Laboratory Animal Resources (LAR)                       Magnetic Key Card Access Request Form

Requesters must obtain or already possess a C-cure compatible Colorado State University (CSU) identification card, must enroll in the CSU Occupational Health and Safety Program, must read and understand the Research Staff Orientation Standard Operating Procedures (SOPs) Manual, and must complete orientation tours of the 
Painter Center and any pertinent satellite animal facilities before unescorted access is granted.
Additional biosafety training is required to receive unescorted access to ALL ABSL-3 laboratories.
The Infectious Disease Research Center (IDRC) requires and provides additional, facility specific, orientation and biosafety training before granting unescorted access to their facilities.

Name:   Enter First and Last Name		Date:   Enter Date
Email:    Enter email address        		CSU ID:   9 digit number, starts with 8
Your Title/Position (e.g. Animal Care Tech, Student Hourly, RA, PI, etc.):  Enter Position Title	
Home Address:   Enter Home Address
City:   Enter City.  		State:   Enter State.   		Zip:   Enter Zip Code
Personal Phone #:   Enter Personal Phone #  	Work Phone #:   Enter Work Phone #
Emergency Contact Name & Phone#:   Enter emergency contact
By signing below, the Principal Investigator (PI), or their designee, verifies that the above named individual is, in 
fact, their associate or employee and is, therefore, eligible to receive the requested LAR facility access.
In addition, the PI and/or designee will notify LAR if and when the association with and/or the employment of the above named individual has been terminated and their access to LAR facilities can be rescinded.  

PI Name:   Click here PI name    		Department Name:   Enter dept name 	
Authorizing Individual:   Click here to enter text.					             			                                 (Printed Name)				(Signature)

Access Requested
Painter Center

Level One:	Main Entry and Vivarium.
        Level Two:	Main Entry, Vivarium and C-Wing
Level Three:	Main Entry, Vivarium, C-Wing, D101, Rampart, and Deer I & II (Student Hourlies)
	Level Four:	Main Entry, Vivarium, C-Wing, D101, Surgery and Necropsy
	Level Five:	Main Entry, Vivarium, C-Wing, D101 and D102
	Level Six:	Main Entry, Vivarium, B-Wing, C-Wing, and D101 
Level Seven:	Main Entry, Vivarium, B-Wing, C-Wing, D101, D102, All Docks, Rampart, and Deer I & II (Full Time Animal Care Staff)
Level Eight:	Main Entry, Vivarium, B-Wing, C-Wing, D101, D102, All Docks, Surgery, Necropsy, Rampart, and Deer I & II (Managers and Veterinary Staff)

IDRC

BRB Virology (ABSL-3)          BRB Immunology (ABSL-3)       BRB Discovery (ABSL-3)	            
RBL (ABSL-2) 	           	          RBL Pods (ABSL-3)                     RIC (ABSL-2)

Satellites

	 ARBL			            Bay Facility			     Biology
        EORC			            Pathology			     SARA
        TMI				VTH

LAR Use Only.  DO NOT Write Below This Line.  

Verify OHSP Enrollment:  	Date: _________________ by: ______________________________________________ 
Verify LAR SOP Training: 	Date: _________________ by: ______________________________________________
Verify Biosafety Training (as needed):  Date: _________________ by: ______________________________________________
Painter Center Tour:  	Date: _________________ by: ______________________________________________ 
Satellite Tour(s) (as needed): 	Date: _________________ by: ______________________________________________

Painter Center Access Granted:	Date: _________________ by: ______________________________________________

Satellite Access Granted (as needed):
[bookmark: _Hlk13650540]ARBL:  	Date: _________________ by: ______________________________________________ 
Bay Facility:  	Date: _________________ by: ______________________________________________
Biology:	Date: _________________ by: ______________________________________________
EORC:  	Date: _________________ by: ______________________________________________
IDRC:  	Date: _________________ by: ______________________________________________ 
Pathology:  	Date: _________________ by: ______________________________________________ 
SARA:	Date: _________________ by: ______________________________________________
TMI:  	Date: _________________ by: ______________________________________________
VTH:  	Date: _________________ by: ______________________________________________
Listserve Entry:	Date: _________________ by: ______________________________________________
[bookmark: _GoBack]Training Database Entry:	Date: _________________ by: ______________________________________________
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