04/08/09

UNIVERSITY OF ROCHESTER

Temporary Authorization to Use Cold Storage Core (CSC) Facility




EMERGENCY CSC FACILITY USE SUMMARY


Date Submitted:

Principal Investigator or Contact Person:

Department:

University Mailing Address:

Telephone:

Account Number:

(This account will be charged $250.00 per month for a maximum of 2 months for the back up unit if you are still using it after one month at no charge.)

REQUEST FOR FREEZER STORAGE:

1. What is the nature of the emergency which requires use of the CSC Facility:

2. Description of materials for storage:

3. Will infectious agents, hazardous substances, or radionuclides be placed in this Facility?

No                 Yes               If yes, What is the agent and, if known, its biohazard class?




Is the agent shed into the environment?  
___No
___Yes___Unknown



4.
Potentially Hazardous Substances:
Identify the type and name of the known or potential carcinogen, mutagen, teratogen, neurotoxin  other toxin, or other potentially hazardous chemical to be placed in the Facility.



5.
Radionuclides:  Specify the isotope and amount

Who to call in an emergency:


Primary
Alternate #1
Alternate #2

Name




Office phone




Home phone




Pager or Cell phone




List all personnel requiring access to the CSC in relation to this emergency application: 


Name


Title


UR Phone
Home Phone


Employee ID

What is the equipment ID number of the spare freezer you are occupying?



Date that Gatekeeper Was Notified to give Access:

Date that CSC Facility was Vacated:

Date that Gatekeeper Was Notified to Cancel Access:

Mail or email this form to Carrie Dykes, Infectious Diseases Unit, Box 689.  For questions or assistance, please call Carrie x3-4104.



