
EAA 292 TOOL CRIB CHECKOUT SHEET 
 
ITEM:___________________________________ 
 
NAME:__________________________________ 
 
DATE OUT:______________________________ 
 
DATE EXPECTED IN:______________________ 
 
REVIEWED USAGE/INSTRUCTIONS__________ 
 
PERSON CHECKING OUT:__________________ 
 
PERSON CHECKING IN:____________________ 
 
CONDITION OUT:__________________________ 
LIST ANY BLEMISHES/KNOWN PROBLEMS 
 

CONDITION IN:____________________________ 
 
I HAVE REVIEWED THE USAGE INSTRUCTIONS FOR THIS ITEM AND 
AGREE TO REPLACE IT IF I BRING IT BACK DAMAGED, LOSE IT, OR FAIL 
TO RETURN IT. 
SIGNATURE:____________________________________________________ 
 
 


