis were established for whole body bgaanma radiation
exposure and exposure of the thyroid gland due to the presence of radioactive iodine. Mechanisms
for protecting the publi¢including critical segments of the public such as children, institutinall
confined persons, and pregnant women) are presented in this Annex. For planning purposes, the
actions stated for a given PAG are considered mandatory; however, under reat actiditions,
the values of guidance are subject to unanticipated corglgind/or constraints and judgment is
to be exercised before initiating a particular action.

For each PAG there is a corresponding group of protective actions that are neaasHaey f
protection of the general public and/or emergency workers. Pra&euaitions range from taking

no action to the evacuation of affected areas. The appropriate protective actions for the general
public, special needs populations, and emergencyex®mkill be recommended by MSDH/DRH

to MEMA and local government. Implematibn of the protective action is the responsibility of
MEMA, other state agencies, and local government.

b. Protective Action. Protective action will be outlined according to the eegency
classification. Standard, Extended, and Rapidly Progressing Severe Accident Protective Actions,
incorporating the recommendations outlined in NUREB54 Supplement 3 guidance, can be
found on pge E9 and E10.

(1) Notification of Unusual EvenBoth State and local governments are notified by the
facility utilizing the Operational Hot Line. Recipients of the message should inform those officials
designated in their procedures, then standby cdleleout or escalation.

(2) Alert. State and local EOCsre activated and all agencies, including school
districts/departments, are notified. GGNS will activate the Joint Information Center (JIC) and
State and local government public information staff will report. At the local level, some
precautionary actionmay take place, depending on plant conditions as reported in the initial
notification and any followup notification. These include closing recreational areas determining
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special needs transportation requirements and alerting sbhedlrivers to be ostandby for
precautionary transfers

(3) Site Area EmergencyAll State and local officials and agencies will be notified and
directed to report to their respective EOCs if they have not already done so. The MSDH/DRH will
activate theitld monitoring team$FMTs) and deploy them to the field for accident assessment
operations. The local government may be advised to shelter the general public in the downwind
areas. The precautionary transferof school children and the special needs yapon will be
implemented by the risk countlyocal traffic and access control points will be activated. MDOT
and MHP will activate their personnel and prepare to man the state traffic control points.

NOTE: Should any protective action for the gah@ublic be implemeted, the siren system will

be activated and an EAS message will be broadcast within 15 minutes of the decision to implement
a protective action. For hostile actibased events at the Grand Gulf Nuclear Plant protective
actions may benodified by the MEMAEXxecutive Director based on current physical security and
radiological conditions at the plant. These actions will be coordinated between the State and
Claiborne County.

(4) General EmergencyAll State and local officials will be ndied and directed toeport
to their respective EOCs if they have not already done so. MSDH/DRH will continue to assess
the offsite radiological dose, either projected or actual. Recommendations from the utility and the
MSDH/DRH will be evaluated and aqiective action desion will be made by the MEMA
Director, the MSDH/DRH Director, and the Port Gibson/Claiborne County Emergency
Management Director. Once the decision is made, the MEMA Director will initiate the necessary
coordination with the local gernment to ensure dhthe sirens are activated and the appropriate
EAS message is broadcast within 15 minutes.

The general population within the affected protective action areas will be directed to either
evacuate or shelter. Appropriate traffic @wtess control pointsilwbe activated. Periodic joint

media briefings will be conducted at the JIC to keep the public informed of the status of the plant.
If the public is evacuated, they will be advised to go to designated reception centers oetside th
Plume Exposure Pathwe&EPZ in Vicksburg, Utica, Hazlehurst, or Natchez. At the reception
centers they will be monitored and, if necessary, decontaminated. Following this, evacuees may
be taken or directed to shelter facilities, if needed.

E-2 01 October 2020



Protective Action Recommendaions:

AnnexE (Protective Actionsto MREPP2020

Standard Protective Action Recommendati

Extended Protective Action Recommendati

Standard PAR
EVACUATE:
2 Miles All Sectors

And

EVACUATE:
5 Miles Downwind Sectors

And

Monitor and Prepare:
Remainder of 10 Mile Emergency Planni
Zone (EPZ) with the exception of are
previously evacuated.

And

Consider prophylactic use of potassium lod
in accordane with State Plans

Extended PAR
EVACUATE:
2 Miles All Sectors

And

EVACUATE:
10 Miles Downwind Sectors

And

Monitor and Prepare:
Remainder of 10 Mile Emergency Planni
Zone (EPZ) with the exception of areg
previously evacuated.

And

Consider prophylactic use of potassium lod
in accordance with State Plans

Impediments to Evacuation

Potential Impediments include:
1. Evacuation support not place
2. Hostile Action
3. Adverse Weather

Grand Gulf and the Off-site response organizations will agree in advance whig

i mpedi ments should

be

considered when i
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Rapidly Progressing Severe Accident PAR

Condition Protective Action Recommendation

RPSA PAR
EVACUATE:
0-2-mile radius

Rapidly Progressing And
Severe Accident
EVACUATE:

2-10 miles Downwind

And
Monitor and Prepare:

Remainder of 10 Mile Emergency Planni
Zone (EPZ)

c. Recovery Recovery is the overapirocess of reducing radiation in the environment to
acceptable levels for normal daily living. Following the emergency, State and Federal government
officials will identify the types and levels of radioactive contamination. They may need to take
sampleof air, water, soil, crops, and animal products from farms or businesses. They will provide
instructions and assistance in decontaminating animadsl, fand property if such actions are
necessary. Contaminated food will be isolated to prevent its udtiod into the marketplace.
Government officials will determine whether condemnation and disposal are appropriate.
Recovery may involve any of thiellowing protective actions:

(1) Re-entry. Reentry is the temporary entry, under controlled conditiorsainestricted,
contaminated area, in all probability within the-hlle radius of the fixed nuclear facility. If a
person has been evacuated fromirttarea, they may be allowed to return temporarily to their
property when conditions permit. Governmefiicials will advise them through the Emergency
Alert System (EAS) or other official means if a decision to permit reentry is made. They will
receive specific instructions on routes to use and safety precautions to take. Reentry will allow
them to perfam such vital activities as milking, watering, and feeding pets and farm animals.

(2) Return. Return refers to those areas where previously evacuated persons will be
allowed to reoccupy/return based upon State and Federal environmental sampling teams have

identified that there imo radioactive contamination present.

(3) Relocation The PAGs for relocation are intended for use in establishing the boundary
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of a relocation area within an area where radioactive materials have been deposited. The relocation
PAGs havebeen established at a level that will provide adequate protectiothdogeneral
population, including higher risk groups such as children and fetuses. People residing in
contaminated areas outside the relocation area will be at some risk from ratbiagoimherefore,
guidance on the reduction of dose during the firstr yearesidents outside this zone is also
provided. Monitoring and simple dose reduction efforts are recommended in these areas to reduce
doses to the extent practical. Such actionsuati&ely to be practical where the dose reduction
achieved is less thalD percent.

Affected populations may perceive that intermediate phase protective actions are not consistent
with those taken in the early phase. Equhase decisions on shelterdimgplace and evacuation

may have been implemented before verificatiothefpath of the plume. Therefore, some people

may have been evacuated from areas where validated doses are much lower than were projected.
Others who were in the path of the plume mayehbeen sheltered or not protected at all. During

the intermediate plsa of the response, dose projections may be revised based on environmental
measurements. People should be relocated from areas where the projected dose exceeds the PAG
for relocation wihout regard to prior evacuation status.

(a) Areas Affected by Different Protective Actions. Figure E1 provides a
generalized example of the areas affected by different protective actions. Area 1 represents the
plume deposition area. (In reality, variatoin meteorological conditions would almost certainly
producea more complicated shape, but the same principles would apply.)

In situations such as an NPP accident, where the early warning is given before a release of
radioactive materials, people mayeady have been evacuated from Area 2 and sheltered in Area

3. People who have been evacuated from Area 2 or sheltered in Area 3 may go home if
environmental monitoring verifies that their residences are outside the plume deposition area (Area
1).

Area 4 b the relocation area where projected doses are equalreaterghan the relocation PAG.
People residing just outside the boundary of the relocation area may receive a dose approaching
the PAG for relocation if decontamination or other dose reductiorteare not implemented.

Area 1, except for the relocati@area, represents the area of contamination that may continue to
be occupied by the general public during the intermediate phase. Nevertheless, there will be
contamination levels in this areaattwill require continued monitoring and dose reduction tffor

other than relocation. Incidespecific levels below the PAGs may be used to control exposure to
contamination. The relative positions of the boundaries shown in Figareldpend on areas
evacuated and sheltered and the radiological and meteorolobaralcteristics of the release. For
example, Area 4 (the relocation area) could fall entirely inside Area 2 (area evacuated), so that the

E-5 01 October 2020



#A)) AnnexE (Protective Actionsto MREPP2020

only people to be relocated would be those residingrea A who were either missed in the
evacuation process or whbecause of mobility constraints for their evacuation, had remained
sheltereein-place during plume passage.

Establishing the boundary of a relocation area creates three groups of affected peop

1 People who have already been evacuated from an area tieat designated
as a relocation area and who now must be assigned relocation status.

1 People who were not previously evacuated, but who reside inside the relocation
area and should now reloeat

1 People who were previously evacuated but resigside the relocation area
and may now return home. A staged and deliberate return is recommended.

Small adjustments to the boundary of the relocation area established based on the PAG may be
justified based on ease of implementation. For example, tefus convenient natural boundary

could be a logical reason for the adjustment of the relocation area. However, such decisions should
be supported by demonstration that exposure rates to people nateéloan be promptly reduced

by methods other tharelocation to meet the PAG, as well as the lonigem dose guidelines
addressed in Section 4.4.

: => Direction of wind

AREA 1: Plume travel
and deposition area

AREA 2: Area from which AREA 3: Area in which
population is evacuated | population is sheltered

AREA 4: Area from which population
is relocated (relocation area)

Figure E1. Generalized Protective Action Areas for NPP Incident

The relocation PAGs appprincipally to personal residences but may impact other facilities as
well. For example, it could impact work locations, hospitals, and parklands as well as the use of
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highways and other transportation facilities. For each typfaality, the occupang time of
individuals should be considered to determine the criteria for using a facility or area. It might be
necessary to avoid continuous use of homes in an area because radiation levels are too high.
However, a factory or officbuilding in the same aa could be used because occupancy times are
shorter. Similarly, a highway could be used at the time spent at home.

(b) Priorities. In most cases, protective actions during the intermediate phase will be
carried out over a relativelyohg period (e.g., monsi). Setting priorities will be important,
especially when the affected area is so large that it is impractical to relocate members of the public
from areas that barely exceed the relocation PAGs. The following priorities are aggropri

9 First, protect dlpeople from doses that could cause acute health effects from
all exposure pathways, including previous exposure to the plume.

1 Conduct radiological surveys to verify or adjust estimates of radiological
impacts.

1 Recommend that afféed people reduce tmeexposures by using simple
decontamination techniques and remaining indoors.

(c) Sequence of Events The highpriority decisions on whether to relocate people
from high exposure rate areas require exposurenmagsurements and dose analyses. Monitoring
anddose assessment will be an ongoing process, with priority given to the areas with the highest
exposure rates.

Following the passage of the airborne plume, several tasks must be accomplished for the timely
protection of the public. The general sequencewdnts is itemized below, but the time frames
will overlap.

1 Determine the areas where the projected-fiestr dose will exceed the 2 rem
(20 mSv) relocation PAG and relocate people from those areas, vatitypgiven to people in
the highest exposurate areas.

91 Allow previously evacuated people to return as quickly as possible to areas
where field measurements indicate that exposure rates are near normal background levels. If there
is a possibility that grticles from high deposition areas could Witfto the occupied areas,
establish a buffer zone to restrict residential use until radiological measurements and assessments
confirm that it is no longer necessary. Buffer zones are set with the understahaing
conservatism is inherent in the PAGs.
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1 Based on isodosaate boundary, assign any evacuees who reside within the
relocation area to be relocated. Evacuated people whose residence is in the area between the
boundary of the plume deposition and therimtary to the relocation area may return gréguzes
dose projections allow.

1 Evaluate the dose reduction effectiveness of simple decontamination techniques
and shelteringn-place in response to exposure from partial occupancy of residences and
workplaces The results of these evaluations may infeeerrecommendations for reducing
exposure rates for people who are not relocated from areas near, but outside, the relocation area.

1 Control access to and egress from the relocation area. This would be
accomplished through control points at roadway accessas relocation area.

9 Establish monitoring and decontamination stations to support control of the
relocation area.

1 Implement simple decontamination techniques in contaminated areas outside
the rebcation area, giving priority to areas with higher esyre rates.

1 Collect data needed to establish ldegm radiation protection criteria for
decontamination and dose reduction and data to determine the effectiveness of various
decontamination or othelose reduction techniques.

1 Begin operations to cleanpuand recover contaminated property in the
relocation area.

1 If not already done, evaluate whether foods grown or produced within the plume
deposition area need to be interdicted per the FDA PAGs \@aidate drinking water systems
within the plume deposidn area. Guide planting or harvesting specific agricultural products.

(d) Establishment of IsodoseRate Lines As soon as federal or other assistance is
available for aerial and ground monitoring, a@amtrated effort should begin to establish isodose
rate lines on maps and identify boundaries of the relocation area. Standard maps should be
developed on which all response organizations would record monitoring data. Records on
monitoring and decontaminah of the public and workers should also be collected.

Aerial monitoring can be used to collect data for establishing general patterns of radiation exposure

rates and may form the primary basis for the development of dose lines out to the limit of aerial
detectability.
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Initially, during the early phase, detability is limited to exposure rate changes of a few times
natural background levels. Later during the intermediate phase, more sensitive measurements
detect levels of radioactivity that are a snirattion of the natural background. Periodic air s&ampl
measurements will also be needed to verify the contribution to the dose from the inhalation of
resuspended materials.

Gamma exposure rates measured at approximately three feet (one metex)ywillthin a very

small area because different surfacesehdifferent deposition rates (e.g., smooth surfaces versus
heavy vegetation). Rinsing or precipitation could also reduce levels in some areas and raise levels
in others (e.g., where runoff setflel general, where exposure rates vary within desighatad a

dose projections should be estimated using an appropriate average exposure rate.

(4) MEMA SEOC ESF #6 will coordinate all state efforts to provide sheltering, feeding,

and other human needslfsing a catastrophic earthquake, hurricane, or other ggnifdisaster
requiring state mass care assistance.
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Annex E (Protective Actions)

Radiologicd Incidents)

Phase

Protective Action Recommendation

PAG, Guideline, or Planning Guidance

Early Phase

Sheltering-in-place or evacuation of the
public®

PAG: 1 to 5 rem (10 to 50 mSv) projected dose over
four days®

Supplementary administration of
prophylactic drugs — KI*

PAG: 5 rem (50 mSv) projected child thyroid dose®
from exposure to radioactive iodine

Limit emergency worker exposure (total
dose incurred over entire response)

Guideline: 5 rem (50 mSv)/year (or greater under
exceptional circumstances)”

Intermediate
Phase

Relocation of the public

PAG: > 2 rem (20 mSv) projected dose® in the first
year

0.5 rem (5 mSv)/year projected dose in the second
and subsequent years

Apply simple dose reduction techniques

Guideline: < 2 rem (20 mSv) projected dose® in the
first year

Food interdiction®

PAG: 0.5 rem (5 mSv)/year projected whole body
dose, or 5 rem (50 mSv)/year to any individual organ
or tissue, whichever is limiting

Drinking water

PAG: 100 mrem (1 mSv or 0.1 rem) projected dose,
for one year, to the most sensitive populations (e.g.,
infants, children, pregnant women and nursing
women);

500 mrem (5 mSv or 0.5 rem) projected dose, for one
year, to the general population

Limit emergency worker exposure (total
dose incurred over entire response)

Guideline: 5 rem (50 mSv)/year

Reentry

Guideline: Operational Guidelines” (stay times and
concentrations) for specific reentry activities (see
Section 4.5)

Late Phase

Cleanup'

Planning Guidance: Brief description of planning
process (see Section 5.1)

Waste Disposal

Planning Guidance: Brief description of planning
process (see Section 5.2)

¢ This gumidance does not address or umpact site cleanups occurring under other statutory authorities such as the United States
Environmental Protection Agency’s (EPA) Superfund program, the Nuclear Regulatory Commission’s (NRC)
deconumissioning program, or other federal or state cleanup programs.

b Should begin at 1 rem (10 mSv); take whichever action (or combination of actions) that results in the lowest exposure for the
majority of the population. Sheltering may begin at lower levels if advantageous.

Projected dose 1s the sum of the effective dose from external radiation exposure (e.g., groundshine and plume submersion)
and the commutted effective dose from inhaled radioactive material.

Note: Footnotes continued on next page
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d Provides thyroid protection from radioactive iodines only. See the complete 2001 FDA guidance, “Potassium lodide as a
Thyroid Blocking Agent in Radiation Emergencies” (FDA 2001). Further information 1s also available i “KI in Radiation
Emergencies — Questions and Answers” (FDA 2002), and “Frequently Asked Questions on Potassium Iodide (KI).”

For mformation on radiological prophylactics and treatment other than KI, refer to
http://www.fda.gov/Drugs/EmergencyPreparedness/BioterrorismandDrugPreparedness/ucm063807 . htm,
https://www.emergency.cde.gov/radiation. and www.orau. gov/reacts.

€ Thyroid dose. See Section 1.4.2. The one-year old age group is expected to receive the largest dose to the thyroid from
exposure to radioactive iodine. Therefore, it 1s recommended that the one-year old age group 1s considered when considering
the administration of prophylactic KI.

f‘JVhen radiation control options are not available, or, due to the magnitude of the incident, are not sufficient, doses to
emergency workers above 5 rem (50 mSv) may be unavoidable and are generally approved by competent authority. For
further discussion see Chapter 3, Section 3.1.2. Each emergency worker should be fully informed of the risks of exposure
they may experience and tramned, to the extent feasible, on actions to be taken. Each emergency worker should make an
mformed decision as to how much radiation risk they are willing to accept to save lives.

g For more information on food and animal feeds guidance, the complete FDA guidance (FDA 1998) may be found at

http://www.tda.cov/downloads/MedicalDevices/DeviceRegulationandGuidance/Guidance Documents/UCM09451 3 . pdf.

h For extensive technical and practical implementation information please see “Prelimmary Report on Operational Guidelines
Developed for Use in Emergency Preparedness and Response to a Radiological Dispersal Device Incident” (DOE 2009).

! This cleanup process does not rely on and does not affect any authority, including the Comprehensive Environmental
Response, Compensation and Liability Act (CERCLA), 42 U.S.C. 9601 et seq. and the National Contingency Plan (NCP), 40
CFR Part 300. This document expresses no view as to the availability of legal authority to implement this process in any
particular situation.
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Annex E (Protective Actions)
Appendix 2(PAGs and Protecti® Actions for the Early Phase of a Radiological

Incident)

Protective Action PAG Comments

Recommendation

Sheltering-in-place or evacuation of | PAG: 1 to 5 rem (10 to 50 mSv) Evacuation (or, for some situations,

the public” projected dose over four days® sheltering-in-place) should be
mitiated when projected doseis 1
rem (10 mSv).

Supplementary administration of PAG: 5 rem (50 mSv) projected KI is most effective if taken prior to

prophylactic drugs — K1 child thyroid dose® from exposure to | €xposure. May require approval of

radioactive iodine state medical officials (or in

accordance with established
emergency plans).

© This guidance does not address or impact site cleanups occurring under other statutory authorities such as the United States
Environmental Protection Agency’s (EPA) Superfund program, the Nuclear Regulatory Commussion’s (NRC)
decommissioning program, or other federal or state cleanup programs.

b Should begin at 1 rem (10 mSv) it advantageous except when practical or safety considerations warrant using 5 rem (50 mSv);
take whichever action (or combination of actions) that results in the lowest exposure for the majority of the population.
Sheltering may begin at lower levels if advantageous.

C . . ~ ~, . . . . .
Projected dose 1s the sum of the effective dose from external radiation exposure (e.g., groundshine and plume submersion)
and the committed effective dose from inhaled radioactive material.

dprovides thyroid protection from radioactive iodines only. See the complete 2001 FDA guidance, “Potassium Iodide as a
Thyroid Blocking Agent i Radiation Emergencies” (FDA 2001). Further information is also available in “KI in Radiation
Emergencies — Questions and Answers” (FDA 2002), and “Frequently Asked Questions on Potassium Iodide (KI).”

For mformation on radiological prophylactics and treatment other than KI, refer to
http://www.fda.gov/Drugs/EmergencyPreparedness/BioterrorismandDrugPreparedness/uem063807.htm,
https://'www.emergency.cde.gov/radiation, and www.orau.gov/reacts.

€ Thyroid dose. See Section 1.4.2. The one-year old age group is expected to receive the largest dose to the thyroid from
exposure to radioactive iodme. Therefore, it 1s recommended that the one-year old age group 1s considered when considering
the admmustration of prophylactic KI.
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Annex E (Protective Actions)
Appendix 3(EmergencyWorker Guideline$

Guideline Activity Condition
5 rem (50 mSv) All occupational exposures All reasonably achievable actions
have been taken to minimize dose.
10 rem (100 mSv)? Protecting critical infrastructure Exceeding 5 rem (50 mSv)
necessary for public welfare (e.g.,a | unavoidable and all appropriate
power plant) actions taken to reduce dose.
Monitoring available to project or
measure dose.
25 rem (250 mSv)” Lifesaving or protection of large Exceeding 5 rem (50 mSv)
populations unavoidable and all appropriate

actions taken to reduce dose.

Monitoring available to project or

measure dose.
>25 rem (250 mSv) Lifesaving or protection of large All conditions above and only for
populations people fully aware of the risks

involved (see Tables 3-2 and 3-3)

4 For potential doses 5 rem (50 mSv), medical monitoring programs should be considered.

In the case of a very large ncident, such as an IND, incident commanders may need to consider raising the property and
lifesaving emergency worker guidelines to prevent further loss of life and massive spread of destruction.

This guidance does not address or impact site cleanups occurring under other statutory authorities such as the United States
Environmental Protection Agency’s (EPA) Superfund program, the Nuclear Regulatory Commission’s (NRC)
decommissioning program, or other federal or state cleanup programs.
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Annex F (Evacuation)

1. PURPOSE To provide for the orderly ecuation of all or some portion of the generalljgub
in the event of an emergency at Grand Gulf Nuclear Station (GGNS) that results in a potential or
actual radiological release exceeding EPA PAGs.

2. CONCEPT OF OPERATIONS.

a. General. Evacuation may berdered by the Governor upon the recommendation of the
MSDH/DRH Director and MEMA Director. This decision will be made after careful deliberation
and coordination with Claiborne County officials. The sirens will be activated at a prescribed time,
followed by an EAS message providing instructions to the tffieprotective action areas. While
local government has the primary responsibility for implementing the evacuation, the state will
provide resources upon request and assist in the operation

b. Organization and Functions.

(1) The state command/control/coordioa chart is in Annex A in Appendix 1. The state
functional matrix is in Annex A in Appendix 2. The Port Gib&tlaiborne County Radiological
Emergency Preparedness Plan outlines the local offidigl title that are responsible for
implementing proteove actions when directed.

(2) The development of this Annex for the MREPP is the responsibility of MEMA.
Entergy Operations, Inc. has contracted for and produced as Appendix E of the GGNS Emergency
Plan, an Evacuan Time Estimate. Parts of this studgndoe found in this Annex in Appendix 4.

c. Alert and Notification, Communications and Emergency Facilities The Alert and
Notification System is discussed in detailAnnex C(Communicationsare outlined iMAnnex B
(Emergencyracilities) are contained idnnex A.

d. Reception CentersAll evacuees are asked to report directly to their respective Reception
Centerto register when ordered to evacuate. There are four Reception Centers identified in the
GGNS Emergency Public Information Brochure. Detailecgép&on center procedures can be
found in each respective host county REP RP&ee Appendix 5, this Annex)

(1) Sherman Avenue Elementary School (until 31 December 2020)

2145 Sherman Avenue
Vicksburg, MS

F-1 01 October 2020



AnnexF (Evacuatiof to MREPP2020

Warren Central High School (After 1 Januar22p
1000 Hwy 27
Vicksburg, MS

Backupi Beechwood Elementary School
999 Hwy 27
Vicksburg, MS

(2) Louis Gunning Safe Room
323 Liberty Road
Natchez, MS

Backupi Natchez High School Gym
319 Sergeant Prentiss Drive
Natchez, MS

(3) Joe L. Johnson SafeoBm
1060 Epps Lane
Hazlehurst, MS

Backupi Hazlehurst Middle School
112 School Drive
Hazlehurst, MS

(4) Hinds Community College, Utica Campus
Hinds County
Utica, MS

Backupi Unidentified at this time (will utilize SMAC agreements with other county
jurisdictions.

e. Shelter Facilities For those evacuees reporting to Reception Centers requiring
temporary shelter, the following shelter facilities have been designated. Detailed shelter facility
procedures can be found in each respective host coulyPRE. (See Appendix 5, this Annex)

(1) Warren County, Vicksburg, MS

Primary- Warren Central High School
Backup- Beechwood Elementary
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(2) Adams County, Natchez, MS
Primaryi Steckler Building (Natchez High School Campus)
Backup- Natchez High School Gy

(3) Copiah County, Hazlehurst, MS
Primay 1 Joe L. Johnson Safe Room.
Backupi Antioch Missionary Baptist Church

(4) Hinds County, Raymond, MS
Primary- Hinds Community College, Raymond Campus
Backup- Hinds County Public Schools will be made availableyeeded.

f. Access andFunctional Needs Facilities The method of transportation of mobility
impaired people and Access and Functional Needs populations is detailed in the Claiborne County
REP Plan. Support transportation such as buses and ambulanceailatdeain neighborig
communities such as Natchez and Vicksburg. Letters of Agreement (LOA) with these supporting
resources are included in the abogéerenced plan. If hospitalization is required, the Merit Health
River Region in Warren County wilupport the evacuation.

g. Medical and Public Health Facility Evacuation The Patient's Choice Hospital in Port
Gibson is a 3bed hospital with an average patient load of 5 to 8 people. Arrangements have
been made to transport these patients to the BatRkegional Hospital.

There is one active nursing home with approximately 60 beds and one assisted living facility with
approximately 68 beds in Claiborne County within thendi@®@ EPZ. Arrangements have been
made to transport these people to NatcheiadRagMedical Centem Natchez, Adams County.

h. Evacuation Travel.

(1) The Port Gibson/Claiborne County Civil Defense Director is responsible for
coordinating all public transportation resources required for use in an evacuation.

(2) Evacuation routes for Claibme County are descel in narrative form in the GGNS
Emergency Public Information Calendar and are listed in Appendix 2, this Annex.

(3) To provide for the efficient control of evacuee traffic in the event of an emergency at
the FNF, the traffic managemetdncepts offraffic Control and Access Control are used (See
Appendix 6, this Annex).

(a) Traffic Control is the efficient movement of traffic through a specific area.
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(b) Access Control is the discouragement of unauthorized people from entering a
specific area.

i. Public Safdy.

(1) The Claiborne County Fire Department will provide fire services during the evacuation
period.

2)The Cl ai borne County Sheriffbs Of fice a
supplemented by the Mississippi Highway Patrol will provide fordad order ath provide traffic
and access control during the evacuation period.

(3) The Claiborne County Road Management Department will assist with traffic and access
control augmented by the Mississippi Department of Transportation during the evacuatidn peri

(4) Any prisoners in the Claiborne County Jail will be transported by deputies to the
Warren County Jail at Site Area Emergency ECL.

