Computer Equipment Summer Borrowing Agreement

Fort Dodge Community School District

104 S. 17th St.

Fort Dodge, Iowa  50501

This use agreement entered into this _____ day of ______________, _______, between the Fort Dodge Community School District, Fort Dodge, Iowa, party of the first part, and __________________________________________________, party of the second part.


That the said party of the first part has agreed to let the party of the second part use the below-listed computer equipment for educational purposes and the continuing of their education for the period ______________________________ to ______________________________.

     check-out date



check-in date





The equipment to be used by the party of the second part is the following:

Apple IIe set-up:      CPU & keyboard
FDCS  #_____________
serial #_______________




Duo-disk drive
FDCS  #_____________
serial #_______________




Monitor

FDCS  #_____________
serial #_______________

Other Computer
Model ______________________________ (e.g. Macintosh LCIII, etc.)

                  set-up:
CPU/hard drive
FDCS  #_____________
serial #_______________




Keyboard

FDCS  #_____________
serial #_______________




Monitor

FDCS  #_____________
serial #_______________




Mouse


FDCS  #_____________
serial #_______________

Software on this computer (list):      _______________________________  _________________________________

_________________________________  ________________________________  _________________________________

_________________________________  ________________________________  _________________________________

ImageWriter Printer


FDCS  #_____________
serial #_______________

    (Note: ribbon replacement fee required __$2.00__)

HP DeskWriter Printer (B/W) 

FDCS  #_____________
serial #_______________

    (Note: ink cartridge replacement fee required __$25.00__)

HP DeskWriter Printer (Color)
FDCS  #_____________
serial #_______________

    (Note: ink cartridges replacement fee required __$25.00__)

NOTE:
NO LASERWRITER PRINTERS MAY BE CHECKED OUT OR REMOVED 

Other equipment (CD-ROM drive, scanner, etc.)

Type
__________​​​​​​______________
FDCS  #___________
serial #____________


Type
__________​​​​​​______________
FDCS  #___________
serial #____________


Type
__________​​​​​​______________
FDCS  #___________
serial #____________


Type
__________​​​​​​______________
FDCS  #___________
serial #____________


Type
__________​​​​​​______________
FDCS  #___________
serial #____________

Pow-R-Plus surge protector (no FDCSD or serial numbers)


_____  Yes

_____  No

The party of the second part agrees to all the following conditions and will:

•
register all equipment listed above with their household insurance agent, and will purchase a special rider which will include coverage for the above-listed equipment, while under their custody and control;

•
furnish a certificate of insurance showing District Computer Equipment added to their household policy;

•
return the said equipment in good order, free of any defects, and will pay for any repairs needed to be made to the equipment due to damage and/or misuse while it is in their care, custody, and control.

The party of the second part further agrees that their insurance company will be responsible for any theft, vandalism, or damage from misuse.

The party of the second part agrees to use said equipment for no other purpose than educational endeavors and agrees also not to underlet the same to any person, or assign this agreement, without written consent of the party of the first part.

The above equipment must be returned to the building principal no later than __________________________.  When the equipment is returned, the principal or building secretary will check the model numbers and sign that the equipment was returned.  The equipment will be inspected by appropriate district directly after the required return date.  

_______  Insurance form attached [Yes/No]
_______  Printer fee attached (if any)  [Yes/No]

In witness whereof, we hereunto set our hands:

_______________________________
______________________________

Date






Fort Dodge Community Schools
_______________________________
______________________________

Date






Signature of Borrower

August mailing address of Borrower
_____________________________________________________

August Phone  ________________ 
_____________________________________________________

Send this Agreement 

along with the required insurance form and printer cartridge fee

to the Media Processor, Adm. Bldg.
The original of this Agreement will be returned to the building in August for the Check-In procedure.

***********************************************************************

Equipment Return and Check-In 2000

Date due: ________________________________________
  
I certify that all equipment on the other side of this form was returned.  The school inventory numbers are correct. 

________________________________________________
_________________________________


Building Principal/Secretary
Date


The building will return the original of this Agreement

to the Media Processor, Adm. Bldg.
FDCSD  rev. 5/2000
(continued on the back)

