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WYOMING ASSISTIVE TECHNOLOGY RESOURCES (WATR)
RAMP LOAN PROGRAM AGREEMENT

This agreement 15 for the qualified individual who 1s interested in obtaining a temporary ramp while actively
pursuung a permanent ramp solution. The goal of the University of Wyonung WATE. WyEamp Project 1s to
provide temporary home accessibility while yvou pursue a permanent solution.

By miy signature, I, a qualified individual, legally authorized representative, or on behalf of an organization
(Bormrower) . agree to the following terms and conditions for borrowing a ramp
from the University of Wyoming WATE WyRamp Loan Program.

By signing this agreement, I am allowed to borrow a ramp for a short term loan, beginning

.20 (today’s date), 1f all rules and polices set forth in this agreement are
observed. Failure to follow applicable Umiversity of Wyoming rules and policies may result in termnation of
this agreement.

Please check or inifial the following boxes to indicate that vou, as the borrower, understand and agree
to each statement:

Tunderstand that I am responsible for the active pursuit, cost, and management of a permanent
ramp solution.

T understand that the temporary ramp I am provided will be collected 1n a timely manner
(within four (4) months) 1n order to provide the ramp to other interested borrowers.

T'understand that WATE may loan ramps to individuals free of charge and the equipment will
remain the property of the WATR WyRamp Project.

I accept responsibility for the ramp I am authorized to borrow, 1 accordance with any
directions or mstructions provided with the ramp and shall notify the Umiversity of Wyoming
WATE WyRamp Project of 13sue as soon as possible. I understand that I may contact WATR
during regular business hours at 1-888-989-9483 (toll free), 307-766-6187 (direct), or via
email at watr@uwyo.edu
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Tunderstand 1f the ramp [ am authorized to borrow sustains damage beyond the effects or
normal wear and tear or 1s missing, [ am responsible for paying costs associated with the
replacement or repair of borrowed ramp.

=

T understand that the Umversity of Wyonung and the Wyoming Life Resource Center makes
no claims or warranties of any kind with regard to loaned ramp materials or work performed at
the location i which the ramp 15 placed. I also understand that the Umiversity of Wyoming and
the Wyoming Life Resource Center do not perform safety or fitness assessments of ramp
materials for their intended purpose prior to lending.

I release the University of Wyonmung and the Wyonung Life Resource Center from all liability
for any claims arising out of borrowing or using a loaned ramp.

[ [

Borrower Signature & Required Information

Signature

Printed Name & Title (if applicable)

Agency / Emplover (if applicable)

Street Address

PO Box (if needed for maihings)

City & Zip Code

Preferred Telephone Number

Email Address

**Wyoming AT4ALL sends reminders five (5) days prior to the scheduled ramp delivery date to
the email address provided.

Note: If important, please check which contact method is the best way to communicate with you:
Emaul Cell Phone Home Phone Work Phone

Written and mailed to physical address  Other (write-in):
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D Please check this box 1f vou wish to recerve the monthly Wyoming Accessibility Center dispATch
Newsletter that will be sent to the email address provided.

THE REMAINDER OF THIS PAGE WAS INTENTIONALLY LEFT BLANK.
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