J. GGNS Onsite Evacuation An evacuation of GGNS onsite personnel could be ordered at
either an Alert, SAE, or GE, based plant conlitions. GGNS onsite personnel are to follow
prescribed evacuation routes out of the area as outlined in the GGNS Emergency Plan. Provisions
are made for consideration of weather conditions, traffic, and/or radiological impediments. No
assistane is reqired by MEMA to conduct licensee evacuation.

k. Household Pet and Service Animal EvacuatiarSee DRAFT Louisiana Department of
Agriculture and Forestry / Mississippi Board of Animal Health, Household Pet and Service Animal
Reception and Care Cent@perating Guide for a Radiological Inciderit Base Plan and
Appendices.

|.  Radiological Exposure Control Radiological exposure control is covered in Annex G.

m. Public Information Education Program. Public information and education are discussed
in Annex J.

n. Maps. Maps specific to Annex F are found in Annex O.
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Annex F (Evacuation)
Appendix 1(Protective Action Areasor Claiborne County)

1. Protective Action Area lincludes the GGNS site and is that area between the Big Black River
and Bayou Pierre west ofldGrand Gulf Road.

2. Protective Action Area 2Aincludes the area between the Big Black River and Bayou Pierre
west of Highway 61 to Old Grand Gulf Road.

3. Protective Action Area 2B includes the area between the Big Black River and Bayou Pierre
east of Higlway 61.

4. Protective Action Area 3Aincludes the area between Bayou Pierre and Little Bayou Pierre
west of the Natchez Trace Parkway.

5. Protective Action Area 3Bincludes the area between Bayou Pierre and Little Bayou Pierre
east of the Natchez Trace Padgw

6. Protective Action Area 4Aincludes the area between Little Bayou Pierre and Widows Creek
south and east of Bayou Pierre to the Natchez Trace Parkway imgcthd town of Port Gibson.

7. Protective Action Area 4Bincludes the area between Little Bay@erre, south and east of
the Natchez Trace Parkway and north of Gordon Station Road.

8. Protective Action Area 5A includes the area between Bayou Pierre and Rud¥astside
Road east to Widows Creek.

9. Protective Action Area 5Bincludes the area south of tReissurAWestside Road from the
Ferry Road east to Gordon Station Road.

10. Protective Action Area 6includes all of Alcorn State University.

11. Protective Action Area 7 includes the area north of the Big Black River and east of the
Mississippi River.
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Annex F (Evacuation)
Appendix 2(Claiborne County Evacuation Butes)

Evacuation signs have been placed in 135 locations within the Protective Action Areas. The signs
say, "EvacuatiofRoute" and show a directional arrow. They are 18" in diameter.

A narrative description of the GGNS evacuation route$istezl below:

1. Protective Action Area 1take US Highway 61 North to Vicksburg (Warren County). Proceed
to the reception center atalfen Central High School.

2. Protective Action Areas 2A and 2Btake US Highway 61 North or Mississippi Route 462
East to Viclsburg (Warren County). Proceed to the reception center at Warren Central High
School.

3. Protective Action Areas 3A and 3Btake Missssippi Highway 18 East to Utica (Hinds
County). Proceed to the reception center at Hinds Community Cellé¢iisa Campus.

4. Protective Action Areas 4A and 4Btake Mississippi Route 547 South to Mississippi
Highway 28 East to Hazlehurst (Copiah Countyntige North on Interstate 55 to Exit 65, go
right, then turn left onto Epps Lane and proceed to the reception e¢rtee L Johnson Safe

Room in Gallman, MS.

5. Protective Action Areas 5A and 5Bake Mississippi Route 552 East to US Highway 61 South
to Natdez (Adams County). Proceed to the reception center at Louis Gunning Safe Room.

6. Protective Action Area 6 takes Misissippi Route 552 east to US Highway 61 South to
Natchez (Adams County). Proceed to the reception center at Louis Gunning Safe Room.

7. Protective Action Area 7take US Highway 61 North to Vicksburg (Warren County). Proceed
to the reception center at Warr Central High School.
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Annex F (Evacuation)
Appendk 3 (Estimated Evacuee Population by Protective Action Area)

AREA PERMANENT | ESTIMATED ESTIMATED EVACUATE
RESIDENT TRANSIENT EVACUEE TO
POPULATION | POPULATION* | POPULATION**

1 191 800 991 Warren County
2A 216 150 366 Warren County
2B 87 110 197 Warren Couaty
3A 950 75 1025 Hinds County
3B 300 100 400 Hinds County
4A 2491 75 2566 Copiah County
4B 253 65 318 Copiah County
5A 234 120 354 Adams County
5B 223 100 323 Adams County

6 136 2919 3055 Adams County

7 0 150 150 Warren County

TOTALS 5,081 4,799 10,048

* Transient population includes recreational areas, hunting and fishing camps, GGNS workforce, and
Alcorn University students. Numbers represent an average of seasonal fluctuations.

** Combined total of both Resident and EstimatednBient Populations.

!Populations provided by Claiborne County as of May 2012,
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Annex F (Evacuation)
Appendix 4(GGNS Evacuation Time Estimate Study)

The folowing has been taken in part from the GGNS Emergency Plan, ApperguaEuation Time
Estimates for the GGNS Plume Exposure Pathway EPZ, March ®&bibsequent Demographic
Study conducted during the fadf 2018 confirmed that the populatidigures Isted in the 1986
Evacuation Time Estimate are still valid.

1. EVACUATION ANALYSIS AREAS . Under NUREG0654, FEMA REP 1, Rev. 2 guidance,
evacuation time estimates have been prepared for various geographievithnettee Grand Gulf
Nuclear Station EPZ, andrfthe entire EPZ. The evacuation analysis area listed below:

Analysis Area Sector/Distance Protective Action Area(s)
1 360, 0-2 miles 1

2 90 NE, 05 miles 1, 2A

3 90 SE, G5 miles 1, 3A, 4A, 5A

4 90 NE, 0-10 miles 1, 2A, 2B, 7

5 90 SE, 310 miles 1, 3A, 3B, 4A, 4B, 5A, 5B, 6
6 90 NW, 0-10 miles 1,12,8,9

7 90 SW, 010 miles 1,12,10,11

8 EntireEPZ All Areas

Time estimates have been prepared for a general evacuation scenario for each of these analysis arec
for (1) WeekdayFair Weather Conditions, (2YeeknightFair Weather Conditions, (3) Weekend Fair
Weather Conditions, and (¥YeekdayAdverse Weather Condans.

2. INITIAL NOTIFICATION . The EPZ surrounding the Grand Gulf Nuclear Station has an
alerting and notification system design consistent with NURES&4 Rev. 1 guidelines. In the event

of the need to evacuate, this system will be usedrt the poputéon at risk to turn on their radios

and television sets. For this study, it was assumed that notification messages will commence on the
designated television and radio stations virtually immediately and that within 15 minutes the
populdion within 10 miks of the plant will have received an informational or instructional message.
The message will contain protective action recommendations and, if necessary, will describe the need
to evacuate, the evacuation routes, and the reception tmg@gons.

If evacuation is deemed necessary, the timing of the order to evacuate and notification measures will
be controlled by the State and local emergency management officials. They may choose to alert and
mobilize an emergency response workfax@eontrol and exgdite evacuation before the evacuation
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order.

3. ANALYSIS OF EVACUATION TIMES . Evacuation time estimates for each of the evacuation
analysis areas are presented in Tab A. These estimates represent the time reguipggdaach of

the andysis areas, inclding the time required for initial notification. The various evacuation scenarios
represent peak populations that would occur during summer or fall periods. The evacuation times,
however, would also be representative of early springnvamigir conditionssince the preparation time
associated with the transport dependent permanent population is the primary factor influencing the
total EPZ evacuation time.

It is assumed that any hor@work travel within the EPZ takes place during thevpouslyidentified
mobilization and preparation periods. It is also assumed that the actual evacuation begins with the
departures from the school, workplace, recreation area, or residence at which they are located when
the evacuation order is issued.

A summary 6the simulated evacuations for each of the analysis is as follows:

a. Analysis Area 1 (Evacuation of Protective Action Area 1)For Analysis Area 1 (360 0-2-
mile Evacuation), a maximum of 135 minutes would be required to evacuate the population under fair
weather conditions. Most of the vehicles evacuating this area are associated with the Grand Gulf
Nuclear Station employment. However, the prepamnatiobilization times associated with the
transport dependent residents, which take up to 135 minutésearajor influence on the evacuation
time. During adverse weather conditions, evacuation of Protective Action Area 1 could be completed
within 140 mnutes.

b. Analysis Area 2 (Evacuation of Protective Action Areas 1 and 2A)Analysis Area 2
represents ewaiation of the 9Q northeast sector, from 0 to approximately 5 miles. For aH fair
weather conditions, evacuation of this area can be completed within 140 minutes. Under conditions
of adverse weather, evacuation of Areas 1 and 2A will take approximdteininutes, dut reduced
roadway capacities. The preparation and mobilization times are the most significant factors in
determining the total time required to evacuate the area.

c. Analysis Area 3 (Evacuation of Protective Action Areas 1, 3A, 4A and 5Analysis Area
3 (90, Southeast Sector, 0 to 5 miles) includes evacuation of the town of Port Gibson and a
significantly higher population than Analysis Areas 1 and 2. The maximum time required to evacuate
this area under all faweather conditions is4D minutes. Any queéng that may be experienced on
network roadways dissipates well before all vehicles have loaded onto the network. Evacuation under
adverse weather conditions would increase the total evacuation time to 145 minutes for Analysis Area
3.
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4. Analysis Area 4 (Evauation of Protective Action Areas 1, 2A, 2B, and 7)The Analysis
Area 4 simulation includes the entire 9Mortheast Sector, from 0 to 10 miles. The maximum
evacuation time during all faiweather conditions is 140 minutes, while #idverse weather condition
would result in a peak evacuation time of 145 minutes. The Population within this area igbtily sli
higher than the population included in Analysis Area -5 (@iles, 90 NE) and therefore the total
evacuation time is theme as Analysis Area 2.

5. Analysis Area 5 (Evacuation of Protective Action Areas 1, 3A, 3B, 4A, 5A, 5B and.6)
Analysis Area 5ncludes the entire 90Southeast Sector from Grand Gulf Nuclear Station to the EPZ
boundary. The town of Port Gibson is incldde this analysis area.

Under all fairweather conditions, evacuation could be completed within 145 minutes. Roadway
capaciy reductions during adverse weather thunderstorms increase the evacuation time to 150
minutes. Evacuation of this area is theéed@ining factor in the total time required to evacuate the
entire EPZ.

6. Analysis Area 6 (Evacuation of Protective Action Aread,12,8 and 9) For the Analysis
Area 6 evacuation (90Northwest Sector, out to the-hfile EPZ), vehicles could be evacuatdthin
140 minutes for the all three fair weather conditions. This area includes the Town of Newellton as
well as several hunting and fishing camps. Adverse weather conditioAsdtysis Area 6 would
increase evacuation times up to 145 minutes.

7. Analysis Area 7 (Evacuation of Protective Action Areas 1, 12, 10 and 1Bnalysis Area
7 includes the entire 9@egree Southwest Sector from the Grand Gulf Nuclear Station to the EPZ
bourdary. This case involves several major population components includitaywh®f St. Joseph,
the KOA, and the Newellton Country Club. Maximum faeather evacuation times of 140 minutes
would occur during weekday, weeknight, and weekend periods.ndpadverse weather conditions,
the areas included in Analysis Area 7 colkdevacuated within 145 minutes.

8. Analysis Area 8 (Evacuation of the entire EPZ)The maximum time required to evacuate
the entire EPZ under all faweather conditions is 145 mimg. To a large extent, the
preparation/mobilization times associated with the transport dependent population define the
maximum evacuation time for the EPZ. Any vehicle queuing that occurs along roadways dissipates
before all vehicles have begun to evaeufrom the EPZ.

During adverse weather conditions, it would take approximately 150 minutes to evacuate the entire

EPZ. This increased time is due to reduced roadway capacities anticipated during an adverse weathel
thunderstorm condition.
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Analysis Protective Actio Description Evacuation Time Estimates
Area Area(s) minutes)
Weekday| Night | Weekend Adverse
Weather
1 1 360, 2 mile 135 135 | 135 140
2 1, 2A 9, Northeast, 5 mi| 140 140 | 140 145
3 1, 3A, 4A, 5A 9(°, Souheast, 5 mil 140 140 | 140 145
4 1, 2A, 2B, 7 9(°, Northeast, 10| 140 140 | 140 145
mile
5 1, 3A, 3B, 4A 9(° Southeast, 10| 145 145 | 145 150
mile
6 1,12,8,9 9(°, Northwest, 10| 140 140 | 140 145
Mile
7 1,12,10,11 9(®, Southwest, 10 140 140 | 140 145
Mile
8 All Areas 360, Entire EPZ | 145 145 | 145 150
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Annex F (Evacuation)
Appendix 5(Reception Center and Shelt&acility Operations)

1. PURPOSE To provide for the functioning of Reception Centers and Shelter Facilities during
evacuatio operations as a result of a radiological emergency at a Fixed Nuclear Facility (FNF).

2. CONCEPT OF OPERATIONS.
a. ReceptionCenters

(1) General. The Reception Center is a key element in the evacuation process during a
radiological emergency at the FNF. Itaes as a focal point during evacuation and provides a place
for coordination through which evacuees are monitored, deoomted as necessary, and
processed/registered. Reception Centers for the GGM3I@EPZ are located at points well known
to the ppulace and are situated on main traffic arteries that provide rapid access (See Tab A, this
Appendix)

(2) Reception Center (peration.

(a) Upon notification of an SAE or anytime an evacuation is ordered, affected host counties
will open and operate Receptionr@ers. MEMA is responsible for host county notification and
emergency situation reports) It will be theresponsibility of the host county in which the Reception
Center is located, through its local Department of Human Services (DHS), to establiperate the
Reception Center. The State of Mississippi Department of Human Services (MDHS) will coordinate
county efforts at Reception Centers to assure that state resources, not readily available in the county,
are provided.

(b) Reception Centers provide imar facilities for processing evacuees as well as sanitary
facilities. Each is separated into three digtoperations/stations: Monitoring, Decontamination, and
Registration. They have sufficient parking areas to allow temporary parking for evatiresye
both clean and contaminated.

(c) Reception Centers are staffed by the following agencies/organzat@ounty
Department of Human Services, County Civil Defense/Emergency Management, County Health
Department, County Department of Mental Health, Anterican Red Cross.

Services provided by these agencies/organizations include:

1 Registration of evacuees
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1 Monitoring of evacuees, emergency workers, and vehicles for radiological
contamination

1 Decontamination of evacuees, emergency workers, and vehicles
1 Providing for immediate medical care for evacuees

1 Assignment of evacuees to shelter facilities

1 Aiding evacuees with service animals.

(d) One of the most important functions of the Reception Center is the accurate registration
of evacuees so they may lmntacted once they have passed through the Reception Center for shelter.
Accurate records must be maintaidrfer purposes of notification for evacuees' reentry to their homes,
notification of emergencies concerning them, accounting for the fiscal agpescuation, and for
the basis of establishing legal claims that might arise from the evacuation. &egidorms and
location rosters will be maintained at Reception Centers per existing MDHS procedures. The numbers
of persons registered at ReceptiCenters will be reported by local DHS at the LEOC's and forwarded
to the MDHS at the SEOC on hourly intals. Host counties, through their local DHS, have the
responsibility for maintaining records and contact with evacuees for control and reenaygsurp

(e) MDHS will supply the necessary paperwork for the Reception Center operation
associated witlhegistering evacuees.

() All evacuees, both ordered and spontaneous, will be processed through their respective
Reception Centers, depending on which Sectéi&grare evacuated. The counties tasked to establish
and operate each Reception Center will profadéocal DHS services. All evacuees will be registered
and processed, even those who do not elect to go to shelter facilities.

(9) Under the supervision di¢ MSDH/DRH, the county CD/EM will assure that evacuees
are monitored and decontaminated if reqillinesing procedures established and/or coordinated by
MSDH/DRH and MEMA. Procedures are detailed in Annex G, as well as in each host county's REP
Plan.

(h) County officials may establish the Reception Center before the SEOC decides for
evacuation, if residestbegin to spontaneously evacuate or if officials deem it necessary.

(i) GGNS onsite personnel will proceed to Warren County Reception Center to be
monitored ad registered if the evacuation traffic control management plan has been activated and the
receptioncenter opened. However, if the GGNS releases its employees before the Reception Center
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opening, then they are free to go home.
b. Shelter Facilities

(1) Generd. Evacuees will be assigned to a Shelter Facility at least 20 miles from the FNF
site. Eachhost county will select shelter facilities based upon American Red Cross criteria and
accessibility to the evacuees. The Shelter Facilities listed in this Appesne been surveyed to
assure compliance with the American Red Cross Disaster Servicesi@sdnd Procedures, ARC
3074, dated August 1976.

Primary Shelter Facilities are opened immediately upon notification that a radiological emergency has
occurred and that sheltering will be required for evacuees. Backup Shelter Facilities are opened as
the Primary Shelter population indicates the need.

(2) Shelter Facility Operation.

(@) In the event evacuation is ordered, each host county will open and operéte shel
facilities. The local chapter of the American Red Cross (ARC) is responsible for tbtodir@nd
control of Shelter Facility operations. The State ARC will coordinate with the local ARC to ensure
that State resources are available to supplementbosty Shelter Facility operations.

(b) The local ARC will coordinate with the local DHS andert support or volunteer
organizations staffing the Shelter Facility.

(c) ARC will supply the necessary paperwork for the Shelter Facility operation.

(d) Shelter Facilies provide indoor accommodations and basic personal needs for
evacuees. They have sufficigmarking areas to allow parking of evacuee vehicles. The shelter
facilities are staffed by ARC and supported by DHS as needed.

(e) County Officials will coordinatevith the ARC to open primary shelter facilities before
a decision for evacuation,riésidents begin to spontaneously evacuate or if officials deem it necessary.

() The host counties of Warren, Adams, and Copiah each have their Primary Shelter
Facility locaed with their Reception Center. Hinds County's Reception Center and Shelter Facility
are separate.

(g) Shelter Facility Passes will be issued by DHS personnel in the Reception Center to
those evacuees requesting sheltdéo. evacuee will be allowed accessthe Shelter Facility without
presenting a Pass.
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HOST
COUNTY

Warren

Adams

Copiah

Hinds

HOST
COUNTY

Warren

Adams

Copiah

Hinds
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Annex F (Evacuation)
Appendix 5(Reception Center and Shelter Facility Operatigns
Tab A(GGNSReception Centers)

ESTIMATED
EVACUEES

1859

3710

4029

851

RECEPTION CENTER
LOCATION

Sherman Avenue Elementary School
2145 Sherman Avenue,
Vicksburg, MS

Louis Gunning Safe Room
323 Liberty Road
Natchez, MS

Joe L.Johnson Safe Room
1060 Epps Lane 39083
Hazlehurst, MS

Hinds Community College

Utica Campus

Highway 18, 3 miles South of Utica
Utica, MS

BACKUP GGNS RECEPTION CENTERS

A-5-F-1

BACKUP RECEPTION
CENTER LOCATION

Warren Central High School
1000 Highway 27
Vicksburg, MS

Natchez High School Gym
319 Sergearrentiss Drive
Natchez, MS

Hazlehurst Middle School
112 School Drive
Hazlehurst, MS

Unidentified at this time
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Annex F (Evacuation)
Appendix 5 (Reception Center and Shelter Facility Operations)
Tab B(GGNS Shelter Facilities)

HOST PRIMARY BACKUP COUNTY
SHELTER FACILITY SHELTER FACILITY

Warren Sherman Avenue Elementary Schoc Warren Central High Schoo
2145 $erman Avenue, 1000 Highway 27
Vicksburg, MS Vicksburg, MS
Shelter Capaity: 1320

Adams Steckler Building Natchez High School Gym
319 Sgt Prentiss Dr 319 Prentiss Drive
Natchez, MS Natclez, MS
Shelter Capacity701 Shelter Capacity: 750
Copiah Joe L. Johnson Safe Room Antioch Missionary Baptist
1060 Epps Lan89083 Church
Hazlehurst, MS 13145 Hwy 51
Shelter Capacity:600 Hazlehurst, MS 39083
Capacity: 147
Hinds Hinds Communig College Hinds County Public School

Raymond Campus
Mayo Field House
College Drive
Raymond, MS
Shelter Capacity1500

will be made available if
needed

Note: Shelter capacity in a ngandemic environment is the number of evacuees that can rethelt
in a facility based on square footage space required for each person. The planning staStard for
Term shelter stay (4d2 hours) is 20 square feetrpperson and fotong Term shelter stay (>72
hours) it is 40 square feet per person.

In a pandmic environment utilize these guidelines:
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1 FNF Evacuation General Population Shelters are for evacuation and of short duration
up to 72 hrs.
1 Residents and wkers will be required to wear masks/cloth face coverings.

The space allocation is 60 sq. ft. person.
The isolation care area space allocation will be 110 sq. ft. per person.
Cots will be disseminated based on medical need.

Accessible evacuation dters will be indicated in a press release upon opening.
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Annex F (Evacuation)
Appendix 5 (Reception Center and Shelter Facility Operations)
Tab C(Access and Functional Needs Population)

1. PURPOSE To provide for the safety and wedkeing of those persons in the risk county who are
physically impaired and unable to movetside a potential or actual effected area without special
assistance.

2. CONCEPT OF OPERATIONS.

a. General. The Access and Functional Needs population will be notified and evacuated
promptly by Claiborne County. Once in the Host County, this population @ifirbcessed at the
designated Host County Reception Center.

Note At Site Area Emergency there willeba precautionary transfer of the special needs
population out of the area to effectively remove that population segment from traffic flow associated
with a GE evacuation.

b. Functions.

(1) The Access and Functional Needs population will be transported to dsie Gbunty
Reception Centers.

(2) The Access and Functional Needs population will be monitored and decontaminated upon
arrival at the reception center. |Alersonnel and equipment entering the reception center must be
monitored, including wheelchairs, walkeetc.

(3) After monitoring and decontamination, the population will be escorted to registration and
registered by the Host County DHS.

(4) Access and Funatnal Needs population requiring medical attention will be transported to
the nearest support hospitakc@ess and Functional Needs population not requiring medical attention
(examples include blind, deaf, wheelcHaaund, etc.) will be sheltered, if theg desire.

*All Host County Reception Centers and Shelter Facilities are wheektwassible.
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Annex F (Evacuations)
Appendix 6(Traffic Management Concepts)

1. PURPOSE To provide for the efficient control of evacuee/emergency worker traffic in the event
of a radiological emergency at a fixed nuclear facility.

2. TRAFFIC MANAGEMENT CONCEPTS . Two traffic management concepts could be used,
either together oseparately, during radiological emergency involving a fixed nuclear facility.

a. Traffic Control is the efficient movement of traffic through a specific area. Traffic Control
Points (TCPs) facilitate evacuee travel along designated evacuation routediscoilgaging thedw
of traffic in other directions.

b. Access Controlis the discouragement of unauthorized people from entering a specific area.
Access Control Points (ACPs) are located at key intersections on the periphery of the EPZ and may
include allor part of the EPZ

(1) The main purpose of the ACP is to advise the general public of the emergency condition
thereby preventing unnecessary trips into the restricted area by unauthorized persons.

(2) An EXCLUSION AREA may be established upon completion of an evacuation. This is
an area that may be subject to radiological contamination. If an exclusion area has been established.
more stringent controls for entry need to be enforced. Entry will be allogdo thosepersons
with an Exclusion Area Passissued by the MSDH/DRH(See Tab A, this Appendix). Anyone
needing an Exclusion Area Pass will be instructed to obtain it at the SEOC in Pearl, MS.

(3) An Access Control Logwill be kept on all persons entering and legvencontrolled area,
(See Tab B, this Appendix). This wilhgure a record of pertinent information including pass number,
dosimetry reading In/Out, and dates of ingress/egress.

3. GGNS EVACUATION TRAFFIC MANAGEMENT .

a. General Nineteen TCPs (thirteen Sta#ed six local) will be set up to effectively limit
ingress/gress to/from the GGNS 4fiile EPZ within Port Gibson/Claiborne County. These TCPs will
impact federal, state, and local roadways. Three state TCPs are set up at SAE within the EPZ. At GE,
the hree SAE TCPs are withdrawn, and seven GE TCPs are estdldistige 16mile EPZ periphery
to affect EPZ traffic flow. Three additional GE TCPs are established on the Natchez Trace Parkway
to limit its use only to emergency vehicles. Six local TCPsateip at SAE around Port Gibson to
remain in position throdgGE and withdrawn upon the completion of the evacuation (See Tab C, this
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Appendix).
b. Key Groups involved in GGNS Traffic Management

(1) Mississippi Highway Patrol (MHP). MHP is responsible for establishing traffic and
access control at ten State TCPs, SAE&hd GE 410. There will be one MHP unit assigned to each
TCP.

(2) Local Law Enforcement

(a) The Claiborne County Sheriff's Office and the Port Gibson Police Department are
responsible for establishing traffic control within their respective jurisdictiomsanning local TCPs
A1-A6 in and around the town of Port Gibson.

(b) The Clinton Police Department will establish a State TCP (GE 13) to affect the Natchez
Trace Parkway clage at $20. GE 13 TCP personnelill not be considered as emergency worker
status baed upon their 48nile distance from GGNSNo emergency worker instrumentation will be
required at this TCP location.

(c) County Emergency Management Agencies have emergency contracts already in place
to obtain tow trucks to immediately remove immovable elelsifrom evacuation routes.

(d) County Emergency Management will obtain county assets to remove impediments to
evacuatiorroutes through regular means for items such as downed trees, car accidents, etc.

(3) Natchez Trace Parkway (National Park Service)Natche Trace Parkway Rangers are
responsible for establishing two State TCPs on the Natchez Trace,-GE There will be aanger
assigned to each TCP. Natchez Trace personnel will also erect unmanned traffic control devices
(barricades) to control accessthe parkway at the intersections with Airport Road, Regantown Road,
and Whitaker Road.

(4) Mississippi Department of Transportation (MDOT). MDOT is responsible for the
delivery of access control equipment including traffic cones, drums, signs, and batrié4d®T's
EM Coordinator or designee is responsible for notifying the Natchez Trace Parkway and for notifying
the Clinbn Police Department for assistance in traffic control on the Natchez Trace Parkway. MDOT
will coordinate with County Transportation pPertments in the event of inclement weather
requirements such as snowplows.

(5) Mississippi National Guard (MSNG). Immedidely following notification of a verified
Hostile Action Based event at Grand Gulf Nuclear Station, MEMA will request MSNG mobilize and
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respond to the Incident Command Post (ICP) with a leader possessing decision making authority and
communication capabilf to augment the unified command staff located at the Claiborne County
EOC. The MSNG will be assigned two specific missions during anavent:

(a) Assume command and control of all traffic control points designated by the
Incident Commander thereby relieving Mississippi Highway Patrol (MHP) and other law
enforcement personnel to be redeployed as necessary. Traffic and access congahrpoint
delineated in Annex F, Appendix 6 of the Mississippi Radiological Emergency Preparedness Plan
(MREPP) revision 15, dated June 2014.

(b) Provide Radiological Field Team assessment personnel to conduct radiological
field assessments within the Emergeftgnning Zoe (EPZ) until such time the threat has been
mitigated and the MSNG personnel are relieved by MSDH/DRH Radiological Field Team
personnel.

At the request of MEMA, the MSNG will muster and deploy as quickly as possible by:

(c) Assuming control of la traffic control points designated by the Incident
Commander thereby relieving Mississippi Highway Patrol (MHP) and other law enforcement
personnel to be redeployed as necessary. Traffic and access control points are delineated in Annex
F, Appendix 6 othe Mississippi Radiological Emergency Preparedness Plan (MREPP) revision
15, dated June 2014.

(d) Providing Radiological Field Team assessment personnel to conduct radiological
field assessments within the EPZ until such time the threat has been mitigaittee AMSNG
personnel are relieved by MSDH/DRH radiological field team personnel.

c. Specific procedures and checklists for TCP and ACP conduct can be found in the MDOT
Radiological Emergency Response Plan and MEMA's Traffic and Access Control Handbook for
Radiological Emergencies.

