Equipment Work Authorization

 Faculty/Staff: Complete the top portion of this form. Call Physical Plant to request service, and contact the Biology Laboratory Safety Officer. (If the Laboratory Safety Officer is unavailable, contact another member of the Biology Department Safety Committee.) Attach this form to the equipment needing service. 

 Requestor: ___________________________ Phone: __________ Date:_____________

Circle type of equipment:

 Fume hood 
Laminar Flow Hood
 Incubator 
Refrigerator 
Walk-in Incubator 
Walk-in Cold Room 
Other___________________________________

Building: _______________________________ Room: 

Problem: _____________________________________________________________________ _____________________________________________________________________________
_______________________________________________________________________________
Check Service Required: ___Repair    ____Manufacturer Service    ___Surplus/Discard      
Check and Identify Hazards (attached itemized list):

  ___Biolological   ___Chemical   ___Radiological

Decontamination Procedures used:____________________________________________
________________________________________________________________________
________________________________________________________________________ 
Performed by ____________________________________________________________
 
Biology Laboratory Safety Officer:Biology Laboratory Safety Officer:
Inspect the equipment to verify that hazardous biology department materials have been removed, and the equipment has been decontaminated. Physical Plant Employees will not begin repair requests until your signature indicates this has been done. 

Cleared for service by: _____________________________________ Date _____________



(Signature of Laboratory Safety Officer or Biology Safety Committee member)

Physical Plant Personnel: 
 Work Order #: ______________________
 Service Performed: ____________________________________________________________ 
____________________________________________________________________________
_____________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________
______________________________________________________________________________
_______________________________________________________________________________
______________________________________________________________________________
By :_________________________________________ Date:_________________________
