	C.O.O.R. Intermediate School District
	

	11051 North Cut Road

P.O. Box 827

Roscommon, MI  48653-8319
	Phone:  (989) 275-9555

Fax: (989) 275-5881



EQUIPMENT & SOFTWARE LOAN AGREEMENT
C.O.O.R. Intermediate School District, hereafter referred to as “COOR” will loan equipment/software to students and their parent/guardian, hereafter referred to as the “STUDENT” for  FORMCHECKBOX 
 6 weeks or  FORMCHECKBOX 
 the duration of the 07-09 school year for the use by that specific student. Signatures on the following pages indicate that the STUDENT has received a copy of these terms and agrees to comply with them.
1. TERM OF CONSIGNMENT

· The term of consignment is for  FORMCHECKBOX 
 6 weeks or  FORMCHECKBOX 
 the duration of the 07-09 school year and may be extended by written request from the STUDENT and permission of COOR providing there is no waiting list and it is deemed necessary by the IEP team (via a formal IEP meeting).
· Each STUDENT will be assigned a STUDENT REPRESENTATIVE (the building principal or special education teacher of record), for the means of communication between home, school, and COOR related to issues with the equipment/software.
2. TRANSFER AND LIABILITY FOR EQUIPMENT & SOFTWARE
The transfer of equipment/software will be handled as follows:

· If the STUDENT REPRESENTATIVE will be unable to pick up or return the equipment/software, COOR staff will complete the “Equipment/Software Inventory Form” listing all detached parts and enclose a copy with the equipment/software prior to dispensing or retrieving the equipment/software.
· The STUDENT acknowledges responsibility for any damage to the equipment/software during the term of the consignment and until the return of the equipment/software to COOR.
3. OPERATION AND CARE OF EQUIPMENT & SOFTWARE

· The STUDENT REPRESENTATIVE agrees to read the “User’s Manual” prior to attempting to operate the equipment/software or contact a COOR employee familiar with the operation of the equipment/software. If this person is not available immediately, the STUDENT REPRESENTATIVE will need to secure the equipment/software from the STUDENT until it can be evaluated by the COOR employee.
· The STUDENT agrees to take suitable care of the equipment/software while in their possession.
· The STUDENT assumes responsibility for any damage to the equipment/software and understands that any damage to the equipment/software will be invoiced to the STUDENT, including shipping fees, for any items that must be replaced or repaired due to mishandling or misuse.

4. RETURN OF EQUIPMENT & SOFTWARE
Equipment will be returned to:

             C.O.O.R. Intermediate School District

             11051 North Cut Road, P.O. Box 827

             Roscommon, MI   48653-8319

             Main Phone: (989) 275-9555

· The equipment/software will be returned IN PERSON by the STUDENT REPRESENTATIVE. COOR will verify that all parts have been returned on the “Equipment/Software Inventory Form.”  The equipment/software must be clean and in working condition when received. STUDENTs that return equipment/software in unsatisfactory condition will be invoiced $50.00 for equipment/software cleaning.
· All consumable items (overlays, symbol stickers, etc.) must be replaced in total and returned with the equipment/software. The STUDENT will be invoiced for any consumable items that have not been returned or replaced. All accessories (cables, manuals, disks, etc.) must be returned as listed on the inventory form.
· Any equipment/software that is destroyed, lost, or not in proper working  order must immediately be reported to COOR. The STUDENT will be invoiced, including shipping fees, for any items that must be replaced or repaired due to mishandling or misuse.
	Equipment  FORMCHECKBOX 

	Software   FORMCHECKBOX 

	Invoice #
	02-2008-28


EQUIPMENT/SOFTWARE LOAN AGREEMENT
5. APPLICANT ASSURANCE
I certify that I am the STUDENT placing this request and have received a copy of the Terms. I thereby take responsibility for loaned equipment under the terms of this contract.

	STUDENT Name:
	Hunter Parker

	Parent/Guardian Name:
	Phyllis & Robert Parker

	STUDENT REPRESENTATIVE:
	N/A

	COOR Representative:
	Dori C. Bordner, TCVI & COMS


	Loan Length:    FORMCHECKBOX 
 6 weeks      FORMCHECKBOX 
 Duration of 07-09 school year

	DUE DATE EQUIPMENT/SOFTWARE TO BE RETURNED TO COOR:
	June 1, 2009


	
	
	     
	
	
	
	     

	STUDENT Signature
	
	Date
	
	Parent/Guardian Signature
	
	Date

	
	
	     
	
	
	
	     

	STUDENT REPRESENTATIVE Signature
	
	Date
	
	COOR Representative Signature
	
	Date


STUDENT Contact Information:
	Address:
	P.O. Box 810
	School Building:
	Home Schooled

	City/State:
	St. Helen, MI
	Zip Code:
	48656

	Home Phone:
	(989) 389-2018
	Work Phone:
	N/A

	Emergency Contact:
	     
	Phone Number:
	     


6. EQUIPMENT/SOFTWARE ASSURANCE  (required for equipment/software valued at more than $100):
Stated Value for this equipment/software is  $5,500.00.

I, the STUDENT, agree to the terms as stated in the “Loan Agreement” and understand my liability in using this equipment/software. I also understand that COOR will be responsible for reasonable upkeep on this equipment/software and that if the equipment/software is mishandled or misused I, the STUDENT, will be responsible for any costs, including shipping fees, for the repair and/or replacement of the equipment. In the event the equipment/software cannot be used as described because of teacher/therapist or student reassessment, or because of a change in the student’s education needs, the equipment as inventoried will be returned to COOR.
	Loan Length:    FORMCHECKBOX 
 6 weeks      FORMCHECKBOX 
 Duration of 07-09 school year

	DUE DATE EQUIPMENT/SOFTWARE TO BE RETURNED TO COOR:
	June 1, 2009


	
	
	     
	
	
	
	     

	STUDENT Signature
	
	Date
	
	Parent/Guardian Signature
	
	Date

	
	
	     
	
	
	
	     

	STUDENT REPRESENTATIVE Signature
	
	Date
	
	COOR Representative Signature
	
	Date


	Date Dispensed
	
	Inventory Complete
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
	Inventory Working
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	Date Returned
	
	Inventory Complete
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
	Inventory Working
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO


	Equipment  FORMCHECKBOX 

	Software   FORMCHECKBOX 

	Invoice #
	02-2008-28


EQUIPMENT/SOFTWARE INVENTORY FORM
STUDENT Contact Information:
	Student Name:
	Hunter Parker

	Address:
	P.O. Box 810
	School Building:
	Home Schooled

	City/State:
	St. Helen, MI 
	Zip Code:
	48656

	Home Phone:
	(989) 389-2018
	Work Phone:
	     

	Emergency Contact:
	     
	Phone Number:
	     

	STUDENT REPRESENTATIVE:
	N/A
	Phone Number:
	     


Inventory of Equipment Dispensed:

	Equipment/Software Name
	Serial/Inventory Number
	Declared Value $

	BrailleNote 32 w/Shoulder Strap
	0504 17732
	$5,500.00

	BrailleNote Power Adapter
	0604
	$N/A 

	BrailleNote Accessory Pouch
	BN32-2
	$     

	     
	     
	$     

	     
	     
	$     

	     
	     
	$     

	     
	     
	$     

	     
	     
	$     

	     
	     
	$     

	     
	     
	$     

	     
	     
	$     

	     
	     
	$     

	     
	     
	$     

	     
	     
	$     


	Date Dispensed
	
	Inventory Complete
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
	Inventory Working
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	Date Returned
	
	Inventory Complete
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
	Inventory Working
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
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