HE ELECTRIC COMPANY

/m m KANSAS GAS AND ELECTRIC COMPANY
T

GLENN L KOESTER
VICE PRESIDENT NUCLEAR

February 3, 1985
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\
Mr. Harold R. Denton, Director ‘
Office of Nuclear Reactor Regulation
U.S. Nuclear Requlatory 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,

M St

GLK :bb

Attach

xc:PO'Connor (2)
HBundy
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F

201 N. Market — Wichita, Kansas — Mail Address: F O. Box 208 | Wichita, Kansas 67201 — Telephone: Area Code (316) 261-6451
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LETTER OF AGREEMENT

Administrator, Coffey Oounty Hospital; Admninistrator, Golden Ae-
Lodge;- Administrator, Sunset Manor

Administrator,” Newnan Memorial Hospital; Administrator,'st, Mary’s
Hospital; Administrator, ‘Greenwood County Hospital; Administrator,

‘Qunty. Hospital; Administrator, Allen County Hospital ;.. vﬁ‘

2 -'_,_uninioetator;-ﬂmmmmialv Hospital ;- Administrator; Flint- Hills

NursingsCares Center- (GRANTORS) =

© August 24, 1984

will have an identification tag listing the patient’s name, facility
where he/she originated and other appropriate information., This
agreement shall be in force until a revision has been aqreed upon by
these parties. Any party may be relieved of their obligations
hereunder by giving written notice at least twelve (12) months prior

GRANTOR

. -

‘/' o "1
fmn‘tr?fiéa'?‘f Neaiar MSe 2~



LETTER OF AGREEMENT

Administrator, Coffey County Hospital; Administrator, Golden e
Lodge; Administrator, Sunset Manor

Administrator, Newman Memorial Hospital; Administrator, St. Mary’'s
Hospital; Administrator, Greenwood County Hospital; Aministrator,
Anderson County Hospital; Administrator, Allen County Hospital;
Administrator, Ransom Memorial Hospital; Administrator, Flint Hills
Nursing Care Center (GRANTORS)

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 e
Lodge, Sunset Manor and/or Coffey County Hospital (GRANTEES), we
agree, upon request fram the Coffey County Health and Medical
Management Team Leader, to accept from the GRANTEE(S) as many
evacuees as we can safely accommodate. We understand that the
hospital patients and/or nursing home residents that are evacuated
will have an identification tag listing the patient’s name, 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 giving written notice at least twelve (12) months prior
to withdrawl.

Strator, Greenwood County
Hospital

Dated _ §.27- Y
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LETTER OF AGREEMENT

Adninistrator, Coffey County Hospital; Administrator, Golden e
Lodge; Administrator, Sunset Manor

Aduinistrator, Newman Memorial Hospital; Administrator, St. Mary’s
Hospital; Administrator, Greenwood County Hospital; Administrator,
Anderson County Hospital; Administrator, Allen County Hospital;
Administrator, Ransom Memorial Hospital; Administrator, Flint Hills
Nursing Care Center (GRANTORS)

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
[odge, Sunset Manor and/or Coffey County Hospital (GRANTEES), we
agree, upon request fram the Coffey (ounty Health and Medical
Management Team Leader, to accept from the GRANTEE(S) as many
evacuees as we can safely acconmodate. We understand that the
hospital patients and/cr nursing home residents that are evacuated
will have an identification tag listing the patient’s name, 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 giving written notice at least twelve (12) months prior
to withdrawl.
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DATE:

LETTER OF AGREEMENT

Administrator, Coffey County Hospital; Administ.ator, Golden Age
Lodge; Administrator, Sunset Manor

Administrator, Newman Memorial Hospital; Administrator, St. Mary’s
Hospital; Administrator, Greenwood County Hospital; Administrator,
Anderson County Hospital; Administrator, Allen County Hospita!;
Administrator, Ransom Memorial Hospital; Administrator, Flint Hills
Nursing Care Center (GRANTORS)

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
Lodge, Sunset Manor and/or Coffey County Hospital (GRANTEES), we
agree, upon request fram the Coffey County Health and Medical
Management Team Leader, to accept from the GRANTEE(S) as many
evacuees as we can safely accommodate. We understand that the
hospital patients and/or nursing home residents that are evacuated
will have an identification tag listing the patient’s name, 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 giving written notice at least twelve (12) months prior
to withdrawl.

