VAN USE AGREEMENT

Access II, I.L.C., a Not-For-Profit Inc., has two Ford Goshen Vans which are both wheelchair lift equipped.  

The use of said Van is limited to transportation within the state of Missouri to and from medical or dental appointments, recreational use, or transportation to and from consumer training’s or seminars.  Personal employee use is strictly prohibited.  
Any organization utilizing said van for services to their disabled or elderly clients agree to the following: (1) To pay $35.00 per day for use of van; (2) to pay 20 cents per mile; and (3) to return van with a full tank of gas (van is full of gas when it goes out). _______ to be paid
________ fee waived (with proof of non-profit status)
(This fee is required for any organization utilizing the said van for any billable service, regardless of their status.)
A $100.00 deposit is required to utilize the van and will be returned, when the van is returned free from garbage and/or damage.
The undersigned are the person(s) using said Van and understand that in order to acquire use of said Van, it will require the signing of this General Release.

In consideration of the use of this vehicle, the undersigned hereby agrees:

1. To waive any and all claims, demands and causes of action against Access II, I.L.C. and its officers, directors, employees and agents (referred to collectively as the Company) for personal injury or property damage which arise in any way from the acceptance and use of the Van.

2. To indemnify and hold Company harmless from any and all loss, cost or expense, including attorney’s fees and costs of defense, in any suit brought against the Company as a result of any personal injury or property damage described in this release.

The Undersigned hereby acknowledge that the use of said Van might be dangerous, and hereby assume all risks of personal injury, death or property damage arising out of accepting and using the Van.  In case of said accident or other incident, contact Access II at 888-663-2423 during regular business hours.  After regular business hours, contact the Executive Director at 660-358-2002.
I further agree and understand that:

1. The Van will be inspected prior to and upon its return. _____ (driver initial)  _____ (staff initial)
2. Van Insurance Information is located in the pocket of the central console.




_____ (driver initial)  _____ (staff initial)
3. The Van will be returned clean and in the same general condition as when it was borrowed, except normal wear and use. _____ (driver initial)
4. Any damage, not caused by normal wear and use will result in Access II retaining the deposit and the driver will be responsible for any additional expenses for the repair. _____ (driver initial)
5. I am responsible to pay for any damages arising out of carelessness or negligence. _____ (driver initial)
6. I am responsible to pay for my own fuel usage. _____ (driver initial)
7. All smoking and alcohol usage is strictly prohibited in the van. _____ (driver initial)
8. Seat belt and chair safety belt use is required. _____ (driver initial)
9. A copy of the drivers valid Driver’s license and current insurance coverage is required prior to each use.
_____ (driver initial)
10. A license check may be run prior to checking out the Vans.

11. Any violation of the above agreement will result in the denial of all future van usage.

The Undersigned specifically represent that they have read and understand this Release and by signing this Release and accepting and using the Van, the Undersigned voluntarily waive any right to make a claim or demand against the Company, even if the injury or damage sustained by the Undersigned is caused by negligence or other fault of the Company.

This Release shall be binding upon the Undersigned and the Company and their respective heirs, personal representatives and assigns and may not be amended, waived or affected except by a writing signed by both parties.

Statement of Independent Living Obstacle:

______________________________________________________________________________
Goal:  _To increase or maintain independence.___________________________

Action Step:  __To maintain community involvement.  (Medical, Educational, Nutritional, Recreational, Shopping, Employment, Other)

 ILS     
X Consumer   
Target Date:  ____________ Date Achieved:  ___________

Action Step:  ______________________________________________________________________________

 ILS     
 Consumer   
Target Date:  ____________
Date Achieved:  _____________

Action Step:  _________________________________________________________________________________

 ILS      Consumer   Target Date:  ____________Date Achieved:  _____________

   Consumer has waived the development of an I.L. Plan.  (Signature required)

 
I certify that the ILS and I developed the above goals and I also agree to work with the ILS to accomplish my goals within the target date.  I understand that I may extend the dates, at any time, to reach my independent living goals as described.

_______________________________







Signature




Date

_______________________________







Address




Phone 

_______________________________

City, State, Zip 

Passenger/Organization

Passenger Address



Passenger Phone

______________________________








Witness/Access II Representative 




Date

______________________________



______________________________

Date the Van will be picked up



Date the Van will be returned

2/28/17

