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KANSAS GAS AND ELECTRIC COMPANY

THE ELECTAC COMPANY

SLENN L K O E S T E ft
vect patssorsef sauctsan

February 3, 1985

Mr. Harold R. Denton, Director
Office of Nuclear Reactor Regulation
U.S. Nuclear Regulatory Commission
Washington, D.C. 20555

KMLNRC 85-048
Re: Docket No. STN 50-482 OL
Subj: Letters of Agreement Required by the

Wolf Creek Generating Station Atomic
Safety and Licensing Board (ASLB) Decision

Dear Mr. Denton:

At the request of the Wolf Creek Project Manager, we are
enclosing copies of the Letters of Agreement Coffey County
was required to obtain by our ASLB.

We have yet to receive one Letter of Agreement from Coffey
County, and that is the Lyon County Ambulance Service. As
soon as they transmit a signed copy to Kansas Gas and Electric
Company, it will be forwarded to you.

Yours very truly,

ffff) N

GLK:bb
Attach
xc:PO'Connor (2)

HBundy

P

\'e

201 N. Market -WicNte, Kansas - Man Address: F.O. Box 208 f Wichits, Kansas 67201 - Telephone: Area Code (316) 261-6451
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LETPIER OF AGREEMENT..; . :.

TO:- Mninistrator, Coffey (bunty lbspital;
Iodge;- Administrator, Sunset Manor Mninistrator, Golden Age $>-

.

Ff0Mr-

Administrator,'Newnan Memorial Hospital;
Hospital;. Mninistrator,' Greenwood County Ibspital;Mninistrator,#St. Mary's
Andersom(bunty.Ibspital; Mninistrator;. Allen' C3unty IbspitalrMninistrator,i.f.

, ..

RMIMOMdidlydp[@,.~. AdministratorpRanscrarMemorial Ibspital;- Administratorf Flint * Hills #(^g%
'

-

1 ";ty ' -e. .NursingtCareaCenter"(GRANIORS)'
. J;f..

' $.r.,N'
.-

. . .C.
'r

-

tate:# August 24r 1984;
. , . .

i-

Because there might arise in Coffey County an emergency or disaster-
of such proportions. as to require the evacuation of the Golden Age-
Iodge; Sunset: Manor and/or Coffey County Ibspital (GRANTEES), we-
agree, upon request from the (bffey (bunty Health and Medical
Management-'Dema>Imader, to accept from the GRANTEE (S) as manyevacuees as we can safely acconnodate.

We understand that the-hospital patients and/or nursing home residents that are evacuated
where he/she originated and other appropriate information.will have an identification tag listing the patient's name, facility ,

This
agreement shall be in force until a revision has been agreed upon bythese parties.

Any party may be relieved of their obligations
hereunder by givirs written notice at least twelve (12) months priorto withdrawl.

GRANIOR

'.. ? / ', /
''

. ..

h ', s ' s. . ... . N,
.

'Mulnistrator, Newnan Menor,i~aT_
,.' Ibspital

f, t,.-r
. 2.. Y|'Dated
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IEITER OF AGREEMENT

'IO: Adninistrator, Coffey County Hospital; Adninistrator, Golden Age
,todge; Administrator, Sunset Manor

F10M: Adninistrator, Newnan Memorial Hospital; Adninistrator, St. Mary's
Hospital; Administrator, Greenwood County Ibspital; Athninistrator,
Anderson County Ibspital; Adninistrator, Allen Cbunty Hospital;
Administrator, Ransom ihnorial Hospital; Administrator, Flint Hills
Nursing Care Center (GRANIORS)

DATE: August 24, 1984

_ Because there might arise in Coffey County an emergency or disaster'

of such proportions as to require the evacuation of the Golden Age
Iodge, Sunset Manor and/or (bffey Cbunty Ebspital (GRANTEES), we
agree, upon request fran the Coffey County Health and Medical
Management Team Isader, to accept from the GRANTEE (S) as many
evacuees as we can safely accomnodate. We understand that the',
hospital patients and/or nursing home residents that are evacuated
will have an identification tag listing the patient's nane, facility
where he/she originated and other appropriate information. 'Ihis
agreement shall be in force until a revision has been agreed upon by
these parties. Any party may be relieved of their obligations
hereunder by givirg written notice at least twelve (12) months prior
to withdrawl.

