
IOPS COLLABORATOR VISIT PLANNING FORM

Collaborator/Visitor Information

Name: ______________________

Phone Number :  _______________

Fax Number:  ___________________

E-mail:  ____________________

Institution:  __________________

Address:  ________________________________________

PNNL Host Information:  

Staff Member Host:  ________________

Building(s)/Room(s) where the work will take place   _______________   

Cognizant Space Manager(s) (If applicable):  _______________

Collaborator/Visitor “Proposal” Information

Statement of Work for the work that will be completed:

Proposed Start Date:  __/__/__

Proposed Completion Date: __/__/__

 Risk Information
1) Will the collaboration involve corporate sensitivities (such as conflict of interest, intellectual property issues, human subjects or materials [see definition at http://sbms.pnl.gov/standard/29/2901e010.htm]) or safeguards/security issues?

Yes ___  No ___  If yes, answer all of the questions below:
Corporate Sensitivities - Could the work potentially lead to any corporate sensitivities?  Could this work create, modify or use a new or existing, concept, invention, device, process, material, prototype or internally developed software product?  Yes ___  No ___
· Conflict of Interest - Could this work result in an individual or organizational conflict of interest or the appearance of a conflict of interest due to any circumstance. 

Yes ___  No ___  If yes, Describe:  __________

· Non-disclosure Agreement - Could this work require a non-disclosure agreement?  
Yes ___  No ___  If yes, Describe:  __________
Institutional Review - Will research involve  Human Subjects or materials of human origin, work with animals, or biosafety level 2 work?  Yes ___  No ___ Such work requires review by an Institutional Review Committee. 
If yes, Describe:  __________

Safeguards and Security - Will the work require safeguards and security controls or incur risk because of safeguards and security considerations? (e.g., security clearances, classified matter, FNVA approval, nuclear material)  Yes ___  No ___  If yes, Describe:  __________
2)
Will the collaboration involve ES&H hazards?  Yes ___  No ___  If yes, answer all of the questions below:
Unusual Occupational Risks - Will the work involve activities or work locations that pose an elevated risk of physical injury? (e.g., aircraft, underwater diving, foreign travel, use of firearms, boat operation).  Yes ___  No ___  If yes, Describe:  __________
Radioactivity and Ionizing Radiation - Will the work be performed in radiological areas?   Yes ___  No ___  If yes, Describe:  __________
Non-ionizing Radiation - Will the work involve the use of or exposure to non-ionizing radiation? (e.g., high power lasers, magnetic fields, other non-ionizing radiation) Yes ___  No ___  If yes, Describe:  __________
Will the Collaborator be bringing or sending samples or materials to PNNL?  Yes ___  No ___ 

If Yes, what hazards or risks are involved with the collaborator’s/visitor’s samples or materials?  Identify any that apply:

· Chemicals - The materials/samples are chemicals or other materials of concern. (e.g., explosives, controlled substances, highly toxic gases, special regulatory chemicals, other chemicals).  Yes ___  No ___  If yes, Describe:  __________
· Radioactivity and Ionizing Radiation - The materials/samples are emit ionizing radiation.  Yes ___  No ___
· Biological Materials - The materials/samples  involve biological materials. (e.g., Biosafety Lavel 2, 3 or 4, Recombinant DNA, Select Agents, USDA Listed agricultural pests, blood-borne pathogens, laboratory animals, wild animals, animal or plant pathogens, other)  Yes ___  No ___  If yes, Describe:  __________
If the samples involve chemical, radiological, or biological materials, answer the following questions:

· Hazardous Materials Transport - Does the transport of the materials invoke DOT transportation requirements? Yes ___  No ___  If yes, Describe:  __________
· Waste Generation / Disposal - What are the plans for disposing of the waste associated with the materials/samples? Yes ___  No ___  If yes, Describe:  __________
· Environmental Management – Will the work have any other environmental considerations?  (e.g., air emissions, liquid effluents, biological or cultural resource impacts) Yes ___  No ___  If yes, Describe:  __________
Comments/ Signatures/ Dates

Host Comments:  

PNNL Host Signature ________________  Date: ​​__/__/__

(Agrees to sponsor the collaboration/visit and make appropriate arrangements for the visit)

Cognizant Space Manager Comments/Instructions: 

Cognizant Space Manager  __________________  Date: __/__/__

(Concurs the proposed collaboration can be performed in the space during the desired time.)

cc: 

Host’s Immediate Manager ___________________

Host’s Operations Manager ____________________

IOPS Administrator  _______________________

Note: this form is intended to be a tool to facilitate communications. It is not a record.  

The CSM may want to retain a copy of this form for the duration of the work, 

but it may be destroyed after the work is complete.
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