MBI PROSPECTIVE TENANT INTERVIEW










Date:__________________

Company Name:_______________________________________________________________

Previous Company or Academic Affiliation: _______________________________________

Contact Information: (names, phone #s, email):

__________________________________________________________________________________________________________________________________________________________

Describe work to be done: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Space(s) of interest: ____________________________________________________________

Equipment needed:

 FORMCHECKBOX 
 Fume Hood

 FORMCHECKBOX 
 Biosafety Cabinet

 FORMCHECKBOX 
 Flammable storage cabinet

 FORMCHECKBOX 
 Autoclave


 FORMCHECKBOX 
 Gas Cylinder Restraint
 FORMCHECKBOX 
 Glasswasher


 FORMCHECKBOX 
 DI Water


 FORMCHECKBOX 
 -80 Freezer

 FORMCHECKBOX 
 Centrifuge

Equipment being brought: __________________________________________________________________________________________________________________________________________________________

Hazard Evaluation (describe):

 FORMCHECKBOX 
 Radioactive Materials: __________________________________________________________________________________________________________________________________________________________

 FORMCHECKBOX 
 Biological Materials: (BL1/BL2/recombinant/non-recombinant/Select agents) __________________________________________________________________________________________________________________________________________________________

 FORMCHECKBOX 
 Chemical Usage: __________________________________________________________________________________________________________________________________________________________

 FORMCHECKBOX 
 Equipment to be installed by company (HPLC, etc.): __________________________________________________________________________________________________________________________________________________________

 FORMCHECKBOX 
 Waste generation: __________________________________________________________________________________________________________________________________________________________

 FORMCHECKBOX 
 Laser Equipment & Controls: (equipment, hazard class, and controls) _________________________________________________________________________________________________________________________________________________________
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