.

GRANIOR

1%& w. M
Aduinistrator, Greenwood Cou6ty

Hospital

Dated 8~2t~EY
i
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LETTER OF AGREEMENT

TO: Mninistrator, Cbffey County Hospital; Muinistrator, Golden Age
Inige; Mninistrator, Sunset Manor

FROM: Muinistrator, Newnan Memorial Hospital; Muinistrator, St. Mary's
Hospital; Mninistrator, Greenwood (bunty Hospital; Administrator,.

Anderson (bunty Hospital; Mninistrator, Allen County Ibspital;
Administrator, Ransom Memorial Ibspital; Administrator, Flint Hills
Nursirg Care Center (GRANIDRS)

DATE: August 24, 1984

''
- Because there might arise in Coffey Cbunty an emergency or disaster

of such proportions as to require the evacuation of the Golden Age
Icdge, Sunset Manor and/or (bffey County Ibspital (GRANTEES) , we
agree, upon request fran the Coffey Cbunty Health and Medical
Management Team Inader, to accept fran the GRANTEE (S) as many
evacuees as we can safely acconmodate. We understard that the
hospital patients and/cr nursing home residents that are evacuated
will have an identification tag listiry the patient's nane, facility
where he/she originated and other appropriate information. This
agreement shall be in force until a revision has been agreed upon by
these parties. Any party may be relieved of their obligations
hereunder by givirg written notice at least twelve (12) months prior
to withdrawl.

GRANIOR
..

,
,

,

k / D n ue L I
Muinistrator, , san Memorihl

H6 spital,

'
.

Dated do-N[
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IEITER OF AGREEMENT

'IO: Adninistrator, Coffey County Ibspital; Adninist.cator, Golden Ige
Iodge; Administrator, Sunset Manor

FIOM: Adninistrator, Newnan Memorial !bspital; Adninistrator, St. Mary's
Ibspital; A6ninistrator, Greenwood (bunty Ibspital; Adninistrator,
Anderson County Ibspital; Adninistrator, Allen County Ibspital;
Administrator, Ransom Memorial Ibspital; Administrator, Flint lillis
Nursing Care Center (GPAVIORS)

DATE: August 24, 1984

Because there might arise in Coffey (bunty an emergency or disaster
of such proportions as to require the evacuation of the Golden Age
Iodge, Sunset Manor and/or Coffey County Ibspital (GRANITR), we
agree, upon request fran the Coffey (bunty IIcalth and Medical
Management Team Icader, to accept fran the GRANTEE (S) as many
evacuees as we can safely accomnodate. We understarri that the
. hospital patients and/or nursing hczne residents that are evacuated
will have an identification tag listing the patient's name, facility
where he/she originated and other appropriate infonnation. 'Ihis
agreement shall be in force until a revision has been agreed upon by
these parties. Any party may be relieved of their obligations
hereunder by giving written notice at least twelve (12) months prior
to withdrawl.

GRANIOR'

,

| &W'

'

Adninistrator, St. Mary's
Ibspital

Dated 9kJ/W
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LETTER OF AGREDIENT

'IO: Mninistrator, coffey (bunty ibspital; Mninistrator, Golden Age
Lodge; Mninistrator, Sanset Manor

FROM: Muinistrator, Newnan Memorial Ibspital; Adninistrator, St. Mary's
Ibspital; Mninistrator, Greenwood Cbunty lbspital; Mninistrator,
Anderson County ibspital; Mninistrator, Allen County lbspital;
Administrator, Ransan Metrorial Ibspital; Administrator, Flint Hills
Nursirg Care Center (GRANIORS)

DATE: Atqust 24, 1984

Because there might arise in Coffey county an emergency or disaster
of such proportions as to require the evacuation of the Golden Age
Iodge, Sunset Manor and/or (bffey (bunty ibspital (GRANTEES), we
agree, upon request fran the Coffey (bunty Health an$ Medical
Management Team Iaader, to accept fran the GRANTEE (S) as many
evacuees as we can safely acconmodate. We understand that the
hospital patients and/or nursirg hane residents that are evacuated
will have an identification tag listirg the patient's name, facility
wnere he/she originated and other appropriate information. 'Ihis
agreement shall be in force until a revision has been agreed upon by
these parties. Any party may be relieved of their obligations
hereunder by givirg written notice at least twelve (12) months prior
to withdrawl.

