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The undersigned does hereby irrevocably covenant, promise and agree to indemnify _________________	
and hold it harmless from and against any and all losses, claims, expenses, suits, costs, demands, damages, 
or liabilities, jointly or severally, of whatever kind or nature which _______________________ may sustain 
or to which it becomes subject arising out of or relating in any way to the undersigned’s requested alteration 
of the Wheelchair Ramp from the manufacturers intended design, including without limitation in each case, 
attorney’s fees, costs, and expenses, actually incurred in defending against or enforcing any such losses, 
claims, expensed, suits, damages, or liabilities.

REQUESTED ALTERATION #1: REMOVAL OF ANY PORTION OF RAILING WITH A RISE OVER 6" IN 
HEIGHT.

Foreseen Possible Hazards:

	 •	 Wheelchair could roll off ramp causing injury.
	 •	 Person could step of trip off ramp causing injury.
	 •	 Person could slip on ramp under certain conditions causing injury.
REQUESTED ALTERATION #2:  INSTALL RAMP AT A GRADE STEEPER THAN THE ADA CODE OF 1:12.

Foreseen Possible Hazards:

	 •	 Wheelchair could roll off ramp causing injury.
	 •	 Wheelchair could roll out of control causing injury to patient or caregiver
	 •	 Wheelchair could loose traction, especially under wet or icy conditions causing injury.
	 •	 Caregiver assisting wheelchair user could slip easier, especially under wet or icy conditions causing 	
	 	 injury to patient and/or caregiver.
	 •	 Any person, resident or visitor could slip easier, especially under wet or icy conditions causing injury.
	 •	 Caregiver could injure themselves due to the added weight caused from the additional grade of 	
	 	 the ramp.

Address of Ramp Installation:________________________________________________________________

I / We will receive a copy of this document after signing of same.

_______________________________			   _______________________________
Printed Name			   Date				    Printed Name			   Date

_______________________________			   _______________________________
Authorized Signature						      Witness Signature

NOTE: This is a sample document.  Use of any part of this as printed is at your own risk.  It is suggested that any  
agreement or contract be viewed by your attorney before using.

INDEMNIFICATION AGREEMENT
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