GRANTOR
22020
inistrator, St. Mary s
Hospital

pated S/ /F 4




DATE:

LETTER OF AGREEMENT

Adninistrator, Coffey County Hospital; Adninistrator, Golden e
Lodge; Administrator, Sumset Manor

Adninistrator, Newman Memorial Hospital; Adninistrator, St. Mary’s
Hospital; Administrator, Greenwood County Hospital; Administrator,
Anderson County Hospital; Administrator, Allen County Hospital;
Administrator, Ransom Memorial Hospital; Administrator, Flint Hills
Nursing Care Center (GRANTORS)

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
Lodge, Sunset Manor and/or Coffey County Hospital (GRANTEES), we
agree, upon request fram the Coffey (ounty Health and Medical
Management Team Leader, to accept from the GRANTEE (S) as many
eévacuees as we can safely acconmodate. We understand that the
hospital patients and/or nursing home residents that are evacuated
will have an identification tag listing the patient’s name, facility
wnere 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 giving written notice at least twelve (12) months prior
to withdrawl.

'stra en ty
Hospital

Dated ) - 7 JF
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LETTER OF AGRZEMENT

Adninistrator, Coffey County Hospital; Adninistrator, Golden Age
Lodje; Administrator, Sunset Manor

DATE!

Adninistrator, NMewnan Memor:al Hospital; Administrator, St. Mary’s
Hospital; Adninistrator, Greenwood Ouunty Hosrital; Administrator,
Anderson County Hospital; Adninistrator, Allen County Hospital;
Administrator, Ransom Memorial Hospital; Administrator, Flint Hills
Nursing Care Center (GRANTORS)

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
Lodge, Sunset Manor and/or (offey County Hospital (GRANTEES), we
agree, upon request fram the Coffey County Health and Medical
Management Team Leader, to accept from the GRANTEE(S) as many
evacueces as we can safely accommodate., We understand that the
hospital patients and/or nursing home residents that are evacuated
will have an identification tag li{sting the patient’s rame, 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 giving written notice at least twelve (12) months prior
to withdrawl,

GRANTOR
o > T

> . VL L
strator, nt HILlS |

Nursing Care Center

Dated D -17- 8




LETTER OF AGREEMENT @@ &

To: "Administrator, Coffey Couaty Hospital; Administratocr,

Colder. Age Lodge; Administrator, Sunset Manor (GRANEES)

From: (Funeral Director) (GRANTOR)

patc:n Noveamber: 26, 1984

- [y -t N
AR e Tt

. = .
. Ve et s pes

'y

., -

Because tiiere 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 and Medic: 1 Management Team Leader, to
transport as many evacuees as we can safely accomodate fiom
the GRANTEE(S) facili y(ies} to health care facilities in
ad jacent counties. Ve understand that the hospital
patients and/or nursiug home residents that are transported
will have an identification tag listing the patient’s name,
facility where he/she ¢riginated and other appropriate
information. Our response capabilities include

vehicles with a litter capacity for fi non~anbulatory
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 le-st twelve (12) months prior to withdrawal.

