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GUIDELINE #1000.2(R4/12) 
 

PERSONAL USE OF DISTRICT EQUIPMENT 
 
PURPOSE: 
 

The purpose of this guideline is to provide basic information about the District’s 
overall approach to the personal use of District equipment. 

 
SCOPE: 
 

This guideline applies to each member of the District, as they have a 
responsibility to understand personal use of District equipment as outlined in this 
document. 

 
GUIDELINE: 
 

A. Personal use of District equipment will be at the discretion of the 
Lieutenant and/or Acting Lieutenant on duty at the time of request. 

B. The following should be following regarding personal use of District 
equipment: 
a. Form 1000 should be filled out prior to equipment leaving the station. 
b. The equipment should be returned in the same condition as when it left 

the station. 
c. Upon return of the equipment, it should be returned to its proper 

location, the remainder of Form 1000 filled out and the form placed in 
the Assistant Chief of Operations mailbox. 

d. Equipment borrowed should be returned as soon as possible, however 
it must be returned within 3 days after first leaving the station. 

e. If any damage is found on a piece of equipment, the damage should be 
noted on Form 1000, for review by the Assistant Chief of Operations 
to determine what, if any, further action will be taken. 
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FORM #1000.2(R4/12) 
 

PERSONAL USE OF DISTRICT EQUIPMENT 
 
Name:  Phone Number:  
Address:  
Company:  
 
Department Member Authorizing Use:  
 
List All Equipment Being Used Here: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I, ________________________________, hereby assume full responsibility for all of the 
equipment listed above.  I understand fully that if any of this equipment is lost, stolen, 
damaged or destroyed while in my possession, I am obligated to pay the full cost to repair 
and/or replace the equipment.  I further understand that the above listed equipment must 
be returned no later than 3 days from now. 
 
      ___________________________________ 
      Signature    Date 
 
 
      ___________________________________ 
      Department Member Signature Date 
 