4. RBS EVACUATION TRAFFIC MANAGEMENT

a. General Sixteen TCPs will be set up extending across Wilkinson and Amite Counties to the
Pike County line to monitor and limit traffic access/egress between Louisiana and Mississippi in the
event of a radiological emergency at the River Bend Station (RBS) at St. Francisville, Louisiana,
thereby lowering the possibility of radiological contamination being brought into Mississippi. These
TCPs will impact both state and county roadways (SeeDT étus Appendix).

b. Key Groups involved in RBS Traffic Management
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(1) Mississippi Highway Patrol (MHP). MHP is responsible for establishing access control
and staffing TCPs on State maintained highways. Six State highways are under MHP jurisdiction in
Wilkinsan and Amite counties. They are Highways 61, 33, 569, 568, 571, arsp&&4 There will
be one MHP unit assigned to each TCP.

(2) Local Law Enforcement (County Sheriff). The local law enforcement officials are
responsible for establishing TCR#&hin theirrespective jurisdictions on ten coushaintained roads.
Four roads are in Wilkinson County and six are in Amite County. There will be two local law
enforcement officers assigned to each TCP. (Note that if local law enforcement is refctant
participate, State agencies with law enforcement capabilities will perform this task.)

(3) Mississippi Department of Transportation (MDOT). MDOT is responsible for planning
for their emergency response involving delivery/erection of required signs amchtles to Hiect
roadway closure/monitoring stations.

c. RBS TCP Radiological Monitoring. There will be two radiological monitors assigned to each
TCP in addition to the State or local law enforcement officer. A radiological monitoring capability at
TCPs isnecessaryat effectively survey produce, goods, and people to limit potential radiological
contamination from entering Mississippi. This radiological monitoring capability will be provided by
the following groups:

(1) MSDH/DRH.

(2) MDOT Lab Personnel
(3) MEMA.

(4) Local CD/EMAs

(5) Other State agencies with RM capabilities
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Annex F (Evacuations)
Appendix 6(Traffic Management Concepts)
Tab A(Exclusion Area Pass)

EXCLUSION AREA PASS REPR13

PASS NUMBER:

NAME: ISSUE DATE/TIME:

ADDRESS: EXPIRATION DATE:

PURPOSE OF ENTRY:

This pass entitles the abemamed person to (limitedunlimited) entry to the following

facility/area:

Signed:

Title:

MS Dept. of Health/Div. of Rad. Health

DOSIMETER LOG

MAXIMUM ALLOWED: TOTAL TO DATE:

DOSIMETER READING

TIME ENTERING LEAVING
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Annex F (Evacuation)
Appendix 6(Traffic Management Concepts)
Tab B (Access Control Log)

ACCESS CONTROL LOG RER14
IACP LOCATION:
NAME DATE DOSIMETER DATE DOSIMETER EXCLUSION INITIALS
ADDRESS TIME READING TIME READING AREA ACP
(OF PERSON ENTERING) IN IN ouT ouT PASS NO. PERSONNEL
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Annex F (Evacuations)
Appendix 6(Traffic Management Concepts)

Tab C(GGNS Emergency TraffilAccess Control Point Locations)

TCP # LOCATION DESCRIPTION
------ STATE LOCATIONS ------
SAE1 |MS 462 west of intersection with US 61
SAE 2 |InglesideKarnac Ferry Road west of intersection with US 61
SAE 3 [ Shiloh Road west of intersection with US 61
GE 4 US 61 at intersection of Floyd Road, 1.0 mile south of the Warren/Claiborr
County line
GE 5 MS 462 and Willow Road near the intersection at Willows Community
GE 6 MS 18 at intersection of Ranmta Road, 1.6 miles east of the Natchez Trace
Parkway
GE7 MS 547 at intersection of Tillman Road, 2.8 miles west of Pattison
GE 8 US 61 at the intersection of Gordon Station Annex Road
GE 9 Russum Westside Road at intersection with UStéiuasum
GE 10 |MS 552 at intersection of north entrance to Alcorn State University
GE 11 |Natchez Trace Parkway at intersection with MS 552 above Lorman
GE 12 |Natchez Trace Parkway at Grindstone Ford
(nonremergency
GE 13 |Natchez Trace Parkway interchange ramps20/ht Clinton worker statu}
- - - - PORT GIBSON/CLAIBORNE COUNTY LOCATIONS - - - -

Al US 61 at MS 18

A2 Anthony Street at Railroad

A3 Rodney Road at City Limits

A4 US 61 and South City Limits

A5 US 547 and Pinehurst Street

A6 MS 547 at Bridewell Lane
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Annex F (Evacudions)
Appendix 6(Traffic Control Concepts)
Tab D (RBSEmergency Traffic/Access Control Point Locations)

TCP # LOCATION DESCRIPTION

------ STATE LOCATIONS - - - - - -

RB1 US 61 at Louisiana State Line

RB2 MS 33 at Louisiana State Line

RB3 MS 569 at Louisiana State Line

RB4 MS 568 at Louisiana State Line

RB5 MS 571 at Louisiana State Line

RB6 MS 584 Spur at Louisiana State Line

- - - - WILKINSON COUNTY LOCATIONS ----

RBW?7 | Pond Pigkneyville Road at Louisiana State Line

RBWS8 Jackson Louisiana Road at Louisiana State Line

RBW9 Laurel Hill Road at Louisiana State Line

RBW10 [Louis Gaulden Road at Louisiana State Line

---- AMITE COUNTY LOCATIONS ----

RBA11 Woodside Road at Louisiana State Line

RBA12 Perkins Road at Louisiana State Line

RBA13 Ash Road at Louisiana State Line

RBA14 Street Road at Louisiana State Line

RBA15 Bean Road at Louisiana State Line
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Annex F (Evacuations)
Appendix 7(Emergency Human Services)

1. PURPOSE To provide coordination in planning and operations of all weltesistance and
services to individuals and families administeldpublic and private welfare or welfarelated
agencies during a radiological emergency at Grand Gulf Nuclear Station or River Bend Station.

2. CONCEPT OF OPERATIONS.

a. General. The State Depament of Human Services (MDHS) directs detailed emergency
humanservices and operations to be maintained by County Departments of Human Services in all
counties affected by an emergency at GGNS or RBS. This includes Claiborne County as the risk
county am Copiah, Hinds, Adams, and Warren Counties as the host couGiesties affected in
the ingestion exposure pathway by an emergency at RBS include Adams, Wilkinson, Amite, Franklin,
and Pike.

b. Responsibilities (State/Local Department of Human Servicgs
(1) Provides direction and control of reception center activities

(2) Provides support to ARC shelter facility activities, as needed.

(3) Provides care for unaccompanied children through the provision of protective services such
as temporary housing awedre until reunited with their families.

(4) Provides a central locationrsee to reunite separated family members.

(5) Develops procedures for the use of all Department of Human Services' resources within
respective counties.

(6) Coordinates activities with seatind local CD/EM organizations.
(7) Participates in REP training and exses.

(8) Maintains appropriate records of activities to plan for cost reimbursement following an
incident at GGNS or RBS.
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Annex F (Evacuations)
Appendix 8(American Red Cross)

1. PURPOSE To provide coordination in planning and operations of mass care/sheltering activities
during a radiological emergency at Grand Gulf Nuclear Station or River Bend Station.

2. CONCEPT OF OPERATIONS.

a. General. The American Red Cross (ARC) at the stieel coordinates with the local ARC
Units (Chapters) to plan for radiological emergencies in cooperation and coordination with the
appropriate local governments.

b. Responsibilities (State/Local American Red Cross)
(1) Provides direction and control of shelfacility activities.

(2) Provides support to MDHS reception center activities, within resource constraints.

(3) Provides a sufficient number of personnel trained as shelter managers and shelter workers
to initiate and susin mass care operations in shelterliiges.

(4) Surveys buildings selected by the local government to be used as shelter facilities to ensure
that the buildings meet ARC standards.

(5) Secure written agreements for the use of designated shelter facilities.

(6) Provides ARC liaison workers to recipt centers to observe and assist in controlling the
flow of evacuees to shelter facilities.

(7) Participates in REP training and exercises.

(8) Maintains appropriate records on the activities of mass care during an emergenc
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Annex F (Evacuations)
Appendix 9(Salvation Army)

1. PURPOSE To aid in planning and operations for mass care/sheltering activities during a
radiological emergency at GGNS or RBS.

2. CONCEPT OF OPERATIONS.

a. General The Mississippi Division of the Salvation Army is available to providestmste to
support radiological emergency planning and response activities in cooperation and coordination with
local, state, and federal organizations/agencies.

b. Responsiblities of The Salvation Army (Mississippi Division)

(1) Provide counselingervices to evacuees/families, emergency workers, volunteers, and
others as needed.

(2) Provides food, drink, and comfort at emergency locations with Mobile Feeding Canteens.
(3) Provides prsonal needs, such as clothing, shoes, blankets, or other items @k neede

(4) Supports other agencies/organizations while they work during emergency conditions by
providing food, drink, and comfort.

(5) Supports shelter activities by making available Salvationy Units for additional backup
shelter space.

(6) Participates in REP tir@ng and exercises.
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Annex F (Evacuations)
Appendix 10(Medical and PublicHealth Services)

1. PURPOSE This appendix establishes arrangements to insure thisjores of transportation and
medical care to contamated injured individuals from the plume exposure pathway EPZ of GGNS.

2. CONCEPT OF OPERATIONS.

a. General Designated primary and bagkhospitals provide tremient and care of contaminated
injured individuals. The term "contaminated injured means (1) contaminated awisghgrysically
injured; or (2) contaminated and exposed to dangerous levels ofoapmt(3) exposed to dangels
levels of radiation. GGNS will make its arrangements for medical transportation and medical service
needs for any affected plant personnel.

b. Organization.

(1) Ambulances Arrangements have been made with ambulancecesro provide medical
transportéion for members of the general public who may be exposed to dangerous levels of radiation
at GGNS. Because the early symptoms of persons exposed to dangerous levels of radiation are usually
limited to vomiting and nausea, antéices may not be geiredto transport all affected persons to
the appropriate medical facility. In those instances;spetialized public and private vehicles may
be used. Letters of Agreement have been obtained with these organizations (See ArfPemity
and any additiodambulance service needed will be provided by:

(a) Primary. American Medical Response Ambulance Servidatchez, MS (Claiborne
County)

(b) Additional: MS Dept. of Health, Bureau of EMS/TRAUMAackson, MS
(2) Medical Services Selected hospitals provide medicahdces for treatment and care of
contaminated injured dividuals. Letters of Agreement have been obtained with these hospitals (See

Annex M). Primary and backup medical services will be provided by:

(a) Primary Merit Health River Regioy2100 Hwy. 61 Mrth, Vicksburg, MS 39183
BED CAPACITY: 341

(b) Backup Riverland Medical CenteP.O. Box 111Ferriday, LA 71334
BED CAPACITY: 60

10-F-1 01 October 2020



Appendix 10 (Medical and Public Health Services) to Annex F (EvacuatmNREPP2020

(3) Other Medical Facilities. Several other hospitals and ambulance services in Mississipp
are capable of providing medicaipport for any contaminated injured individual from a fixed nuclear
facility emergency in the event primary and backup ressuare dxausted. Letters of Agreement
have been obtained with these facilities.

(4) Governmentowned facilities are available tprovide radiological emergency services.
These services are available if the magnitude or uneggeof a radiological incident exceedfiouse
and commercially available capabilities. They include:

(a) Radiaton Emergency Assistance Cenferaining Ste (REACTS) Oak Ridge, TN
(b) National Disaster Medical System (NDM®ockville, MD
c. Responsibilities
(1) State
(a) Mississippi State Department of Health

9 Division of Radiological Health

o Providegechnical assistance and guidance to agencies providirgpaiation
for contaminated injured dividuals.

o Provides technical assistance and guidance on exposure control and decon
tamination for transptation providers and equipment.

9 Division of Emergency Medical Services

0 Assists in the development amdirntenance of Annex F, Appendix 10, Medical
and Health Services, to the MREPP.

0 Assists in obtaining Letters of Agmeent from medical facilities to support this
Appendix.

(b) Mississippi Emergency Managment Agency

1 Develops and maintains Annex F, Apden 10, Medical and Public Health
Services, to the MREPP.
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1 Assists local governments in developing and maintaining plans and procedures to
support medical services.

1 Providesitaining and exercises.
(2) Local.
(a) Vicksburg/Warren County Civil Defense.

1 Acts aslead coordinating agency for emerggnmmedical services provided by
Warren County.

1 Provides plans and procedures outlining the County's role to support medical
services.

1 Assists in the training and ex#se programs.
(b) Vicksburg Fire Department Emergercy Medical Service
1 Provides primary and backup transportation for contaminated injured individuals.

1 Participates in training and exercises to asadegjuacy of the treatment and care
of contaminated individuals.

(c) River Region Health System, Inc. and Rerland Medical Center.

1 Provides primary and backup medical facilities and services for the treatment and
care of contaminated injured individuals.

1 Paticipates in training and exercises to assure adequacy of the treatment and care
of contaminated indiduals.

(3) Other.
(a) Grand Gulf Nuclear Station.

1 Provides necessary equipment andpsep to the primary and backup medical
facilities and trangortation providers.
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1 Provides technical assistance, guidance, and training to primary and backup
medical faciity personnel.

(b) Support Hospitals.

1 Provides support medical facilities and services to treat contaminated injured
individuals.

1 Participates in training to assure adequacy of treatment and care of contaminated
injured individuals.

(c) Support Ambulance Servces
1 Provides transportation for contaminated injured individuals.

1 Participates in training and exercises to asadexjuacy of the treatment and care
of contaminated individuals.
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Annex G (Radiological Exposure Control)

1. PURPOSE To estabish policy and procedures for the protection of the public and offsite
emergency workers from radiological exposure in the event of an accident at Grand Gulf Nuclear
Station (GGNS) or River Bend Station (RBS).

2. CONCEPT OF OPERATIONS.
a. General

(1) Lead Agency The Mississippi State Department of Health (MSDH) is the lead agency
for radiological exposure control, chaired by the State Health Officer (SHO). The MSDH is the
decisionmaking organization for the protection of public health and safeipglarradidogical
emergency. During immediate action conditions and on atadgy basis, the Division of
Radiological Health (DRH) acts for the MSDH and will declare or implement the necessary
protective actions to protect the public and emergencyevsri-edel and fixed nuclear facility
workers will provide their radiological exposure controls.

(2) Local. Reception/host counties are responsible for providing radiological monitoring
and decontamination for the general public and emergency workers adthvitywill take place
at the reception centers before assignment to shelter facilities. If additional decontamination is
necessary, arrangements will be made to transport affected persons to River Region Health System,
Inc. Emergency workers condutg radiola@jical monitoring and decontamination will maintain
adequate records and will report all necessary survey information, resource shortages, and the need
for contaminated waste disposal to MSDH/DRH.

NOTE: Monitoring of 20% of all evacuees mustdmnpleted vithin 12 hours of the completion
of the evacuation.

b. Radiological Exposure Control Measures for the General Puii.

(1) Personnel radiological monitoring will be conducted using the Portable Portal Monitor
and/or handheld Survey Meter. Individuals will f&veyed for contamination per established
procedures. Decontamination shall be performed if the radiologintdromation levels exceed
two (2) times that of local backgrourfdl evacuees will be monitored and certified as being below
limits before erdring shelters.

(2) Radiological monitors will be responsible for reporting the following information to
the local M/EM Directors atwo-hour intervaldollowing the commencement of surveying:

(a) The number of persons surveyed.
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(b) The number of persons decontaated at the reception center.

(c) The number of persons sent to a medical facility for furtherontamination
procedures.

(d) The highest reading for each contaminated individual.

(3) Local CD/EM Directors will be responsible for consolidating all decontamimatio
information received from reception centers and reporting it to MSDH/DRH at the SHOG at
hour intervaldollowing the commencement of procedures.

(4) The decontamination of individuals will take place according to established
procedures. Each receptioanter should have the following available:

(a) Shower facilities for males and females.

(b) A change of clothing for contaminated individuals.

(c) Facilities for storing contaminated personal items, including clothing. (These
facilities will usually consist of @eparate room with containers lined with plastic bags. The
contaminated items and otheraterial will be identified and held in a restricted area until
arrangements are made for their decontamination or disposal.)

(d) Vehicles and drivers to transport indluials to medical/shelter facilities.

(5) The monitoring and decontamination of vehicles tdlaccomplished at the reception
centers.

(a) Vehicles will be monitored at a designated area near the reception centers after
evacuees have been monitored. As conaitidictate, the driver of the vehicle remains with the
vehicle until the vehicle hasther been cleared or is found to be contaminated beyond recovery.

(b) Any vehicles found to be contaminated will be impounded. Impounded vehicles
will be located in a sepate designated parking area. Decontamination of vehicles may be
performed as timegymits.

c. Radiological Exposure Control Measures for Emergency Workers

(1) At the time of a fixed nuclear facility accident, emergency workers may be called upon
to perform tinctions within risk areas ranging from public notification to conducting lifesaving
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missions. Persons assisting witldiologicalmonitoringanddecontaminatioat reception centers

will be included in radiological exposure control measures used forgem®yr workers. (Note:
Emergency workers are those persons engaged in public service activities and as such, place
themselves under different @rta for protection than the general public.)

(2) Before, or at the time that protective response measurescaramended to the public,
emergency workers will initiate steps to protect against radiation exposure. (Note: Specific
authorization of the Statdealth Officer/Mississippi State Department of Health, (SHO/MSDH)
is necessary for emergency workers to eddbe EPA PAGs for the general population.) Specific
measures taken at the time will include the following:

(a) Each emergency worker will ipovided with dosimetry at the time they report for
duty. State emergency workers will receive dosimetry and oteguments/materials from pre
issued REP Kits/Boxes either from the SEOC or from Civil Defense and Emergency Management,
(CD/EM) personneht a local EOC. Local emergency workers will be provided with dosimetry
andother instruments/materials from loclpplies and augmented by the state as needed. Each
SelfReading Dosimeter (SRD) is to be read every 30 minutes with readings recordesl on t
individual's Personal Radiation Exposure Card (REPReport any SRD hairline movement to
your supervisor. Radlogical survey meters will be available when needed. Each emergency
worker will receive:

1 One SRD (Range: 0 to 20 R)

1 One SRD (Range 0 200 mR)

1 One permanent exposure recording device such &seamo Luminescent
Dosimeter(TLD) or film badge.

(b) TEDE (whole-body) exposure limit for emergency workers other than lifesaving
missions is 5 Rem. Note: To reduce stress and fatigue effects and minimize the time required to
complete tasks, respiratory protection for emergency workers will not be adVisedmpensate
for the difference between the external gamma exposure (as read on the SRD) and the TEDE
(which includes the external gamma exposure plus any exposure from inhaled radionuclides), the
exposure recorded on the SRD will be multiplied by eofastfive (5). Thus, exposure of 1R on
the SRD will be interpreted to be a TEDE of 5 Rem.

1 Any emergency worker receiving a discernible exposure on the SRD will be
instructed to report to their supervisor for reassignment outside the EPZ until exparsure ¢
verified.
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1 If an emergency worker registers exposure of 1Ron the SRDhe shall be
instructed to leave the risk area andnmediately report to_a designated decontamination
location.) 1R will be referred to as the Turn Back Value

1 Any emergency workereceiving anexposure of 1Ron the SRDafter
completing the decontamination procedureshall have a wholeody count performed at either
River Region Medical Center location or designated Entergy Fixed Nuclear Facility, (FNF) site to
determine any additial assessment of receiving significant exposure from internally deposited
isotopes.

1 Any emergency worker receiving a dose (TEDE) of 10 Rem or above may be
instructed to seek medical treatment at the nearest available facility capatdaling with
radigion exposure cases.

d. Radiological monitoring and decontamination for the county, state, and federal emergency
workers will take place at the Emergency Worker Decontamination Stations and/or at reception
centers while they are activdtéSee Appendix 4, TeD). Each emergency worker is responsible
for reporting to a decontamination station after the emergency or at the end of their shift.
Decontamination of emergency vehicles, supplies, and equipment will take place at specific
emergacy worker decontamation stations or at the reception centers (while they are activated).
Provisions for the medical treatment of emergency workers will be made at River Region Medical
Center. Emergency workers are responsible for filling out thegoRal Exposure CardREPR
1) as required. After the emergency, these cards will be returned to the location from which they
were distributed. This information will then be transferred to the Permanent Radiation Exposure
Record (RER2) that will be submied to the MSDH/DRHwho will be responsible for compiling
the information.

e. Emergency worker authorization for exceeding EPA Protective Action Guides (PAGS).
Emergency worker guidelines are based on cumulative dose constraint levels. These are based on
an assumptionthat dess acqui red in response to a radiol
|l ifetimed doses and that future radiological

Recommendations in Table Gprovide a guideline level of 5 rem (50 mSv)Ji@rker protection
andalternative emergency worker guidelines for certain activities where doses above 5 rem (50
mSv) cannot be avoided. For most radiological incidents, radiation control measures (e.g.,
minimizing time, maximizing distance, using shielghirwill prevent doseérom reaching the 5

rem (50 mSv) occupational exposure guideline while performing typical emergency response
activities such as transportation, firefighting, and medical treatment of contaminated victims at
hospitals. However, in thessituations in whiclvictims are injured or trapped in high radiation
areas or can only be reached via high radiation areas, or for protection of critical infrastructure,
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exposure control options may be unavailable or insufficient and doses above B re®vjsmay
be unavoidhle.

Decisions to take response actions that could result in doses above 5 rem (50 mSv) can only be
made at the time of the incident, under consideration of the actual situation. Only after ALARA
measures have been applied to théeftilextent and the SM has authorized an increase in
occupational limits to the Governor or GAR and henceforth approved, will exposure to excessive
occupational limits be authorized. In such situations, incident commanders and other responders
need to undrstand the risk posday such exposures to make informed decisions. The emergency
worker guidelines for life and property saving activities in Tablé &e provided to assist such
decisionmaking. These guidelines apply to doses incurred throughout ergency and are
assumd to be once in a lifetime. After the early phase, no more lifesaving missions would likely
be needed. However, some critical infrastructure/key resources or lifesaving missions may arise
in the intermediate phase, where these guidslivould apply.

Emegency personnel may be exposed to increased radiation during the unique catastrophic event
of a Fixed Nuclear Facility General Emergency resulting in a firestorm and widespread destruction
of structures. The emergency interventiondeskto prevent furthedestruction and loss of life

may result in increased exposure. Exceeding the emergency worker guidelines in-TabkeyG

be unavoidable in responding to such events. For all exposures, emergency workers must be fully
informed of therisks of exposure tlyemay experience, including numerical estimates of the risk

of delayed health effects, and must be trained, to the extent feasible, on actions to be taken. Each
emergency worker should make an informed decision as to how much rmadiskidhey are

willin g to accept to complete a particular mission.

Table G1. Emergency Worker Guidelines

Guideline Activity Condition
5rem All occupational exposures All reasonably achievable
actions have been taken to
minimize dose.
10 rem? Protecting critical Exceeding 5 rem unavoidabl
infrastructure necessary for and all appropriate actions
public welfare (e.g., a power taken to reduce dose.

plant) Monitoring available to
project or measure dose.
25 rem® Lifesaving or protection of = Exceednhg 5 rem unavoidable
large populations and all appropriate actions

taken to reduce dose.
Monitoring available to
project or measure dose.
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>25 rem Lifesaving or protection of  All conditions above and onl
large populations for people fully aware of the
risks involved(see Tables-2
and 33)

a.For potential doses >5 rem, medical monitoring programs should be considered.

b.In the case of a very large incident, such as an IND, incident commanders may need to consider raising the pr:
lifesaving emergency workeuglelines to prevent furthéoss of life and massive spread of destruction.

This guidance does not address or impact site cleanups occurring under other statutory authorities such as tt

States Environment al Pr ot e cgramothe NActkear rRegulétag o(mEn? A)s i B u

decommissioning program, or other federal or state cleanup programs.

f. The Use of Potassium lodide (Kl)Potassium lodide is a substance that serves to block
the absorption of radioiodine by the thyroid glarKl will be available for use by emergency
workers in the risk area during an emergency. This substance will be administered at the order of
the SHO/MSDH per MSDH policy. MSDBRH will ensure that Kl will be distributed at the
time of an emergency emergency works according to established arrangements (See Appendix
5).

3. ORGANIZATION AND RESPONSIBILITIES .

a. Mississippi State Department of Health, Division of Radiological Health

(1) The lead State agency for radiological exposure control.
(2) Coordinatedecontamination activities.
(3) Recommend measures to mitigate radiological effects on public health.
(4) Establish radiological exposure control.
(5) Formulate guidelines for emergency worker exposure and develop Kl policies.
(6) Maintain permanent records on emergeworker exposure.

(7) Participate in drills and exercises relative to radiological exposure control.

b. Mississippi Emergency Management Agency
(1) Provide radiation detection equipment.

(2) Establish a program for the inspection, maintenaoakhration, and disiioution of
radiation detection equipment.
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(3) Request that the MS National Guard assist in field team monitoring support with Force
Protection during a hostile action type of event at GGNS.

(4) Maintain records of radiatioequipment.
(5) Provide radiation exposeircontrol training.

(6) Provide communications for direction and control of radiological accident response
operatiors.

(7) Provide resource support to the radiological monitoring and decontamination efforts of
affected counties.

(8) Provide a MEMA Radiation ExposaiControl Officer (RECO) Lead to ensure County
RECO personnel meet the needs of emergency workers in KI and equipment distribution and
ensure control of state emergency worker exposure procedures drg @aeh locality.

(9) Coordinate all radiological expore control related activities.

(10) Prepare and conduct training and drills for personnel responsihieofotoring and
decontamination, and dosimetry training for all emergewvankers.

c. Mississippi National Guard. During a hostile action type of event aGES provide
Radiological Field Team assessment personnel to conduct radiological field assessments and
conduct Force Protection activities within the Emergency Planning Zone (EPAuathtilime the
threat has been mitigated and the MSNG personnel aesaelby MSDH/DRH Radiological
Field Team personnel

d. Mississippi Highway Patrol.

(1) Provide emergency highway traffic regulation and control.

(2) Provide support tacommunications.

e. Mississippi Department of Transportation.
(1) Provide support to access/egresstml.

(2) Provide support communications.
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f. Local Government

(1) Provide personnel to conduct radiological monitoring and to assist with procedures for
thedecontamination of both the general public and emergency workers.

(2) Provide for exposure control for atical emergency workers through the issuance of
dosimetry to each emergency worker in the EPZ, and a plan to rotate emergency workers to balance
whole lbdy doses received.

(3) Maintain necessary decontamination records and report this information to
MSDH/DRH after the emergency.

(4) Provide site location and personnel to conduct radiological monitoring and
decontamination of emergency workers.

(5) Provide a Stat®adiation Exposure Control Officer (RECO) as well as designate a
local RECO for the risk and host cowedi The RECO is responsible for the state emergency
worker exposure control equipment and the issuance of KI.

g. Federal Government The FederaGovernment, through the DOE in conjunction with the
Nuclear/Radiological Incident Annex (NRIA), is responsible sapporting State radiological
exposure control efforts including the augmentation of personnel, equipment, and supplies as well
as assistingvith the disposal of contaminated materials (See Annex D)

h. Utility .
(1) Provide onsite radiological exposure cohtro

(2) Provide for the disposal of all contaminated waste generated by county/state
radiological exposure control adgécontamination efforts.
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m Appendix 1 (Personal Radiation Exposure Card) Annex G (Radiological Expgosatml)to

Annex G (Radiological Exposure Control)
Appendix 1(Personal Radiation Exposure CarqREP-1)

PERSONAL RADIATION EXPOSURE CARD

REP-1

REP-1

EMERGENCY WORKER PERSONAT DATA
Social Security #

DATE:

MANE:

AGENCY:

ASSEGINMENT:
TLD #:

For Additional Information Contact:
MS EMERGENCY AGEMENT AGENC
601-933-6362

This record must be cormpleted for 211 Emergency
Response Personnel who enter a radiation area.

