


USE OF PERSONALLY-OWNED PROPERTY


�
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Staff/Non-staff Member’s Name: __________________________________ Payroll Number: _____________





Date Property On Site: ______________________  Date Property Will Be Removed: ____________________





Location of Property: Building ___________________________  Room ______________________________





Project Used On: Title __________________________________ Number _____________________________


�
�



In consideration of the being allowed to bring his/her personally-owned property onto Battelle and/or Government premises for operation or integration with equipment belonging to Battelle and its clients (including the Government), the staff/non-staff member agrees to:


Indemnify, defend and hold harmless Battelle and its clients from all liability for damage to property or injury to persons (including death) arising out of or resulting from its use in conjunction with equipment of Battelle and its clients. Such duty is limited to any amounts available to satisfy such claims under the staff/non-staff member’s insurance.


Waive all claims for compensation for its use or for recovery of the cost of repair or replacement in the event that it is damaged or destroyed, unless such damage or destruction results from the gross negligence or willful misconduct of an officer of Battelle.


Acknowledge that its use does not create any intellectual property or other rights belonging to the undersigned, but that all such rights are dealt with in accordance with the undersigned's employment or access agreement, which takes precedence.


Provide evidence of the existence of insurance coverage of not less than $500,000 in liability coverage to support these undertakings which will be maintained for such time as the personal equipment is on Battelle or Government property.


�
�
Description of Personally owned Property:





Property Name     Manufacturer Name     Model Number     Serial Number     Onsite Location (Bld/Room)
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Insurance Company Name: _______________________________ Policy Number: ______________________


�
�



Staff/Non-Staff Member’s Signature: _____________________________________ Date: ________________


�
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Level 2 Manager or Above Approval





Print Name: _________________________________ Signature: _____________________________________ 





Payroll Number: _____________________________ Date: _______________________________________


�
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