NORTH CAROLINA


)






)

A G R E E M E N T

STOKES COUNTY


)

THIS AGREEMENT made and entered into this the _____ day of ___________________, _________, by and between NORTH CAROLINA PROJECT LIFESAVER SPECIALIZED TEAM, INC., a non-profit corporation organized and existing under the laws of the State of North Carolina, with its primary offices located in Stokes County, North Carolina, hereinafter sometimes referred to as “Project Lifesaver” and/or “NCPL”; and ___________________________, a citizen of ____________ County, North Carolina  hereinafter referred to as “Responsible Party”;

W I T N E S S E T H:


WHEREAS, North Carolina Project Lifesaver Specialized Team, Inc., as part of its mission, engages in providing a personal tracking device (known as Care Trak) to individuals for purposes of later being able to track their whereabouts should they disappear; and


WHEREAS, the Responsible Party is/are the ___________________ [Guardian(s)] [Health Care Attorney(s)-in-Fact] for ______________________________________ as evidenced by the documentation attached as Exhibit A which the Responsible Party affirms is current documentation and further said Responsible Party affirms that he/she has the right to enter into this Agreement on behalf of said individual.

WHEREAS, the undersigned, Responsible Party, wishes to have a personal tracking device provided for the above named individual and has been granted the legal authority to provide for, or authorize care for, the above-named individual; and


WHEREAS, the Responsible Party recognizes that there are certain costs associated with providing the above individual with the tracking device; and,


WHEREAS, the Responsible Party recognizes that the personal tracking device always remains the property of Project Lifesaver; and


WHEREAS, the Responsible Party recognizes that while the purpose of the tracking device is to be able to find the individual to whom the device is issued, if that person’s whereabouts becomes unknown in the future, there is no guarantee by Project Lifesaver that the individual will be located;


NOW, IN CONSIDERATION of the mutual promises and covenants herein made, the above parties agree as follows:


1.
NCPL agrees to provide for the use and benefit of the above named individual, a Care Trak personal tracking device system consisting of a Wrist Band, together with ongoing monitoring and response and tracking services appropriate and necessary for the use of such equipment.

2.
Responsible Party shall pay to North Carolina Project Lifesaver Specialized Team, Inc. a monthly maintenance and monitoring fee of $___________, said sum to be paid on or before the 10th day of each month at the office of Project Lifesaver, 4744 NC 66 Highway South, King, NC  27021.


3.
It is the duty of the Responsible Party to immediately notify Project Lifesaver in the event the designated wearer of the Care Trak tracking bracelet is discovered missing from the Responsible Party’s care.  The Responsible Party agrees not to take the monitoring device (whether on or off of the designated individual wearer named above) from the State of North Carolina without the express consent of NCPL.


4.
In the event that the Care Trak bracelet and monitoring service is no longer needed (worn) by the designated wearer of said bracelet, or should the designated wearer move from the State of North Carolina, the Responsible Party agrees to immediately notify NCPL and return the Care Trak monitoring device.


5.
Should the Care Trak bracelet become lost or otherwise rendered unusable, the Responsible Party shall reimburse NCPL the cost of said bracelet ($ ____________).


6.
The Responsible Party acknowledges and agrees that while NCPL shall be responsible for the routine maintenance of the personal monitoring device provided hereunder, NCPL shall not be responsible or liable in any manner for any technical or mechanical failure of the device due to manufacturing or material defects of the said equipment herein provided.  It is further expressly understood and agreed by the Responsible Party that NCPL makes no warranties of any kind with regard to the monitoring equipment described herein, the operation or effectiveness of the equipment described herein, the fitness or suitability of the equipment described herein for a particular purpose, nor the merchantability of the equipment described herein.


7.
Project Lifesaver agrees to make all reasonable attempts to locate the designated wearer of the Care Trak device; however, the parties agree that Project Lifesaver assumes no liability in its efforts to find a missing designated wearer including, but not limited to, the failure to find such individual.  Owners of care facilities, who have contracted hereunder for the use of a tracking device for a designated individual wearer, agree to at all times have knowledge of whether or not family member(s) or friend(s) of the designated wearer have removed the designated wearer from the facility.


8.
Project Lifesaver agrees that upon failure of the monitoring device, it will make reasonable attempt to replace or repair (at its option) such monitoring device upon notification by the Responsible Party of the need for such repair/replacement.


9.
NCPL retains all title and interest in the monitoring device placed upon the designated wearer and may demand the device’s return within thirty (30) days notice to the Responsible Party for any reason NCPL deems appropriate.


10.
This Agreement may be terminated at the option of either party upon thirty (30) days written notice to the other party at which time the personal monitoring device shall be returned to NCPL in proper working order.


11.
Notices.

To:
North Carolina Project Lifesaver Specialized Team, Inc.
c/o Chief Greg Pratt

4744 NC 66 Highway South

King, NC 27021



Emergency Telephone Calls:
NCPL – Project Lifesaver







(336) 985-5036








Greg Pratt, Chief








Pager:  (336) 777-9702

To:

_______________________ (Responsible Party)



_______________________ 



_______________________ 

*Telephone Numbers:








________________________ 








________________________ 



*Contact Person(s) for Designated Wearer



________________________ 
*Telephone Numbers:








_________________________ 








_________________________ 



_________________________ 
_________________________ 








_________________________ 


*May be amended from time to time by the Responsible Party by written notification to NCPL.


12.
Responsible Party agrees that the execution of this agreement authorizes NCPL to not only locate the missing person but to also, if necessary, detain the formerly missing person and to transport that person to the facility from which they left or to their residence, or to the Responsible Party, whichever in the sole discretion of the personnel of NCPL appears to be in the best interest of the formerly missing person.  Responsible Party further acknowledges that by their signature hereto Responsible Party represents that he/she has the legal authority to authorize NCPL to reasonably detain and transport the missing person after he/she has been found.  Responsible Party further agrees to indemnify and hold NCPL harmless for any and all liability for detention or transportation of the missing person.

IN WITNESS WHEREOF, the parties have hereunto set their hands and seals this ______ day of ________________________, ________.






NORTH CAROLINA PROJECT LIFESAVER 






SPECIALIZED TEAM, INC.

By: ____________________________________(Seal)







Greg Pratt, Chief






RESPONSIBLE PARTY

_____________________________________ (Seal)
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