GRANTOR

ﬁ&aj
Funeral Direct

ed N\ou- 13, 1754

R . | Funeradl Home

Bo A Q

yrtes Center Ks 66753
Sle~b2s-23y

¥ .y
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LETTER OF AGREEMENT

Adninistrator, Coffey County Hospital; Administrator,

Colden Age Lodge; Adninistrator, Sunset Manor (GRANTEES)

From: (Funeral Director) (GRANTOR)

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 Golden Age Lodge, Sunset Manor, and/or Coffey County
Hospital (GRANTEES), we agree upon request from the Coffey
County Health and “edical Managenent Team Leader, to
transport as many evacuees as we can safely accomodate from
the GRANTEE(S) facility(ies) to health care facilities in
ad jacent 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

veiicles 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,
GRANTOR
Box 408

Z ﬁ Garnett, Kansas 66032
Funer Direcgor

Dated Y -28-5Y

. .
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To: Administrator,

LETTER OF ACREEMENT

Coffey County Hospital; Administrator,
Colden Age Lodge; Adnlnlstrator, Sunset Manor (CRANTEES)

From: (Funeral Director) (CRANTOR)

Date: November 26, 1984

lecau-ertherc-nlght*arise in

disaster of such Proportions as to require the evacuation
of the Golden Age Lodge,

Sunset Manor, and/or Coffey County
Hospital (GRANTEES), We agree upon request from the Coffey
County Health and Medical

as we can safely accomodate from
the CRANTEE(S) facility(ies

) to hea'th care facilities in
ad jacent counties, We understand that the hospital
ing home residents that
will have an identification tag listing the patient’s name,

facility where he/she originated and other appropriate
information, OQur response capabilities {nclude

vehicles with a litter Ccapacity for ? non-ambulatory
persons. 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

guneral Dircctgr i

Dated f5 /3 ~5

Campbell Funera] Home
P.0. Box 595
Eureka, Kansas 67045
316-583-5575




LETTER OF AGREEMENT

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

From: (Funeral Director) (GRANTOR)

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 Golden Age Lodge, 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
ad jacent 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
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.

GRANTOR

Gibson-Koch Funeral Home
16 No. Forrest, Box 575
Chanute, Kansas 66720
316-431-2660



otfice of Emergency Preparedness - surington, cortey County, Kansas

Phone 364-2721 Colley County Courthouse, AM 209

COPY

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 Lodge, 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 Z vehicles with a capacity of
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

-‘%)( QI »(‘/(Z’/l/r-:ﬂc‘w\

&
o

Funeral Di:ggtor
Dated /’J'L'/).— /f/f/

Johnson Martuary

101 No. Highland
Chanute, Kansas 66720
316-431-1220




'Olﬂ’éﬂe%? Emergency Pr epa redness - Burlington, Colfey County, Kansas

Phone 364-2721

Cotley County Courthouse, AM 209

i COPY

TO: Administrator, Coffey Ebunty Hospital; Administrator,

Golden Age Lodge; Administrator, Sunset Manor
(GRANTEES)

FROM: (Funeral Director) (GRANTOR)

Date: October 11,1984

Because there might arise 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 (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 capabilities
include _ " - vehicles with a capacity of _ -,
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
./7304//. ("“"I’/' ,"/r."."':/
Funeral Director .

’

. B
pated /S 5 -/ S

Mattingly Funeral Home
P.0. Box 8

LeRoy, Kansas 66857
316-964-2396
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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 lLodge, 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 jnformation. Our response capabilit%oz
include vehicles with a capacity of
non-ambulatdry persons. This agreement shall be lin
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.

Funexal Dir r

i @4/4%
(

Roberts-Blue-Barnett Funeral Home

6th & State, Box 175

Emporia, Kansas 66801
316-342-2134
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LETTER OF AGREEMENT -

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

Director,” Anderson County Ambulance Service; Director, Lyon County i,
~ Ambulanc-Service; Director, St, Mary's Hospital (Bnporia); . s
i Direcwt"éulen:Cwnty?MbulanceServioer_'.,- Director;, Woodson:County 4%
Mbulance»Sezvioe;-.; (GRANTORS)..- i g