Record the start tizne ia the ﬁ'.rst_block of the time column,

and write in successive 30 min. intervals.

To determmine DOSE received each period, subtract the
cumrent reading from the previous reading. The total
ACCUMULATED DOSE is the total of all the DOSES
fior all the fime periods.

Exposure must be trtansferred to REP-2 Permanent
Radiaton Exposure Record maintained by your
sSnpervisor

Special Instyructions: If you enter an area which could
rossibly be contaminated, contact your supervisor or
access control post personnel for decontamination
instructions.

Back

SRD LOW RANGE HIGH RANGE
DATA Type: Thypre:
TNumber: Numbexz:

i TERVE READING l DOSEY™ | READING I DOSE*

POTASSIUM IODIDE {KI} RECORD

In the event of an accident nvolving mdioactive

materials, rel of tads ive iodine are possible.

(e sre o e

instructed by your supervisor to take K1 tablet. If you
take KX fill in the informarion below.

*EMERGENCY workers arc allowed to roeccive &
maximum dose of one (1) R on their Self Reading

Dosimeter (SRID). Read your SED cvery 30 minutes
and record readings. Raport any SRED hairline

Accumulated Dose™

1-G-1

movement 1o your Supervisor INote: 1R is the o

l—-«......._.,._.— b EK e, Iug:
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Annex G (Radiation Exposure Control)
Appendix 2(Permanent Radiation Exposure Recor(REP-2)

PERMANENT RADIATION EXPOSURE RECORD ~ REP 2
Print legibly using ink. : SOCIAL SECURITY # , l I l ) | , I i L l , I |
NAME: ORGANIZATION:
ADDRESS: EMERGENCY WORKER'S SIGNATURE:
. X
CDV-138 (0 . 200mR)* CDV-730 (0 . 2Ry T .
DATE |[SERIAL # INITIAL FINAL TOTAL || SERIAL # INITIAL FINAL TOTAL SERIAL #
mR mR mR R R R
__mR mR mR R R R READING
mR mR mR R R R
mR mR mR R R R DATE READ
mR mR mR R R R
Accumulated Total mR Accumulated Total R
REMARKS: Potassium lodide (KI) Record
_Qag_,__ Date _ Time _% -
Y ..ihlﬁll |
B . , :
Day : 1 Tablet
| *Required Dosimetry (Packed in REP kits)

White Copy: Radiological Health Yeliow Copy: Agency/Jurisdiction ~ Pink Copy: Emergency Worker
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Annex G (Radiological Exposure Control)
Appendix 3(Evacuee Monitoring and Decontamination Proceduris People
and Vehicles)

1. GENERAL. This procedure details the methods and equipment to be used to monitor evacuees
and their vehicles foradiological contamination upon their arrival aeaeption center.

a. Use the Portable Portal Monitor (See Portal Monitor procedures).
b. Use the lowrange survey instrument.
(1) Open the instrument and install batteries.

(2) Check the instrument for operabilitysing the check source located inside the
instrument Kkit.

(3) Attach the headphone, if equipped, to the survey instrument. This will aid the monitor
in locating contamination and controlling the probe. The position of the probe can be visually
followed, am physical contact can be avoided.

(4) Check ad record background readings before the arrival of evacuees for reference.

c. Precautions

(1) Monitors should wear gloves and booties when monitoring vehicles and evacuees.

(2) Protect the probe from contamination by@hg a plastic bag cover over the probe
with the shield open.

(3) Notify the local Crew Leader fontamination levels exceed that of local background.
The local Crew Leader will notify the Team Leader.

(4) Ensure tha background levels of radiation are acetmd for when conducting
contamination surveys. The normal background is approximatedp Z5PM.

(5) All contaminated disposable items will be placed in a hahity garbage bag for
disposal and labeled withradiation sign.
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(6) Any emergency worker in the mboring and decontamination area whose dosimeter
shows a discernible dose will report this information to his/her supervisor. Dosimeters should be
read at least every 30 minutes unless directed to readnioeenfrequently.

(7) No eating, drinking, or tobaoause in the monitoring and decontamination area.

2. MONITORING PROCEDURES.

a. Preliminary Actions: Evacuee Vehicle Arrival
NOTE: Vehicles arriving at the Reception Center will be considered contaminated and will be
secured in the vehicle parking area umidnitored. Vehicle monitoring and decontamination will

be performed as conditions allow.

(1) All vehicles arriving at theReception Center will be logged in using the Vehicle
Monitoring Log (REPS).

(2) Remove passengers as per bootie instructions below:

(a) Pasgengers are to open their door(s), swinging their feet out in thBainot allow
them to touch their feet to the graln

(b) Have evacuees place booties, provided them, over their feet before stepping from
the vehicle.

(3) Passengers are escorted directlihePrimary Monitoring Station.

(4) The driver will remain in the vehicle and will be directed to the desigrsgedre
parking area.

(5) Remove the driver as per bootie instructions in 2 above, and escort him/her directly to
the Primary Monitoring Station.

b. Evacuee Vehicle Monitoring.
NOTE: Evacuee vehicle monitoring will be performed as conditions allow.

(1) Use thdow range survey instrument. Attach and use headphones if equipped.
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(2) Perform an operational check on the survey meter.
(3) Wear gloves and booties wihenonitoring vehicles.

(4) Place the survey meter probe (shield open) about an inch from the vehicle surface,
being careful not to make physical contact. The meter probe should be covered with one plastic
bag cover to ensure that the probe itself does raatrbe contaminated.

(5) Survey the vehicle, giving particular attention to the air filter, tires, fender \welsl,
grill, back of vehicle, windshield, radiator, floors (mats), steering wheel, seats, and pedals. If
contamination is found, label the vehiclentaminated and proceed to Step B.7. below.

(6) Check the background reading on the survey meter. If theglmokd readings are
significantly different, the vehicle should be monitored again.

(7) If the contamination limits are met or exceeded, mark the pppte area on the
Monitoring Form (REF9) and proceed with vehicle decontamination.

(8) If the vehicle is nb contaminated, place a Clean Car Tag (RERN the vehicle
dashboard and park in the designated clean vehicle parking area. The Clean Caulfialgesho
initialed by the surveyor.

c. Primary Evacuee Monitoring.

(1) After leaving the vehicle, eadvacuee will proceed to the primary monitoring station
where the portal monitor will be located.

(2) Assign a recorder to keep a running log of evacuees waitithge iportal monitor line
by name and social security number. The Evacuee Evaluation and NManiorm (REPG) will
only be filled out if the evacuee is found to be contaminated.

(3) Keep the line of persons waiting for the portal monitor at least 10 &ktfoom the
monitor. Also, keep the sides of the portal monitor covered with saran wrap wenpre
contamination from getting on the portal monitor detectors.

(4) Have the individual step into the portal monitor and wait 5 seconds.

B)I f t he A c olarin amthe patal manmood sownds, then have the person step
back and then step into the portal monitor to be scanned again (the first alarm may be a false

3-G-3 01 October 2020



Appendix 3 (Evacuee Monitoring and Decontamination Procedures for People and Vehicles)
Annex G (Radiological Exposure Contrah) MREPP2020

al arm) . |l f the fAcl eand si gn astalasmmamadasseamt hen t |
If the contamination alarm sounds again, then have the person move into the Secondary Monitoring
Area.

@61 f the fAcleand signal sounds, then give
them remove their booties using progentamination controlechniques. Dispose of removed
booties in marked trash containers and proceed to the reception center registration area.

d. Secondary Evacuee Monitoring.

(1) Before and after each survey, note the background reading of the mittervacuee
Evaluation and Mnitoring Form (REFG).

(2) Have the individual stand with their legs spread slightly apart and with their arms
straight out from their body.

B)Pl ace the survey meter probe (shibengd open
careful not to make physical m@ct.

(4) Survey the individual carefully. Starting at the top of the head, move downward along
the left side of the head, neck, collar, shoulder, out along the arm, wrist, hand, back under the arm,
armpit, down the sidef the body, leg, to the top of tisboe.

(5) Monitor the insides of the legs and on to the other side of the body in reverse sequence
working up toward the head.

(6) Monitor the front and back of the body, then have the person lift one foot at a time,
remove looties, and monitor the bottom of thleoes.

(7) Again, note the background reading on the survey meter. If the background readings
before and after monitoring are significantly different, the individual should be monitored again.

(8) If the individual is cleanhave them step off the monitoringea onto a clean surface.
Complete an Evacuee Evaluation and Monitoring Form (BEPGive the evacuee copy along
with a Reception Center Pass (REP to the individual. Direct them to the reception area for
registation.

(9) If the contamination limitsr@ met or exceeded, have the individual put on booties.
The booties will reduce the spreading of contamination as they walk to the decontamination
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station. Complete an Evacuee Evaluation and Monitoring Form-@Hfelicating on the form
those areas ofontamination.

(10)Place the completed Evacuee Evaluation and Monitoring Form-@REPa large

plastic baggie. Give the baggie to the individual going into the decontamination area. Instruct the
individual that wherhe/she gets to the decontamination ai@@pen the baggie wide by pulling
the sides of the baggie apart. The personnel in the decontamination area may reach inside (wearing
a gl ove) and pull the report out ,he baggie @arfdi ng o
possibly become contamieat Have the individual throw the baggie in the contaminated trash
container.
3. DECONTAMINATION PROCEDURES .

a. Evacuee Vehicle Decontamination.

NOTE: There will be no evacuee vehicle decontamination dut@geral Emergency conditions.

(1) All personnel involed in vehicle decontamination will wear rubber gloves, rubber
boots, turnout coat and helmets with face guards turned down while performing decontamination.

(2) All water hose sprays used for washing dowrehicle should be directed toward the
ground, if posible, and decontamination personnel should avoid the spray.

(3) Look over the Vehicle Monitoring Form (RE® to ascertain the areas of the vehicle
(outside and inside) that need to be decontaminated.

(4) Decantaminate the inside of the vehicle, if requiredstfi This may be accomplished
by:

(a) Wiping the area with a dry or damp cloth. Wipe the area once and then fold the
cloth to present a clean area of the cloth. This will be a good method for:

9 Dashboards
1 Vinyl seats and floors
1 Steering wheels

1 In generg smooth surfaces
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(b) Using masking tape, or equivalent, to lift the contamination from the surface. This
will be a good method for:

1 Cloth or velour seats
1 Carpet
f Cloth headliners
1 Ingeneral, rough surfaces
(c) Removal of the item that is contaminated. Maiiébe a good method for:
1 Rubber pedal covers
1 Floor mats
1 Objects that can be removed without dismantling the vehicle
(d) Decontaminate the outside of the vehicle aftelink&le has been decontaminated
and monitored to ensure it is clean. Decontanonatf the outside of the vehicle may be

accomplished by:

1 Wiping the area with a dry or damp cloth. Wipe the area once and then fold the
cloth to present a clean area of th@th. This will be a good method for:

o Fenders, hood, trunk, roof, windshiethd glass areas
o0 In general, smooth surfaces

1 Using masking tape, or equivalent, to lift the contamination from the surface.
This will be a good method for:

o Vinyl roof
o Some grills

o In general, small areas that are difficult to wipe down
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1 Using water hossprays to wash down the area. This will be a good method

for:

o Fender wells
o Tires
o Some grills
o0 In general, areas that are difficult to clean otherwise
1 Removal otthe item that is contaminated. This will be a good method for:
o Airfilters
o Ornamentstéached to an antenna
0 Objects that can be removed without dismantling the vehicle
(e) Monitor and decontaminate again, if required.
(f) Remove vehicle fronbecontamination Area and park in Clean Vehicle Parking
Area. Place a Clean Car Tag (REPgreen card othe vehicle dashboard. The Clean Car Tag

should be initialed by the Vehicle Decon Recorder.

(g) Complete the Vehicle Monitoring Form (REXp showing thathe vehicle has been
decontaminated. Forward the paperwork to the supervisor.

b. Evacuee Decontaminabn
(1) Individuals who are contaminated need to be decontaminated. Only the area on the
individual where contamination is found needs todeeontaminated. If only the hands are

contaminated, then the individual needs only to wash the hands and be mcegfaire Shoes,
shirt, pants, etc. if contaminated need to be removed and monitor the area under these articles.
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(2) Have the individual remove their articles (i.e., waledtch, keys, rings, etc.) and lay
them on a flat surface. Monitor these articl@sroid mixing contaminated articles with clean
ones. Return the articles to the individual after he/she is clean, and the articles have been
monitored and decontaminatetinecessary. Inventory the articles on a Personal Property Form
(RERS5). Have thdndividual sign the inventory sheet for their property. Place contaminated
articles in a plastic baggie and tag outside of the baggie withR5_EdPm.

(3) Only those individials with contamination on many different areas of the body (under
the clothing) needo take a full shower to decontaminate. If there are any questions about the
extent of the contamination, have the individual take a full shower and monitor again.

(4) Any individual who is contaminated should wash with tepid (lukewarm) water and mild
soap, being careful not to get the water in the eyes or mouth. If further, more careful
decontamination is required, contact the SEOC and have them notify MSDH/DRH fomassista

(5) Washing with lukewarm water and a mild soap will be a good method for:

1 Hands

1 Feet

1 Hair

1 Whole-body

(6) Using masking tape, or equivalent, to lift contamination off the surface will be a good
method for:

1 Mustache
1 Beard
1 Small areas on the arraad legs
(7) Removal of articles will be a good method for:

1 Shoes
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1 Shirt
1 Pants
1 In generalarticles of clothing

(8) Whatever method is used to decontaminate the individual, they must be monitored
again to ensure that the contamination has beoved.

(9) After decontamination has been completed, fill out the rest of the Evacuee Evaluation
and Monibring Form (REP6). Give the evacuee copy along with Reception Center Pass (REP
12) to the individual. Maintain the report for permaneabrd. The report should be forwarded
to the registration desk at the reception center.

(10) Any clothing that is containated should be removed, placed in a hedwy
garbage bag, which is labeled with a radiation caution sign/label. Label the bagenRE™®
Form and notify Team Leader. It is the responsibility of GGNS to arrange for the proper disposal
of contamimted clothing/materials.

c. Monitoring and Decontamination Area Closedown
(1) Once decontamination has been completed andhtiretoring and decontamination
station is to be closed, all personnel, equipment, and areas will be carefully monitored and

decontaminated if necessary.

(2) The area will be surveyed with the survey meters and the results reported to the RECO
at the SEOC The decontamination team will follow MSDH/DRH advice for further actions.

(3) The SEOC will coordinate with the GGNS ftlhhe removal of all contaminated
clothing/materials.Contaminated items must be secured until picked up by the GGNS
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Annex G(Radiological Exposure Control)
Appendix 3 (Evacuee Monitoringnd Decontamination Procedure®r People
and Vehicles)Tab A (Evacuee Evaluation and Monitoring Form (REB))

STATE OF MISSISSIPPI
EMERGENCY WORKER EVALUATION AND MONITORING FORM REP-6

NAME OF PERSON MONITORED:
SCCIAL SECURITY NUMBER: - -
RADDRESS: STREET:

CITY: STATE: ZIP:
TELEPHONE #: ( ) -

PROBABILITY OF CONTAMINATION: List below the places the evacuee has been today prior to the
evacuation order.

1.
2.
3

RADIOLOGICAL MONITORING:
REQUIRED DUE TC RELEASE OCCURING IN ONR OR MORE OF THE AREAS ABOVE.
NOT REQUIRED DUE TO: NO RELEASE OCCURING AT THIS TIME.
HAS NOT BEEN IN AN AREA REQUIRING PROTECTIVE ACTION.
VEHICLE MONITORING TEAM LEADER’'S SIGNATURE:

[

@ 0

RADIOLOGICAL MONITORING REPORT: Denote contaminated areas numerically on figures below.

BACK FRONT

MONITOR’S READINGS (mR/hr or cpm) BACKGROUND READINGS (mR/hr or cpm)
ARER INITIAL DECON 1 DECON 2 DECON 3
1
2
3
4
5
6

*NOTE: If above background refer to deconamination facility.

METHOD OF DECONTAMINATION: {Circle appropriate letter)
R TAPE LIFT B. SOAP AND WATER C. DETERGENT D. OTHER

FURTHER ACTION REQUIRED:
Decontamination complete. Refer to shelter for registration.

Further decontamination necessary. Obtain transportation to
hospital.
PRIMARY PERSONNEL MONITOR INFORMATION:
NAME:
SIGNATURE:

INSTRUMENT SERIAL d#:
CALIEBRATICN DATE:

SECONDARY PERSONNEL MONITOR INFORMATION:
NAME:
SIGNATURE:
INSTRUMENT SERIAL #:
CALIBRATICN DATE:
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Annex G (Radiological Exposure Control)
Appendix 3 (Evacuee Monitoring and Decontanation Procedures for People
and Vehicles) Tab B (Personal Property Form (REF)

STATE OF MISSISSIPPI 15 10 2
PERSONAL PROPERTY FORM REP-5

NAME:

ADDRESS: Street
City State 2ip

Telephone: ( )

PROPERTY SECURED FOR DECONTAMINATION
The following contaminated items have been left for decontamination at
the Shelter.

ITEM DESCRIPTION & CONDITION » OWNER’S ESTIMATED VALUE

I certify the above list of property left at the shelter and their
corresponding values to be accurate to the best of my Knowledge. I
further certify that I understand that the property listed above will
be transferred to a third party for decontamination and agree to hold
harmless the State of Mississippi, MEMA, its employees and designees
for any damages to same. I also understand that if this property can
not be decontaminated it will not be returned to me.
DATE:
SIGNATURE OF OWNER
SIGNATURE OF SHELTER STAFF
* If additional space is needed continue on a separate form.
Attach BUFF copy to bag, Give CANARY copy to the owner and
Keep WHITE copy for the Decontamination Center.

PROPERTY RELEASE FORM~REP S5.A 15102

I hereby state that I am again in full possession of my personal
property. I further certify that the property has been returned to me
in an acceptable condition.

DATE: . SIGNATURE
WITNESS
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Appendix 3 (Evacuee Monitoring and Decontamination Procedures for People
and Vehicles) Tab C (Reception Center Pass (RED)

STATE OF MISSISSIPP
MISSISSIPPI EMERGENCY MANAGEMENT AGENCY

RECEPTION CENTER
PASS  «...
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Annex G (Radiological Exposure Control)

Appendix 3 (Evacuee Monitoring and Decontamination Procedures for People

and Vehcles)
Tab D (Vehicle Monitoring Form (REP9))

STATE OF MISSISSIPPI
VEHICLE MONITORING FORM REP-9

DATE: [ MAKE: [MoDEL:
COLOR: | YEAR: |VEEICLE ID #:
OWNER INFORMATION
NAME:
ADDRESS: Street:
City: State: Zip:
TELEPHONE:  ( )y - -
MONITOR'S READINGS (nR/hr or cpm) BACKGROUND READINGS (mR/hr or cpm)
AREA INITIAL* DECON 1 DECON 2 DECON 3
ROOF
HOOD
GRILL

DOOR HANDLES
INSIDE DRVR.
INSIDE PASS.
OUTSIDE DRVR.
OUTSIDE PASS.

WHEEL WELLS
FRONT DRVR.
FRONT PASS.
BACK DRVR.
BACK PASS.

FLOOR BOARDS
FRONT DRVR.
FRONT PASS.
BACK DRVR.
BACK PASS.

FLOOR BOARDS
FRONT DRVR.
FRONT PASS.

STEERING WHEEL

GEAR SELECTOR

DASHEOARD

WINDOW HANDLES
DRIVER
PASS.

*NOTE: If above background refer to deconamination facility.

METHOD OF DECONTAMINATION: (Circle appropriate letter)

A. MASKING TAPE/DAMP CLOTH/SPONGE B. LIGHT WATER SPRAY/BRUSH
C. DETERGENT/BRUSH/SPRAY

FURTHER ACTION REQUIRED:

Decontamination complete. Refer to clean %arkin%.
Further decontamination necessary. Refer to contaminated parking.
Wait for instructions from SDH/DRH personnel.

PRIMARY MONITOR’'S SIGNATURE:
INSTRUMENT SERIAL #: CALIBRATION DATE:

SECONDARY MONITOR’S SIGNATURE:
INSTRUMENT SERIAL #: CALIBRATION DATE:

Decontamination Procedures for People and Vehicles) to Anr{®adological Exposure
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Annex G (Radiological Expasre Control)
Appendix 3 (Evacuee Monitoring and Decontamination Procedures for People
and Vehicles)

Tab E (Vehicle Monitoring Log (RER8))

STATE OF MISSISSIPPI
VEHICLE MONITORING LOG REP-8

PRELIMINARY INFORMATION ) DECON INFORMATION
VEHICLE ID # OWNER’S NAME CLEAN/CONTAMINATED  |INTLS DATE TIME JINITIAL
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Appendix 3 (Evacuee Monitoring and Decontamination Procedures for People
and Vehicles)
Tab F (Clean Car (Green) Tab (BP-7))

CLEAN

MAKE COLOR
MODEL VIN

REP-7 10/18/90
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Tab G (Reception Center Supply Inventditp Appendix 3 (Evacuee Monitoring and
Decontamination Procedures for People and Vehicles) to Anri®a@ological Exposie

Annex G (Radiological Exposure Control)
Appendix 3 (Evacuee Monitoring and Decontamination Procedures For People

and Vehicles)

Tab G (Recepton Center Supply Inventory)

There are storage containers and waste containers stocked and available for immediate use. Five
storage and three waste containers are located in each of the four Host counties. These supplies
are stored at the Civil Defeng&gnergency Management offea Warren County, Copiah County,

Adams County, and Hinds County. They will be transferred to specific Reception Center locations

for exercise or emergency operations.

ITEM/DESCRIPTION

Emergency Worker SuppliésKit No. 1

24 x18 x17 Storage Container

Tyvek Suits

LatexOver boots

Disposable Plastic Tie Boots (pair)

Latex Gloves (pair)

Dust Face Mask

Masking Tape (roll)

Rubber Bands (box)

Ball Point Pens

Disposable Hand Towels

Rad Exposure Control Procedures Manual
Monitoring & Decon Operations Handbook
Cable Ties

Evacuee SuppliesKit No. 2

24 x 18x 17 Storage Container
Tyvek Suits

Tyvek Coatd White

Tyvek Infant Shirts

Paper Shoe Covers (pair)
Disposable Plastic Tie Boots (pair)

G-3-G-1

NUMBER AVAILABLE

96
48
100
600
120
16

48
180

40

92
20
24
100
200
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Rubber Bands (box)

Disposable Hand Towels

Disposable Bath Towels

Ziplock Storage Bags (gallon size)

Rad Exposure Control Procedures Manual
Monitoring and Decon Operations Handbook
Cable Ties

Decon Supplie$ Kit No. 3

24 x 18 x 17Storage Container
Latex Gloves (pair)
Disposable Hand Towels
Disposable Bath Towels
Cable Ties

Extra Supplie$ Kit No. 4

24 x 18 x 17 Storage Container
Disposable Plastic Tie Boots (pair)
Latex Gloves (pair)

Masking Tape (rib)

Ball Point Pens

Ziplock Storage Bags (gallon size)
Soap Dispensing Paper Cups
Disposable Bath Towels

Cable Ties

Formsi Kit No. 5

24 x 18 x 17 Storage Container

Personal Radteon Exposure Card/REP
Permanent Radiation Exposure Record/REP
Personal Property Form/REP

Evacuee Evaluation and Monitoring Form/R&P

Clean CafGreen) Tag/REH
Vehicle Monitoring Log/REFB
Vehicle Monitoring Form/REP

Emergency Worker Evaluation & Monitoring Form/RERP

G-3-G-2
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180
200
400

40

600
180
800
40

300
1200

48
280
800
400
40

2000
2000
13200
15600
12000
12500
15600
2000
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Reception Center Pass/RER 4000

Monitoring/Male Decon/Female Decon Waste @Gamers

32 Gallon Waste Container with Lid 12
Waste Contaier Roller Caster 12
33 Gallon Plastic Trash Bags 600
Trash Bag Wire Ties 600
Liquid Soap (gallon) 8
Soap Dispensing Paper Cups 1600
Adhesive Lane Arrow Mi&ers (Blue & Red) 800
Nylon Radioactive Warning Rope (foot) 800

Reel ed Barricade Tape fACau4000on Radi ation A
Signs fACaution Radiation Ar48ao

SekFAdhesi ve Signs ACaution R4diation Hazardo
Cont aminati onRddibed dtnigv elf@a p(er2adil | )

Warning Tags fiCautiiadm Radi oclecti ve Mater

Poster ASurveying for Contamination?o
Poster nAGener al Decontaminadti ono
Poster ALocal Decontami nat id4ono
Poster AHair Decontaminati o4no

Postefi Fi xed Decontaminationo 4
Poster fAWhen to Refer to thMe Hospitalo
Poster ADisposal of Radioadcdtive Wasteo
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Annex G (Radiological Kpoaure Control)
Appendix 4 Emergency WorkeMonitoring and Decontamination Procedures
for People and Vehiclg)

1. GENERAL. This procedure details the methods and equipment to be used to monitor
emergency workers and their vehiclesradiological contamination upon their arrival at an
Emergency Worker Decontamination Station.
a. Use the lowrange survey instrunmé
(1) Open the instrument and install batteries.
(2) Check the instrument for operability using a check source.
b. Precautions

(1) Monitors should wear gloves and booties when monitoring vehicles and personnel.

(2) Protect the probe from contamination by plgcansingle plastic bag cover over the
probe.

(3) If contamination is measured above local background, notify Team Leader
immediately after emergency worker decontamination.

(4) Ensure that background levels of mthn are accounted for when conducting
contanination surveys. Normal background radiation is approximate{y26PM.

(5) All contaminated disposable items will be placed in a hahty garbage bag for
disposal and labeled with a radiation sign.

(6) Any emergency worker in the monitoring and decontationaarea whose dosimeter
reads 1 R or greater will report this information to his/her supervisor. Dosimeters should be read
at least every 30 minutes unless directed to read them more frequently.

(7) No eatng, drinking, or tobacco use in the monitoring dedontamination area.

2. MONITORING PROCEDURES.

a. Preliminary actions: Emergency Worker Vehicle Arrival
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(1) All emergency worker vehicles arriving at the Emergency Worker Decontamination
Station will bemonitored and logged in using the Vehicle Monitoriragl(RERS).

(2) The driver will remain in the vehicle until the outside of the vehicle is monitored.

(3) Remove passengers as per driver bootie instructions in Steps 4.a. and 4.b. below.
Passengers are thescorted directly to the personnel monitoring station.

(4) If the outside of the vehicle is found to be contaminated:

(a) Have the driver open the door and swing his/her feet out. Do not allow the driver
to touch his/her feet to the ground.

(b) Have thedriver put on booties before stepping out of the vehicle.

(c) Havethe driver stand to the side of the vehicle while monitoring the inside of the
vehicle.

(d) Fill out a Vehicle Monitoring Form (REB). The report is held with the others
until the vehicle is dsontaminated.

(e) Have the driver get back in the vehicle after thenitoring of the inside is
completed, and the vehicle is moved to the Contaminated Vehicle Parking Area.

() When the vehicle is parked, have the driver swing his/her feet out and put a clean
pair of booties on over the pair already on his/her feet.

(9) Escortthe driver directly to the Primary Monitoring Station.
(5) If the outside of the vehicle is not contaminated:

(a) Have the driver open the door and swing his/her feet out. Do not allaiviviee
to touch his/her feet to the ground.

(b) Have the driver put on bties before stepping out of the vehicle.

(c) Have the driver stand to the side of the vehicle while the inside of the vehicle is
monitored.
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(d) If the inside of the vehicle is contaminatedyh the driver get back in the vehicle
and move the vehicle to the Cantinated Vehicle Parking Area.

(e) Fill out a Vehicle Monitoring Form (REB). Hold the report with the others until
the vehicle is decontaminated.

() When the vehicle is parked, have thever swing his/her feet out and put a clean
pair of booties on over ¢hpair already on his/her feet.

(g) Escort the driver directly to the Primary Monitoring Station.

