APPLICATION FOR BIOHAZARDOUS MATERIAL USE COMPLIANCE

SOUTHERN ILLINOIS UNIVERSITY EDWARDSVILLE

PLEASE TYPE ALL INFORMATION

If more space is needed, attach additional pages.

Date of Application _____________________

Is this a:    _______ New Project         ______ Renewal
    _______Amendment

Project Director: ______________________________ Campus Phone: ______________

Department: _____________________________________________________________

Project Title:_____________________________________________________________

Project Description: (Describe in laymen’s terms)________________________________
________________________________________________________________________

Duration of Project:   Beginning date:_______________  Ending date:_______________
Granting Agency (if any) ___________________________________________________

Other Participating Personnel:

Participant Name


Department


Campus Phone

_____________________

_______________

_________________

_____________________

_______________

_________________

_____________________

_______________

_________________


_____________________

_______________

_________________

In case of emergency, staff member to contact other than Project Director:
Name: __________________________________________________________________

Office Phone: _________________________ Home Phone: _______________________

For Institutional Biosafety Committee Use

Date Received by IBC _____________________________________________________ 

Committee Action Taken ___________________________________________________

​​​​​________________________________________________________________________

Designated Biosafety Level __________ Date Lab Inspected ______________________
Signature of IBC Chair ____________________________________________________
Date approved _________________________ Project # __________________________
Biohazardous Material
SECTION I    (Complete for ALL applications)
1. Biohazardous Material

Amount Possessed

Physical Form

  




 





_______________________

____________________
_________________

_______________________

____________________
_________________

_______________________

____________________
_________________

2. Location of use

Material
    Building

Rooms (s)


Location in room

_________
    ___________
_____________________
__________________

_________
    ___________
_____________________
__________________

_________
    ___________
_____________________
__________________

3. Location of storage
Material
Building
Room(s)
Containment

Security against 







Description

Removal

________
_________
_________
_______________
__________________

________
_________
_________
_______________
__________________

________
_________
_________
_______________
__________________
4. Transport between locations: Describe how material will be transported safely between locations of use and storage.

5. Proposed plan of use: (Give a brief description of your procedures, stating how the agent will be used, e.g. animal studies, biochemical studies, plant studies).

6. State the types and amounts of waste and their physical forms, such as liquid or solid, and how they will be disposed of.
7. Oversight of dual use research of concern (DURC).  Does your study involve the use of any of the possible dual use agents and/or toxins? 

______Yes    _______No

To access the most current select agent list provided by the CDC, go to:  CDC and APHIS. More information found at: http://www.selectagents.gov/SelectAgentsandToxinsList.html and http://www.aphis.usda.gov/programs/ag_selectagent/ag_bioterr_toxinlist.shtml.  And, if life sciences research that, based on current understanding, can be reasonably anticipated to provide knowledge, information, products, or technologies that could be directly misapplied to pose a significant threat with broad potential consequences to public health and safety, agricultural crops and other plants, animals, the environment, materiel, or national security, as indicated by NIH-OBA at http://osp.od.nih.gov/office-biotechnology-activities/biosecurity/dual-use-research-concern, OR

·       is, or derives from, human or non-human primate, blood, body fluids, or unfixed tissues, OR

·       is a regulated plant pest as published in Animal, Plant Health Inspection Service (APHIS) of the United States Department of Agriculture (USDA). Further information at: http://www.aphis.usda.gov/import_export/plants/plant_imports/regulated_pest_list.shtml
*Note that Internet links to non-SIUE websites were current at the time of publishing of this document. However, it is the end users responsibility to ensure that they find and review the most current information available. 

If yes, list these agents/toxins here: ___________________________________________________________________________________________________________________________________________
Recombinant DNA
(Registration)
SECTION II (Complete this section only if the project uses Recombinant DNA.) 
See http://oba.od.nih.gov/rdna/rdna.html 
Project Description:

1. Source(s) of DNA:

2. Nature of inserted DNA sequences:
3. Hosts and Vectors to be used:

4. Will there be a deliberate attempt to obtain expression of a foreign gene:

Yes________

No_________
If so, what protein will be produced?

5. Will the DNA or Host be released into the environment?




Yes________

No_________

                   
 If so, explain.
6.
Project Directors assessment of required levels of containment:
Plant/Animal Studies

SECTION III      (Complete if Biohazardous Material will be used in animal or plant studies.)
(Please comply with policies and regulations of other institutional committees, see http://www.siue.edu/graduate/researchpolicies/index.shtml
1.
Type of animals or plants to be used: ________________________________

______________________________________________________________

2. Total number of animals/plants to be used: ______ average weight: ________

3. Amount of agent per animal________________________________________

4. Route of agent administration: ______________________________________

5. Do you anticipate that the agent will be contained in the animal’s: 

Exhaled air

Yes_________
No_________



Urine


Yes_________
No_________

Feces


Yes_________
No_________

Carcass

Yes_________
No_________

6. Do you anticipate that the agent will be contained in the plant’s:



Exhaled air

Yes_________
No_________



Leaves, flowers, seeds Yes_________
No_________

Soil


Yes_________
No_________

7. If any of the above answers are “yes”, please describe in detail the procedures and methods you will employ to control and/or prevent the spread of contamination. (Use additional pages if necessary.)

8. Please describe in detail the procedures you will employ to dispose of the animals/plants in order to prevent the spread of contamination. (Use additional pages if necessary.)
9.
Please list any Import, Export, or Transport permits needed for materials used  
such as USDA/APHIS, etc., and specify the current status of permit applications.
Facilities
SECTION IV
          (Facility Description)
1.
 Location:
Building __________________ Room ____________________

2.
Sketch of facility (e.g. working area):

 



(Provide Exact Location of Agent and Safety Features)

3.
Special handling facilities (shielding, glove boxes, etc.):
4.
Is this area also used for instruction/study/office space?

Yes _____

No _________

5.
Number of personnel working in project area other than those listed under “Other 
Participating Personal” on cover page of this protocol. ____________

6.
List precautions taken for these other individuals:

7.
Completed SIUE Biohazardous Material Use Self-Audit checklist is attached?
Statement of Training

SECTION V     (Submit one for each person participating in the project.)
1. Name _______________________ Department  __________________________

2. Training:
(Must Circle Either Yes or No for ALL Entries, for BOTH Type Columns)
Type

Where trained

Dates

Course

On-the-job









(Circle)
(Circle)

Principles and 

________________
___________
Yes
No
Yes
No

Practices of

________________
___________
Yes
No
Yes
No

Biohazardous

________________
___________
Yes
No
Yes
No

Research

________________
___________
Yes
No
Yes
No

Biological effects

________________
___________
Yes
No
Yes
No

of Biohazardous 

________________
___________
Yes
No
Yes
No

Material


________________
___________
Yes
No
Yes
No




________________
___________
Yes
No
Yes
No
Bloodborne Pathogens
________________
___________
Yes
No
Yes
No

(If needed) 

________________
___________
Yes
No
Yes
No




________________
___________
Yes
No
Yes
No




________________
___________
Yes
No
Yes
No
3. Experience:

Material

Where gained

Dates

Type of use (Course, research)

_____________
________________
__________
______________________

_____________
________________
__________
______________________

_____________
________________
__________
______________________

_____________
________________
__________
______________________

_____________
________________
__________
______________________

4. Remarks:
5. 
 Assurances


I assure compliance with appropriate federal, state, and university regulations and policies regarding the use of biohazardous materials and all recombinant DNA. I will immediately notify the IBC of any changes in this protocol. 
Signed by Project Director: _______________________________________________
Date: __________
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