,

GRMHOR

' $M_
~ Mninistrato len (bunty

Ibspital

Dated 3)-N
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IEITER OF AGREEMEN!'

@ Achinistrator, (bffey County Hospital; Adninistrator, Golden Me
I.odge; Aininistrator, Sunset Manor

FPOM: Adninistrator, tbwnan Memorial Hospital; Administrator, St. Mary's
Hospital; Administrator, Greenwood County Ibspital; Ad:ninistrator,
Anderson (bunty Hospital; Adninistrator, Allen County Ibspital;

- Administrator, Ranscm Me:orial Hospital; A&ninistrator, Flint Hills
| Nursirg Care Center (GRAITIOPS)

DATE: August 24, 1984

Because there might arise in Coffey County an emergency or disaster
of such proportions as to require the evacuation of the Golden Me
Icoge, Sunset Manor and/or (bffey Cbunty Hospital (GPRTITES), we
agree, upon request fran the Coffey (bunty Health and Medical
Management Team Ima$er, to accept from the GRANIEE(S) as many
evacuees as we can safely accennodate. We understand that the
hospital patients and/or nursing home residents that are evacuated

. will have an identification tag listing the patient's r.ane, facility
i where he/she originated and other appropriate information. This

agreement shall be in force until a revision has been agreed upon byV these parties. Any party may be relieved of their obligations '

hereunder by giving written notice at least twelve (12) months priorj
to withdrawl.

|.

GRANIOR

0%z: Maa
Adatinistirator, Flint Hills Manor

Nursing Care Center

Dated * /?-d'Cl

.
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LETTER OF AGREEMENT >

-

toy" Administrator, Coffey County Hospital; Administrator,
Colder. Age Lodge; Administrator, Sunset Hanor (CRANTEES)

From: (Funeral Director) (CRANTOR)

Date:w November: 26,.1984:*W

%*."@%%N|%Ce| .:f- .% |u -
j.

> . -FnyfjS;;:;1 4 :
-

s.a... -..
'

Because there-might arise in Coffey County an emergency or
,'C , .,"

disaster of such proportions as to require the evacuation
- of the Colden. Age. Lodge, Sunset Manor, and/or Coffey County

Hospital (CRANTEES), we agree upon request from the Coffey
County-Health and Hedica 1 Management Team Leader, to
transport as many evacuees as we can safely accomodate from..

the-CRANTEE(S) facilif y(ies) to health care facilities in ,

adjacent counties. tie understand that the hospital
patients and/or nursing. home residents that are transported

.

will have an identification tag listing the patient's name,
facility where he/she criginated and other appropriate
information. Our response capabilities include- dvehicles with a litter capacity for 4 non-ambulatory
persons. This agreement shall be in force until a revision
has; been agreed upon by these parties. Any party may be
relieved of their obligations hereunder by giving written
notice at letst twelve (12) months prior to withdrawal.

.

.

.

(.
GRANTOR

_ A '

Funeral Directop.

sd Rn.Aad .19, WfrM

C.,. | FuneaAI Hunte
d o )t. , o'

ya H.s centen,Ks.b G m.

~

. 3 /6 - 6 % r-J2/I.
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LETTER OF AGREEMENT

.

To: Administrator, Coffey County llospital; Adciinistrator,
Colden Age Lodge; Administrator, Sunset Hanor (CRANTEES)

From: (Funeral Director) (CRANT0R)
,

_

Date:' November- 26, 1984
.

.

