[image: image1.png]UNIVERSITY OF MINNESOTA



[image: image2.png]



LAB USE ADDENDUM

TO

ITASCA FACILITY USE AGREEMENT


In consideration of being allowed to use University lab facilities and equipment at Itasca Biological Station and Laboratories, the undersigned acknowledges, appreciates, and agrees to the following:

1.
I agree to review the applicable Laboratory Safety Plan prior to using the facilities and equipment and to follow all rules and directions from University personnel regarding use of the facilities and equipment.

2.
I understand that University may terminate immediately my right to use the facilities and equipment if I fail to pay the housing or lab fee or if I fail to observe any rules or directions of University personnel in charge of the facilities and equipment. I understand that my use of the facilities and equipment is subject to availability at the sole discretion of University. I further agree to leave and remove all of my personal property when asked to do so.

3.
I, and not University, am responsible for loss of or damage to any of my personal property within the University facility or on University property.

4.
I understand and agree that University disclaims and excludes all warranties concerning University equipment and facilities and that University does not guarantee the accuracy of any test results or other processes I may obtain from using university equipment and facilities. University’s total liability and my exclusive remedy for University’s inability or failure to provide the facilities and equipment or for any other breach of contract claim arising under this Agreement shall in no event exceed the fees actually paid by me for such use.

5.
I agree to pay the costs to replace or repair any equipment or other University or third-party property I damage and otherwise agree to be personally liable for my own acts.

RELEASE AND DISCLAIMER

I AGREE TO RELEASE, INDEMNIFY, DEFEND AND HOLD HARMLESS UNIVERSITY FROM ANY AND ALL CLAIMS ARISING OUT OF MY USE OF THE UNIVERSITY FACILITIES AND EQUIPMENT, EXCEPT TO THE EXTENT SUCH CLAIMS RESULT FROM THE INTENTIONAL, WILLFUL, OR WANTON ACTS OF THE UNIVERSITY.
I AM FAMILIAR WITH THE FACILITIES AND EQUIPMENT I WILL BE USING. I HAVE SUFFICIENT TRAINING AND/OR EXPERIENCE WITH SUCH FACILITIES AND EQUIPMENT. I UNDERSTAND, APPRECIATE, AND ACKNOWLEDGE THERE IS A RISK OF INJURY FROM USING UNIVERSITY FACILITIES AND EQUIPMENT, INCLUDING THE POTENTIAL FOR SERIOUS INJURY AND DEATH.

I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, BOTH KNOWN AND UNKNOWN, EVEN IF ARISING FROM THE NEGLIGENCE OF UNIVERSITY OR OTHERS, AND ASSUME FULL RESPONSIBILITY FOR MY USE OF THE FACILITIES AND EQUIPMENT.
I, ON BEHALF OF MYSELF, MY REPRESENTATIVES AND NEXT OF KIN, RELEASE, INDEMNIFY, AND HOLD HARMLESS THE REGENTS OF THE UNIVERSITY OF MINNESOTA AND THE ITASCA BIOLOGICAL STATION AND LABORATORIES, THEIR OFFICERS, OFFICIALS, AGENTS AND/OR EMPLOYEES (“RELEASEES”) WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, OR LOSS OR DAMAGE TO PERSON OR PROPERTY, WHETHER ARISING FROM THE NEGLIGENCE OF UNIVERSITY OR OTHERWISE, TO THE FULLEST EXTENT PERMITTED BY LAW.
I HAVE READ THIS RELEASE OF LIABILITY FOR USE OF FACILITIES AND EQUIPMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY.
I CERTIFY THAT I HAVE HEALTH AND/OR ACCIDENT INSURANCE COVERAGE THAT WILL COVER ANY PERSONAL INJURY THAT I MAY SUSTAIN WHILE USING UNIVERSITY FACILITIES AND EQUIPMENT, AND I AGREE TO PROVIDE PROOF OF SUCH INSURANCE UPON REQUEST.
LAB USER’S SIGNATURE
By: 


Name:      
Address:
     

     
Phone Number:      
Date:

LAB SUPERVISOR, PI, AND/OR DEPARTMENT HEAD: Please sign below to indicate your approval of the Individual named above to use your lab facilities.

Recommended:
By:



Name:      

Title:      

Date:


Approved:
By:__________________________________


Name:      

Title:      

Date:

FORM: OGC-SC686

Form Date: 08.19.08
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