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The Public Access Television Corporation 

1111 Marcus Ave., Suite LL27 
Lake Success, NY 11042 

Tel: 516-629-3710   Fax: 516-629-3704 
www.patv.org 

 

 
 
Name:  _____________________________   Date:  _________________ 
 
Phone#:  ____________________________ 
 
Pick up date:  _________ Shoot Date: ___________ Return Date: ___________ 
 
 
! Equipment demonstration session prior to shoot date.  Any CERTIFIED CREW using 

equipment in addition to those requesting equipment should also have a demonstration 
session. 

 
Equipment Needed: 
 
Cameras: 
 
! Sony CCD-VH3 High-8 Camcorder (larger camera � no LCD screen) 

 
! Sony TRV99 High-8 Camcorder (smaller camera w/ LCD screen) 
 
! Sony PD150 Digital Camera #1 
 
! Sony PD150 Digital Camera #2 

 
! Sony PD150 Digital Camera � package #1 

Includes: SAMSON AL1 wireless microphone System#1, Tripod, Battery pack, 
headphones & X3 camera light w/ battery 

 
! Sony PD150 Digital Camera � package #2 
 Includes: SAMSON AL1 wireless microphone System#2, Tripod, Battery pack, 

headphones & X3 camera light w/ battery 
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Microphones: 
 
! SAMSON AL1 wireless       System#1 

 
! SAMSON AL1 wireless       System#2 

 
! Azden WMS-Pro Wireless System 

 
Tripods: 
 
! Davis & Sanford FM18 Tripod & camera plate 

 
! Manfrotto 3160 Tripod & Camera Plate (small) 

 
! Manfrotto 3236 Tripod & Camera Plate (large) 

 
! Bogen 3001 Tripod (small) 

 
 
Lighting: 
 
! Kit #1 

 
! Kit #2 

 
 
 
! Other:  _____________________________________________________ 
 
 
I have set up and verified that all equipment is operating properly before leaving PATV 
premises and assume full responsibility for the equipment while in my possession.   
 
Producer�s Name:  ___________________________________ 
 
Signature:  _________________________________________ 


