
        Loan Agreement for Interactive 9-1-1 Simulator  
 
The Retina Systems, Inc. Interactive 9-1-1 Simulator is the property of Safe Kids Kansas and is available 
on loan through the Kansas Y-FIRE Program.  Any organization borrowing the simulator MUST agree to 
use it with reasonable care and return it by the date specified.  If returned by mail, UPS or other 
delivery service, the borrower MUST agree to insure the simulator in the amount of $2,400.  There is no 
charge to the borrower except return postage and the cost to insure the simulator.  PLEASE report any 
problems immediately so it can be repaired before being put back into service.     
 
The borrower must also agree to keep a count or make a reasonable estimation of how many persons were 
trained using the simulator to assist with our performance outcomes.  Email your request to Elena Nuss 
at enuss@kdhe.state.ks.us then complete the information below, sign, date and fax it “Attention: Elena” 
to 785-296-8645.  You must provide a phone number where the responsible party can be reached during 
business hours and a fax number or email address where we can forward “Confirmation”.  If you have 
questions Elena can be reached at 785-296-3403. 
 
Person Responsible for Simulator:  ____________________________________________________ 
 
Department or Organization:  ________________________________________________________ 
 
Address:  ______________________________________________________________________ 
 
City:  _______________________________  State:  __________  Zipcode:  __________________ 
 
Day Phone:  _________________  Fax:  __________________  Email:  _______________________ 
 

Event Information 
 
Name of event where simulator will be used.  ____________________________________________ 
 
Date(s) needed:  _________________________________________________________________ 
 
Date simulator will be returned:  _____________________________________________________ 
 

Upon completion of your event please fax the following information. 
 

Number of persons trained.  ________________  Age range of persons trained.  _________________ 
 
Comments:  _____________________________________________________________________ 
 
______________________________________________________________________________ 

 
Confirmation 

 

 DATE(S) CONFIRMED     DATE(S) NOT AVAILABLE 
 
 

_____________________________________ _______/_______/__________ 
                              Signature of Borrower          Date 

 

mailto:enuss@kdhe.state.ks.us

