UHH EPSCoR ITER EQUIPMENT LOAN AGREEMENT

UNIVERSITY

NAME: OF HAwAr'1
HILO

ADDRESS:

TELEPHONE: ( ) -

UH FACULTY ID:

EMAIL:

MAKE / MODEL / ITEM DESCRIPTION & SERIAL #:

Field Spec Pro JR.

|| Analytical Spectral Device - FieldSpec Pro JR S/N: 113250
L[l arge Pack with Rain Cover
|__| Controller Notebook

| Notebook Charger

|| Notebook Tray

|| Serial Cord

|| USB Cord

|__|Battery Charger

|__[Cradle

Sm. Spectralon

|| Pistol Grip

|| Manual

|| Binder

Accessories Package

[ ]Foroptics 1 8 180

[ ] Pistol Grip w/ SS

[ ] Manfrotto Tripod

[ ] SunPac Tripod

| | Power Supply

[ | Spare 12 v. Battery

Spare Battery Charger

| _|Ergonomic Pro Pack with Rain Cover

DATE BORROWED:
ANTICIPATED DATE OF RETURN:

| acknowledge | am a member of the University of Hawaii faculty and

I have received ASD Field Spec Pro Jr. training.

| acknowledge receiving the ASD FieldSpec Pro Jr.

| agree to return the ASD Unit that | borrowed by the date listed above.

In case of loss or damage to any system parts,

| agree to pay the amount of $ 42,000.00 to replace the ASD Field Spec Pro JR. Unit.
| agree to pay the amount of $1950.00 to replace the ASD Controller Notebook .
| agree to pay the amount of $ 60.00 to replace the ASD Notebook Tray.

| agree to pay the amount of $ 80.00 to replace the ASD Serial Cord.

| agree to pay the amount of $ 80.00 to replace the ASD USB Cord.

| agree to pay the amount of $ 240.00 to replace the ASD Battery Charger.
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| agree to pay the amount of $ 120.00 to replace the ASD Small Spectralon.

| agree to pay the amount of $ 220.00 to replace the ASD Pistol Grip.

| agree to pay the amount of $ 20.00 to replace the ASD Binder.

| agree to pay the amount of $ 20.00 to replace the ASD Manual.

| agree to pay the amount of $ 840.00 to replace the ASD Foroptics 1 degree.
| agree to pay the amount of $ 840.00 to replace the ASD Foroptics 8 degree.
| agree to pay the amount of $ 800.00 to replace the ASD Foroptics 180 degree.
| agree to pay the amount of $ 280.00 to replace the ASD Pistol Grip w/ SS.

| agree to pay the amount of $ 180.00 to replace the ASD Manfrotto Tripod.

| agree to pay the amount of $ 42.00 to replace the ASD SunPac Tripod.

| agree to pay the amount of $ 240.00 to replace the ASD Power Supply.

| agree to pay the amount of $ 300.00 to replace the ASD Battery Charger.

| agree to pay the amount of $ 220.00 to replace the ASD 12 v. Battery.

| agree to pay the amount of $ 500.00 to replace the ASD Erogonomic Pro Pack.

PURPOSE FOR BORROWING:

BORROWER SIGNATURE: DATE:

WITNESS NAME:

WITNESS SIGNATURE: DATE:

This section will be filled out when you return the item.

BORROWER SIGNATURE: DATE:

WITNESS SIGNATURE DATE:
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