(h) If the inside of the vehicle is not contaminated, place a Clean Car Tag/{REP
green cad on the vehicle dashboard. The Clean Car Tag should be initialed Wghicle Decon
Recorder. Have the driver park the vehicle in the designated Clean Vehicle Parking Area and
escort him/her directly to the Primary Monitoring Station.

b. Emergency Worker Vehicle Monitoring

(1) Use the low range survey instrument.

(2) Perform aroperational check on the survey meter.

(3) Wear gloves and booties when monitoring vehicles.

(4) Place the survey meter probe about an inch from the vehicle suréog,careful not
to make physical contact. The meter probe should be covered with onelagstmver to ensure
that the probe itself does not become contaminated.

(5) Survey the vehicle, giving particular attention to tires, fender wells, hood, gcll,dfa
vehicle, windshield, air filter, radiator, floors (mats), steering wheel, seats, ants.pdtla
contamination is found in the air filter, immediately label the vehicle contaminated and

proceed to Step B.7.

(6) Again, note the background reading on shevey meter. If the background readings
are significantly different, the vehicle should benared again.

(7) If the contamination limits are met or exceeded, complete the Vehicle Monitoring Form
(RER9) and move the vehicle to the Contaminated VehictkiRa Area.
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c. Emergency Worker Personnel Monitoring

(1) Before and after each survey, note the pemlknd reading of the meter on the
Emergency Worker Evaluation and Monitoring Form (RER.

(2) Have the individual stand with their legs spread slighthart and with their arms
straight out from their body.

(3) Place the survey meter probe about 1 inchfrome per sondés body, bei
make physical contact.

(4) Survey the individual carefully. Starting at the top of the head, move dowalsgl
the left side of the head, neck, collar, shoulder, out along the arm, wrist, hand, back under the arm,
ampit, down the side of the body, leg, to the top of the shoe.

(5) Monitor the insides of the legs and on to the other side of the body in revgusace
working up toward the head.

(6) Monitor the front and back of the body, then have the person lift oneaf@otime,
remove booties, and monitor the bottom of the shoes.

(7) Again, note the background reading on the survey meter. If the backgrountyseadi
before and after monitoring are significantly different, the individual should be monitored again.

(8) If the individual is clean, have them step off the monitoring area onto a clean surface
and complete an Emergency Worker Evaluation and Monitoring H&ER11). Direct
emergency workers back into service if exposure limits have not been reached.

(9) If the contanmation limits are met or exceeded, have the individual put on booties.
The booties will reduce the spreading of contamination as they walketdetontamination
station. Complete an Emergency Worker Evaluation and Monitoring Form{REP

(10) Place the cmpleted Emergency Worker Evaluation and Monitoring Form (REP
in a large plastic baggie. Give the baggie to the individual going to thetdetnation area.
Instruct the individual that when he/she gets to the decontamination area, to open theibaggie
by pulling the sides of the baggie apart. The personnel in the decontamination area may reach
inside (wearing a glove) and pull the reporu t touching only the repo
baggie and possibly become contaminated. Have theidodivthrow the baggie in the
contaminated trash container.
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(11) Have the individual remove their articles (i.e., wallet, watch, keys, g$,and lay
them on a flat surface. Monitor these articles. Avoid mixing contaminated articles with clean
ones. Use a separate plastic bag and inventory sheet for clean and contaminated articles. Return
the articles to the individual after he/sheclean, and the articles have been monitored and
decontaminated, if necessary. Inventory the articles on a Persopeaiti?(REP5) Form. Have
the individual sign the inventory sheet for their property. Place contaminated articles in a plastic
baggie ad tag outside of the baggie with REBH~orm.

(12) Remove all dosimetry including all seéading dosimeters, TLD cards amdfilm
badge from the emergency worker. Monitor and bag these articles following the procedure in Step
11. Ensure that the final doseter reading has been entered on the Personal Radiation Exposure
Card (REP1) by checking the current reading on tlsicheter(s). If the reading is 1R or greater,
report reading to your supervisor immediately. All dosimetry will be transferred toBEG©Rat
the SEOC.

3. DECONTAMINATION PROCEDURES .
a. Emergency Worker Vehicle Decontamination

(There will be no emergemcworker vehicle decontamination during General Emergency
conditions unless the vehicle is needed for immediate use.)

(2) All personnel involved in vehicle decontamination will wear rubber gloves, rubber
boots, turnout coat and helmets with face guards tutoeeh while performing decontamination.

(2) All water hose sprays used for washing down a vehicle should be directed togvard th
ground, if possible, and decontamination personnel should avoid the spray.

(3) Look over the Vehicle Monitoring Form (REF to ascedin the areas of the vehicle
(outside and inside) that need to be decontaminated.

(4) Decontaminate the inside of the vehigfeequired, first. This may be accomplished
by:

(a) Wiping the area with a dry or damp cloth. Wipe the area once and then fold the
cloth to present a clean area of the cloth. This will be a good method for:

9 Dashboards

1 Vinyl seats and floors
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1 Steering wheels
1 In general, smooth surfaces

(b) Using masking tape, or equivalent, to lift the contamination from the surface. This
will be a goa method for:

9 Cloth or velour seats

1 Carpet

1 Cloth headliners

1 In general, rough surfaces

(c) Removal of thetem that is contaminated. This will be a good method for:
1 Rubber pedal covers
1 Floor mats
1 Objects that can be removed without dismantling thecleeh
(5) Decontaminate the outside of the vehicle after the inside has been decontaminated and
monitored to ensure it is clean. Decontamination of the outside of the vehicle may be

accomplished by:

(d) Wiping the area with a dry or damp cloth. Wipe the areze @nd then fold the
cloth to present a clean area of the cloth. This will be a good miethod

1 Fenders, hood, trunk, roof, windshield, and glass areas
1 In general, smooth surfaces

(e) Using masking tape, or equivalent, to lift the contamination fromutface. This
will be a good method for:

1 Vinyl roof

1 Some grills
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1 In general, smakreas that are difficult to wipe down
(f) Using water hose sprays to wash down the area. This will be a good method for:
1 Fender wells
1 Tires
1 Some grills
1 In general, areabat are difficult to clean otherwise

(9) Removal of the item that montaminated. This will be a good method for:
1 Airfilters
1 Ornaments attached to an antenna
1 Objects that can be removed without dismantling the vehicle
(6) Monitor and decontaminate agaifrequired.
(7) Remove vehicle from Decontamination Area and pai®lean Vehicle Parking Area.
Place a Clean Car Tag (REP green card on the vehicle dashboard. The Clean Car Tag should

be initialed by the Vehicle Decon Recorder.

(8) Complete the Vehicle bhitoring Form (REF) showing that the vehicle has been
decontaninated. Forward the paperwork to the supervisor.

b. Emergency Worker Decontamination

(1) Individuals who are contaminated need to be decontaminated. Only the area on the
individual where contamition is found needs to be decontaminated. If onlyhtreds are
contaminated, then the individual needs only to wash the hands and be monitored again. Shoes,
shirt, pants, etc. if contaminated need to be removed and monitor the area under these article

(2) Only those individuals with contamination on manyetiént areas of the body (under

the clothing) need to take a full shower to decontaminate. If there are any questions about the
extent of the contamination, have the individual take a full showsemammitor again.

4-G-7 01 October 2020



Appendix 4 (Emergency Workdfonitoring andDecontamination Procedures for People and
Vehicles) to Annex G (Radiological Exposure ControIMREPP2020

(3) Any individual who is contaminated shduiash with lukewarm water and mild soap,
being careful not to get the water in the eyes or mouth. If further, more careful decontamination
is required, contact the SEOC and have them notify MSDH/BIR assistance.

(4) Washing with tepid (lukewarm) waterca mild soap will be a good method for:

1 Hands

1 Feet

1 Hair

1 Whole-body

(5) Using masking tape, or equivalent, to lift contamination off the surface will be a good
method for:

1 Mustache
1 Beard
1 Small aeas on the arms and legs

(6) Removal of articles will be good method for:

1 Shoes

71 Shirt

1 Pants

1 In general, articles of clothing

(7) Whatever method is used to decontaminate the individual, they must be monitored
again to ensure that the contamination has be@oved.

(8) After decontamination has beeampleted, fill out the rest of the Emergency Worker

Evaluation and Monitoring Form (REPL). Maintain the report for permanent record. The report
should be forwarded to your supervisor.
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(9) Any clothing that is comtminated should be removed, placed in avigeluty garbage
bag that is labeled with a radiation caution sign/label. Label the bag with th& R&fn and
notify Team Leader. It is the responsibility of GGNS to arrange for the proper disposal of
contamin&ed clothing/materials.

c. Monitoring and Decontamination Area Decontamination Closedown
(1) Once decontamination has been completed and the monitoring and decontamination
station is to be closed, all personnel, equipment, and areas will be carefully moamored

decontaminated if necessary.

(2) Thearea will be surveyed with the survey meters and the results reported to the RECO
at the SEOC. The decontamination team will follow MSDH/DRH advice for further actions.

(3) The SEOC will arrange to have GGNS remove atlitaminated clothing/materials.

Contaminated items must be secured at the Emergency Worker Decon Station until picked up by
GGNS.
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Annex G (Radiological Exposure Cortl)
Appendix 4 (Emergency Worker Monitoring and Decontamination Procedures
for People andvehicles)
Tab A (Emergency Worker and Monitoring (RER1))

STATE OF MISSISSIPPI
EMERGENCY WORKER EVALUATION AND MONITORING FORM

REP-11
NAME OF PERSON MONITORED:
SOCIAL SECURITY NUMBER: - -
ADDRESS: STREET:
CITY: STATE: ZIP:
TELEPHONE #: ( y - -
RADICLOGICAL MONITORING REPORT: Dencote contaminated areas numerically
on figures below.

BACK FRONT

MONITOR'S READINGS (mR/hr or cpm) BACKGROUND READINGS (mR/hr or cpm)
ARERA INITIAL DECON 1 DECON 2 DECON 23

1

2

4

5

6

METHOCD OF DECONTAMINATION:
AL TAPE LIFT B.
D. OTHER:

(Circle appropriate letter)
sSoAP AND WATER C. DETERGENT

FURTHER ACTION REQUIRED:
— Decontamination complete.

Further decontamination necessary. Obtain transportation to

hospital.
PRIMARY PERSONNEL MONITOR INFORMATION:

NAME:

SIGNATURE:

INSTRUMENT SERIAL #:
CALIBRATION DATE:

SECONDARY PERSONNEL MONITOR INFORMATION:
NAME:

SIGNATURE:

INSTRUMENT SERIAL #:
CALIBRATION DATE:
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Annex G(Radiological Exposure Control)
Appendix 4 (Emergency Worker Monitoring and Decontamination Procedures
for People and Vehicles)
Tab B (Emergency Worker Decon Station Locations)

PRIMARY STATIONS

Claiborne County*

Name: HermanvilleClaiborne County Fire Department
Location: % mile df Hwy 18 East, Hermanville
Telephone: 5352222 437-4684

Contact: Fire Chief EMA Director
Name: PattisonClaiborne County Fire Department
Location: % block off Hwy 547 South, Pattiso
Telephone: 437-3021 437-4684

Contact: Fire Chief EMA Director

Warren County*

Name: Vicksburg Fire Departmerit Station No. 5
Location: Hwy 61, Vicksburg Municipal Airport
Telephone: 636-4500 636-1603
Contact: Fire Chief Fire Chief

Note: Backup Emergency Worker Decon Stations are located at thetRec€enters of host
counties while they are in operation. These counties include Warren, Adams, Hinds, and
Copiah.

*Claiborne County and Warren County Civil Defense/EMA will be ndiiftey the SEOC at Site

Area EmergencySAE)to begin activation of #ir respective Emergency Worker Decon Stations
to assure they are fully staffed should conditions escalate to GE.
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(Emergency Worker Monitoring aridlecontamination Procedes for People and Vehicles) to
Annex G (Radiological Exposuf@ontrol) b MREPP2020

Annex G (Radiological Exposure Control)
Appendix 4 (Emergency Worker Matoring and Decontamination Procedures
for People and Vehicles)
Tab C (Procedures for Issuing Emergency Worker Dosimetry and Kl (RECO)

The state and local Radiation Exposure Control Officer (RECO) is responsible for emergency
worker exposure control eqament issuance at the SEOC and County EMA control. The duties of
the state RECO will be performed by the MEMA Radiological Training Goatadr or designee,

while the Local RECOs are designatmdrequestedby each of the risk and host county EMA
Directors The following procedures are to be followed by each RECO upon reporting:

1. RECO ASSIGNMENTS.

a. Upon notification, REP County will agm a Local RECO and the State EOC will establish
a RECO Lead.

b. Each Local RECO has a direct line of communicationk e MEMA RECO Lead but
will ensure each EMA Director has Situational Awareness of ahtey processes and issues.

c. TheClaiborne County EMA is responsible for Local RECO activities in Claiborne County
for all responding agencies originating from Ctaiibe County as well as bus drivers. This duty
requirement includes emergency responders reporting back to the same looesioRECO for
shift change, mission completion, or mission changes.

d. The other REP County EMA managers (Adams, Copiah, Hinds, Waeee responsible
to establish a Local RECO for all responding agencies originating from their county. This duty
requiremat includes emergency responders reporting back to the same location Local RECO for
shift change, mission completion, or missionrades.

e. All other responding agencies that originate from outside the five (5) REP Counties above,
will report to the MEMA RECO Lead for processing and admittance into the Restricted Area. This
duty requirement includes emergency responders reportingdmdek $ame location Local RECO
for shift change, mission completion, or mission changes

2. ALERT/SITE AREA EMERGENCY .

a. Upon notification, each Local and State MEMA RECO will proceed to their assigned
location.
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b. Obtain selreading dosimetry (SRDs) and Tk@rom the storage area and inventory the
equipment according to the inventory list included. If shortagest, contact the RECO Lead at
MEMA for additional supplies)

c. Ensure control TLDs are in place.

d. Obtain the Potassium lodide (KI) from the MSDH/DRBunty or state representative
upon their arrival at the SEOC and inspect it.

1 Check the=xpiration date.

1 Check container condition.
e. Prepare a dosimeter charger for use per instruction on the charger case.
f. Zero the SRDs using the charger.

g. Prepare dosietry and KIl for distribution to emergency workers. Each emergency worker
shallreceive:

1 1 SRD (0 to 200 mR)
1 1SRD(0to20R)
1T 1TLD
1 1 Box of Kl tablets
1 REPR1 cards
h. Screen workers to ensure they are not allergic to iodine.
i. Open and maintain a Lodc@MA or MEMA RECO event log of activities.
j. As emergency workers report to each RECO location, before deploying to the field, issue
the dosimetry and KIl. Brief each emergency worker on filling out the Personal Radiation Exposure

Card (REPL1) by recordingheir name, agency, home address, and sseailrity number and the
serial numbers of the two dosimeters and the TLD in the proper places on the form. Emergency
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Workers should also record the initial readings of each of the SED&rgency Worker Turn
Back Value is 1R.

3. GENERAL EMERGENCY

a. Advise emergency worker supervisors to prompt their workers to read their SRDs every
30 minutes.

b. Coordinate with MSDH/DRH representatives in the County EOC to facilitate the flow of
emergency worker exposure cotirdormation.

c. Periodically update MEMA RECON emergency worker exposure activities.

d. Take the following actions if MSDH/DRH directs taking KI:

(1) Record the time and specific order.

(2) Contact all supervisors and pass on the directive.

(3) If any supervisor ngorts anyone with adverse effe@sdyise the supervisor to have the
emergency worker report to the nearest reception center or decontamination station, then to the
River Region Medical Center.

(4) Advise the MSDH/DRH representative of the situation.

e. Local BMAs will provide exposure informain to the MEMA Executive Director and the
MSDH/DRH representative coordinating information with each County RECO and the RECO
Lead at MEMA.

4. EMERGENCY WORKER MISSION/SHIFT COMPLETED

a. After the emergency worker's missibas terminated or tleenergency worker has finished

a shift, direct them to an emergency worker decontamination station for monitoring and dosimetry

turn-in.

b. If the emergency worker is completed with any operations on the entire response, each
Local REQ will forward the TLDsto the RECO Lead at MEMA.

c. If the emergency worker has reached their annual allowable limit of 5 R on their SRD
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equipment, their work is completed for the mission and equipment will be turned in and TLDs
forwarded by each Local RECO the RECO Lead at MEMfor processing.

d. If the emergency worker has not completed their mission and has not reached their
allowable limit of 5R on their SRD, and merely is awaiting new mission orders or shift change,
each Local RECO will inventory dosetry equipment and haviee retain the TLD in a controlled
environment for rassue back to the same Emergency Worker for their next duty day.

e. Local RECO will inventory dosimetry equipment periodically throughout each day and

report missing items to theBCO Lead at MEMA and thelEMA REP Program Manager will be
notified thereafter.
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Annex G (Radiological Exposure Control)
Appendix 5 (Potassium lodide (KI) Policy)

1. POLICY FOR EMERGENCY WORKERS .
a. General

(1) Based on the conditions at the time dikad nuclear facilityaccident, the State Health
Officer SHO/MSDH will consider certain criteria for the administration of potassium iodide (KI)
and may recommend its use for emergency workers.

(2) Risk and protective factors associated with the use of KIb&i considered. The
SHO/MSDH will advise MEMA on this matter at the time of the accident. Accident assessment
information such as the expected duration and type of release and the areas affected will be
considered along with reaction time available anplport logistics.

(3) lodine accumulates in the thyroid gland, which is located at the front base of the neck
just below the | arynx (Adambés Appl e). Radi oc¢
gland in high concentrations. Taking Kl will haves teffect of saturatinthe thyroid gland with
iodine so that radioiodine (radioactive iodine) will not lodge there in a large quantity. Hence, KI
lowers the risk to the thyroid gland.

(a) The toxicity level of Kl is very low and the dangers in taking thisgdare
considered to bminimal. Nonetheless, individuals should not take more than the recommended
dose. Although side effects to Kl are unlikely because of the low dose and the short period it will
be taken, some side effects are possible. The delgemay include skirashes, swelling of the
salivary glands, and Aiodismo (metallic taste
symptoms, and sometimes gastrointestinal symptoms). A few people may have an allergic reaction
with more sewus symptoms. These mptoms could be elevated temperature, joint pains,
swelling of the face and body, and at times severe shortness of breath, which requires immediate
medical attention. Individuals who know they are allergic to iogdhmauld not takél .

(b) The effectivenessf Kl as a thyroid blocking agent is greatest if administered
before the time of exposure to radioiodine, but some exposure saving can be obtained by
administration shortly after exposure.

(c) Emergency workers, who may experience @&seveaction to Klas determined by

their private physicians, should be evacuated from the plume exposure pathway EPZ before or
immediately upon issuance of the advisory to take KI.
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b. Projected Dose RatesAt a projected dose of less than 5 Rem childdid dose, theise
of Kl will not be generally considered. However, the circumstances surrounding the accident may

indicate that Kl is administered as a precautionary measure.

Appendix 5 (Potassium lodide (KI) Policy) to Annex G (Radiological ExpoSoardrol) b

Predicted KI dose (mg) | Number or Number or
Thyroid gland fraction of fraction of
exposure (cGy) 130 mg 65 mg tablets
(1 cGy=1rem) tablets
Adults over 40 years =500
Adults over 18 through 40 years =10
130 1 2
Pregnant or lactating women
Adolescents, 12 through 18 years” ) _
. — - _ 65 1/2 1
Children over 3 years through 12 years >3
s . . Use KI oral )
Children over 1 month through 3 years 32 b 12
solution
Infants birth through 1 month 16 Use KI Ofl Use KI Ol{)ﬂl
solution solution

4 Adolescents approaching adult size (> 150 pounds) should receive the full adult dose (130 mg).

b potassium iodide oral solution is supplied in 1 ounce (30 mL) bottles with a dropper marked for 1, 0.5, and 0.25 mL
dosing. Each mL contains 65 mg potassium iodide.

Source: FDA, “Guidance: Potassium Iodide as a Thyroid Blocking Agent in Radiation Emergencies” (December 2001):
http://www.fda.gov/downloads/Drugs/GuidanceComplianceRegulatoryInformation/Guidances/UCMO080542.pdf (FDA
2001); and FDA, Frequently Asked Questions on Potassium Iodide (KI):
hitp://www.fda.cov/Drugs/EmergencyPreparedness/BioterrorismandDrugPreparedness/ucm072265 htm (Last Updated:
10/27/2014).

c. Storageand Distribution .

(1) ThyroSafe is the brand name of the Kl téablprocured by # MSDH for emergency
workers. A box of ThyroSafe consists of 20 tablets of 65 milligrams in size; the dose is two tablets
per day while a radioiodine threat exists.

(2) ThyroSafe will be stored in sufficient quantities and distributed oolyroperly
credenialed and authorized Emergency Workers. Storage locations and distribution locations are
listed at Tab A, this Appendix.

d. Criteria for the Administration for K1.

(1) Kl in tablet form is available to emergency management agencies, gepaegments,
fire companies, ambulance services, farmers keeping livestock, and selected industrial workers
and to hospitals and nursing homes located within theilEPZ. Claibora County will specify
in their plan those facilities, municipalitiesgencies, and teams that receive Kl for use by
emergency workersKI will only be made available to evacuees in the shelter in the event of
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a rapidly escalating event and only upon autbrization of the State Health Officer.

(2) Each potential emergency worksiould be screened annually for sensitivity to an
allergic reaction to KI. Those individuals who are determined to be iodide seshiiviel nobe
assigned duties, which would regpiithem to enter the affected area. lodine Sensitivity
QuestionnaireRER-3) can be found at Tab B, this Appendix.

(3) RER3 Forms (lodine Sensitivity Questionnaire) are to be completed by each
perspective emergency worker and turned into his/her supenisarh agency/organization is
then responsible for keeping the RBEAFFams updated annually and assuring that only those
individuals indicatindNO allergic sensitivity to iodine function as emergency workers.

(4) No KI is to be issued to emergency workershaiit an express order by the State
Health Officer (SHO), or his desigae The SHO is charged with the decision to advise use, or not
to use, Kl in an accident. The decision criteria made in conjunction with MSDH/DRH, include
radioiodine dose projectionsxposure savings, risk factors, and accident assessment information.

(5) The actual order to take Kl will be given by the SHO through the SEOC down through
each emergency response agency/organization to the emergency workers.

(6) The doses to be administerec@klconform to the applicable standards of the USDA.

(7) KI should be taken only on the advice of the SHO/MSDH. Upon taking Kl, the
emergency worker will record this information on the Personal Radiation Exposure Card, (REP
1) found in Appendix 1, this Annex.

2. POLICY FOR DISTRIBUTION TO GENERAL PUBLIC

a. General. TheMississppi State Department of Heal{(MSDH), in coordination with the
Mississippi Emergency Management Agency (MEMA), has elected to include potassium iodide
(KI) as an adjunct to the protective measures of evacuation, shelteqtece, and protective
food supply if radioactive iodine issteased during an incident at GGNS. Kl is used to saturate the
normal human thyroid gland with stable iodine, which limits the uptake of radioactive iodine by
the thyroid when ingested or inhaled. KI does not limit the @pti#kthe radioactive iodine by
other body organs and offers no protection against exposure of the body (including the thyroid) to
radiation originating outside the body. For optimal protection against inhaled radioiodines, Ki
should be administered befooe immediately coincident withgssage of the radioactive cloud,
but even if taken 3 or 4 hours after exposure, Kl may still have a substantial protective effect. This
procedure establishes methods for procurement, deployment, storage, and distriliIttort o
general public withirthe risk area of GGNS.
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b. Administration Policy. In the event of an incident at GGNS involving the release of
radioactive material, all efforts will be made to evacuate the general population before exposure.
However, in a fatbreaking emergency, such messs may not be feasible. Under such
conditions, it is MSDHOGs goal t hat asrdoywas adi at
reasonably achievabl@&LARA). If the general population is exposed to radioiodine dugng
emergency at GGNS, MSDH thrglu the local county health departments (CHD) will provide K
at the reception centers to supplement the protective measures of evacuation and sheltering
place, per the FDA procedural guidance docunfgmiassium lodide asThyroid Blocking Agent
in Radation Emergenciedated December 2001.

c. Guidance The FDA recommendation for administration of Kl is based on age, predicted
thyroid exposure, and pregnancy and lactation status. The MSDH will follow the FDA
recommendadns as listed in Table 1 (Appendix 5, Tab D), but recognizes that, in the event of an
emergency, some or all of the specific dosing recommendations may be very difficult to carry out
given their complexity and the logistics of implementation of a progrKi distribution. The
FDA recommendations will therefore be interpreted with fleiibias necessary to allow
optimally effective and safe dosing given the exigencies of any particular emergency.

d. Available Stock To provide for the issuance of the to the general populatidrin the
risk area, including the transient populatiortptal of 45,000 65nilligram tablets (enough for
20,000 adult doses and 5,000 child doses) have been procured through the U.S. Nuclear Regulatory
Commission. These dosesll be strategically stored in the designated host counties of Adams,
Copiah, Hindsand Warren.

e. Storage The Kl is stored between 59 and 86 degrees F, with containers tightly closed and
protected from light. The County Coordinating Nurse (CCN) wilea that the Kl is properly
stored, and its shelf life has not been exceeded. Thei@wf Radiological Health (DRH) will
also maintain records on the expiration dates of thkasm supplies of KI. When the shelf life
nears expiration, the DRH will pcure a new supply.

f. Dispersal

(1))On the decl aration of allanfinghbned Response (ERLE MS D
will notify the appropriate county health departments (CHD) within the designated host counties
of Adams, Copiah, Hinds, and Warren to adgvaheir Kl distribution plan. The CHD
representatives will collect their supplieskifand consent forms and prepare for departure. At
the declaration of Site Area Emergency (or General Emergency inlaréaging emergency), the

5-G-4 01 October 2020



Appendix 5 (Potassium lodide (KI) Policy) to Annex G (Radiological ExpoSoardrol) b
MREPP2020

CHD personnel will depato the assigned reception center. Upon arrival, they will set up a Ki
distributionstation and report to EPL at the State Emergency Operation Center (SEOC) and the
county EOC that the station is operational. This information will be relayed to the D¥ieetdd

or his designee in the SEOC.

(2) If the general public is evacuatedyedease of radioactive material occurs, and the
actual or projected thyroid dose from radioactive iodine meets the FDA guidance limits in Table
1, the State Health Officer (SHO) livauthorize the dispersal of KI at reception centers per
standing orders. Ais message will be relayed through the (MEMA) Operations Officer or his
designee to the appropriate Emergency Management Agencies. EPL at the SEOC will also notify
the county he#h departments (CHD) to dispense Kl to the general public.

g. ConsentForms. The public receiving Kl will sign a consent form. REFAZAppendix
5, Tab E) lodine Sensitivity/ Consent/ Waiver form, indicating they understand the benefits,
hazards, and dosagsstructions. Parents or guardians will also sign for childrerepeddents.
The form will be in duplicate. One form will be given to the individual receiving the drug while
the duplicate form will remain with the CHD. When one person is receiving tigefalr a group,
as in a family, he or she must provide the namesadddesses for all persons in the group.

h. Directions For Use

(1) Each individual evacuated from the risk area will receive one dose of Kl per the FDA
guidance as listed in Table 1. Adtugh available, additional doses of Kl should not be necessary
for those members of the public that have been evacuated from the risk area affected by the
radioiodine plume. The prevention of thyroid uptake of ingested radioiodines will be accomplished
by food control measures and not by repeated administration of KI.

(2) Shortterm administration of Kl at thyrottlocking doses is safe and, in general, more
so in children than adults.

(3) Persons aware that they are allergic to iodide should not take KI. Pdaedong
medication for thyroid conditions may take Kl; howevedividuals with multinodular goiter,
Gravesd6 disease, and autoi mmune thyroiditis
extends beyond a few days.

(4) Adults over 40 need to takkl only in the case of a projected large internal radiation
doseto the thyroid (>500 cGy) to prevent hypothyroidism.

