2015 ASSESSMENT WORKSHEET
(July 1, 2014 through June 30, 2015)

Assessment Request from:

Seabrook Station & Vermont Yankee [] (required)

Community/Agency: Tast Wi (}Qc;{@ N _ (Required)

Contact Person : M, (lholle Co o - l'ﬂj)ﬁ[%g\equired_) Phone: 1 7§ JD5 _{.igfiequired)

E-mail: _\ael\ s ] 17175 E coMeast.net
PART I
MAINTENANCE OF FACILITIES REQUEST(S) REP Percentage
of Total Cost
Maintenance of facilities (rent, trash removal, electric bills, etc.) % L —.
NOTES:
Data input - »\\
SUBTOTAL FORPARTI = § " @)
. -
PART II. LINE ITEM
PURCHASE OF EQUIPMENT (Identify each piece of equipment separately) AMOUNT (3)
Item: Data input
Printer
9.429

Use in REP Activily; (Required if Item above Ims data) , d -
neded to Prnt ’)OOb 53 frrms an
foeyiets Iodver S5 emaitls /wori
Item: Data input

2N he Qlodh
Use in REP Activity: (Required if Item ahove has dah) d ]
naeded for EOC ottice s,

exeroises  dadnd , Qmerq@\u_z&
Item: Data input v g

—

Shredde s 159,99
Use in REP Activity: (Required if Item above has dqm)
needed for old pacxets and

CrsOnm intoomaorn  fHoms

Item: Data input

s
iy

f\‘;;\ i
J\E“l\./' /



Use in REP Activity:
(Required if Item above has data)

SUBTOTALFORPARTI{= $ AN 97

"
‘W’"N
PART III. EXERCISE, MEETING & TRAINING PARTICIPATION LINE I'TEM
AMOUNT ($)
1. Training for Community REP Program:
X X
# of Trainings  $/Av. Per Hour  # of Individuals s )
Please identify name of Training(s) Expected:
(Data input)
2. Participation at REP-related Workshops/I'TX/CFEs/G raded/O0S: \/
a X_ 22 X_2A5 X_ 20D . o0
#Events # Av.Personnel $/Av. Per Hour # Av. Hours/Meeting 3 &3_ _____ .
Per Meetings
Worksheet for Events:
) . | Tedole o
lype ot Event: y
Type of Event: (Data input) Uo% 20, 201Y QXQVC,\SE_
Type of Event: (Data input) O ctg ; 2oy CRE®R2,
rJov 5,204
Type of ivent: (Data input) Gmded eyeCise
Type of Event: (Data input)
Type of Event: (Data input)
Type of Event: (Data input)
3 Meeling Participation: _“} X D x 25 X 4 lhes g I Z.OO 00 ‘{_ -

# of Mtgs. # of People § per hour

SUBTOTAL FOR PART III £ $ } \/f , w COo




PART IV.
SUPPLIES AND SERVICES:
Data input {-\OOA e d;r‘\\\s Qrereises drin ¥ Y- ==
Datainput_pvse.  OfEcg %1)\/)&’)]}\ L0 paper, b L0000
Data mput Ty ( ErC maKing ned) packp s , P
folders, handging £ ders T  SUBTOTALFORPART IV =8 _LAco )
PART V.
PLANNING AND ADMINISTRATION:
/
' 7
{ Xx__ 90 x_ 25 ¢ 2,250,001~
# of people aver,  # of hours aver $ per hour aver. ,;;;:z—-\{i-— o /
SUBTOTAL FORPARTV £ § 2,250.00| _ i
I | 4 H-“”". ‘\.A\\\'.
a O.Q v

" TOTAL SFY ASSESSMENT REQUES’I =8 '

REVIEW AND SIGNATURE FORM

Community: o [nel W l'ndj‘s*%-r‘)fv’

LOCAL COMMUNITY DATE

Reviewed by: U YU el ble (]x W bl 2 g LY

Emergency Man: igement f‘ﬁm.lor

Approved by: / /.
Authorized Signature
NEW HAMPSHIRE
HOMELAND SECURITY & EMERGENCY DATE
MANAGEMENT '

Received by:W- 5 // z// / /L/
Approved by: ( ) | / /

Chief, Technological Hazards




Approved by:

Dep;r!me:nt of Safety — Dusiness Office

ASSESSMENT REQUEST STATUS

DATE

Assessment Request received by HSEM

3 /1.4

Assessment Request approved as submitted

Assessment Request approved with revisions

Revisions:




