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EMERGENCY PREPAREDNESSPRIVATE 

1.0
Objective

The objective of this surveillance is to determine if facility contractor personnel have adequate background and training to ensure that appropriate actions are taken for an emergency event.

2.0
References

2.1
DOE 151.1, Comprehensive Emergency Management Program


2.2
DOE/RL-94-02, Hanford Emergency Response Plan

2.3
DOE-0223, Emergency Plan Implementing Procedures

2.4
99-QSH-213, Letter, Facility Representative Implementation of Emergency Preparedness Interview Process

3.0
Requirements Implemented

This surveillance is conducted to implement requirements of letter 99-QSH-213, Facility Representative Implementation of Emergency Preparedness Interview Process.

4.0
Surveillance Activities

This surveillance is performed by interviewing various selected facility contractor personnel and determining whether their response to emergency preparedness questions is considered to be adequate.


Activity 1 – Interview facility personnel to determine level of knowledge of emergency preparedness.
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Activity 1 -
Interview facility contractor personnel to determine if they can answer the following questions adequately:

Yes  No   N/A 
___  ___  ___
1.
What would you do if you observed a small spill?

___  ___  ___
2.
What would you do if you observed a large spill?

___  ___  ___
3.
What would you do if you saw smoke or a fire?

___  ___  ___
4.
Who would you call if someone was hurt or injured?

___  ___  ___
5.
What are the proper responses to CAM alarms and the other alerting signals at your facility?

___  ___  ___
6.
Where is the staging area at your facility?

___  ___  ___
7.
What is the proper name for the red phone?

___  ___  ___
8.
What is the red telephone used for?

___  ___  ___
9.
Where can you go to find out emergency information about your facility?

___  ___  ___
10.
Who is the Building Emergency Director or Emergency Coordinator at your facility?
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