STATE OF CALIFORNIA
l:al Heﬂvcle 0 Department of Resources Recycling and Recovery (CalRecycle)

CalRecycle 640 (Rev 7/10)

Cal/EPA Building
1001 | Street, MS 10A-15
Sacramento, California 95814

Telephone: 916-341-6394
Attn: LEA Equipment Loan Program

EQUIPMENT LOAN REQUEST

LEA Contact Person (print name):
Agency:
City/County:
Address:
Telephone: E-Mail/Fax:
Equipment Requested (check appropriate boxes):
Gas Monitoring [IRKI Eagle [IGMI GaSurveyor [IRKI GX-2001/4-Gas Personal Monitor
Instrumentation:

[IBar Hole Punch [JGPs [CIMagnehelic Pressure Gauge
Inspection Equipment::  [JCompost Thermometer:

__digital ___analog

H & S Monitoring [ISAIC Radiation Dosimeter
Instrumentation:

[IOther

By signing this request document, the borrower agrees to all of the requirements in the program as
summarized below:

e To use loaned equipment only for CalRecycle related field activities.
o To properly care for all loaned equipment.

o Not to loan borrowed CalRecycle owned equipment to a third party.
o Toincur costs for damages and lost parts of any loaned equipment.
e To incur return shipment costs of the loaned equipment.

o To participate in training as needed to support the use of such equipment.

LEA Manager’s Signature: Date;
Equipment Loaned: For CalRecycle use only Log #
Inspection Equipment Number:
Gas Measuring Instrument Instrument ID #: State Tag #:
Radiation/Other; Instrument ID #: State Tag #:
Loan Begin Date: Loan End Date:
Approved By: Date:
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