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Monterey Bay Aquarium Research Institute

SUBCONTRACTOR/COLLABORATOR INFORMATION AND EMERGENCY CONTACTS

NAME: ___Bo   JIN_______________________________________   Anticipated DATE OF ARRIVAL:___2011/4/13________ 
AFFILIATION:__Zhejiang University, China_________________
MBARI CONTACT: _______Craig Dawe_______________
ADDRESS: ___38 Zheda Road______________________________
BIRTH DATE: ___1971/6/22___________________

                    ___Hangzhou, Zhejiang Province, China_____________


HOME PHONE: __+86-571-87858510        _______________
DRIVERS LICENSE NUMBER: ____N/A____________________

AUTOS:  MAKE: ____N/A__________________ COLOR: ______ N/A ___________  LICENSE PLATE: _________ N/A __________    

                 MAKE: ____N/A _________________  COLOR: ______ N/A ___________  LICENSE PLATE: _________ N/A __________  

IN CASE OF EMERGENCY, PLEASE CONTACT: (Please include at least one local contact)

1.  NAME: __ Consulate General of China in San Francisco ________  HOME PHONE: ___________N/A________________________

     RELATIONSHIP: ________N/A___________________________ 
WORK PHONE: __________ (415) 674-2900 _______________

2.  NAME: ______________________________________________
HOME PHONE: _________________________________________

     RELATIONSHIP: ______________________________________
WORK PHONE: _________________________________________

1.  PHYSICIAN: _____________ N/A _________________________
PHONE: __________________ N/A _________________________

2.  PHYSICIAN: _____________ N/A ________________________
PHONE: __________________ N/A__________________________

MEDICAL INFORMATION: _(Enter any medical condition that you deem relevant to your work at MBARI. If none, enter “None”). __None______________________________________________________________________________________

SIGNATURE: ____[image: image2.jpg]


______________________
DATE: _____2011/3/24___________________________________

(Section below this line is for MBARI management use only).

 
This section to be completed by HR/Facilities:                        Access Time: ______24 hour
______7AM to 5PM M-F
BUILDING: ___  ROOM #: __________  PHONE EXT.: __________  E-MAIL: _________________   BADGE ID #: ____________

STATUS:   PERMANENT: _______     TEMPORARY: _______    VISITING SCIENTIST: ______        INTERN: _____  MLML:____
CONTRACTOR: ________ (  EXPECTED LENGTH OF STAY: ___________________  TWIC: ______
SPECIAL ACCESS NEEDED:   SEAWATER LAB: ____  DIGITAL LAB: ___  VIDEO LAB: ____  VIDEO STORAGE (G):__________
(by permission only)

NECROPISCITORIOM __________  COMMUNICATIONS: _________ MACHINE SHOP: ___________
MODEL SHOP: ___________

WF: ____  LIBRARY:______
OIL BUNKER:_____ AtTic:  __________  kEYS:__________________________________