(5) Pregnant women should be given KI for their protection and for that of the fetus as
iodine (whether stable or radioactive) readily sessthe placenta. However, because of the risk
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of blocking fetal hyroid function with excess stable iodine;dasing with Kl of pregnant women
should be avoided.

(6) Lactating females should be administered Kl for their protection, but not as a means
to delver Kl to infants who should get their Kl directly. Stable iodasea component of breast
milk may also pose a risk of hypothyroidism in nursing babies.

(7) Because even transient hypothyroidism can affect intellectual development, it is
recommended thatabies (within the first month of life) treated with KI be monitbrfer this
effect by measurement of TSH (and FT4, if indicated) and that thyroid hormone therapy be
instituted in cases in which hypothyroidism develops.

I. Possible Side Effects Possible sle effects include skin rashes, swelling of the salivary
glands,ad fAi odi smo (metallic taste, burning mouth
a head cold, and sometimes stomach upset and diarrhea). A few people have an allergic reaction
with more serious symptoms. These could be fever and joint pains, syvelliparts of the face
and body, and at times severe shortness of breath requiring immediate medical attention. Taking
iodide may, on rare occasions, cause @gativity, underactivity, orenlargement of the thyroid
gland (goiter).

J. Reference FDA procedural guidance documeRttassium lodide as a Thyroid Blocking
Agent in Radiation EmergencieBecember 2001.

k. Authorization for Distribution of KI. The dispensing of Kl to the public is apped
only by the State Health Officer or their designe
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Annex G (Radiological Exposure Control)
Appendix 5 (Potassiunodide (KI) Policy)
Tab A (Emergency Worker Kl Storage and Distribution Locations)

1. STORAGE.

a. KIl will be stored athe following locations.

Storage Location Quantity
MSDH/DRH Office, Jackson 244 boxes
Claiborne County Health Dept., Port Gibson300boxes
Port Gibson/Claiborne County EOC 300 boxes
MDOT Testing Lab, Jackson 4 boxes
MDOT Port Gibson Maint. HQs 2 boxes
MDOT Hazlehurst Maint. HQs 2 boxes
MDOT Vicksburg Maint. HQs. 2 boxes
Natchez Trace Parkway 4 boxes
MHP Jackson District HQs 50 boxes
MHP Brookhaven District HQs 41 boxes

b. The storage life of Kl is approximately five years. Upon expiration, the MSDH ressppli
Kl storage locations. The expired Kl is collected and transferred to MSDH for proper disposal
methods.

2. DISTRIBUTION . Kl will b e issued to emergency workers from the following locations:

Distribution Locations Quantity

MEMA SEOC, Jackson 100 boxes
MSDH/DRH, Jackson 100 boxes
Port Gibson/Claiborne County EOC 300 boxes

Claiborne County Health Dept., Port Gibson 300 boxes

* At SAE, 100 boxes will be transferred from MSDH/DRH Office to the SEOC.
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Annex G (Radiological Exposure Control)
Appendix 5 (Potassium lodide (KI) Policy)
Tab B (lodine Sensitivity Questionnaire (Re%))

IODINE SENSITIVITY QUESTIONNAIRE (REP-3)

Full Name

Social Security Number E-mail Address

Name of Agency/Bureau/Branch

Phone Number (Office) (Home)

UPDATE ANNUALLY

If you are called upon to assist in an emergency at a nuclear power station, as an emergency
worker, it is possible you may be advised to take Potassium Jodide (KI) tablets. Taking

potassium iodide 1s a voluntary recommendation by health officials. The thyroid gland 1s
especially sensitive to radioactive iodine, a fission by-product that could be released in the event
of an accident at a nuclear power station. Potassium iodide reduces the uptake of radioactive
1odine by the thyroid, but provides no protection from any other radionuclide. Please answer the
following questions so that a record can be generated of whether or not you are sensitive to
1odine. If your answers to these questions indicate possible iodine sensitivity, you should only
take potassium 1odide under medical supervision.

Answer YES or NO to the following questions:
1. Has any physician told you that you have sensitivity to iodine?
2. You know you are allergic to 1odine (If you are unsure about this, consult your doctor. A

seafood or shellfish allergy does not necessarily mean that you are allergic to iodine.)

3. You have certain skin disorders (such as dermatitis herpetiformis or urticaria
vasculitis).

I have been provided with the information concerning potassium 1odide. I understand the benefits
and risks associated with this drug. Please check one:

D I request that it be given to me. D I request that it not be given to me.
Signature Date
Home Address
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Annex G (Radiological Exposure Control)
Appendix 5 (Potassium lodide (KI) Policy)
Tab C (KI Distribution Log (RER4)

POTASSIUM IODIDE (K1) DISTRIBUTION LOG REP-s
DATE NAME . AGENCY/ SUPERVISOR COMPLETED LY PERSON
TIME SOCIAL SECURITY » ORGANIZATION ’ SliRVEY SENSITIVITY DISTRIBUTING
N YN
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Tab D (Table Ii Exposure vs Recommended Doses)

TabD (Table 1i Exposure vs Recommended DggesAppendix 5 (Potassiuthadide (KI)
Policy) to Annex QRadiological Exposure Controlp MREPP2020

Predicted KI dose (mg) | Number or Number or
Thyroid gland fraction of fraction of
exposure (cGy) 130 mg 65 mg tablets
(1 cGy=1rem) tablets
Adults over 40 years =500
Adults over 18 through 40 vears =10
130 1 2
Pregnant or lactating women
Adolescents, 12 through 18 vyears” 65 12 ]
Children over 3 years through 12 years >5 . !
. Use KI oral )
Children over 1 month through 3 years 32 S 1/2
solution
Infants birth through 1 month 16 Use KI 01bal Use KI 01bal
solution solution

3 Adolescents approaching adult size (> 150 pounds) should receive the full adult dose (130 mg).

Y potassium iodide oral solution is supplied in 1 ounce (30 mL) bottles with a dropper marked for 1, 0.5, and 0.25 mL
dosing. Each mL contains 65 mg potassium iodide.

Source: FDA. “Guidance: Potassium Iodide as a Thyroid Blocking Agent in Radiation Emergencies” (December 2001):
hitp://www.fda.gov/downloads/Drugs/GuidanceComplianceRegulatoryInformation/Guidances/UCMO080542 .pdf (FDA

2001): and FDA, Frequently Asked Questions on Potassium Todide (KI):
http://www.fda.gov/Drugs/EmergencyPreparedness/BioterrorismandDrugPreparedness/ucm072265 htm (Last Updated:

10/27/2014).
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Annex G (Radiological Expagre Control)
Appendix 5(Potassium lodide (KI) Policy)
Tab E (General Public Potassium lodine Consent/Waiver FOfREP-5))

POTASSIUM IODIDE CONSENT/WAIVER FORM (REP 3-A)

HOW POTASSIUM IODIDE (KI) WORKS - In a radiation emergency radioactive iodine may be

released into the air. Inhalation is the primary method of uptake, although ingestion may be possible.
Radioactive iodine may enter the thyroid gland and damage it. When taken shortly after exposure to

radioactive iodine, potassium iodide (KI) will saturate your thyroid gland with stable iodine reducing
chances of thyroid damage.

DIRECTIONS FOR USE - Each individual will receive one dose of KI in accordance with FDA
guidance. Although available, additional doses of KI should not be necessary for those members of the
public that have been evacuated from the risk area.

POSSIBLE SIDE EFFECTS - Possible side effects include skin rashes, swelling of the salivary glands,
and *iodism” (metallic taste, burning mouth and throat, sore teeth and gums, symptoms of a head cold, and
sometimes stomach upset and diarrhea). A few people have an allergic reaction with more serious
symptoms. These could be fever and joint pains, swelling of parts of the face and body, and at times severe
shortness of breath requiring immediate medical attention. Taking iodide may, on rare occasions, cause
over-activity, under-activity, or enlargement of the thyroid gland (goiter).

PRECAUTIONS - Persons aware that they are allergic to iodide should not take KI. Persons taking
medication for thyroid conditions may take KI; however, individuals with multi-nodular goiter, Graves’
disease, and autoimmune thyroiditis should be treated with caution, especially if dosing extends beyond a
few days.

Adults over 40 need take KI only in the case of a projected large internal radiation dose to the thyroid
(>500 cGy) to prevent hypothyroidism.

Pregnant women shouﬁ be given KI for their own protection and for that of the fetus as iodine (whether
stable or radioactive) readily crosses the placenta.

Lactating females should be administered K1 for their own protection, but not as a means to deliver KI to
infants who should get their KI directly.

I have read the information on this form about potassium iodide. I have had a chance to ask questions, and
th?' were answered to my satisfaction. I believe I understand the benefits and risks of potassium iodide
and: :

O 1 request that KI be given to me and/or the person named below for whom I am authorized to make

this request.
O I request that KI is not given to me and/or the person named below for whom I am authorized to
make this request.
Signature of Responsible Person

Address: City:
County: State: Zipcode:
Name: DOB: Weight: Dosage:
Name: DOB: Weight: Dosage:
Name: DOB: Weight: Dosage:
Name: DOB: Weight: Dosage:
Name: DOB: Weight: Dosage:

Note: weight only needed for adolescents over the age of 12 through 18 years.

Signature of Nurse
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Annex G (Radiological Exposure Control)
Appendix 6 (Access/Egresgadiological Exposure Control)

1. GENERAL. To providecontrol of radiological exposure for:

a. State and local ge@rnment radiological emergency response personnel.

b. All other emergency response personnel.

c. The affected populace.

2. OPERATIONAL CONCEPT AND PROCEDURES.

a. Concept of Operations Theresponsibility for radiation exposure control rests primarily
with the affected local government. State agencies will provide technical advice and guidance and
assist in radiological emergency accident management at the request of the local government
radological emergency response coordinator. The conduct of ragialagnmergency functions
not otherwise preassigned to the MSDH/DRH or the Radiological Emergency Response Team
(RERT) in areas under state government jurisdiction is the responsibilitg dEMA Director.

The mechanisms used to control radiation expoate:

(1) Control of access/egress to/from areas affected by radiological emergencies.

(2) Continuous radiological monitoring of emergency services personnel remaining in
areas affected byadiological emergencies.

(3) Limiting the total radiation dose emergeney\sces personnel receive.
(4) Monitoring evacuees for radiation contamination.
(5) Decontamination of radiologically contaminated personnel.
(6) Restricting water supplies from surface soures open wells.
(7) Restricting the use of contaminated food.
b. Operational Procedures

(1) Access/Egress Control Area control of access/egress will be established immediately
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by law enforcement personnel upon a determination that evacuati@tassary. Evacuation
Time Estimates (ETE) have been performed and are incorpan&tettie local plans.

(a) Access Control.

1 Typically, only authorized emergency personnel with identification, properly
equipped, and adequately monitored wilpgemitted to enter a restricted area once access control
has been established. Where prattie, a buddy system of reentry will be used.

1 Individuals (other than emergency workers) requiring access to an evacuated
area will:

0 Be advised oftaytime in the area.
o Be provided dosimetry before entering the area.

0 Use the buddy system (i.e., pajp with a neighbor also requiring access)
when entering the area.

o Egress the cordoned area at the same checkpoint where access was made.
(b) Egress Contol.

1 Evacuees, excluding emergency personnel, upon leaving an affected area will
be directed to a receph center for radiological monitoring, decontamination as necessary, and
registration. The local government evacuation plans designdtec#i®mn of reception centers.

1 If evacuation of the plant is required, personnel will be directed to proceed to
their homes and await further instructions. The movement will be along Grand Gulf Road to
Highway 61. There are no suitable alternativesi®route.

(2) Radiological Emergency Worker Monitoring. Emergency workers or workers
working together as a team entg a radiatioraffected area are required to have at least two (2)
exposure monitoring devices. At a minimum, personnel shall wear a 0 to 20 R and 0 to 200 mR
selfreading dosimeters (SRDs) amadTLD. An exposure card will be maintained by each
emergeny worker. Emergency Worker Decontamination Stations will assure that the Personal
Radiation Exposure Card (RER has been filled out by all personnel entering or leaving affected
areas. The MBH/DRHs RERT Coordinator has delegated the responsibilitgnstiring the
exposure of emergency workers is kept as low as is reasonably achievable but not to exceed the
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limits specified for the general public in Annex E. Only when authorized by the RERT
Coordinator and/or the State Health Officer and/or the metiason officer is any emergency
worker to be allowed to receive doses or be exposed to concentrations of radioactivity that could
result in doses greater than those allowed for the generat.publt becomes necessary for an
emergency worker to bexposed to levels exceeding those specified for emergency workers in
Annex E, i . e. for |l ifesaving activities, t he

(a) Emergency workers will read thé3RDs upon each entry and exit from an affected
area and/othe beginning and end of each work shift. All readings will be recorded ofiREP

(b) If dosimeter readings indicate that exposure limits listed in Annex E (Protective
Action Guides) are being ap@ched or have been exceeded after an orderly shutdown of his
activities the emergency worker will leave the affected area and report to a control point for
radiological contamination monitoring. The exposure will be reported to the RERT Coordinator
who will determine whether the person can reenter the affectad @nelerly shutdown includes:
notifying others in the work party of high readings, (others should check their dosimetry), notifying
supervisors of the high reading(s), ask for an appropriateceplent(s), and, if necessary, how to
shut down response adties with minimal impact on other operations.

(c) Should a dosimeter guff the scalethe RERT Coordinator will prohibit reentry by
the affected person until an accurate determination of theitadgrof the exposure can be made.

(3) Monitoring Evacuees

(a) Normally the first radiological monitoring of evacuees will be conducted at
predesignated reception centers. Each local plan describes the specific location of the reception
center and thehelter facilities. A local radiological exposure control teaml sfeatesponsible
for the monitoring of evacuees at the reception centers. The team shall consist of a radiological
monitor and a registrar, who shall document all radiological monitagtigities at the Reception
Center. Personnel monitoring will becaenplished with the procedure outlined in Appendix 3.
Decontamination shall be performed if the radiological contamination levels exceed two (2) times
that of local background. Assistanan decontamination is to be rendered by local medical
personnel ath county health department personnel.

(b) For situations where evacuees have to be transported to a medical care facility, the
facility is responsible for contamination monitoring and deaoimation procedures as well as

providing medical care.

3. LOGISTICS.
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a. Emergency workers or workers working together as a team entering an affected area will
have available MEMAREP Equipment. Supplementary SRDs and TLDs will be made available
asneeded. The instrument kits/boxes and dosimeters are supplied to the staielwsyencies
named in this plan. Maintenance, calibration, and periodic servicing of the instruments are
provided by MEMA. The MSDH/DRH will provide for the maintenance, ahcalibration, and
periodic servicing of the necessary instrumentation ®RERTS.

b. SRDs and TLDs are required for emergency workers or teams who need to enter a
radiologically affected area. SRDs and TLDs are supplied to state and local emergedsrg wor
by MEMA. The RERTS, in addition to SRDs and TLDs, are supplied withiaddl dosimetry
by MSDH/DRH.

c. Certain specialized equipment is available to RERTs. Among the equipment are portable
dualchannel communications devices, portable air samplengcds, and protective clothing.
Other emergency workers are supplied witecsplized equipment by their respective agencies
and/or organizations. This equipment is housed and maintained by MSDH/DRH.

d. All laboratory and specialized portable equipmenatieg to radiation monitoring and
measurement will be supplied through theDA8DRH.

e. Transportation of emergency workers to the affected area(s) will be by personal vehicle,
agency pool vehicles, or state law enforcement vehicles.

4. TRAINING .

a. Initial and update training of radiological monitors in use and maintenance of radiation
detection equipment will be conducted by MEMA. Training of the RERTs will be conducted by
MSDH/DRH.

b. Training of emergency workers from logakisdictions will be conducted by MEMA.
MSDH/DRH will assist MEMA as necessary.

c. Training in radiological mondring techniques, radiation accident management, and the
use of specialized equipment will be the responsibility of MEMA.
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Annex G (Radiological Exposure Control)
Appendix 7(Location of MEMA REP Instrumentation)

4 4 6 20 20 1
Warren

County EMA

4 4 4 20 20 1

Local/State
Organization

Claiborne
County EMA*

Copiah
County EMA
Hinds County
EMA

Adams
County CD

___--_
(MHP

MHP

___--_
| MEMA Stock [PRRSIVERER< - B IR IR

*Claiborne County houses radiological emergency detection equipment for Amigieckeal
Response ambulance service.
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Annex G (Radiological Exosure Control)
Appendix 8 Thermo Luminescent DosimetdilLD) Procedures

1. INSTRUCTIONS FOR TLD USE.
a. During incident response, a TLD must be carried on your person at all times.

b. Clip the TLD to your shirt or place in the shirt get duringincident response. Do not put
in pants pocket or wallet.

c. Keep the TLD away from Dental or othefr&y generating equipment.
d. Keep the TLD dry.

e. Upon completion of the incident response, return the TLD to the official who issued it to
you.

f. ATLD is not b be used by more than one person.

g. For further information call MISSISSIPPI EMERGENCY MANAGEMENT AGENCY at
1-800-222-6362 or MISSISSIPPI DIVISION OF RADIOLOGICAL HEALTH at (601) 98893.

2. INSTRUCTIONS FOR STORING AND ISSUING TLDs.

a. StoreTLD6s in a dry area away from extreme he:

o

Always keep a CONTROL TLD with stored TLDDO NOT ISSUE CONTROL TLD.
c. Whenissuing a TLD, fill out a TLD Control Log (Form REB).

d DONOTstore TLDG6s near any r adhnaothedssoaree sour
for radiological instruments).

e. When a TLD is returned, call MISSISSIPPI EMERGENCY MANAGEMENT AGENCY
at (601) 9336362 or MISSISSIPPI DIVISION OF RADIOLOGICAL HEALTH at (601) 987
6893 for followrup instructions.
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Annex G (Radiological Expsure Control)
Appendix 8 Thermo Luminescent DosimetdilLD) Procedures)
Tab A (TLD Control Log (RER10)

THERMOLUMINESCENT DOSIMETER {TLD) CONTROL LOG . REP-10
Data fssued: Inclident:
TLD# Full Namse (Print} Socisl Seeurity 4 Agency/Organization Date Returned
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Annex G (Raliological Exposure Control)
Appendix 8 Thermo Luminescent DosimetdilLD) Procedures)
Tab B (TLD Storage and Distribution Locations)

There are 635 TLDs distributed by MEMA and available for immediate use. All TLDs are
exchanged annually to assure lgyacontrol.

STATE/LOCAL TLDOS

ORGANIZATION ISSUED
Vicksburg/Warren Co. Civil Defense 50
Copiah Co. Civil Defense/Emergency Management Agency 50
Natchez/Adams Co. Civil Defense 50
Hinds Co. Dept. Of Emergency Management 50
Claiborne County Civil Defenggor Emergystat Ambulance Service) 34
Claiborne Co. Emergency Worker Decon Stations 21
Natchez Trace Parkway 10
MS Highway Patrol 130
MS Department of Transportation 50
MS State Dept. Of Health/Div. Rad. Health. 20
MS Emergency Management Agenc@pemtions 52
Port Gibson/Claiborne Co. Civil Defense 20
MS Emergency Management Agericgtock 63
Vicksburg Fire Department (AirpoftBackup Decon Station) 35
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AnnexH (Recovery, Reentry, and Relocation)

1. PURPOSE To prescribe those procedures and criteria for state and local governments to use
during a radiological accident at GGNS or RBS and to define those guidelines to be used during
reentry of an affected area afteradiological accident.

2. CONCEPT OF OPERATIONS.

a. General

(1) An accident for which this annex is designsdhose with offsite consequences.
Responsibility for onsite recovery operations are not intended to be addressed.

(2) MSDH/DRH will coninue to be the lead agency duritige recovery fases of
operations. MEMA will continue to coordinate the support required of other state and federal
response organizations.

(3) The state agencies with primary roles in this annex are as follows éb@limited

to):

1 MS State Department of Health

1 Division of Radiological Health

1 MS Emergency Management Agency

1 MS Department of Agriculture and Commerce

1 MS Board ofAnimal Health

1 MS Department of Wildlife, Fisherieand Parks

1 MS State University/Eension Service

1 MS State Department of Human Services

1 MS Department of Public Safety/Highway Patrol

1 MS Department of Transportation
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1 MS Department oEnvironmental Quality

1 MS National Guard

(4) Reentry badges and wristbands for persons having foot@mly return to evacuated
areas will be issued Annex H, Appendix 2.

(5) Once a radiological incident at GGNS or RBS isii@ated with the facity in a stable
condition and no further offsite releases occurring or expected, it is the respynsilile facility
operator to notify the state and local government emergency response organizations of the
termination. The notification of incidentrteination is transmitted to the MEMA Director,
MSDH/DRH Director and RERTCjn accordance witprocedues. The RAAO will verify that
the incident has reached termination and recommend the initiation of recovery operations to the
MEMA Director, who will rotify each of the state and federal agencies and local governments
responding to the indent. Additonally, the JIC will be notified of the status and the
implementation of recovery operations. Reentry will be based on radiation levels according to
EPA-400/R17/001 guidelines.Should levels exceed 2 Rem/yr projected dose, reentry
permanently may not be allowed, and relocation operations will be implemented.

b. Recovery Operations
(1) Mission. The primary mission is to save livggptect the health and safety of the
general population, response and recovery workers, and the environmente ragioal
infrastructure capacity; restablish an economic and social base; and support community efforts

to overcome the physical, psychgical, and environmental impacts of a radiological incident.

(2) The End State Achieving the desired end staif response and recovery operations
to an FNF incident occurs when:

(a) All necessary lifesaving and IHsustaining assistancevebeen provided.
(b) Federal, stateand local governments can meet the needs of citizens.

(c) Coordination among federal, stategdd territorial and tribal law enforcement has
been achieved and maintained until the nuclear/radiological threat is resolved.

(d) Environmental impacts are minimized.

(e) Infrastructure capacity has been restored.
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() Public safety and health protection messadias been conducted.

(g9) Response and recovery worker safety and health protection assurances have been

made.

(h) Measures are in plate enable and restore commercial activity to meet the demand
of the population.

(i) Contaminated waste is effectively managedinsported, contained, and/or
disposedf.

(1) Processes are in place to support potentially nyahir fatality managemeafforts.
(k) Displaced populations have returned or relocated to permanent housing.
() Long-term public health monitoring and behavioral ltie@arograms are in place.

(m)Successful recovery, as defined by the impacted communities and states, is
achieved.

(n) Nationdly, healthcare systems are fubypgagedand systems are in place to ensure
adequate care for all casualties and other evacuees.

(3) Responsibilities.

(@) The MSDH/DRH will initiate recovery operations surveys by the RERTS,
supported by state and feedk agencies with an assigned responsibility. The RERTS, in
coordination with the MDAC and the DEQ, will initiate surveys and envirmal sampling of
the affected areas using survey and sampling techniques prescribed by the RERT manual (see
separate car). The esults of these surveys will be forwarded to the RAAO for assessment and
evaluation. Based on the assessments and evalubtttMA will be advised of recommended
courses of action and, after consultation with the Governor's Office, will enfiidtlic advisories
through the JIC. MEMA continues to be responsibletfaimplementation of the required
recommendations at thetate level.

(b) The RAAO will evaluate total population and emergency worker exposure during
the incident and recovery operations using the methodology described +4@FRA17/001 and
integrating the projected do#&oughouthe incident.

(c) MEMA will be prepared to codtinate or request any assistance thatlocal
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government may need to return to normal activities.

(4) Coordination of Benefits. Financial assistance following a nuclear or radiological
incident poses a risk for duplicate services and firnsupport.A coordinated system to
deconflict survivor assistance will be required. Emergency Support Function #6, US Department
of Health and Human Services, MS Department of Human Services, MEMA Chief Recovery
Officer (Public Assistance and Individu#issistance),MS Small Business Administration,
FEMA, U.S. Department of Housing and Urban Development, American Nuclear Insurers, and
others may establish a benefits workgroup to avoid duplicate services and financial support while
ensuring streamlined sistance towvivors.

c. Reentry Operations

(1) After the relocation area is established, people will need to reenter for a variety of
reasons, including recovery activities, retrieval of property, security patrol, operation of vital
servicesand, in sme cases, care and feeding of farm and other animals. It may be possible to
quickly decontaminate access ways to vital institutions and businesses in certain areas so that they
can be occupied by adults either for living (i.e., institutions sgchursingiomes and hospitals)
or for employment. Clearance for occupancy of such areas will require dose reduction to meet
exposure limits (EPA 1987b). Dose projections should include both external exposure from
deposited material and inhalation of regended degsited material for the duration of the planned
exposure. People working in areas inside the relocation area should operate under the controlled
conditions established for occupational exposure (EPA 1987b). The emergency worker dose
limitation does not ne& to include ongoing doses received from living in a contaminated area
outside the relocation area. It is also not necessary to cotis&ddyse received previously from
the plume or grounghine during the early phase of the radiological iecid See th Reentry
Matrix in Annex H, Appendix 3. It provides a quick reference for public and emergency worker
dose guidelines and considerations for decontamination ongoing during this phase.

(2) Reentry operations occur as a result ofaacuation of some segmefithe EPZ. This
may be as little as one Protective Action Area or as much as the entire EPZ. Reentry operations
can be categorized into two phases; stewn reentry and return.

(3) ShortTerm Reentry may begin during the resp®ito the emergency for ergency
reasons such as the care of livestock. This activity must be carefully controlled to ensure the
security of the evacuated area and the safety and health of the individuals who require reentry.
Each person desiring reepinust be permitted into ¢harea by authorized officials and should be
escorted or badged for identification and dose assessment. Name, time of entry and exit, and
purpose should be logged at the point of entry. All personnel who reenter the evaceated ar
should be directed to #xy the same route. Each individual should be briefed on the existing
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radiological hazards and the possible kbegn consequences and advised that they enter at their
own risk. Their signature on a log at the point of eimidicates that they haveagived this
briefing.

(4) Return may be recommended by MSDH/DRH when there is no longer a radiological
threat to the area. The ERWO/R17/001 recommendation for the first year is <2 Rem/yr dose
for long term reentry to an affecterea. When reentry isc@nmended, the MEMA Director,
with the concurrence of the Governor's Office, will make a public infoomannouncement to
this effect. State and local law enforcement agencies will assist traffic flow back into the area in
the same manner that evacoativas cotrolled. Representatives from county gas, wated fire
departments, as well as the local electrical utityould precede the general public into the area
to ensure the availability and safety of needed utilit@snsideration must bewvgin to the disposal
of spoiled food and/or agricultural products from homes and groceries and the replenishment of
supplies.

(5) Required tasks to conduct for Reentry Operations are outlined in Annex H, Appendix
2 after it is deemesdafe for temporary or peament return.

d. Relocation Operations Relocation operations will be recommended should the RAAO
determine from all monitang and assessment data that the dose projection will exceed 2
Rem/yr in any area. This medosating housing and moving permaneggidents and closing
the area to entry on a loitgrm or pemanent basis. This will require federal assistance from
HUD and HHS.
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Annex H (Recovery, Reentry, and Relocation)
Appendix 1 (Draft Recovery and Reentry Plan)

1. CURRENT STATUS.

a. Plant Conditions.

(1) A release of occurredesil of an
accident at on . The release was reported at
approxmately

(2) As of CST, Mo, __Yr., the fixed nuclear facility
(FNF) reports a condition.

b. Dose Projections

(1) As of CST, Mo, __ Yr., thyroid and whole
body radiationévels were projected from the FNF.

(2) CDE(thyroid) and TED offsite radiation levels fdistances of 5 and 10 miles from the
FNF are projected as follows:

CDE(thyroid) TED Sector
5 Miles rem rem
10 Miles rem rem

c. Recommended Protective Actions

(1) All areas have beegvacuated to a distance of miles from the FNF.

(2) The following areas have been evacuated to a distance of miles from the FNF:
Area Area
Area Area
Area Area

(3) Sheltering has beenaemmended for the following areas:

Area Area
Area Area
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Area Area

(4) KI has been issued to all emergency persowitbin a mile radius  of the
FNF.

d. Offsite Conditions.

