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KANSAS GAS AND ELECTRIC COMPANY

THE ELECTAC COMPANY

GLENN L MOESTER
weet pets DENT huCLEAR

February 14, 1985

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

KMLNRC 85-046
Re: Docket No. STN 50-482/OL
Ref: Letter KMLNRC 85-048 dated 2/3/85 from

GLKoester, KG&E, to HRDenton, NRC
Subj: Letters of Agreement Required by the Wolf

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

Dear Mr. Denton:

Enclosed is a copy of the Letter of Agreement from Lyon County

Ambulance Service. This is being provided to complete the Letters

of Agreement Coffey County transmitted by the Referenced letter.

Yours very truly,

& ~

f r Glenn L. Koester
Vice President - Nuclear

GLK:bb
Enc.
xc PO'Connor (2) , w/a

HBundy, w/a
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TO: Administrator, Cof f ey County Fospital; Adm i n i s t ra to r ,
Golden Age Lodge; Administrator, Sunset Manor

FROM: Director, Lyon County Ambulance Service

DATE: January 14, 1985

Recause there might arise in Cof fey County an emergencythe evacuationor disaster of such proportions as to require
of the Golden Ace Lodge, the Sunset Manor and/or Cof fey

upon request from
~[ ~~~'~ ~~' County Hospital-(GRANTEES), we agree,the _Coffey County Health-and Medical Management Team Leader,

to transport as many evacuees as we can safely accommodate
in available vehicles from the GRANTEE (S) facilities tohealth care facilities in adjacent counties. A listing

of vehicles currently in service with the Lyon County Ambulance
" ExhibitService and their capacities is attached hereto at

the time
A". Any decision as to available vehicles at

the aforementioned request shall be at the sole discretionofof the Director of the Lyon County Ambulance Service.
We understand that the hospital patients and/or nursing
home residents that are transported will have an identification
tag listing the patient's name, f acility where he/she originated
and other appropriate information including any special
requirements of that patient / resident. This agreement

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

GRANTOR

Di ctor, Lyon County
Ambulance Service

2/4/85Dated:*
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EXHIBIT A

The Emporia /Lyon County Ambulance Service has three units that have the
.: capability of hauling four patients per unit.
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