Coyote Canyon Chapter Phone #: (505) 735-2623
P.0. Box 257 Fax: (505) 735-2627
Brimhall, NM 87310

Equipment Rental Agreement

Name: Address: Phone #:
Date to be utilized: Time: From: To:
Purpose: Date Paid: Money Order No:

***PLEASE MAKE MONEY ORDER PAYABLE TO COYOTE CANYON CHAPTER.
NO CASH OR PERSONAL CHECKS WILL BE ACCEPTED. ***

FOR COMMUNITY MEMBERS ONLY

[ am requesting for the following:

1. FLATBED (16 Feet):  ___ HALF DAY $26.00 +($1.56) tax*=$27.56 (4 Hrs.)
___ FULL DAY $52.00 +($3.12) tax* =$55.12 (6 Hrs.)

2. GENERATOR: ___HALF DAY $26.00 +($1.56) tax*=$27.56 (4 Hrs.)
___ FULL DAY $52.00 +($3.12) tax* =$55.12 (6 Hrs.)

3. FARM TRACTORFEE: __ $27.00 + ($1.56) tax* = $28.62 Fuel **/3 hours
__$52.00 + ($3.12) tax* = $55.12 Fuel**/6 Hours

4. GRADER RENTAL [per hour]: __ $43.00 + ($2.58) tax* = $45.58

5. BACKHOE RENTAL [per hour]: ___ $43.00 + ($2.58) tax* = $45.58

6. BOBCAT [per hour]: ___$43.00 + ($2.58) tax* = $45.58

7. TILLER [per hour]: ___$25.00 +($1.50)tax*=$26.50

“AVALIABLE ONLY ACCORDING TO THE OPERATOR’S SCHEDULE”

FOR NON-COMMUNITY MEMBERS

=

__BACKHOE OR GRADER RENTAL FEE: $87.00 + ($5.22) tax* = $92.22 per hour [Deposit required % of total amount]
___BACKHOE RENTAL FOR FUNERAL: $87.00 +($5.22) tax* = $92.22 per hour [Deposit required % of total amount]
[*NN Sales Tax 6%]

N

***CHAPTER EQUIPMENT MUST BE RETURNED ON A DAILY BASIS. NO OVERNIGHT RENTAL. ***

Please Note: THE COYOTE CANYON CHAPTER IS NOT RESPONSIBLE FOR ANY ACCIDENTS, WHICH MAY OCCUR
DURING THE USE OF THE CHAPTER EQUPIMENT. YOU WILL BE RESPONSIBLE FOR THE CHAPTER EQUIPMENT.

This agreement for use of the Chapter Equipment is issued to the above-mentioned individual on the date for the
specified purpose. The user of the equipment will comply with this agreement and be held responsible for any damages
result from or during the usage of the equipment. The user will be responsible for cleaning the equipment before
returning it to the Chapter House. I have read the above agreement and understand that I will be held responsible
for using and returning the Chapter Equipment.

Requestor’s Signature Date

APPROVED: DISAPPROVED: ___
Authorized Signature




COYOTE CANYON CHAPTER EQUIPMENT OPERATOR FORM

TO BE COMPLETED BY THE EQUIPMENT OPERATOR
EQUIPMENT DEPARTURE

FROM THE CHAPTER (AM/PM):

HOUR METER READING:

ARRIVAL AT JOB SITE (AM/PM):

HOUR METER READING:

BEGINNING JOB TIME (AM/PM):

HOUR METER READING:

ENDING JOB TIME (AM/PM):

HOUR METER READING:

EQUIPMENT RETURNED BACK TO CHAPTER (AM/PM):

HOUR METER READING:

TOTAL HOURS OF WORK PERFORMED:

WAS THE PROJECT COMPLETED? YES or NO

LENGTH OF PROJECT COMPLETED:

DATED OF PROJECT COMPLETED:

BREIF DESCRIPTION OF WORK PERFORMED:

IF NOT COMPLETED, STATE REASON WHY?

IF DIESEL FUEL WAS RECEIVED, HOW MUCH WAS RECEIVED?

OTHER COMMENTS:

Signature of Equipment Operator

Date




PLEASE DRAW A MAP TO YOUR HOME. ©

O




COYOTE CANYON CHAPTER

Pre-Shift Inspection

Date: Operator:

(Please Circle One): Cement Mixer, Flatbed, Generator, Farm Tractor, Backhoe Grader
Checking the Following: OK Comments
Housekeeping
Tires/Tracks

Leaks-0il/Water

0il

Mirrors/Lights

Glass/Wipers

Engineering-Smoke/Noise

Horn

Seat Belt

Ladders/Handrails

Brakes Air/Emergency

Parking Brakes

Steering

Air Conditioner/Heater

Frame/Covers

Blade/Ripper

Backup Alarm

Fuel

Gauges

Guards

Other

Beg. Mileage

Beg. Hour

Date:

End Mileage

Operator Print Name:

End Hour
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