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VISITING RESEARCHER INFORMATION

Last Name First Name Date

Affiliation (University, company name, etc.) Department

Who is authorizing/facilitating your visit?

IIRMES SAFETY PROGRAM FORM DIRECTIONS

e YOU MUST ANSWER EVERY QUESTION ON THIS FORM. If you don’t know the
answer, ask your supervisor.

e YOU MUST PERSONALLY HAND the completed form to CNSM SAFETY OFFICE
personnel BEFORE you begin any work at CSULB. The Safety Office is in PH3-018. You
may NOT slip it under the door; put it in our mailbox, give it to your professor, issue room,
Dept. office etc. YOU MUST PERSONALLY GIVE IT TO SAFETY OFFICE STAFF.

e SAFETY OFFICE PERSONNEL WILL GIVE YOU A QUIZ ON THE CONTENTS OF
THE SAFETY TRAINING, appropriate to the level of work you will be doing. Your
training is not complete until you have passed the quiz.

e |FYOU DO NOTPASS THE QUIZ YOU WILL BE REQUIRED TO PARTICIPATE IN
ADDITIONAL TRAINING.

e YOUWILL NOT BE AUTHORIZED TO BEGIN WORK UNTIL YOU HAVE
SUBMITTED THIS FORM IN PERSON TO CNSM SAFETY.

1. How many days will be working on your IIRMES-sponsored project here at
CSULB?
2. Check with your HIRMES sponsor if necessary to answer the following questions.

WILL YOUR WORK REQUIRE YOU TO USE:

YES NO
Biohazardous materials (microbial agents such as bacteria, viruses, fungi etc.)
Standard lab chemicals (acids, bases etc.)
Extremely hazardous chemicals
Regulated carcinogens (arsenic, benzidine etc)

oo
oo
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Regulated drugs (steroids, barbital etc)



CSULB—IRMES—CNSM SAFETY PROGRAM FOR VISITING RESEARCHERS

EGRATE,
D
£

Please complete this editable pdf, print and hand
deliver to:
CNSM Safety Office
Peterson Hall of Science 3, Room 18 (PH3-018)
California State University, Long Beach
1250 Bellflower Blvd., Long Beach, CA 90840
Phone (562) 985-5623

f. Human-derived material (excluding mineralized human remains) O [
g. Imported (foreign) soil O O
h. Lasers of class 3B or above (>5mW) 0 O
I. Ultraviolet light 0 O
j. Radioactive material 0 O
k. X-ray units 0 O
l. Live or dead animals O O
m. Scuba diving activities O O
n. Activities involving watercraft O O
0. Field work activities O g
p. Gas cylinders or cryogenic liquids O O
YES NO
3. Did you have any EXPERIENCE with any of the above (a through p) 0 O
before you were employed here? Please list by letter; for example: "a, f,
g
4. Will YOU supervise any other people (including students!) as they do any O O
of the above (a through p)? If "YES", which of the above will they be
doing?
5. Will you transport any of the above materials to CSULB? If yes, describe 0 O
items (e.g. “Fifty 1 ml samples containing 0.1% mercury in a 2% nitric
acid solution™):
If yes, will you use a commercial shipper or a personal vehicle? |
If yes, will you return any of these materials to your own facility? O g
6. Will your project generate hazardous waste? 0 O
If yes, will you leave this hazardous waste at CSULB? 0 O
7. Do you plan on engaging in an activity involving any of the above under 0 O

the direction of IIRMES personnel but at a location other than CSULB?

If yes, which location(s):
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PARTICIPATION AGREEMENT

I have received and read the CNSM Safety Program Manual. | understand my rights and
obligations as an employee, student, volunteer and/or supervisor under the provisions of the
Cal/OSHA "Right-to-Know" hazard communication regulations. | agree to work at all times in
complete accordance with all Manual policies and procedures, and to protect the health and
safety of myself and those around me. | will not knowingly undertake a potentially hazardous
task for which I have not been adequately trained. | will not direct others to perform a
potentially hazardous activity unless that individual has been trained and has demonstrated
adequate skill to perform that activity safely. | am aware of the environmental, health and safety
resources provided by the University, College and IIRMES.

Signature Date

REMEMBER:

YOU MUST PERSONALLY HAND OVER THIS FORM TO SAFETY OFFICE PERSONNEL IN
PH3-018 BEFORE YOU BEGIN WORKING HERE!

YOUR TRAINING IS NOT COMPLETE UNTIL YOU HAVE TAKEN AND PASSED THE QUIZ!

Rev. JvD 01-11-05
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