
OHIO DEPARTMENT OF NATURAL 
RESOURCES DIVISION OF GEOLOGICAL 

SURVEY 
 

Acceptance of H. R. Collins Laboratory  
Core and Cuttings Use Policy and Liability Waiver 

 
 

I, the undersigned, have requested permission from the Ohio Department of Natural Resources (ODNR) – Division of 

Geological Survey to use the laboratories and core and sample repository at the H. R. Collins Laboratory on 

________________________________  (month/day/year)  

for the purpose of  __________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________.   

I have read and agree to abide by the provisions specified in the Core and Cuttings Use Policy and the General Policies for 

Use of Laboratory Facilities and Core and Sample Repository on the website of the ODNR – Division of Geological Survey. 

In addition, I understand that as a user of the laboratories and core and sample repository at the H. R. Collins Laboratory, 

I and the organization I represent: 

(1) Assume responsibility for all actions and consequences arising from my/our usage of the laboratory facilities 

and core/sample repository at the H. R. Collins Laboratory; 

(2) Agree to accept responsibility for any and all losses, costs, or damages to the laboratories, the core/sample 

repository, and any equipment therein as a result of our usage thereof; and 

(3) Forever release and waive any and all claims we may ever possess or assert against the State of Ohio, ODNR, 

the Division of Geological Survey, and all employees, agents, officials, and contractors and attorneys of same 

arising from our use of the laboratories and core and sample repository. 

 

___________________________________________________________    
Printed name 
 
___________________________________________________________    
Signature 
 
___________________________________________________________    
Organization      
 
_____________________ __________________________________ 
Date    Telephone 
 
___________________________________________________________    
E-mail 
 
___________________________________________________________    
If student: Name of academic advisor 


