ENERGY, ENVIRONMENT, AND NATIONAL SECURITY

ES&H TERMINATION/TRANSFER STATEMENT
An Employee/Guest who is terminating, transferring within their department, or to another department, or taking a Leave of Absence, must satisfactorily complete the actions described below.  Persons not having any materials/ items for transfer or disposal must complete Sections C&D.  Employees accepting responsibility for material transferred to them must sign in Section E.  Supervisors must verify that information supplied below is correct/ complete and sign Section F prior to submittal to ES&H Coordinators.    

	Name of Employee/Guest:       

	Last Day of Service:      

	Department/Division:       
	Bldg No. :       
	Office/Lab No.:        
	Life #:       

	 FORMCHECKBOX 
  Terminating                 FORMCHECKBOX 
 Leave of Absence            FORMCHECKBOX 
  Transferring to:                                             

	A. All Chemical/Biological/Radioactive materials for which I was responsible have been properly identified, disposed of, and/or transferred to individual noted in Section E.

	__________________________________________

Signature/Date

	B. All equipment/apparatus for which I was responsible has been transferred, returned, or dismantled and/or properly disposed of, and/or transferred to individual noted in Section E.


	__________________________________________

Signature/Date

	C. I have left my work area clean.


	__________________________________________

Signature/Date

	D. I do not have any Laboratory Items to transfer or dispose of.


	__________________________________________

Signature/Date

	
E. I        
 Please print name
received and accept responsibility for the items identified from Section A.

I        
 Please print name
received and accept responsibility for the items identified from Section B.

Check if applicable or indicate N/A
	__________________________________________

Signature/Date

__________________________________________

Signature/Date

	 FORMCHECKBOX 
CMS Database reconciled www.esh.bnl.gov/cms/
Date:       
	 FORMCHECKBOX 
TLD returned to FSS Rep. and cancellation requested. 

Date:       
	 FORMCHECKBOX 
Medical  surveillance/personnel

    monitoring closeout scheduled.

Date:       

	F. The above actions have been completed to my satisfaction.

Supervisor       
Please print name 
	Supervisor's Signature/Date


Please send completed form to ES&H Coordinator (Bldg. 130) or Fax (4900) at least two weeks before your last day.  failure to complete this form as directed will interfere with the bnl termination/ transfer process.
ES&H Coordinator(s)  ________________________________________________

John L. Boccio/Pat Carr






ASTRO 6/04, Rev. 2

                                                           Approved:  __________________________________________