, . -

Because. there mi ht arise in Coffey County an emergency or8
disaster of such proportions-as to require the evacuation
of the Golden Age. Lodge, Sunset Manor, and/or Coffey County
Hospital (CRANTEES), we agree upon request from the Coffey
County Health and !!edical Management Team Leader, to
transport as many evacuees as we can safely accomodate from
the CRANTEE(S) facility (ies) to health care facilities in
adjacent counties. He understand that the hospital -

patients and/or nursing home residents that are transported *

will have an. identification tag listing- the patient's name,
~

facility where he/she originated and other appropriate
information. Our response capabilities include 1vehicles with a litter capacity for 4 non-ambulatory
persons. This agreement shall be in force until a revision
has been agreed upon by these parties. Any party may be
relieved of their obligations hereunder by giving written
notice at least twelve (12) months prior to withdrawal.

FARRIS-FEUERBORN CHAPEL, INC..
CRANTOR

Box 408

g GarnettAw / menu,: Kansas 66032
~

Funeraf Direcy6r

Dated //-2P-/V

__

4

e

?Q.v.
, M s AA.
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, , - . .,. - . , . _ ,
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LETTER OF AGREEME!Tr

To:
Administrator, Coffey County llospital; Administrator.
Colden Age Lodge; Administrator, Sunset Ifanor (CRANTEES)

-

From: -(Funeral Director) (CRANTOR)
Date . November 26, 1984

.

Because*there night arise in Coffey County an emergency or
disaster of such proportions as to require the evacuation
of the Colden Age Lodge, Sunset Manor and/or Coffey County

. Hospital (CRANTEES), we agree upon req,uest from the Coffey
County Health and Medical Management Team Leader, to
transport as many evacuees as we can safely accomodate from
the CRANTEE(S) facility (ies) to health care facilities inadjacent counties.

We understand that the hospital
patients and/or nursing home residents that are transported
will have an identification tag listing the patient's name,
facility where he/she originated and other appropriateinformation. Our response capabilities include 7L-
vehicles with a litter capacity for 1 non-ambulatorypersons.

This agreement shall be in Torce until a revision
has been agreed upon by these ' parties. Any party may be
relieved |of their obligations hereunder by giving written

,

notice at least twelve (12) months prior to withdrawal.

GRANTOR.

.

&l/A
uneral Direct 6r *

Datti /> -j3 ~$Y Y ~

.

' Campbell Funeral Home
-P.O. Box 595-

-

~

Eureka, Kansas 67045.

316-583-5575-

. .

.
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LETTER OF AGREE!!ENT f

To: Administrator, Coffey County Hospital; Administrator,
Colden Age Lodge; Adminis. < ator, Sunset Manor (CRANTEES)

From: (Funeral Director) (CRANTOR)

Date: November 26, 1984
+

.

Because there might arise in Coffey County an emergency or -

disaster of such proportions as to require the evacuation
~ of the Colden Age Lodge, Sunset Manor, and/or Coffey County

Hospital (CRANTEES), we agree upon request from the Coffey
County Health and Medical Manage:nent Team Leader, to
' transport as many evacuees as we can safely accomodate from
the CRANTEE(S) facility (ies) to health care facilities in
adjacent counties. We understand that the hospital
patients and/or nursing home residents that are transported

-

will have an identification tag listing the patient',s name,
facility where he/she' originated and other appropriate

. information. .. Our_ response capabilities include L
vehicles with a litter capacity for' / non-ambulatory
persons. This agreement shall be in force until a revision
has been agreed upon by these parties. Any party may be
relieved of their obligations hereunder by giving written
notice at least twelve (12) months prior to withdrawal.

m.. -

. -

CRANTOR

\NIn '

t

' funeral 4)eectgr}

Dated - / 2_ l 4 94'
.

Gibson-Kocn Funeral Home
16 No. Forrest, Box 575-
Chanute, Kansas 66720

,

316-431-2660

.
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Phone 364 2721 ColIey County Courthouse. RM 200
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LETTER OF AGREEMENT *

TO: Administrator, Coffey County Hospital; Administrator,
Golden Age Lodge Administrator, Sunset Manor
(GRANTEES)

.

FROM: (Funeral Director) (GRANTOR)
.