(1) The plume extends at this time to affect the following areas:

Sector Distance Sector Distance
(2) Shelter space halseen opened in Ceutttie
accommodate the approximately evacuees. MDHS and ARC indicate that sheltering

operations could be sustained for days without requesting additional supplies.

(3) The SEOC, local EOEOF, and JIC are operational. Overall emergency managem
is being coordinated through the SEOC.

(4) Roadblocks to limit ingress and egress have been established by the MHP and MDOT
at the following locations:

(5) MS National Guard rebeen dispatched to assist recovery operation

(6) MDAC has restricted transportation of agricultueald dairy products from the
following area
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(7) Additional monitaing assistance has been requested from Alabama, Georgia, Florida,
and SouttCarolina. Additional laboratory assistance has been requested from EPA and DOE.

2. RECOVERY OPERATIONS. All recovery and reentry operations will be directed from the
SEOC by he RAAO. The coordination and direction of other state agency personnelsaill
emanate from the SEOC.

a. Sheltering.

(1) Given the request by county(s) to relax protective action
recommendations in those areas where shelterin@pdes implemented, the areas listed below
will be screened from a distance ®»fmiles to the farthest extent of the PAA from the FNF
beginning at the farthest extent and working inward.

Area Area
Area Area
Area Area

(2) Random samples will be collected from water systems, daikies and milk
processorsand edible food and/or agricultural products within the sectors listed below. MDAC
personnel will assist in this effort. National Guard and &&tenforcement vehicles are available
to transport personnel and samples.

Sector Sector
Sector Sector
Sector Sector

(3) In-state laboratory analysis of collected samples will be performed by teé fix
MSDH/DRH Lab in Jackson. Additional laboratory support has been reduasteis available
from the DOE and EPA. Transportation of samples to these labs will be coordinated by the SEOC.

b. Relocation

(1) The sectors listed below will be screeneddfalistance set by the RAAO from the FNF,
beginning at that distance and wimig inward. All other areas will be screened from a distance
of 0 to 2 miles beginning at 2 miles and working inward. Aerial and land survey teams comprised
of state agency payanel and those additional monitors requested from local government and othe
states, will screen each area in detail by reviewing sections of land no larger tmaiheosguare.
National Guard and state law enforcement helicopters and state and Yoiftacement or
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emergency vehicles will be used to transport personnedamgles.

Sector Distance Sector Distance

(2) Random samples of water systems, soil, dairies and milk processdrsdible food
and/or agricultural prodas within affected areas will be collected. MDAC will assist in this effort
under the coordination of the MSDH/DRH. DEQ will assist in the reclamation of soil and water
resources.

(3) MDWEFP will assist in the collection of wildlife and fish samples witlia affected
areas as follows:

(4) MHP, with assistance as needed from the National Guard, will maintain security along
the affected areas which have been eldauntil protective actions have been relaxed and reentry
allowed.

(5) Any contaminated areas identified as exceeding relocation PAGs by survey teams will
be marked off and secured by local and state law enforcement personnel.

(6) Transportation of samples twaalable laboratories for analysis will be coordinated
through the SEOC.

(7) The EOF and SEOC will maintain maps identifying sectors and areas that need priority
screening as well as those areas that have been screened. The SEOC will also ensure that all
identified areas have been screened and that exposure records are nabfota@tieemergency
personnel involved in screening and/or sample collecting activities.

3. REENTRY OPERATIONS.

a. Actions.

(1) Upon determination by survey/monitoring teams that an area is safe, the MSDH/DRH
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will make recommendati@to the Governor's Ahiorized Representative to relax the protective
action recommendations for that area.

(2) Permanent reentry will be considered oafier doses of less than two (2) Rem in the
first year and 0.5 Rem in any subsequent year have been verified.

(3) No reentry willbe authorized withouthe concurrence of the Governor's Authorized
Representative. Cleared areas will be opened only when blefinaundaries are available.

(4) MDAC will restrict the transportation of agricultural products from the following areas
until the Governor's Authorized Representative concurs that the area and products are safe:

(5) The dosimeters and exposure records of those emergency wortkensrgelaxed areas
will be collected and transported to the RECO. Exposure records will be maintained for each
emergency worker.

(6) As areas are opened for reentry, roadblocks and other means for restricting access to
the area will be relocated to prohikeentry beyond that area. As an area is relaxed, normal crime
prevention policies and procedures will be returned after thenrefuthe general population.
MDHS and ARC will coordinate supporting these peadareeds and provide any additional
support.

(7) Evacuees from hospitals, nursing homasd other special needs facilities will be
allowed to return near the conclusion of thentry process.

(8) Required tasks to conduct for Reentry Operations are outlined in the Procedures for
Reentry into Suspectedr Actual Radiological Restricted Area after it is Deemed Safe for
Temporary or Permanent Return.

4. TIME FRAME . After the iniial phase of the emergency, the MSDH/DRH will recommend

to the Governor's Authorized Representative a time when the focug@tiops should be on
radiological assessment foreatry and recovery.
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Annex H (Recovery, Reentry, and Relocation)
Appendix 2 Procedures for Reentry Following a Radiological Incidgnt

1. CONCEPT OF OPERATIONS.

a. Once it is determined byhe Mississippi State Department of Health/Division of
Radiological Health (MSDH/DRH) and Grand Gulf Nuclear Station (GGNS) that the situation has
afforded the opportunity to relax the protective @etiecommendations (PAR), these PAR will
be presentedtoarslppr oved by the Executive Director
Representative (GAR), reentry procedures will be executed based on timeline allowances,
permanent reentry or temporary regnirto the restricted area(s) that only allows for limitathe
for limited household members to retrieve and secure items required fetelomglisplacement
from their homes.

(1) Permanent reentry will be considered only after doses of less than 2 Rieenfinst
year and 0.5 rem in any subsequent year haveJsséied.

(2) No reentry will be authorized without the concurrence of the Governor's Authorized
Representative. Cleared areas will be opened only when definable boundaries are available.

(3) No reenty will be authorized unless community infrastructure is lace and
operational (law enforcement, fire, public utilities, etc.).

(4) Mississippi Department of Agriculture and Commerce (MDAC) will restrict the
transportation and usage of agricultural andstiwek products from the restricted areas until the
GAR concus with MSDH/DRH that the area and products are safe.

(5) Mississippi Department of Wildlife, Fisheries, and Parks (MDWFP) will restrict all
hunting, fishing, and park activities from the restricieas until the GAR concurs with

MSDH/DRH that the areas asafe.

(6) United States Coast Guard (USCG) will restrict all river traffic in the Mississippi River
per any plume pathway interference with the river.

(7) Mississippi National Guard (MSNG) will prade personnel and equipment for
multiple tasks.

(a) Personnel with PPE for downrange security missions.
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(b) Personnel with PPE and personnel carriers or buses for transportation of entrants
from the Access Control Point (ACP) to predesignated drop off poirtie iretaxed conditions of
the restricted area. niFants will be retrieved at specific timeframes for return to the ACP and
proper monitoring and decontamination (if required).

(c) Personnel with PPE to conduct and Operations Cell at the RCP to assist in the
accountability and monitoring of restricted aoeaditions for all downrange personnel/entrants.

(8) As areas are opened for reentry, roadblocks and other means for restricting access to
the still restricted zones will be relocated to prohibit entry beyloaduthorized reentry area. As
an area is raked normal crime prevention policies and procedures will be returned before the
return of the general population.

(9) As a general rule, evacuees from hospitals, nursing homes, and other special needs
facilities will be returned after the return of the gext population.

b. MEMA Executive Director (the GAR) will be the primary lead on this requirement and
only can be delegated if the EM Director Delegation of Authority (DOA) foAMRNEX H,
Appendix 2, TabC) is completed and forwarded to the MEM@®ffice of Preparedness
(radiological@mema.ms.gpand MEMA Operations Watch Deswdtchdesk@mema.ms.gov
This role whit will be designated as the Radiological Reentry Lead (RRigsponsible for:

(1) Approving all reentry requests for the occupants that reside within the boundaries of
the area cleared for permanent or tilngted (temporary) reentry. Credentialing therants into
the restricted zones based on approved proesdurd locations.

(2) Ensuring that the methods, limits, controls, and techniques contained within this plan
are met, not jeopardizing the evacuees reentering into their residences or businesses.

(3) Provide direction and control while considering ALARA principles focusing an lif
safety, incident stabilization, and protection of critical infrastructure and the environment.

(4) Identifying a position(s), location, and scheduling within the Reentry CoRtrit
(RCP) that can coordinate the activities in establishing and operatirgc¢ive and approve
reentry requests, as well as provide training and equipment to those entrants allowed access to the
restricted zones.

(5) Establish and oversee the RCP feemtry operations.
Note: The location of RCP will be determined by the radjal release footprint, available
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resources, ease/access into the restricted zones, and changing conditions. Care will be taken to
assess all conditions that may warrant thevenwent or establishment of additional Reentry
Control Points throughout the eueo meet the demands of reentry operations. Reentry Control
Points will be able to accommodate enough parking for numerous entrants, Emergency Workers,
and contract style buseo receive briefings and storage of PPE items and monitoring equipment.

(6) Communicate the reentry process to the emergency workers and affected public
utilizing the PIOs located in the local EOCs and the State JIC.

(7) Issuance of required dosimetry foetarea of entry.

(8) Issuance of Potassium lodide (KI) must be approved by the [S&alth Officer (SHO)
with instructions on the administration of the KI.

(9) Provide route of travel information, access point location, decontamination
instructions, and safetyiefing to the entrant.

(10)Provide escort personnel contact information and meeting locations if required.
(11)Only one household occupant allowed tempoary reentry to prevent potential
unnecessary radiological exposure. The movement of additionath@dspersonnel must be

approved by the RRL.

(12)Issue personal protective equipment (PPE) to entrant if required wih{tiste (JIT)
training.

(13)Provide radiological briefing before departure of the reception center using the
briefing checklist.

(14)Ensurethat the entrant has a communication device on hand (e.g. cellphone).

(15)Track stay times while individuals are inside the restricted areas. Quicateiwith
individuals while in the area for exposure monitoring.

(16)MEMA Logistics will obtain contract buse(alternate will be school buses) to be
positioned at each evacuee shelter for transport to the Reentry Control Point. Additional buses
will be obtained for transportation from the Reentry Control Point to the appropriate Access
Control Point into the Raricted Area.
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(17)MSNG will be requested for multiple military means of transport into the Restricted
Area for evacuees from the Access Point topitesdesignated stops for evacuees. MSNG will be
requested for licensed drivers and assistant drivers f@e thgacuee transport vehicles and
monitoring Stay Times for each driver/assistant entrant. Drivers and Driver Assistants into the
Restricted Areavill be treated as Emergency Workers and outfitted with appropriate PPE as well
as individual and area monitog equipment. Drivers and Driver Assistants into the Restricted
Area will receive all appropriate Radiological briefings and training on PPEequigpment.
Routes of travel will be broken into at a minimum of three separate means of transport for each
Area as designated further into these procedures (Area 1, 2, or 3).

(18)The Reentry Tracking FormANNEX H, Appendix 2, Tab Ewill be copied and
distributed to the Evacuee Transport Vehicle (contract bus and military transport) for
accountability.

(19)Establisi Reentry Control Point operating timeframes that will be distributed to
MEMA Operations and the State JIC for the widest dissemination. Befranttouncement,
timelines will be precoordinated with County Officials to ensure the Restricted Areas can
accommodate the operating timeframes. Entrants will be required

(20)Establish the facilities for reentry operations ustigNEX H, Appendix 2, Tab H
and Tab |

(21)Utilize the listing of priorities for reentry activitieANNEX H, Appendix 2, Tab F
when procesing the approved entrants into the restricted areas.

2Ut 1 1 i ze t he 0 Re ANNEKM, AdpendixZ Talm By traekoentnaris,
into the restricted areas. Be sure to give this form to the escort for each bus for accountability.

(23)Utilize the badgng system to create entry wristbands for residents and business owners
upon entrance into the RCP. Utilize the badgiygtem to create temporary badges for emergency
responders, utility workers, and governmental personnel upon entrance into the RGigp&oth
must be worn at all times

(24)Establish guidelines for types of items that entrants may return with, domestietsted p
allowances, and what will be the outcome of these items if returning from the Restricted Area with

them.

2. PRECAUTIONS AND LIMITATI ONS.

2-H-4 01 October 2020



Appendix 2 (Procedures for Reenfrgllowing a Radiological Incident) to Annex H (Recovery,
Reentry, and Relocation) MREPP2020

a. All persons reentering an evacuated or restricted zone are considered emergency workers
and are to be treated @siergency workers for exposure control and personal protection concerns.

b. All entrants will report to the Emergency Workers DecontationaStation (EWDS) for
personnel monitoring and decontamination before departure from the RCP.

c. All approved entramst after completion of monitoring and decontamination at the
Emergency Worker Decontamination (EWD) station, will be transported by comius, or
similar) to the Reentry Control Site for processing.

d. Reentry activity unfortunately requires a continuous evaluation of the existing radiological
emergency through the analysis of radiological monitoring reports, air samples, weather
forecastig, and samples or foodstuffs, foliage, and water collected whieifcEPZ and/or other
affected areas.

e. Each reentry request will be considered on a-bgsease basis, with greater flexibility
allowed to those carrying radiological monitoring equipmerat performing high priority tasks.
This initiated standard willdoupdated more precisely as field sampling continues and the extent
and level of contamination are better understood.

f. Reentry activities require an enormous amount of resources (persodregjiapment) to
execute and sustain. Mutual aid from other ¢iesnn the state should be called upon to assist if
necessary.

3. DECISION MAKING AND APPROVAL PROCESS FOR REENTRY .

a. Once the radiological release has been terminated and the radiatds dew within
acceptable ranges as determined by the MSDH/DRH, GGNS, the EPA, and other federal assets,
the MEMA REP Director will recommend to the MEMA Executive Director (the GARJ} th
reentry activities may be accomplished for the designated primtitgflagencies and individual
homeowners.

Note: Determination of reentry into high exposure and/or high contamination areas must be
balanced with the neddr the mission to be cagd out versus the risk to the individuals. For
example, it may be uneeptable to regaithe power to an area if the area has been determined to
be uninhabitable due to potential exposure to the general population.

b. The final decision to allow reentry tmy evacuated or restricted area will be done by the
GAR with coordinéion with the County Officials of the area affected only after:
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(1) It has been deemed habitable for a temporary or permanent reentry by the MSDH/DRH,
GGNS, EPA, andommunicated by MEMA of the decision to allow reentry.

(2) The county has enough power restoethe area in which reentry has been permitted
to include home and business owner properties and traffic control infrastructure.

(3) The county has adequate law esfment resources (city, county, or state) in place to
provide for emergency needs and crimeting prevention.

c. MEMA will notify MHP/ESF13 upon approval of reentry.

d. ESF 13 will notify Access Point and Traffic Control Point law enforcement officetseof t
reentry locations and timelines.

e. Once each County Shelter is notified that reentry has laeghorized and hours of
operation, the County EMA will take appropriate actions to notify the shelter occupants and utilize
current procedures to cheokit andcheckin evacuees. Transport vehicles will be organized by
MEMA Logistics for the travel ofwacuees. Evacuees may utilize their own POV for transport to
the RCP, but this will be at their own expense. Evacuees are encouraged to utilize the provided
transport issues for ease of parking at the RCP.

f. RCP identification:
(1) Homeowners will be requidtto present statissued identification.

(2) Business owners will be required to present stseed identification and business
paperwork.

(3) Law Enforcement, Medical, Fire, and Governmental Officials will be authorized access
with their displayed organizatnal badge but will be required to receive a Temporary Entry Badges
at the RCP for tracking purposes.

(4) Entergy, MSDH/DRH Field Teams, and otH&iate and Federal agencies requiring
access to the Grand Gulf Nuclear Station grounds, will be required t¢ tepoe GGNS EOF for
accountability. These personnel will not be required to report to the RCP. Access will be granted
at the ACP with theiagency/organizational identification.

(5) All badges will always remain on the person allowed access and will doflyre
available to show to law enforcement within the restricted area upon request.
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4. ESTABLISHING THE REENTRY CONTROL PROCESS .

a. RRL located athe Reentry Control Point ensures tAAINEX H, Appendix 2, Tab Gas
been completed and forwarded watchdesk@mema.ms.g@nd radiological@mema.ms.gov
Reentryprocessing can begin only when the RRL has approved operation.

b. Process Resource Requests foh2dr operatioal support (personnel and equipment).

c. Agencies/Individuals authorized for reentry based on Priority Lists and the times for entry
are based on the needs (8&&NEX H, Appendix 2, Tab Aand Tab B.

d. Reliable communications are required between the ML), Emergency Worker
Decontamination Station, Access Control Points, County Shelters, Transportation Assets, and
MEMA.

e. Establish operating times and curfews for reentry operations.

f. Work with the $ate JIC to inform the public and the media of thecpss. This will
include:

(1) Shelter Location authorized to process entrants for reentry.
(2) Authorized agencies/individuals for reentry.
(3) The timeframe of reentry.

(4) Credentialing requirements.

(5) Emphasize if located at Evacuee Shelter to utilize the traniparpovided to move
to the Reentry Control Point.

(6) Address and Hours of the Reentry Control Point

(7) Other pertinent information.
5. CREDENTIALING . Environmental Monitoring Team persomnEntergy personnel, other
Federal or State Agencies requiringcass to the GGNS grounds are in clearly identified
emergency response vehicles. They are being directed by the GGNS EOF with appropriate PPE,

instrumentatiopand dosimetry. These organiais are not required to request or carry a reentry
authorizatiorform however they will be prepared to provide mission assignment for work within
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the restricted area(s). The GGNS EOF will be used as the ingress and egress point to track the
accountabilityof each teamThe following will be acceptable credentialing fpproved entrants
into the restricted areas:

a. Emergency vehicle agency markings.

b. State credentialing system used for large scale disaster events (Mississippi Emergency
Access Program (MER)).

c. Emergency personnel/agency photo identification.

d. Identification placards using for display in the window (B&NEX H, Appendix 2, Tab
D)alongwithastatt ssued driverds | icense or identificae

e. Reentry form from a@authorizing agency (possible federal assets).

f. A copy of the Emergency Worker Reenigss along with astates sued dri ver o0s
or agency identification card.

g. Reentry badges and reentry wrist bands created at Reentry Control Point along with state
issue identification/license (SA&NEX H, Appendix 2, Tab )

(1) The badges and wristbdsmwill be created upon cheakat the RCP.

(2) The badges will be utilized for more permanent usage during the incident by agencies
to track stay times and accountabilifypersonnel while in the restricted area.

(3) The wristbands will be utilized for tempoy instances, such as homeowners,
businesses, farmers, and others making entry into the permitted restricted areas on a time
allowance basis.

(4) All personnel issued badges or wristbands will come througR@f for equipment
and PPE issue, training, aescort to the Access Control Point (ACP), where each will be scanned

for checkin (time downrange) and check out (time out of the restricted area).

h. Paper Entry Pass systeANNEX H, Appendix 2, Tab Dwill be utilized in the event the
badging and wristbahsystems are not operational.

Note: Entergy employees will be discouraged from using their privatehed vehicles for relief
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Reentry, and Relocation) MREPP2020

responsibilities to the site/near site. Entergy will designate offsite paskiisgle of the restricted
areas to transport groyees intdheaffected area. Entergy badging will be adequate for reentry
credentialing.

6. ORDER OF ENTRY. Actual reentry is divided into two levels of priority:

a. Priority | agencies/personnel ateose requiring access to restricted zonescfdical
activities. The radiological conditions are known or projected AMEEX H, Appendix 2, Tab
A). Categories include:

(1) Environmental Monitoring Teams (MSDH/DRH, Utility, Federal Assets).
(2) Search and Rescue (SAR).

(3) Fire Fighting / EMS (lifesavig)

(4) Law Enforcement (Federal, State, County, Local).
(5) EPZ and IPZ County Representatives.

(6) Industrial Processes and Utilities.

(7) Federal Oversight (including NRC response teams).
(8) Public Health.

(9) Infrastructure Repair and Protections.

(10) Tending livestockand exhibition animals.

(11) Animal Rescue and Control.

(12) Others as designated by the CRL.

b. Priority Il agencies/personnel are those requiring access to restricted zonesdaticain
activities. The radiological conditions are known (AMNEX H, Appendix 2, Tab B. Categories

include:

(1) Relief agencies.
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(2) Healthcare agencies.

(3) Special Needs.

(4) Insurance Agents (assigned to those areas).

(5) Farmers with property within the area.

(6) Business Operators.

(7) Residents (the justified reason for reentry).

(8) Othersas designated by the CRL.

7. DESIGNATED CONTROLLED AREAS AND REQUIREMENTS FOR ENTRY .
Note: Requirements for entry can be waived or modified by the CRL or local emergency
management based on the need for the entry and refinement of radiological imiermati
The evacuated or restricted area is divided into three areas for controlling access

a. Area One.This area is the-@ mile radius from GGNS. This area corresponds closely
with PAA 1 in all Sectors. This area has the potential for high exposi@eaad contamination
to individuals and response equipment. The following are requitsifa entry into the area (see
ANNEX H, Appendix 2, Tab For quick guidance for entry requirements).

(1) Stay Timei 2 hours or 1000mRem administrative tlopack value

(2) 0-20 R range dosimeter.

(3) Personal Radiation Exposure Card (RBP Verify readings ah record dosimeter
readings on the Personal Radiation Exposure Card-ERery 30 minutes or at the discretion
of the CRL or other designated lead.

(4) Potassium lodid (KI) considerations have been determined based on the approval of
the SHO. Must compte the lodine Sensitivity Questionnaire (RERand turn in to CRL before

signing out for movement to the Restricted Area.

(5) Personal Protective Equipment (PPE) genguadance.
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(6) Radiological and prenovement briefing of area completed.

(7) All personnel making Reentry into Restricted Areas will be classified as Emergency
Workers, henceforth required to be processed through the Emergency Worker Decontamination
Station befoe departure of the Restricted Area.

(8) Upon completion of Emergency W@r Decontamination, entrants will move to the
Reentry Control Site for accountability.

b. Area Two. This area corresponds to the area inside of the projected or actual plume
footprint and downwind during release, froral@ miles (Plume Exposure Patayy and 250
miles (Ingestion Pathway). This area will continue to be refined throughout the reentry phase based
on the responding agency expertise and additional information. Thihasethe potential for
moderate exposure rates and contamination teithehls and response equipment. The following
are requirements for entry into that area AB®NEX H, Appendix 2, Tab For quick guidance
for entry requirements).

(1) Stay Timei 2 hoursor 1000 mRem administrative turnback value.

(2) 0-20 R rangalosimeter.

(3) Personal Radiation Exposure Card (RBP Verify readings and record dosimeter
readings on the Personal Radiation Exposure Card-ERery 30 minutes or at the discretion
of the CRLor other designated lead.

(4) Potassium lodide (KI) considdians have been determined based on the approval of
the SHO. Must complete the lodine Sensitivity Questionnaire {RERd turn in to CRL before
signing out for movement to the Restricted Area.

(5) Personal Protective Equipment (PPE) general guidance.

(6) Radbplogical and prenovement briefing of area completed.

(7) Ingress and egress Reception Centers will be the same locations for accountability.

c. Area Three. This area corresponds to the areasinlgt of the projected or actual plume
footprint and upwind dring release, from-20 miles (Plume Exposure Pathway) arBimiles

(Ingestion Pathway). This area will continue to be refined throughout the reentry phase based on
the responding agency expset and additional information. This area ladsigh probabity of
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little or no exposure rates and contamination to individuals and response equipment. The following
are requirements for entry into that area (BBE®NEX H, Appendix 2, Tab For quick guidace
for entry requirements).

(1) Stay Timei 8 hours or 100 mRem administrative turnback value.

(2) 0-200 mRem range dosimeter.

(3) Personal Radiation Exposure Card (RBP Verify readings and record dosimeter
readings on the Personal Radiation Exposure Card-BERery 30 minutes or at the discretion
of the CRL or other designated lead.

(4) Potassium lodide (KI) considerations haweb determined based on the approval of
the SHO. Must complete the lodine Sensitivity Questionnaire {RERd turn in to CRL befe
signing out for movement to the Restricted Area.

(5) Personal Protective Equipment (PPE) general guidance.

(6) Radiological angoreemovement briefing of area completed.

(7) Ingress/egress Reception Centers will be the same locations for accountability.

8. TRANSITIONING TO RECOVERY AND RETURN PHASE OF EVENT . Once it has
been determined that the reentry phase has been completatsition will occur to the Recovery
and Return phase of the event.

9. EVENT DOCUMENTATION .

a. All documentation should be maintah on the standard forms provided by the County
EMA, these procedures, and the MREPP.

b. Original documentation generated at the county and local level (logs, contamination
records, etc.) should be maintained at thoselseuntil requested by the highevéd EMA.

c. Inthe event original documentation becomes contaminated, it should either be reproduced
by photograph or doubleagged.

