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HEPA VACUUM LOAN AGREEMENT

Policy
For Non-Lead Abatement Contractors (and Lead Abatement Contractors with a documented lead poisoned child living in their own home that wish to perform interim controls on their own home):
· Loan period is 1 week. Extensions may be granted on a case by case basis by the lead program supervisor.
· Maximum number of loans in a 12 month period is 6 loans or 6 weeks, whichever comes first.
· Deposit required for vacuum loan is a $100 check (no cash or credit cards). A new check with the current date is required for each loan period.
· Failure to return the vacuum on time, returning a dirty vacuum, and/or returning a vacuum without all included parts and accessories may result in forfeiture of deposit and/or criminal prosecution.
· An appointment is required (M-F, 9 am to 4 pm) to pick up or drop off vacuums
 For Lead Abatement Contractors 
· Loan period is 1 week, or if working on a property with open lead orders, loan period is from date of vacuum pickup to 3 days after clearance is passed (Copy of prior notification required). No extensions will be granted.
· Maximum number of loans in a 12 month period is 2 loans or 2 weeks, whichever comes first. 
· Once the maximum number of loans is reached, vacuums may be rented for a fee of $50/week, due in advance in the form of a check. A late fee of $10/day will be charged for vacuums returned after the rental due date.
· Deposit required for vacuum loan is a $400 check or money order (no cash or credit cards). A new check with the current date is required for each loan period.
· Failure to return the vacuum on time, returning a dirty vacuum, and/or returning a vacuum without all included parts and accessories may result in forfeiture of deposit and/or criminal prosecution.
· An appointment is required (M-F, 9 am to 4 pm) to pick up or drop off vacuums

Agreement 
· I will use the equipment as instructed in the Video/DVD. I will return the equipment cleaned and in working condition.  
· I agree to inform the Cincinnati Health Department of any damages, lost or stolen parts and to pay for the replacement of such parts.
·  I agree to hold the Cincinnati Health Department harmless from any and all liability, suits, losses, judgments, damages, or any other demands arising out of the action or omission of myself while using the borrowed vacuum. 
· I understand that high efficiency particulate air (HEPA) respirators should be worn while performing any work that creates lead-contamination dust and that changing the vacuum’s collection bag may create lead-contamination dust.
·  I understand that I should consult my doctor before using a HEPA respirator to make sure I am healthy enough to wear one.

My dated signature below indicates I have read and agree to the policies and agreement  above. It also signifies that I agree to be subject to penalties (forfeiture of deposit and/or criminal prosecution) should I fail to comply with the terms listed in the policy and agreement section of this document.


1. _____________________________ _____                      4. ________________________________________

2. __________________________________                       5. ________________________________________

3. ___________________________________                     6. ________________________________________ 
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