
ADDENDUM A: ADDITIONAL AUTHORIZED USERS 
Training Completion and Additional Authorized Users 

This Addendum is made part of the Equipment Use, Storage, and Maintenance Agreement (the “Agreement”) and outlines the terms 
and conditions for additional authorized users who will be granted access to the equipment described in the Agreement. 

 

1. Acknowledgment of Training Completion 

I, the undersigned additional authorized user, hereby acknowledge that I have successfully completed the required training on the 
proper operation, safety protocols, and maintenance procedures for the equipment. I understand that this training is a prerequisite 
for operating the equipment and that failure to complete the training may result in revocation of my access rights. 

Training Completion Date: ____________________ 

 

2. Acknowledgment of Safety Rules 

I understand and agree to abide by all safety guidelines and operational procedures established for the use of the equipment: 

• I will use the equipment only as trained and authorized. 
• I will adhere to all posted safety instructions and institutional policies. 
• I will immediately report any unsafe conditions, malfunctions, or incidents to the Equipment Owner, PI, or designated facility 

(REC) representative. 

I recognize that failure to follow these safety rules may result in no longer being able to use the Equipment. 

 

3. Acceptance of Terms of Agreement 

By signing below, I confirm that I have read, understood, and agree to all the terms and conditions set forth in the Equipment Use 
and Maintenance Agreement, including provisions related to training, safety and maintenance. I accept full responsibility for my 
actions while operating the equipment and acknowledge all terms in this addendum and primary agreement. 

 

4. Additional Authorized User Information 

Please complete the following information if you are an additional authorized user: 

• Name (Printed): ____________________________________________________ 

• Department & Title: _________________________________________________ 

• Contact Information (Email & Phone): _____________________________________________________ 

 

5. Signature 

By signing below, I agree to abide by all the conditions of this Addendum and the underlying Agreement. 
 

Signature: ________________________________ 
 
Date: __________________ 

This Addendum becomes effective upon signature and is hereby incorporated into and made part of the Agreement. 
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