'

'Date: October 1,1984 '

Because there might arisc in coffey County an emergency
or disaster of such proportions as to require the
evacuation of the Golden Age Indge, Sunset Manor, and/
or Coffey County Hospital .(GRANTEES), we agree upon
request from the Coffey County Health and Medical *

Management Team Leader, to transport as many evacuees -
as we can safely accomodate from the GRANTEE (S)
facility (ies) to health care facilities in adjacent
counties. We understand that the hospital patients *

.

and/or nursing home residents that are transported
will have an identification tag listing the patient's
name, facility where he/she originated and other
appropriate information. Our respcnse capabilities
include / -vehicles with a capacity of A

.non-ambulatory persons. This agreement shall be in
.

force until a revision has been agreed upon by these
parties. Any party may be relieved of- their obligations
hereunder by,giving written notice at least twelve (12)
months prior to withdrawal.

i.

|..
i.

GRANTOR-

.- .,

1- # .i .gresq
!

. /..( r. 9

-Funeral Dire,ctor

Dated /Fft h ,

h -Johnson Mortuary
, - - 101 No. Highland-

| Chanute, Kansas 66720
316-431-1220

i

_
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I LETTER OF AGREEMENT .

TO: Admini'st'rator, 'C'o'ffey Ioun'ty iiospit'a'l'; 'AIimin'istrator,
'

Golden Age Lodge Administrator, Sunset Manor
(GRANTEES)

FROM: (Funeral Director) (GRANTOR).

Da'ter betober 1,1984 '

'

Because there might arise in Coffey County an emergency
ci disaster of such proportions as to require the
evacuation of the Golden Age Iodge, Sunset Manor, and/
or Coffey County Hospital (GRANTEES), we agree upon
request from the Coffey County Health and Medical .

Management Team Leader, to transport as many evacuees
as we can safely accomodate from the GRANTEE (S)
facility (ies) to health care facilities in adjacent
counties. We understand that the hospital patients
and/or nursing home residents that are transported
will have an identification tag listing the patient's
name, facility where he/she originated and other

appropriate information. Our response capabilitief
include 1 vehicles with a capacity of, 'o
non-ambulatory persons. This agreement shall be in
force until a revision has been agreed upon by these
parties. Any party may be relieved of their obligations
hereunder by giving written notice at least twelve (12)
months prior to withdrawal.

GRANTOR

'f'''jf ;

Funeral Director /

., 3,Dated /[ ' d - / Y
Mattingly Funeral Home
P.O. Box 8.

LeRoy, Kansas 66857
,

316-964-2396
.

t

e-

.i
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Phone 364 2121 Coliey County Courthouse. RM 209

LETTER OF AGRED(ENT

TO: Administrator, Coffey County Hospital; Administrator,
Golden Age Lodge; Administrator, Sunset Manor
(GRANTEES)

FROM: (Funeral Director) (GRANTOR) .

,

Date: October 1,1984 *

Because there might arise in Coffey County an emergency
or disaster of such proportions as to require the
evacuation of the Golden Age M dge, Sunset Manor, and/
or Coffey County Hospital (GRANTEES), we agree upon
request from the Coffey County Health and Medical *

Management Team Leader, to transport as many evacuees
as we can safely accomodate from the GRANTEE (S)
facility (ies) to health care facilities in-adjacent
counties. We understand that the hospital patients
and/or nursing home residents that are transported
will have an identification tag listing the patient's
name, facility where he/she originated and other
appropriate nformation. Our response capabilitie
include _ ~ vehicles with a capacity of
non-ambulatdry persons. This agreement shall be(in
force until a revision has been agreed upon by these
parties. Any party may be relieved of their obligations
hereunder by giving written notice at least twelve (12)

s months prior to withdrawal.

'

GRANTOR

,

| )W
_ Funeb l-Dire or

Dated [
'. {-

'
Roberts-Blue-Barnett Funeral Home

,

6th & State, Box 175
Emporia, Kansas 66801
316-342-2134

.

D w y r m -m--- e -
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~%.;y.. 9. _ . .:.. . . . ,
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_
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- Administrator, Coffey County Hospital;'

, Lodge;'. Administrator, Sunset Manor- Administrator, Golden Age
4

.

FROM:: Director,# Anderson County Ambulance Service; Director, Lyon Countycr!.-lb
x Director-JAllen: County = Ambulance Service;5:AmbulancL* Service; Director,'$t. Mary's Hospital (Dnporia);.

