
 

Invasive Species Tool Crib Rental Contract 

Central Michigan CISMA  

989-414-2237 OR 989-631-0830 

coordinator@cmcisma.org 

     

  

 

Everyone who uses tool crib equipment must have this signed rental agreement on file with the Central 

Michigan Cooperative Invasive Species Management Area (CM-CISMA). Photocopies of identification and 

credit/debit cards will be kept on file and charged as necessary (replacement/repair, late, and/or cleaning fees) 

and destroyed after rental is complete.  

Renter Information  

NAME__________________________ PHONE__________________ EMAIL_______________________________ 
 

ADDRESS________________________________________________________________________________ 
   STREET    CITY    ZIP 

 

Please answer the following questions: 
1. Location of the treatment area? (address or crossroads and detail of area on the property; maps indicating 

treatment area accepted) 

 

2. What is the size of the area you will be treating? (estimated square feet/acres) 

 

3. What plant species will you be treating while using the equipment? 

 

Rental Agreement 

Item with Rental Fee Per Day 

Price 
Per 

Day* 

Replacement Fee for 
Damage Due to 
Improper Use 

# of 
Days Fee 

Knotweed Injector  25 250 (Needle 16)     

Smaller Hand Removal Tools Kit  

15 

     

Hand Saw 18     

Loppers  28     

Handy-brush Puller 40     

Handy-brush Puller Extended  60     

Uprooter (Up to 2")  12 117     

Uprooter (Up to 3")  18 185     

Clump Grubber Chain System  12 115     

Brush Grubber with Chain (Up to 4" trees) 15 77     

Brush Grubber with Chain (Up to 5" trees)  25 166     

        

Late and/or cleaning Fee @ 1.5 times the daily 
rate of equipment rented 

 

Triple rinse knotweed 
injector. Remove 

debris/rinse off other 
equipment.     

    TOTAL   
Time Period of Rental:     Pick up Date/Time:       Return Date/Time:     



 

*Per day rental is a 24 hour period. Tools must be picked up and returned during regular business hours (Mon-

Fri: 8-5). Weekends will be charged for 2 days with pickup on Friday and return Monday morning.  

 

By signing below, the Renter agrees to: 

1. Read and follow all instructions on the pesticide labels.  

2. Read and follow all instructions according to the Operator’s Manual (provided). 

3. Use only the recommended equipment and chemicals designed for the equipment being rented.  

4. Assume all liability of use of equipment during the rental period.  

5. Assume all liability in case of unintended injury to humans, animals, and/or plants. 

6. Assume all liability in case of environmental contamination due to a pesticide spill, including, but not 

limited to, cleanup of contaminated soil and water. 

7. Assume all liability in case of damage to property or personal equipment from use of rental equipment.  

8. Notify the SB-CISMA of any damages to the equipment, or of any equipment that is not operating 

correctly. 

9. Clean equipment and triple rinse the knotweed injector so that it is ready for the next user. Failure to do 

so could result in an additional charge. 

10. The Renter shall pay the CM-CISMA full compensation, as listed in the above table, for replacement 

and/or repair of any equipment not returned in the same condition as rented for any reason, including: 

damage (due to improper use of equipment), theft or loss. Discretion is left to the CM-CISMA 

Coordinator. 

 

 

 

INSURANCE: The landowner hereby represents that they have in force a valid liability insurance policy with 

________________________________ insurance company and agrees to hold CM-CISMA and the Chippewa 

Nature Center harmless as to any liability that may arise out of the landowner’s transportation and/or use of the 

equipment. INITIALS: ________ 

 

 

I understand and agree that I will follow the requirements listed above for tool crib rental. I also certify that I 

will follow the herbicide label, understand how to use the rented equipment, and will only use tools and 

chemicals under the recommendations of CM-CISMA. 

 

_____________________________________________________     ______________________ 

Landowner/Agency Representative Signature               Date 

 

_____________________________________________________      ______________________ 

CM-CISMA Coordinator/Steering Committee Member Signature             Date 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 


