Customer Site Risk Assessment COVID-19

Date Assessment Completed
Assessment Form Completed By:
CRM Work Order Number:

Customer Location:

Site Name:
Street Address:

City, Zip:

Customer Contact Information:

12/05/2020
(10)(2e)
WO-00926914

RIVM LOGISTIEK CENTRUM
A. van Leeuwenhoeklaan 9
3721 MA BILTHOVEN

Name of Contact Person: (10)(2e)
Contact Phone Number: (10)(2e)
Contact Email: (10)(2e) @rivm.nl
Customer Facility Access Information
Nr. | Question Yes/No | Details
Are there any restrictions in place for Standard restrictions according to the
1. | vendor access to your facility? (If yes, Yes National RIVM Corona guidelines.
please describe.)
Do you have any restrictions or anticipate Non known.
5 delays in receiving service spares or No
* | consumables during this time? (If yes,
please describe.)
What measures are being taken to Standard restrictions according to the
maintain a clean environment at your National RIVM Corona guidelines,
3 facility and instrument to reduce N/A including adapted guidelines for the
| transmission risk? cleaning service at the RIVM. A concept
document specifically for the RIVM
facilities is under review.
Do you have a protocoal in place for Standard restrictions according to the
4 employees to maintain social distancing Vs National RIVM Corona guidelines with
" | as well as how toreact in case of additional guidelines for the RIVM with
employee presenting symptoms? reporting to a biological safety advisor.
Does your location have disposable
gloves and disinfectant readily available
2 for Bio-Rad employee to disinfect working Yes RIS
surfaces and equipment?
Does your location have disposable FFP-
6. 2,_ FFP-3 or surgical masks availablg for No N/A
Bio-Rad employees who cannot maintain
1,5 meter distance from other individuals?
If individuals with whom Bio-Rad In case of an infected employee the
employees come in contact with present crisis organisation is informed and a
7. | symptoms and are confirmed for have N/A protocol started. The GGD will decide
contracted COVID-19 at a later date, how on a further contact inquiry.
will your facility notify Bio-Rad?

(10)(2¢)

Bio-Rad Employee Name
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