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PVCC             
EQUIPMENT CHECK-OUT FORM 
 
1) EMPLOYEE INFORMATION 
 
NAME_________________________________________________________DEPARTMENT______________________________________________ 
 
EMPLOYEE ID #________________________________________________OFFICE PHONE#_____________________________________________ 
 
 
2) OFF-CAMPUS LOCATION 
 
STREET ADDRESS__________________________________________________________________________________________________________ 
 
CITY__________________________________________STATE____________________________APT#______________ZIP____________________ 
 
 
3) EQUIPMENT CHECK OUT PURPOSE 
 
___________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________ 
 
 
PROJECTED CHECK OUT DATE_________________________________PROJECTED RETURN DATE___________________________________ 
 
 
4) EQUIPMENT IDENTIFICATION (to be completed by lending department) 
 
 
A)  ITEM DESCRIPTION_____________________________________________________________________________________________________ 
 
TAG/SERIAL#____________________________________________CONDITION_______________________________________________________ 
    
B)  ITEM DESCRIPTION_____________________________________________________________________________________________________ 
 
TAG/SERIAL#____________________________________________CONDITION_______________________________________________________ 
 
C)  ITEM DESCRIPTION_____________________________________________________________________________________________________ 
 
TAG/SERIAL#____________________________________________CONDITION_______________________________________________________ 
 
D)  ITEM DESCRIPTION_____________________________________________________________________________________________________ 
 
TAG/SERIAL#____________________________________________CONDITION_______________________________________________________ 
 
E)  ITEM DESCRIPTION_____________________________________________________________________________________________________ 
 
TAG/SERIAL#____________________________________________CONDITION_______________________________________________________ 
 
 
5) EMPLOYEE REVIEW/APPROVAL SIGNATURE 
 
_____________________________________________________________________________DATE___________________________________________ 
 
 
6) ADMINISTRATIVE REVIEW/APPROVAL 
 
DIVISION CHAIR/ 
DEPARTMENT MANAGER____________________________________________APPROVED          DISAPPROVED          DATE_________________ 
 
VICE PRESIDENT____________________________________________________APPROVED          DISAPPROVED          DATE_________________  
 
PRESIDENT_________________________________________________________APPROVED          DISAPPROVED          DATE_________________ 
(PRESIDENT SIGNITURE REQUIRED FOR 30+ DAYS OR OUT OF STATE USE) 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Processing Technician 
 
CHECK-OUT DATE____________________________________________ 
 
PROCESSING TECHNICIAN SIGNATURE_________________________________________________________________________________________  
(PRINT & SIGN FULL NAME) 
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APPENDIX FM-5 - CONTINUED 
MARICOPA COUNTY COMMUNITY COLLEGE DISTRICT 

PROPERTY LOAN AGREEMENT 
 

TERMS AND CONDITIONS 
 
I have read, understand, and accept the MCCCD Administrative Regulation 1.11 policy regarding the use of MCCCD 
property off premises.  I acknowledge receipt of the property and agree that: 
  
A.  I have inspected the property and consider it to be in good condition 
B.  I understand the method of operation of the property and shall not try to avoid liability for damage on the grounds of not 

being familiar with operational procedures; 
 

C.  I shall ensure that the loaned property is not used by a third party; 
D.  I am responsible for the return of the loaned property borrowed in good condition on or before the due date but also 

agree that the property is returnable on demand; 
 

E.  I shall advise the person immediately in charge of the department or section from whom I have borrowed the property if 
I become aware of any theft or loss of or damage to the property or any part of it and agree to file a report of loss with 
college safety and the local police department; 
 

F.  The use of MCCCD property off premises is a privilege and not a right.  MCCCD reserves the absolute right within its 
discretion to recall the property without notice; 
 

G.  The purpose of the use of the property off premises is for the benefit of MCCCD as employer; 
 

H.  If I am an employee subject to the provisions of the fair labor standards act (generally all employees except faculty, CEC 
and MAT), I will not undertake to perform work on behalf of MCCCD on this property at my home without prior 
written permission to do so by my management-level supervisor.  Without such prior permission, I can in no way 
commit MCCCD to liability for overtime pay or compensatory time. 

 
INDEMNIFICATION:   In consideration of the use of the property for off premises use and to the fullest extent permitted 
by law, I agree to indemnify, defend, and hold harmless MCCCD, its officers, agents, officials, employees, and volunteers 
from and against all claims, losses, suits, damages, actions, or expenses (including but not limited to attorney fees), arising 
out of or resulting from the use of the property or property attributable to bodily injury or sickness, disease, or death, or 
injury to or destruction of tangible property, including loss of use resulting therefrom. 
 
 
Lendee: 

  
Date: 

 

 
 


