
 
 
 

DIGITAL CAMERAS 
 

 
A DIGITAL CAMERA WILL BE ISSUED TO EACH LOCATION.  THIS POLICY 
  
SHALL APPLY TO ALL EMPLOYEES. 
 
 
I, ______________________________________, UNDERSTAND THAT EACH  
 
EMPLOYEE AT MY LOCATION WILL BE RESPONSIBLE FOR THE DIGITAL  
 
CAMERA ISSUED.  IF THE CAMERA IS LOST OR STOLEN, EACH  
 
EMPLOYEE WILL SHARE IN THE COST TO REPLACE IT.  I  
 
AUTHORIZE THE COMPANY TO DEDUCT THIS AMOUNT FROM MY NEXT  
 
CSI PAYCHECK. 
 
 
 
_________________________________ 
Employee Signature 
 
 _________________________________ 
Date 


