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                                                                                                  09/2010 

 
Montana Department of Natural Resources (DNRC) 

Floodplain Management Program 
 

Ward’s Science Storm Water Floodplain Simulator (Simulator) 
 

Loan Agreement 
 

FYI: Simulator Replacement cost: $1,200.00 
 
 

To Be Completed by Party Accepting Loan---Prior to Loan 
I accept responsibility for the care and security of the Simulator and related 
components.   Should the Simulator incur any damage or if any Simulator components 
are found missing, I will be responsible for replacing them 
 
I will read the “Care and Handling” instructions on page 4 of the “Users Guide” and 
agree to follow all instructions for proper use of the system as outlined in the “Users 
Guide”.  Additionally, I will drain any water that leaks into lower section via a small drill 
hole.   
 
 
1. I agree transportation arrangements described below. Please print or Click here 

to enter text. 
 
 
 
 
 
2. Name (Please print orClick here to enter text. 
 

Phone (Please print orClick here to enter text. 
 

Email Address (Please print orClick here to enter text. 
 

Organization/Community Represented (Please print orClick here to enter text. 
 
  
 
 
 
                                                                                        Click here to enter a date. 
3. _______________________                                       ________________________ 
Signature        Date 
 
 
 

Over -> 

[For questions; 
comments; or 
exciting success 
stories; contact: 
 
Mary Guokas 
Floodplain 
Outreach Specialist 
 
mguokas@mt.gov 
 
406.444.1343 
 
Helena, Montana 
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                                                                                                  09/2010 

 
Montana Department of Natural Resources (DNRC) Floodplain Management Program 

 
Ward’s Science Storm Water Floodplain Simulator (Simulator) 

 
Loan Agreement 

 
 
 
 
To Be Completed by Party Accepting Loan---After Use 
 
Thanks for your feedback! 
 
4. Number of people who watched or used the Simulator. Click here to enter number 
 
5. Dates of Use:Click here to enter a date. 
 
6. Event or School Name: Click here to enter text. 
 
7. Please Rate: 1-5: Needs Improvement(1) Out of this world great (5):  

• Check-out and transportation of Simulator: Click here to enter number 
• Usefulness of Simulator in conveying your message. Click here to enter number 
• User’s Guide” Click here to enter number 
 

8. Future Simulator users should know: Click here to enter text. 

 
 
 
 
 
 
 
 
 
 
To Be Completed by Montana DNRC  
 
9. Simulator was sent in good condition with all related components.  
 
 
___________________________________________                                _________________________ 
Signature        Date 
 
 
10. Simulator was received in good condition with all related components.  
 
 
___________________________________________                                _________________________ 
Signature        Date 


