CET-ADM-09-1

July 14, 2009

Onsite Consultation Program Policies and Procedures Manual

Self-Help Equipment Loan & Agreement 

Establishment: _____________________________________ No. of Employees onsite: ____________

Street: _________________________________________
Telephone No.: (_____) _______________

City: ____________________________________Zip: __________ - ________ County:___________

Purpose/Reason for the Loan: __________________________________________________________

Self-Help Equipment
	Quantity
	Equipment Description
	Equipment

 Tag No.
	Equip. Operation/Use Explained
	Provided Instruction Sheet

	
	
	
	Yes
	Known
	Yes
	Have

	
	
	CET
	
	
	
	

	
	
	CET
	
	
	
	

	
	
	CET
	
	
	
	

	
	
	CET
	
	
	
	


Self-Help Agreement
	I hereby acknowledge the receipt of the equipment and supplies listed above and agree to assume full responsibility for their reasonable care and to return the equipment and supplies by the return date specified below.

I hereby agree to reduce any employee exposure that has been determined by the use of this equipment and that exceeds the exposure limit specified in any MIOSHA occupational health standard.  The exposure must be reduced until it no longer exceeds the specified exposure limit. 

Failure to reach an acceptable exposure using feasible engineering controls may cause the case to be referred to MIOSHA enforcement.

Borrower’s Signature: ______________________________________ 

Borrower’s Printed Name: ___________________________________

Witness: CET Staff: _____________________   Date: ___________

                RETURN
Borrower agrees to return Equipment by: _________________   (Date)
	The above listed equipment and supplies have been returned and appear to have been reasonably maintained.

Exceptions or Comments:

___________________________

___________________________

___________________________

___________________________

CET Staff: __________________

         Date: _____________


LARA is an equal opportunity employer/program.

[image: image1.jpg]MIOSHA

Michigan Occupational Safety
and Health Administration

(



Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities.
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