. . . . .. .% ,. ..oE. -

.; + -<

' ' ", ,

, :p -

1:._
' Ambulance.' Service;r (GRANIORS)b . Director,: Woodson: County '..

:Q.k p . W .?c?NY '

,

-
'

& '

? |

DATE:r Hovember 26; 1984~ . n,
.

.

'-

. t..?.

$051
,

Because there might arise in coffey County an emergency or disaster W|2'-
of.such proportions as to require the evacuation of the Golden Age

- *TS-
T:p.:.~

Lodge, Sunset Manor and/or Coffey County Hospital (GRANTEES), we
.J .Cagree, upon. request from the Coffey County Health and Medical

Management-Team Leader, to transport as many evacuees as we can
safely accommodate from the GRANIEE(S) facility (les) to health care
facilities-in adjacent counties. We understand that the hosp. ital.
patients and/or nursing home residents that are transported will
have an identification tag listing the patient's name, facility
where he/she' originated and other appropriate information. Our-response capabilities include-

2. vehicles with a litter capacityfor 1 non-ambulatory perso Tns,

This agreement shall be in force
until a revision has been agreed upon by these parties. - Any party
may be relieved of their obligations hereunder by giving written

.

{
,

notice at least twelve' (12) months prior to withdrawl.: ).

GRANIOR

t. ,

!

Es
,

1

|(1 C- M
![ Director, St. Mary's Hospital
|A Ambulance Service

.

1 ..

Dated // -2 s- y
.

*O -

..

'
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, . LErrER OF AGREEMENT
-

$ [.

'e F' M'D
'IO: mAdministrator~,- Coffey County Hospital; Administrator, Golden AgeLodge; Administrator, Sunset Manor

FROM:.' Director, Anderson County Ambulance Service;~ Director, Lyon County
Ambulance Service;- Director, St. Mary's Hospital (Emporia);-lNNncdi:Ma3;gg .
Director,. Allen County Ambulance Service;-- Director, Hoodson County-, ~.M ' .' d ;: . .
Ambulance-Service;~ (GRANTORS)' ',1-

DATE: November 26, 1984-

Because there might arise in Coffey County an emergency or disaster
of such ,?roportions as to require the evacuation of the Golden Age
Lodge, Sunset Manor and/or Coffey County Hospital 4GRAlfrEES), we
agree, upon-request from ,the Coffey County Health and Medical
Management Team-Leader, to transport as many evacuees as we -can
safely accommodate from the GRAtTIEE(S) facility (ies)
facilities in adje.,:ent counties. to health care

We understand that the hospital
patients and/or nursing home residents that are transported will
have an identification tag listing the patient's name, facility

,

where he/she originated and other appropria'w inforration. Ourresponse capabilities include j vehicles with a litter capacityfor f non-ambulatory persons. This agreement shall be in force
until a revision has been agreed upon by these parties. Any party
may be relieved of their obligations hereunder by giving written

-

notice at least twelve (12) months prior to withdrawl.
>

GRAN'IOR
1

hk
Diredtor, Allen County Ambulance

Service

q
Dated //- A 7 7'

*

t
.

G

: C

f*

*-

.

. A..

.r.i'1%
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Q?-LETTER OF AGREEMENT ^
,

~

TO:-
Administrator, Coffey County Hospital; Administrator, Golden AgeLodge; Administrator, Sunset Itannr

a

EROM:'
Director,. Anderson County Ambulance Service;
Ambulance: Service;, Director, St. Mary's Hospital (Emporia); Director, Lyon County
Directory Allen County Ambulance Service;'

Director, Woodson County'- "J ,. Ambulance > Service;r (GRAtriORS)
' ' '

# cw : .- ..e n : : > . .: ,. ; . . .
'

,

DATE: November: 26,1984 a

.''