10.MEMA REENTRY RESPONSIBILITIES .
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a. The GAR will select a Reentry Lead and a Reentgtt| Point (RCP) location to concdu
reentry operations for those personnel not currently registered in established Reception Center
Shelters. It is also for those evacuees who have reported to the established Reception Centers for
monitoring and decoamination that have relocated toesitoutside of the EPZ and other than
established State/County Shelters. The MEMA PIO, along with all other coordinating PIOs, will
establish a combined, comparable media and social media message to all avenues of
communcation to alert evacuees of the Regiprocedures, instructions, and location address as
well as operational times of Reentry locations.

b. This responsibility is only for Federal, State, and Local response and recovery
organizations that are respondingnfroutside of the 5@nile radius of Gand Gulf Nuclear Site.
It is the discretion of the GAR or their designee to permit those organizations within this range to
report to MEMA for reentry permissions on a cégecase basis.

c. MEMA SEOC will update all Conty EMAs and response organizatiasfsany updates
provided to PARs that affect stay time within the Restricted Areas. AtHOC messages as
appropriate to immediately act in the event of a PAR change.

d. MEMA SEOC will require timely Situation Reports (SITREf)mM RCP(s), reception
centers, andshelters on critical information including personnel currently downrange in the
Restricted Areas under reentry protocols.

e. MEMA will designate an RCP with recommendations from MSDH/DRH and GGNS that
will ensure a safe distance outside of the Restrictes ghat has sufficient roadway and parking
access for contract bus transport to and from the Access Control Point (ACFADsexd
compliancy.

f. MEMA will provide and/or resource manning of the RCP.

g. MEMA Logistics will obtain Contract Buses to be statiorsdhe Evacuee Shelters for
movement to and from the RCP and additional buses from the ACP to and from the RCP.

h. MEMA Execuive Director (GAR) will provide delegation of authority to a Reentry
Control Point Lead to set up and operate this facility.

i. MEMA External Affairs will coordinate messaging with MEMA JIC PIO personnel to

ensure dissemination of Reentry Control Point pdoces, requirements, hours of operation,
transportation available, etc.
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11.REENTRY RESPONSIBILITIES WITH ANIMALS

a. The Mississipi Board of Animal Health (MBAH) is responsible to handle all contagious
and infectious diseases of animals as in the opinion of the Board may be prevented, controlled, or
eradicated, and with full power to make, promulgate, and enforce slashand redations as
may be necessary to control, eradicate and prevent those diseases.

b. Evacuees that return from reentry with their domesticated animal, emotional support
animal, or another type of service animal will not be hindered the abiliggumrwith tkat animal
and all actions required for their human owners suagha@astoring,and decontamination will be
taken. Inthe event the animal cannot be decontaminated or controlled due to dangerous behavior,
only the MBAH will determine what is eeled for thenimal.

c. At no time will a Local, County, or State official encourage the reentry evacuee to bring
any animal back from the Restricted Area. Encouragement to do such an act could endanger the
evacuee and those responsible for the decontamination annmgnofthe animal if it is grossly
contaminated.

d. If an evacuee animal remains in the Restricted Area, the evacuee should notify any Local,
County, or State Official to make contact with the MBAH or responsibly agency to determine the
outcome for thadnimal.

e. All animals determined safe for sheltering within the state and countyacilities will
follow the guidelines from the Mississippi Department of Human Service (MDHS) pertaining to

co-located shelter operations.

f. See Annex F, lI(K) for furtheguidanceon the processing of pets/service animals from the
restricted zone.
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Annex H (Recovery, Reentry, and Relocation)
Appendix 2 (Procedures for Reentry Following a Radiological Incident)
Tab A (Priority Access for NType

PRIORITYACCESS FOR ATYPE |1 0 ACTIVITIES

Priority | Access: Reentry of Emergency Workers
Note: Some agencies have more than one redpibitysin Reentry activities.
Agencies and groups that participate in defining radiological disposition, restoring normaltimpera,
to the affected area, or are part of emergency response include the following (netranusiie list).
Sampling, Monitoring, and Assessments Law Enforcement / Securing Property
MS State Department of Health FBI
Division of Radiological Hedh MS Office of Homeland Security

1. Environmental Field Monitoring Teams | US Department of Homeland Security

2. Courier Pick Up and Drop Off Activities| MHP

(movement of samples) MDOT
GGNS (Utility) Environmental Monitoring County Sherriff / Local PD
LocalState Emergency Management MS Department of Wildlife, Fisheries, & Pks
MS National Guard
RERT
RAP
REAC/TS Fire Fighting
MS Department of Environmental Quality Local/County Fire Fighting Agencies
MS Agricultural Commission
Department of Marine &ources Emergency Medical Service/Hospital Staff
Local/County EMS

Public Health Civilian EMS
MS State Department of Health Local Hospital Essential Staff
MS Department of Human Services
Infrastructure Repair and Protection Tending Livestock/Exhibibn Animals
MS/US Department of Transportation MS Agricultural Commission
C-Spire/AT&T/Land/Cell Phone USDA
Local Radio & Television Services FDA
Local EMA CDC
Local Internet Providers MS Board of Animal Health
Entergy/Local Power Company
Local Damage Assessment Teams Control of Industrial Processes & Utilities
US Department of Commerce Public Works
Federal Oversight and Assistance Utility / GGNS
FRMAC 1. Lineman
EPA 2. Plant Employees
FEMA 3. Contract Support Employees
NRC 4. Other utility support persorel
OSHA
DOE
Search and Rescue (SAR) Animal Rescue an@ontrol
Swift Water Rescue MS Board of Animal Health
MS Department of Homeland Security
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Annex H (Recovery, Reentry, arf@lelocation)
Appendix 2 (Procedures for Reentry Following a Radiological Incident)
Tab B (Priority Access for AType

PRI ORI TY ACCESS FOR ATYPE 110 ACTI VI
Priority 1l Access: Categories and Possible Responding Agencies/Personnel
Note: Priority Il re-entry category is based on the known radiological conditions. Every €
wi || be made to reduce the number of en
the event is determide
Relief Agencies Insurance Agents
MS Commission for Volunter Service Private Insurance Claim Adjusters
American Red Cross American Nuclear Insurers
Salvation Army
Catholic Charities Farmers (general)
Convoy of Hope Feeding of:
LDS Charities 1. Livestock
Mission North America 2. Poultry
Mississippi United Methadt Disaster Relief 3. Goats/Sheep
Mississippi Knights of Columbus 4. Fisheries
MS VOAD 5. Other farming animals
National VOAD Securing of Farm Machinery for storage
Presbyterian Disaster Assistance
World Renew Business Operators
United Way (21-1 MS) Largebusiness > 50 employees**
Volunteer Mississippi **securing business property
**relocation of business property
Healthcare Agencies **retrieving necessary items/paperwork
Hospitals
Residents of th&vacuated Areas
Medically Fragile / Special Needs Feeding pets
Registered Child Care Facilities* Retrieving necessary items
Registered Adult Care Facilities*
Schools: Public, Charter, and Private Other
*lists maintained with County EMA Deemedhecessary by county officials
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Annex H (Recovery, Reentry, and Relocation)
Appendix 2 (Procedures for Reentry Following a Radiological Incident)
Tab C (Emergency Management Director Delegation of Authority)

Emergency Management Director Dgd¢ion of Authority

EMA ID

(enter the Agency Name)

This is to document that (printed namefOM

agencyiposiiondCCEPLS the responsilyliand authority for approving or
disapproving all Reentry requests that are received by this location. | have received a |
on the below items.

Reception Center and/or Evacu State and Federal contact information for

Shelter Locations i tracking changing conditions. i

Radiological conditions in Reentry status of agency/individuals that

restricted zones. N have been approved, denied, and entranty
n | the field currently. n

Approximate exposuarto Otherltems:

individuals entering each _

restricted EPZ/IPZ Sector n

Resource availability for 2Aour d

operations: PD, FD, & EMS N

assets operating in the restricte| 1

area and able to respond to the

restricted area.

(signature of delegating thority) (signature otheperson receiving authority)

Keep orfile at the MEMA REP.
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Annex H (Recovery, Reentry, and Relocation)
Appendix 2 (Procedures for Reentry Following a Radioloditacident)
Tab D (Reentry Passes)

REENTRY PASS FOR AREA ONE ACCESS
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REENTRY PASS FOR AREA TWO ACCESS

RETURN PASS TO RECEPTION CENTER THE EVACUEE DEPARTED OUT FROM
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REENTRY PASS FOR AREA THREE ACCESS

RETURN PASS TO RECEPTION CENTER THE EVACUEE DEPARTED OUT FROM
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Radiologicallncident) to Annex H (Recovery, Reentry, and Relocatiohi REPP2020

Annex H (Recovery, Reentry, @nRelocation)
Appendix 2 (Procedures for Reentry Following a Radiological Incident)

Tab E (Reentry Tracking Form)

s
10 abed

LOEET

SWBLIWID

BUR{OEA J0JMO|[e O] SSEd ANUT-ad BU) UO PaTeas] S11aqUINU SWES SIYL T 910N

ON / SSA ON / SOA |ON / SBA fomu onou ON/SOA | €/2/T
ON / SBA ON / SOA |ON / SBA fomu onou ON/SOA | €/2/T
ON / S9A ON / SOA | ON / SBA fsmu onou ON/SOA | €/2/T
ON / SOA ON / SOA | ON / SBA fsmu onou ON/SOA | €/2/T
ON / SSA ON / SOA | ON / SBA fomu onou ON/SOA | €/2/T
ON / SBA ON / SOA |ON / SBA fomu onou ON/SOA | €/2/T
ON / S9A ON / SOA | ON / SBA fsmu onou ON/SOA | €/2/1
ON / SOA ON / SOA | ON / SBA fsmu onou ON/SOA | €/2/T
ON / SBA ON / SOA |ON / SBA fomu onou ON/SOA | €/2/T
ON / S9A ON / SOA | ON / SBA fsmeu onou ON/SOA | €/2/T
ON / S9A ON / SOA | ON / SBA fsmu onou ON/SOA | €/2/T
ON / SOA ON / SOA | ON / SBA fomu snou ON/SOA | €/2/T
ON / SBA ON / SOA |ON / SBA fomu onou ON/SOA | €/2/T
ON / S9A ON / SOA | ON / SBA fsmeu onou ON/SOA | €/2/T
ON / S9A ON / SOA | ON / SBA fsmu onou ON/SOA | €/2/1T
ON / SOA ON / SOA |ON / SBA fomu onou ON/SOA | €/2/T
ON / SBA ON / SOA |ON / SBA fomu onou ON/SOA | €/2/T
ON / SOA ON / SOA | ON / SBA fsmu onou ON/SOA | €/2/1
ON / SOA ON / SOA | ON / SBA fsmu onou ON/SOA | €/2/1T
ON / SSA ON / SOA |ON / SBA fomu onou ON/SOA | €/2/T
ON / SBA ON / SOA |ON / SBA fom onou ON/SOA | €/2/T
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Annex H (Recovery, Reentry, and Relocation)
Appendix 2 (Procedures for Reentry FollowingRadiological Incident)
Tab F (Access Area Requirements)

Area Access Requirements for Priority | and |-&dry Activities
Area One Area Two Outside the Projected Plum
0-2 Mile Radius from the Sit{ Inside the Projected Plumg Footpint and Upwind
Footprintand Downwind
Stay Time and Dose Limit
2-hour stay time or 1000mR| 2-hour stay time or 1000mR| 8-hour stay time or 100mR
administrative tursback administrative tursback administrative tursback
value* value* value*
Requirements for Access to Areas Reentry
Dosimetry / Survey Equipment
0-20 R direct reading 0-20 R direct reading 0-200 R direct reading
dosimeter (DRD) dosimeter (DRD) dosimeter (DRD)
Permanent Recofdosimeter | Permanent Record Dosimety{ None
Personal Radiation Exposur| Personal Radiation Exposur| Personal Radiation Exposur
Record Card Record Card Record Card
Survey Meter None None
Potassium lodide (KI) Considerations
KI considerations have beer| Kl considerations have beer] None

determined determined
Escort

Law Enforcement or ber None None
designated agency (general
public only)

Minimum Personal Protective Equipment (PPE) Requirements
PPE w/ Mask | PPE w/Mask | Personal Clothing

Radiological and Zone Briefing

Radi ol ogi cal [Radi ol ogi cal |RadiologicaBr i ef i n

* Note: this guidance can be changed, based on radiological conditions or risk assessn
based on theecommendations of MSDH/DRH, GGNS, MEMAd Local EMA
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Annex H (Recovery, Reentry, and Relocation)
Appendix 2 (Procedures for Reentry Following a Radiological Incident)
Tab G (Emergency Worker/Entrant Reentry Form)

EMERGENCY WORKER/ENTRANT REENTRY FORM I ENTRY # |
DATE / / (sequential # on Reentry daking Form)
PART A To be completed at the Registration Area
Name: Cell Phone #
Address:
(number/street/apt #) (city)
Priority | Entries(check one) Priority Il Entries(check one)
o Radiological Sampling & ¥ EntergyGrand Gulf Utility 3 . .
n Monitoring n Workers n e e
ﬁ Public Health ﬁ Other Industrial Processes/Utilitie ﬁ Healthcare Agencies
4 Infrastructure Repair and 5 . 4 Access and Functial
n Protection n Animal Rescue & Control n Needs
ﬁ :;aw ENEREETET! | SEE) ﬁ State Oversight & Assistance ﬁ Insurance Agents
roperty
5 . 4 Federal Oversight & ¥
n Fire / EMS n Assistance n Farmers (general)
n Search & Rescue n Other: n Business Operators
4 Tending Livestock & 4 .
N | Exhibition Animals n | Residents
~ YELLOW i Utilize Of ization Bad ~
f | EPZ&IPZCouny e Crganizaton Bade 5 | other
Representatives GREENi require wristband
Signature of person fentering Restricted Zones ‘ (signature)
PART B | To be completed at the Registration Area

EPZ AND IPZ COUNTIESRESTRICTED AREAS
Destination County in Restricted Area:
Protective Action Area of Destination (if inside-fitile EPZ):(check one below)

1 2a 2b 3a 3b 4a 4b 5a 5b 67 8109 11 12  Other
Credentials Verifiedcircle or check appropriate areafill in applicable information)

1 Public Credentials Verified (circle one)j currentstaté s sued dri ver ds | i qetiitghdl ppropérty taxot i
f any government document which includes an address that identifies the location of their popsstyed Reeny Badge
PART C Issue Appropriate Badge or Wristband (as necessary)
PART D To be completed at the Entry Information Area
1 Area One (High Exposure/Contam. Risk) f Area Two (Mod. Exposure/Contam.Risk) | 1 Area Three (low to no Rad Risk
. . Inside Projected or Actual Plume Footprint an{ Outside Projected or Actual Plum
0-2 miles Radius . . -
Downwind Footprint and Upwind
Informed Individual of Stay Times and Dose Limit
2-hour stay time or 1000 mR administrative 2-hour stay time or 1000 m&ministative turn 8-hour stay time or 100 mR
turn-back value back value administrative tursback value
Informed Individual of Escort Requirements
f Law Enforcement or other designated agency f None
PART E | To be completed at the Equipment Area
Issued/Discussed Individual: Dosimetry / Personal Radiation Exposure Record Card / Radiation Survey Meter
f Personal Radiation Exposure Record Card f PermanenRecord Dosimeter
1 0-20 R DRD 1 0-200 mR DRD or equivalent
f Radiation Survey Metithis can be issued at the RACP or coordinated w/ escort to provide) ﬁ No Radiation Survey Meter Required
Issued/Discussed Individual: Potassium lodide (KI) Considers(obeck applicable){approval is required before issuing angesting KI)
fi None f Issue Only ‘ f Issue/ingest fj Other
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Issued/Discussed Individual: Personal Protective Equipment Requirements

i Tyvek Suit/Booties/Gloves with Dust Masl‘ f Tyvek Suit/Bootes/Gloves no Dust Mask ‘ f Personal Clothing

PARTF | To becompleted at the Briefing Area
Informed Individual: Radiological and Protective Action Briefing

1 Performed Radiological and Area Briefing

1l Discussed Entry Access Control Point (Chék | 1} Beforedeparture from the Restricted Area
and Cleck-Out) / Egress througtie same point when| everyone will proceed to the Emergency Worker

ﬁ After return to RCP, Entrant will be able t
return to tempmary sheltethousing

departing Decon Station then return directly to this RCP
PART G | To befilled out at the RCP Registration Completion Area| Location:
RCP Personnel Verify Completion Below
Item / Step Comments

Remind or provide individual with state times and dose limits

Verify or provide the ReentrfPass/Badge as required for entry

Verify or provide individual dosimetry and survey meter as required for entry
Verify or provide Kl to individual as required for entry Must have approval
Verify or provide the Personal Exposured®rd Card
Verify or provide escort for individual if required for entry Area A Only
Verify or provide PPE and training to individual as required for entry
Verify or provide radiological briefing to individual as required for entry

Not required for emergency vehicles or
badged employees for county, state, fed

P & 3 e 5] e ] i 5]l Bl ] e 5 § i 5] flen 4

Fill out ReentryPass and provide to individual for display on dashboard of vehicle

¥ Area/Location/Room Entrant must wait until transportation is ready to move to th
n Access Control Aot

Signature of RCP Reentry representative (after verifyir] )
o . ; (signature)
entrant completion of above requirements/stations)
A copy of this form is given to the individual. Input Information on Reentry Tracking Form for Accountability
PART H | To befilled out at the Access Control Point (ACP)
Stay Time Tracking
A | Entry Time into restricted area: 24hour time)

Scan Wristband or Badge for Entry Time / Exit Time or Log Entry Time onto Entry Log & Pass (if manual
ACP direct entrant to Transportation Location for movement into the RiestrArea
PART | | To be filled out at the Emergency Worker Decontamination Station (EWDS)
Stay Time Tracking
A | Exit Time from restricted area: | 24hour time)
Scan Wristband or Badge for Entry Time / Exit Time or Log Entry Tome Entry Log & Pass (if manual)
Collect: Dosimetry / Personal Radiation Exposure Record Card / Radiation Survey Meter

1l Personal Radiation Exposure Record Card 1} Permanent Record Dosimeter (reading
1} 0-20 R DRD (reading ) i 0-200 mR DRD or equivalent (reading
fi Radiation Survey Metethis can be issued at the RACP or coordinated w/ escort to provide) f No Radiation Survey Meter Required
EWDS direct entrant tdransportation Location for mement back to RCP
PART J | To be filled out at the RCP Final Processing Area
EGRESS (EXIT) CHECKLIST

ltem / Step | Comments
Verify completion of form / Verify completion in Badging/Wristband System
Direct Entrant to transportation holding area foverent back to their point of return (shelter, housing
If entrant drove to the RCRheentrant may depart
If Official Entry (LE, Fire, EMT, Federal, State, Local authority, etc) personnel can depart Reentry C
Point

S |35

59
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Annex H (Recovery, Reentry, and Relocation)
Appendix 2 (Procedures for Reentry Following a Radiological Incident)
Tab H (Reentry Access Control Point Checklist)

Establishing a Reentry Access @uh Point Checklist

Responsible Paosition or
Person

MEMA Executive Director
(GAR)

ltem Completed

(7))
Pl* g
o

Delegation ofAuthority completed for
Radiological Reentry Lead (RRL) responsible
for operations at the Reentry Control Point

2 | Once determined that it is safe for Reentry,

designate location outside of the Restricted

Area withsufficient roadway travel access for

large bus transports. The structure will have

sufficient parking, areas for registration;
training; storage of sygbies; holding of
personnel

3 | Obtain an ADA accessible location info relate

to EPZ Access Control Points and Emergenc

Worker Decontamination Station to determin¢ RRL Lead

routes of travel for all applying for Reentry

access

4 | Items suggested for each Reentry Control Pg

Station:

- Maps of EPZ and locations of all access
points

- Hours of operation of access points

- Passes for Reentry applicant vehicles

- Badge making material along with
lanyards, badge clips, and badge blanks| RRL Lead

- Suficient training and holding areas

- Reentry Pass Checklist

- Reentry Tracking Form

- KI (if authorized ly the SHO)

- ANNEX H, Appendix 2, Tab | Equipment
Needs for Establishing Reentry Control
Point

5 | ldentify Emergency Worker Decontamination

Station location for Area One Reentry person

6 | Prepare Press Release(s) with Reentry

information, locations, processes

7 | Request the latest maps of plume exposure

footprint ar@

e ]

RRL Lead, MEMA
Logistics

S

S

i B}

51

RRL Lead

S

JIC, MEMA PIO

51

RRL Lead, State DRH
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Annex H (Recovery, Reentry, and Relocation)
Appendix 2 (Procedures for Reentry Following a Radiological Incident)
Tab | (Equipment Needs for Reentry Control Point)

Equipment Needs for Reentry Control Point

Ite#m Item Quantity Available

1 MREPP / Reentry Procedures 5

2 Direct Reading Dosimetry (DRDX20 R) 50

3 Direct Reading Dosimetry (DRD) {00 mR) 25

4 Permanent Record Dosimeter (PRD) 50

5 Tablets of Potasum lodide (KI) 100

6 Personal RadiatioExposure Record Cards 75

7 Radiation Survey Meters 5

8 Tyvek Suits (Large) 50

9 Tyvek Suits (XL) 50
10 Tyvek Suits (XXL) 50
11 Surgeons gloves 250 pair
12 Calf-high shoe covers 250
13 Masking Tape 10 rolls
14 Face maskdisposable) 250
15 Reentry Placards (retirea One) 50
16 Reentry Placards (gregkrea Two) 50
17 Reentry Placards (blutrea Three) 75
18 EPZ Boundaries Map 30
19 Badge Machine 1

20 Badge Blanks 250
21 Lanyards 250
22 Badge PrinteBpare Ink 1 each
23 Rope 250 feet
24 Orange Cones 20
25 Reentry Access Control Point Checklist 5

26 Reentry Pass/Badge Checklist 250
27 Access Area Requirements 10
28 Reentry Tracking Form 25
29 Priority Access Information 5

30 MSWIN Radio/Charger 1

31 Badging System w/Badge Printer 1

32 Wristband System w/ Printers 2

33 Badge Blanks (Badge Pass) 500
34 Wristband Blanks (Badge Pass) 2000
35 | Additional Ink Cartridges Badges (Badge Pa| 2 each
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Annex H (Recovery, Reentry, and Relocation)
Appendix 2 (Procedures for Reentry Following a Radiological Incident)
Tab J (Reentndustin-Time Training)

Re-Entry Just-in-Time Training

Radiological Emergency Preparedness Program
Alpha Hmvyluwemrgypm‘lml& Can travel only 4-7 nches in air and can be stopped by

aper, clothing or skin. Ingestion or inhalation is the primary risk.
Beta Smﬂﬂthnalphpﬂt:bmdnnmlﬁrﬂnmﬂﬁﬂu Can be stopped by

:@ several millimeters of aluminum.  Prolonged exposure to the skin or lens of the eye is
the primary concern.
. %Gﬂlﬂll Gamma rays are similar to medical x-rays and cam travel preat distances in ar. They
are hiph-energy rays that will penetrate most matenials including the body.

Neuntron High-energy particles produced by the reactor when it is in operation. Only a concern
Y;) inside the plant, close to the reactar vessel

Radiation Protection Principles Radiation Protection Terms
ALARA “As Low As Reasonsbly Achievablie™ Action Level iz 300 CPM. Any person, vehicle, or equipenent
TIME Limst the time exposed t0 & source of radistion. surveved to be xt 300 CPM ov grester is sid 1o be conteninated and

Minimize the time speat in the 10-mile Emerzency | | must be cleaned (decontaminated) or impounded.
Planning Zone (FPZ) after s release. Reduce the A demimistr mfive Litmit / Csll-In Value is 1 B fan

time evicuees wait for deconrmnination .
DISTANCE  Dose rate decreases dramatically as you move mmm"mwmu ,"d’m,l,n‘cmmmmd,w

ﬁu-hrn-,m,“'mmfd mﬂpm " Hsh CPM (Connis Per Mimute) is a mesvwre of radintion

m&ncﬁ)mmmm Ares, contamination. 300 CPMis the “Action Level” in NC. CPM is
SHIFLDING  Wear protective clothing snd remain bekind measred with & radistion sarvey meter {Inspector EXF) and

barriers (buildings, walls, fire engine ...) when mudistion portal mogiters (Ludhm Modal 52).

posable. KI (Potassiom lodide) is s medication that may be distribxsied to

emarpency warkers during an incident. EI prevents the thyroid
gland from absorbing radicactive iodine-131. KI WILL NOT BE
TAEEN UNTIL INSTEUCTED BY A SUPERVISOR. DECISION
TO TAKE EI WILL BE MADE IN THE EOC. Aduk dose is one
130 mg mblet every 14 hours.

“Tirect Kead™ or “Pocket™ Dosimeter mesnures gumma radistion
(0-20 R) which cam be resd whils in fhe field Should be checked
every 15-20 minutes and the results recorded on the worker ‘s Dose
Card. At the end of the operational period the dosimeter will ba
checked, recharged to zevo, and issned to another workes.

REM (Roeatgen Eqguivalent Man o7 B} is 2 umit of absorbed dose
or radintion. This is messured with self reading pociet dosimeters
. snd permanent record dosimeters. 1 REM is your “Administative
Emergency Worker Dose Limits ||Limie o “Caltin Vake™ a5 R0 is your “Working Limnit” oc

“Twmn Back Valoe ™ 1 Millirem {(mB) equals 1 /1,000 R
FED Eecard Dosimeter) is a device that mensures
1||1I|I!IIrIIII|IIIIT s e ke rend e i Tt PR il

REM () whiich if will be returned to the BOC and then resd in a kab. It is the
permanent recod of e dose received. The FRD number will be
1R AmsOnu.ndTqums noted at e top of the worker's Dose Cand. Old term was “TLD".

100 mR s Working Limit / Tarn-Back Valoe is 5F. If an

IR Admmastrative Limit / Call-In Value N . .

. o emergency worker's pocket dosimeter reads £ R, they must notify
SR Workmg Limst / Tum-Back “ﬁ“‘* ﬁﬁmm;m-ﬂmﬁpﬂnmihhm.
10R  * Protecting Critical Infrastructure Y
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Quick Start Guide: Radiation

Radiation Principles

Radiation is energy emitted from unstable atoms. Atoms are
the building blocks of all matter. Unstable atoms try to
become stable by giving off energy. This energy is radiation.
Radiation is emitted from the air, our food and water, and from
the earth itself.

In a nuclear power plant, atoms in the uranium fuel split into
fragments. These fragments are not stable. Unstable atoms
lose their excess energy by emitting three types of radiation:
alpha and beta particles, and gamma rays.
* Alpha particles are the least penetrating and can be
stopped by sheets of paper.
* Beta particles are more penetrating and can be stopped
with a few layers of plastic or by the outside layers of skin,
» Gamma rays have a high penetrating power but can
be slowed by dense shielding material such as lead or
concrete.

Radiation and Us

We are exposed to radiation in our every day lives. Exposure
to radiation can damage cells in the human body. It is
possible for cells to repair themselves depending on the
amount of radiation exposure and the physical condition of
the person exposed.

We measure the biological effects of radiation on the body
using the measurements of “Rem” or “milliRem” (a milliRem
or mRem equals one one-thousandth of a Rem).
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Quick Start Guide: Radiation

The chart below shows the source of radiation and exposure
on an annual basis,

Average Yearly U.S. Radiation Exposure in mRem/year

Radon

Fallout

Nuclear Fuel Cycle
Consumer Products
Nuclear Medicine
Medical X-Ray
Internal

Terrestrial

Cosmic

Natural

IRNERNRECE

The effects of large amounts of radiation are well understood,;
however, effects of small amounts of radiation are not

clear. Federal guidelines suggest that there is risk with any
exposure to radiation, even from one of the sources listed on
the chart.

The main concern is the cumulative risk of radiation exposure
over a period of several years. Therefore, exposures to small
amounts of radiation are considered less risky than large
amounts of radiation.

Exposure exceeding 150,000 to 600,000 mRem can
produce symptoms of radiation sickness. An exposure of
600,000 mRem, left untreated, could be fatal. The limits
used in the REP program are designed to limit your exposure.
Adhering to these limits will reduce the risk of developing any
observable symptoms and reduce the risk of cancer in

the future.
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Quick Start Guide: Ludlum 25

Electronic Dosimeter

The dosimeter can be read directly in the field and has preset
exposure limits and will alarm and/or vibrate when the limits
are reached.

How to operate your Electronic Dosimeter
* Press and hold On/Acknowledge button for three seconds
until LCD screen turns on.
» Screen should normally read 0.00 mR/hr, but may pick up
background radiation .03 to .05 mR/hr.
* Make sure battery indicator shows full.
* Pressing the ACK button allows user to silence the alarm.
The alarm will resume alarming again after 60 seconds.
* You may use a check source to check the equipment.
Equipment will read an “F” and 0.00 will flash if the unit is
not reading properly.

Contact your supervisor or radiological officer if your
dosimeter is not working correctly.

Further instructions on how to use your electronic dosimeter
can be found on page 31 of this handbook.

4
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Quick Start Guide: TLD

Thermoluminescent Dosimeters (TLD)

A TLD records the amount of radiation from an individual
exposure. It should be worn on the front of the body between
the waist and shoulders. The TLD provides a permanent
record of exposure after processing in a laboratory. The
serial number will be recorded on the Emergency Worker
Dosimeter Log.

While a TLD provides an accurate record of exposure, it
cannot be read in the field by the responder. In order to allow
workers to monitor their exposure while working, a second
type of dosimeter, a Direct Reading Dosimeter (DRD), will be
issued to each emergency worker or group of workers.
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Quick Start Guide: Self Reading Dosimeter (SRD)

Direct Reading Dosimeter (DRD)

A DRD is designed to work alongside the TLD. It gauges any
exposure an emergency worker receives and can be read
directly in the field. Individuals can take the appropriate
action based on the reading shown.

How to Read Your DRD
Note the scale:

* On a High Range DRD (CDV 730), the scale is listed in
Rem with a range of 0-20 R.
On a Low Range DRD (CDV-138), the scale is listed in mR
with a range of 0-200 mR.

Point it toward an ambient light source.

Note the position of the hairline (see example below) to
establish a “baseline” for future readings.

Read and record your DRD reading every 30 minutes on
the "Emergency Worker Exposure Log".

Contact your supervisor or radiological officer if you drop the
dosimeter and the reading changes or if you lose your TLD
or DRD.

Instructions on the use of DRDs and TLDs can be found on
the next pages. These instructions should be reviewed and
followed when you are on an assignment.

» All DRD’s shall be zeroed prior to use.

Hairline 0to 200 mR 'ﬁ'
DRD scale

Milliroentgen

1 30 50 70 %0 110

130 150 170 180

0| 40 60 8O 100 120 140 160 180
200
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Quick Start Guide: Self Reading Dosimeter (SRD)
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