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This Memorandum of Agreement (MOA) is between the licensed ambulance service identified below
and the Kansas Board of Emergency Medical Services (KBEMS). The purpose of this MOA is to assure
the KBEMS that any money awarded to the licensed ambulance service will be utilized as specified in
the grant criteria. This MOA requires the signatures of both the Service Director and the
Administrator/Service Operator.

Harper County EMS agrees to utilize any money received through this
(Name of Licensed Ambulance Service)

grant program for the express purpose identified in the grant criteria and application. It is also

understood and agreed that any money awarded through this grant process will not supplant any money

budgeted for the licensed ambulance service identified.

The licensed ambulance service further agrees to immediately remit to KBEMS any refunds received
from students dropping the course, failing the course, or not meeting their service obligation.
Additionally, the service will report back to KBEMS the successful completion or failure of the student
to meet the grant requirements and obligations.

Jan Harding, EMT

(Service Director - Print)

<q U H(/\ CAL YA
(Servm%r) (Date)

(Operator) (Date)

(Kansas Board of Emergency Medical Services) (Date)
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