Because there might'& rise in Coffey County an emergency or disaster
of such proportions as to require the evacuation of the Golden Age-
Lodge, Sunset Manor and/or Coffey County Hospital (GRAirPEES), we -

-

'

agree,. upon request from the Coffey County Health and Medical
!Managemtot Team Leader, to transport as many evacuees as we can

safely acccx:modate from the GRANTEE (S) facility (ies) to health care
facilities in adjacent counties. We understand that the hospital
patients and/or nursing home residents that are transported will
have an identification tag listing the patient's name, facility
where he/she originated and other appropriate information. Ourrespoqse capabilities include 2 vehicles with a litter capacityfor_7/(. non-ambulatory persor.s. This agreement shall be in force
untill a revision has been agreed upon by these parties. Any party
may be relieved of their obligations hereunder by giving written
notice at least twelve (12) months prior to withdrawl.
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Director, Anders&r t2ounty
Ambulance Service
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ANDERSON COUNTY CIVIL DEFENSE
, -- ..

Garnett, Kansas 66032

, o.. . . Dec. 1984

-Joe Fritz
Coffey Co. Courthouse
Burlington, Ks. 66839

,
Dear Joe,

The Anderson County Ambulance Service of the Anderson
County Hospital currently has two ambulances with a
litter capacity of two in each unit.

The Garnett Fire Department Auxilary has one former
ambulance with a litter capacity of two.

Hope this information is of some assistance.to you.

Sincerely,

g d ?t Y
Gary enjam1.n, Director
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LETTER OF AGREEMENT- -

'"

TO:
Administrator, Coffey County Hospital; Administrator, Golden AgeLodge;. Administrator, Sunset Manor

FROM:
Director, Anderson County Ambulance Service; Director, Lyon County

.

AmbulancesService; Director, St. Mary's Hospital (Emporia);.
,

-
-

Director,:. Allen County Ambulance Service;- Director, Woodson County
-

Ambulance-Service;- (GRANTORS)
.

DATE: November: 26,1984

Because there might arise in Coffey County an emergency or disaster
of such proportions as to require the evacuation of the Colden Age
Lodge, Sunset Manor and/or Coffey County Hospital (GRANTEES), we
agree, upon request from the Coffey County Health arrl Medical
Management Team Leader, to transport as many evacuees as we can
safely accomnodate from the GRANTEE (S) facility (ies) to health care.
facilities in adjacent counties. He understand that the hospital
patients and/or nursing home residents that are transported will
have an identification tag listing the patient's name, facility
where he/she originated -and other appropriate information. Ourresponse capabilities include A vehicles with a litter capacityfor 7 non-ambulatory persons. This agreement shall be in force
until"a revision has been agreed upon by these parties. Any party
may be relieved of their obligations hereunder by giving written
notice at least twelve (12) months prior to withdrawl.

GRANTOR
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Director g odson County

Ambulance Service
,

Dated //- 2 7 - f f
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FRANKLIN COUNTY / MUNICIPAL civil DEFENSE &neu ucy pupme/neu
-

COURTS BUILDING BASEMENT Ottoma. Kans. 66067-

DEC.17,1984
,PHIL McQRACKE.N, DIRECTOR

MR. JOE FRITZ
COFFEY COUNTY SHELTER MANAGER
BURLINGTON, KANSAS 66839

OEAR JOE,I HAVE CHECKED WITH TED McCURDY, DIRECTOR, FRANKLIN' " ~
' COUNTY-AMBULANCE SERVICE AND RELAY TO YOU THE FOLLOWING
INFORMATION : FRANKLIN COUNTY HAS TWO, TYPE 2 AMBULANCES AS
LICENSED BY THE STSTE OF KANSAS,WITH A LITTER CAPACITY OF
FOUR (4) EACH AND ONE , TYPE 3 AMBULANCE AS LICENSED BY THE
STATE OF KANSAS,WITH A LITTER CAPACITY OF ONE (1) , MAKING
A TOTAL LITTER CAPACITY OF 9 (NINE).

I TRUST THE AB.0VC
RESPECTFULLYM&)INFORF.ATION WILJ. CONFORM WITH YOUR REQUEST.//// , [,c xpfg,, yt

PHIL McCRACKEN, DIRECT 0'R
FRANKLIN COUNTY /MUN. CIVIL DEFENSE ,
COURTS BUILDING BASEMENT
3 RD & MAIN
OTTAWA, KANSAS 66067

.

PREPARED TODAY . . . . . AUVE TOMORROW