' gheTe

DATE:: . MHovember 26, 1984 : -'-_:.f»;“
Because there might arise in Coffey County an emergency or disaster : A

of such proportions as to require the evacuation of the Colden Age by

Management Team Leader, to transport as many evacuees as we can
safely accommodate 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 capabilities include- 2 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 her r by giving written
notice at least twelve (12) months prior to withdrawl,

GRANTOR

42 2C d?z,@
Director, St, Mary's Hospital

Ambulance Service

Dated i/ -22-2y
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« Administrator, Coffey County Hospital;- Administrator, Golden Age

Lodge; Administrator, Sunsat Manor

Director, Anderson County Ambulance Service; nirector, Lyon County
Ambulance Service; Director, St. Mary's Hospital (Emporia);
Director, Allen County Ambulance Service;- Director, Woodson County
Mbulance-‘Se:vioe; (GRANTORS)

November 26, 1984

Because there might arise 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 {GRANTEES) , we
agree, -upon request from the Coffey County Health and 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 adjzcent 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 appropria.c information. Our
response capabilities include 3 _ 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 withdrawl.

GRANTOR

Dol & Hp
Director, Allen County Ambulance

Service

Datad /- 27%-¥r

™

-

ey



DATE:

LETTER OF AGREEMENT

Administrator, Coffey County Hospital; Administrater, Golden Age
Lodge; Administrator, Sunset Manor

Director, Anderson County Ambulance Service; Director, Lyon County
Ambulance-‘Setvice; Director, St. Mary's Hospital (Emporia);
Director, Allen County Ambulance Service; Director, Woodson County
A'nbulanchervice;- (CRANTORS)

-

b s L 4 R . ..

November 26, 1984

Because there might arise in Coffey County an emergency or disaster
of such proportions as to require the evacuation of the Goiden Age
Lodge, Sunset Manor and/or Coffey County Hospital (GRANTEES) , we
agree, upon request from the Coffey County Health and Medical
Managem nt Team Leader, to transport as many evacuees as we can
safely accommodate fram 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. Qur
respo capabilities include 2, vehicles with a litter Capacity
for non-ambulatory persors. 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.

GRANTOR

Director,

Dated } 2E-24

cOPY



ANDERSON COUNTY CIVIL DEFENSE

Garnett, Kansas 66032

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,

»ozz &’“/ ctmen
Gary “Benjamin, Director
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LETTER OF AGREEMENT @ i

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

FROM: Director, Anderson County Ambulance Service; Director, Lyon County
Ambulance Service;. Director, St. Mary's Hospital (Emporia);
Ditector',nulen»Cwnty Ambulance Service; Director, woodson County
Ambulance-Service; (CRANTORS) ;

DATE: HNovember 26, 1984

Because there might arise in Coffey County an energency or disaster
of such proportions as to require the evacuation of the Golden Age
Lodge, 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 accomnodate 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 .2 vehicles with a litter capacity
for :Z non-ambulatory persons. This agreesent shall be in force
until a revision has been agreed upon by these parties. Any party
may be relieved of their obligations hereunder by qiving written
notice at least twelve (12) months prior to withdrawl.

GRANTOR

Director %son County

Ambulance Service

Dated //- D E—F¥
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( PHONE 242-450(

& FRANKLIN COUNTY/MUNICIPAL CIVIL DEFENSE Cmergency Preparedness

o). COURTS BUILDING BASEMENT Ottawa, Kans. 66067
4 DEC.17,1984

PHIL McCRACKEN,DIRECTOR

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

DEAR 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 ABOVE)INFO?QATIDN WILL CONFORM WITH YOUR REQUEST.
RESPECTFULLY & 22 €/ :
SHIL McCRACKEN,DIRECT

FRANKLIN COUNTY/MUN.CIVIL DEFENSE
COURTS BUILDING BASEMENT

3 RD & MAIN

OTTAWA ,KANSAS 66067

PREPARED TODAY ALIVE TOMORROW




