
EQUIPMENT USE RELEASE FORM
To be completed when allowing other contractors to use NAC equipment.

Date: __________________

Contractor Authorized Representative: ____________________________________________________

Contractor Company Name: _____________________________________________________________

Contractor Address: ____________________________________________________________________ 

NAC Project Manager: __________________________________________________________________

Jobsite Name: _________________________________________________________________________

Equipment To Be Used: _________________________________________________________________

At the request of an authorized representative of the contractor, the equipment described above will be 
used by NAC and the contractors’ employees.  NAC requires the contractor’s employees to be trained in 
the safe use of the equipment.  The contractor must provide safety equipment for their own employee’s 
use as required for the equipment being released.

NAC makes good faith effort to ensure the safety and integrity of all equipment with regular inspections, 
however the equipment shall be inspected by the contractor employees before use.  If defects are 
found, equipment shall be removed from service until repairs are made, as approved by NAC.

By signing this agreement you agree to hold harmless NAC from any and all liabilities, damages, claims, 
fines, or causes of actions that may come from your use of this equipment.

Accepted By:

Contractor Representative Signature:   ____________________________        Date: ________________

Contractor Site Supervisor: ________________________________________ Date: _________________
 

Contractor Representative agrees to ensure all information in this agreement is communicated with the Contractor 
Site Supervisor and other contractor employees who will use the equipment.  All contractor employees shall be 
trained to use equipment, adhere to all safety requirements, and use safety equipment as required.  Any damage, 
incidents or injuries shall be reported to NAC immediately. 
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