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Central Key Coordinator:

The Office of Public Safety is charged with the responsibility for the efficient management of
Towson University’s Key and Card Access Control Program.

1. The Central Key Coordinator is assigned to the Access Control Section within the
?T;“- “éﬂz{z‘;‘%&r_—’?“c"" l“é‘,f.i?‘-l L ""'1 = = N ,. — = = : - - i

£
P2
4 =
inventory.
- A i J“:,l-'
{
t
1
b










Lost Keys

1. Each department is responsible for the keys issued to members of their department. This
includes bearing the costs involved in making new keys or rekeying locks if keys are lost.
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Coordinator immediately. The Departmental Key Coordinator shall immediately notify
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Surplus Keys
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their key cabinet or will notify the Central Key Coordinator and arrange for their return.
2. Keys must be returned to the Department Key Coordinator when the individual key
holder transfers to another department, resigns, retires or graduates from Towson
University.
3. Absent some extenuating circumstances, Grand Master keys, Building Master Keys

and Sub-Master Keys must be returned to the Central Key Coordinator by the
individual to whom they were issued.

Individual key holders:

1. Individual keys are the sole responsibility of the individual to whom they are assigned
and cannot be transferred, exchanged or duplicated.
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. Re-Keying for Housing and Residence Life emergencies due to lost or
stolen keys are completed the same day that they are reported.

. Overtime may be required occasionally and the costs will be incurred
by the Housing and Residence Life department.
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transfer total responsibility for the department’s keys from the existing:
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Appendix A



Office of Public Safety

Fax To: Extension 4-4948 Date Prepared: 8/9/2016 Please reference on commespondence
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Department Key Coordinator: “viane Key Coordinator Signature:

Building Coordinator Signature: Department Head Signature:

Type of Request (One Form per type please):
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