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	Requestor Information
	 
	 
	 
	 
	 
	 Date Submitted:
	 

	 
	
	
	
	
	
	
	
	
	 

	Task Owner:
	  FORMTEXT 

     
	Phone #: 
	     
	Start Date:
	 
	Time: 
	
	 

	
	
	
	
	
	
	

	Company:
	      
	End Date:
	      
	Time:
	     
	 

	
	
	
	
	
	 

	Task Sponsor:
	     
	Bldg./ Location:
	     
	

	
	 
	
	
	
	
	 
	 
	 
	 

	 
	 
	
	
	 
	 
	 
	 
	 
	 

	Shutdown Task
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Task Summary:
	     
	

	
	
	

	Tools/Equip. Affected:
	     
	

	
	
	

	Systems Affected: 
	     
	 

	
	
	
	
	
	
	
	
	 

	Duration of Task:
	      
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Possible Alarms:
	     
	 

	 
	 
	 

	Description of Task:
	     
	 

	
	
	

	Precautions:

(to prevent alarm or shut down)
	      
	 

	
	
	
	

	Additional Conditions / Concerns (for SUNY use)
	
	
	

	
	
	
	

	
	     
	

	

	Acceptance of Adding the Task to the Shutdown
	
	
	

	SUNY Cleanroom Representative:
	
	Date:
	     
	

	SUNY Safety Representative:
	     
	Date:
	     
	

	SUNY Facility Representative:
	     
	Date:
	     
	

	SUNY Cleanroom Q.C. Representative
	     
	Date:
	     
	

	SUNY Fire System Representative
	     
	Date
	     
	

	Tenant Representative (IBM):
	     
	Date:
	     
	

	Tenant Representative (Sematech):
	     
	Date:
	     
	

	Tenant Representative (TEL):
	
	Date:
	
	

	Tenant Representative (Commerce Hub):
	
	Date:
	
	

	Shutdown Task Owner:
	
	Date:
	
	

	Shutdown Task Owner:
	
	Date:
	
	

	Shutdown Task Owner:
	
	Date:
	
	

	
	
	


	Acceptance of Adding the Task to the Shutdown (cont’d)
	
	
	

	Shutdown Task Owner:
	
	Date:
	

	Shutdown Task Owner:
	
	Date:
	

	Shutdown Task Owner:
	
	Date:
	

	Shutdown Task Owner:
	
	Date:
	

	Shutdown Task Owner:
	
	Date:
	

	Shutdown Task Owner:
	
	Date:
	

	Shutdown Task Owner:
	
	Date:
	

	Shutdown Task Owner:
	
	Date:
	

	Shutdown Task Owner:
	
	Date:
	


	Shutdown Task Owner:
	
	Date:
	

	Shutdown Task Owner:
	
	Date:
	

	Shutdown Task Owner:
	
	Date:
	

	Shutdown Task Owner:
	
	Date:
	

	Shutdown Task Owner:
	
	Date:
	

	Shutdown Task Owner:
	
	Date:
	

	Shutdown Task Owner:
	
	Date:
	

	Shutdown Task Owner:
	
	Date:
	

	Shutdown Task Owner:
	
	Date:
	

	Shutdown Task Owner:
	
	Date:
	

	Shutdown Task Owner:
	
	Date:
	

	Shutdown Task Owner:
	
	Date:
	

	Shutdown Task Owner:
	
	Date:
	

	Shutdown Task Owner:
	
	Date:
	

	Shutdown Task Owner:
	
	Date:
	

	Shutdown Task Owner:
	
	Date:
	

	Shutdown Task Owner:
	
	Date:
	

	Shutdown Task Owner:
	
	Date:
	

	Shutdown Task Owner:
	
	Date:
	

	Shutdown Task Owner:
	
	Date:
	

	Shutdown Task Owner:
	
	Date:
	

	Shutdown Task Owner:
	
	Date:
	

	Shutdown Task Owner:
	
	Date:
	

	Shutdown Task Owner:
	
	Date:
	

	Shutdown Task Owner:
	
	Date:
	

	Shutdown Task Owner:
	
	Date:
	

	Shutdown Task Owner:
	
	Date:
	

	Shutdown Task Owner:
	
	Date:
	

	Shutdown Task Owner:
	
	Date:
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