STATE UNIVERSITY OF NEW YORK AT NEW PALTZ

APPLICATION FOR USE OF UNIVERSITY RESEARCH EQUIPMENT

To be completed jointly by USER and FACULTY/DEAN SPONSOR.

(Additional sheets may be attached to complete this application)
1.
COMPANY NAME:

2.
CURRENT COMPANY ADDRESS:

3.
BRIEF DESCRIPTION OF COMPANY AND FIELD OF EXPERTISE:

4.
PRINCIPAL OFFICERS:

Name




Address



Telephone No.
5.
NAMES AND TELEPHONE NUMBERS OF FACULTY/DEAN SPONSORS:

6.
IN EXHIBIT A - RESEARCH EQUIPMENT/SECURITY DOCUMENTATION (ATTACHED) SPECIFY PERIOD AND SCHEDULE OF USE.

7.
IN EXHIBIT A (ATTACHED) SPECIFY EQUIPMENT/FACILITIES REQUESTED (e.g. BUILDING, ROOM NUMBERS AND SPECIFIC ITEMS OF EQUIPMENT) AND SPECIFY FEE STRUCTURE.  

8.
IN EXHIBIT A (ATTACHED) DESCRIBE DATA, EQUIPMENT AND FACILITY SECURITY CURRENTLY IN PLACE.  IF EQUIPMENT USER REQUIRES ADDITIONAL SECURITY FOR THE PROTECTION OF PROPRIETARY INFORMATION AND/OR PROPERTY, PLEASE SPECIFY AND INDICATE COST.  THE COST OF THESE ADDITIONAL SECURITY MEASURES IS TO BE PROVIDED BY THE EQUIPMENT USER. 

9.
DESCRIBE ANY RESTRICTIONS IMPOSED ON EQUIPMENT USE BY FEDERAL OR STATE LAW, SPONSORED PROGRAM CONTACTS OR TERMS OF UNIVERSITY FINANCING AGREEMENTS:

10.
DESCRIBE SCOPE OF WORK TO BE PERFORMED:

11.
PROVIDE AN ASSESSMENT OF RISK ASSOCIATED WITH ACTIVITIES TO BE UNDERTAKEN, I.E. THE LEVEL OF DANGER INVOLVED IN THE PROPOSED USE OF FACILITIES AND EQUIPMENT SUCH AS USE OF HAZARDOUS CHEMICALS, ETC. PROVIDE A COMPLETE DESCRIPTION SO THAT APPROPRIATE INSURANCE REQUIREMENTS MAY BE DETERMINED. (REFER TO EXHIBIT B - INSURANCE REQUIREMENTS.)

PLEASE NOTE THAT USE OF CHEMICALS, TOXINS, AND OTHER POTENTIALLY HAZARDOUS SUBSTANCES MUST BE REPORTED TO THE ENVIRONMENTAL HEALTH AND SAFETY OFFICER AND APPROVED BY THE PROVOST/VICE PRESIDENT FOR ACADEMIC AFFAIRS IN CONSULTATION WITH THAT OFFICER.  USE ATTACHED EXHIBIT C FOR THIS PURPOSE AND RETURN IT WITH APPLICATION.

12.
DESCRIBE THE BENEFIT TO THE UNIVERSITY OF ITS PARTICIPATION IN THE AGREEMENT:

13.
PROVIDE DATA (INCLUDING THAT FROM CONSULTATION WITH PRIMARY RESEARCH INVESTIGATORS WHO RELY UPON USE OF THE EQUIPMENT) TO DEMONSTRATE THAT PRIORITY HAS BEEN GIVEN TO ONGOING UNIVERSITY RESEARCH AND EDUCATIONAL PROGRAMS IN DETERMINING AVAILABILITY OF EQUIPMENT FOR COOPERATIVE USE:

14.
DESCRIBE ANY PROPOSED INVOLVEMENT OF FACULTY, STUDENTS AND TECHNICAL STAFF:

15.
PROVIDE DATA DEMONSTRATING THAT PROVISION OF THESE UNIVERSITY FACILITY AND EQUIPMENT SERVICES WILL NOT BE IN DIRECT COMPETITION WITH PRIVATE COMPANIES THAT PROVIDE EQUIVALENT EQUIPMENT SERVICES ON A COMMERCIAL BASIS.

___________________________________


_____________________________

Name and Title of Principal Officer



Signature
         

Date

____________________________________

_____________________________

Name of Dean of Affected Unit    
     


Signature
         

Date

Attachments:

  Exhibit A - Research Equipment/Security Documentation

  Exhibit B - Insurance Requirements

  Exhibit C - Hazardous Substances Registration


10/5/99 

EXHIBIT A - RESEARCH EQUIPMENT/SECURITY DOCUMENTATION
EQUIPMENT
LOCATION

USE SCHEDULE

SECURITY IN PLACE
       TIME    DAYS/DATES
Fee for Equipment Use:



$___________/(period)

Additional Security Required for Protection of Proprietary Information and/or Property:

Fee for Additional Security:



$___________/(period)

Total Fee





$___________/(period)













10/2/99 

EXHIBIT B - INSURANCE REQUIREMENTS

(Actual requirements to be determined by the IRC based on risk      assessment data provided in application.)

Workers' Compensation and

) 






)

Statutory Limits

New York State Disability

)

Comprehensive General Liability
)

 




)

$ 1,000,000.00

 with Broad Form Endorsement
)

Automobile Liability


)

$ 1,000,000.00

NOTE: 

Incubator tenant or equipment user agrees to provide evidence of appropriate insurance of the type and in the amounts set forth above, naming the Research Foundation of SUNY, The State of New York, State University of New York and SUNY New Paltz as additional insureds.













3/11/96

EXHIBIT C - HAZARDOUS SUBSTANCES REGISTRATION

TO:

Environmental Health & Safety Officer

FROM:

_______________________________



Name



________________________________



Department/Other Affiliation

DATE:

_________________________________

The substance listed below will be used or stored on the New Paltz campus but was not ordered through the Purchasing Department.

Name of substance:________________________________________________

Location of substance:_______________________________________________

Attached is a Material Safety Data Sheet for this substance

Approved:

__________________________________________
____________________________

Environmental Health & Safety Officer


Date

___________________________________________
_____________________________

Provost/Vice President for Academic Affairs


Date
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