South Carolina Assistive Technology
Reassignment/Refurbishment/Repair
Authorization

I, , hereby unconditionally authorize the South Carolina
Assistive Technology Program (SCATP) to reassign/refurbish/repair the following property:

(“the property™).

I hereby warrant that | own the property and have the legal right to make the property available to SCATP
for reassignment/refurbishment/repair. | authorize SCATP to give the property on my behalf to anyone
who requests it. If SCATP is unable to reassign the property, | hereby authorize SCATP to dispose of the
property in whatever manner it deems appropriate, as determined in its sole discretion.

I agree that SCATP and its SC Assistive Technology Reassignment/Refurbishment/Repair, the University
of South Carolina, their trustees, directors, officers, employees, agents and representatives, shall not be
responsible for any actual or alleged liability, injury or death, loss, damages, costs, expenses (including,
but not limited to, court costs, fines and penalties), settlements, judgments, or attorney's fees, whatsoever,
arising from or related to the property. | hereby release SCATP and its SC Assistive Technology
Reassignment/Refurbishment/Repair, the University of South Carolina, their trustees, directors, officers,
employees, agents and representatives, from any and all claims, liability, damages, costs, expenses, or
attorney’s fees, including any such future claims or liability, arising from or related to the property. This
release includes, but is not limited to, any damage or loss to the property that occurs while in SCATP’s
possession.

| agree to indemnify and hold SCATP and its SC Assistive Technology
Reassignment/Refurbishment/Repair, the University of South Carolina, (and their trustees, directors,
officers, employees, agents and representatives) harmless from any loss or damage, including reasonable
attorneys' fees, incurred by SCATP arising from or related to the property.

(Signature)

Property Owner

Print Name

Date

6/13/2016
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