Principal Investigator (Last, First, MI):  			

SUBCOMMITTEE ON RESEARCH SAFETY (SRS)
NF/SGVHS GAINESVILLE, FLORIDA

LABORATORY ANNUAL SELF-INSPECTION FORM
2012
INSTRUCTIONS:
· All Principal Investigators complete Sections A-J.
· Complete Sections K-S that pertains to your laboratory and research.
· Attach copies of the latest version of all your protocols.
· This form is “locked” so you may more easily complete the text boxes and check-boxes: use the tab key to move to the next Section/box; use the space bar or click on check-boxes .
· Attach additional pages as needed, note the Section number and identifying information.
· Sign and date the last page, and send the form to Jena Fritz, Research Service Office (151B) Commerce Building, Ext. 6069).

[bookmark: Text21]A.  PRINCIPAL INVESTIGATOR (PI), NAME (Last, First):      

	Contact Information: Principal Investigator 
 (PI)/or Program Director: (Last, First, MI)  
	Telephone/Ext.
	Pager
	Mail 
Code

	[bookmark: Text1]Last:      
	[bookmark: Text19]First:      
	[bookmark: Text20]MI:      
	     
	Ext.      
	     
	     



B.  LABORATORY.  List all rooms (VA and Non-VA) in which the PI conducts research, including storage space and Animal Facility space.  Please list laboratory phone extensions by the laboratory room number.
	Laboratory Location Information (If not VA: include building/campus):
 

	VA/Not VA
Drop-down Box
Select One

	Room #
	Building (NA, if VA)
	Campus (NA, if VA)
	Telephone/Extension:

	
	     
	     
	     
	     
	Ext      

	
	     
	     
	     
	     
	Ext      

	
	     
	     
	     
	     
	Ext      

	
	     
	     
	     
	     
	Ext      

	
	     
	     
	     
	     
	Ext      



C.  PERSONNEL. List the names of all personnel who will work with the PI on this research study.
· List the non-VA personnel only if they work in a VA laboratory.
	Lab (check one):
|_| VA Lab         |_| UF Lab 
[bookmark: Text18]|_| Other:      
	Check if UF Staff
	Check Off Current Training Certificates 
Are copies of all Cert. in the SRS Coordinator’s Office?

	
	
	Bio-Security CITI Trg
	Bio-Hazard Shipping CITI Trg
	Bloodbourne Pathogen CITI Trg
	Nano-technology Trg
	Radiation Safety Trg
	Other

	List Personnel
	
	
	
	
	
	
	

	     
	[bookmark: Check42]|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	[bookmark: Check43]|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	· Attach additional pages as needed, note Section C.



D.  PROJECT OVERVIEW: List the titles of all active projects in the PI’s laboratory (including training fellowships and un-funded projects).   
	Project Titles:
	What type of research 
does the project involve?
(Check all that apply)

	
	Basic
	Animal
	Clinical

	[bookmark: Text2]     

	|_|
	|_|
	|_|

	[bookmark: Text3]     

	|_|
	|_|
	|_|

	[bookmark: Text4]     

	|_|
	|_|
	|_|

	[bookmark: Text5]     

	|_|
	|_|
	|_|

	[bookmark: Text6]     

	|_|
	|_|
	|_|

	[bookmark: Text7]     

	|_|
	|_|
	|_|

	[bookmark: Text8]     

	|_|
	|_|
	|_|

	[bookmark: Text9]     

	|_|
	|_|
	|_|

	[bookmark: Text10]     

	|_|
	|_|
	|_|

	     

	|_|
	|_|
	|_|

	     

	|_|
	|_|
	|_|

	· Attach additional pages as needed, note Section D.




E.  METHODS. List specific procedures used in the PI’s laboratory.   
· Check all that apply.  If procedure is novel, please give sufficient detail for SRS to evaluate.  
	[bookmark: Check4]|_| Auto radiography
	[bookmark: Check16]|_|  Electroporation
	[bookmark: Check28]|_|  Recombinant DNA, 
      Cloning/subcloning

	[bookmark: Check5]|_| Cell proliferation
	[bookmark: Check17]|_|  ELISA
	[bookmark: Check29]|_|  Reporter assays(e.g.  
       luciferase, B-galactosidase

	[bookmark: Check6]|_| Chemical Synthesis
	[bookmark: Check18]|_|  Gamma counting
	[bookmark: Check30]|_|  Restriction enzyme digestion

	[bookmark: Check7]|_| Chromatography (e.g., gel, 
      anion exchange, etc.)
	[bookmark: Check19]|_|  Gene sequencing
	[bookmark: Check31]|_|  Rnase Protection assay

	[bookmark: Check8]|_| Cryopreservation
	[bookmark: Check20]|_| In vitro translation
	[bookmark: Check32]|_|  Specimen collection (e.g. 
       blood, tissue, urine, etc)

	[bookmark: Check9]|_|  Cytotoxicity assays
	[bookmark: Check21]|_|  Liquid scintillation counting
	[bookmark: Check33]|_|  Surgery

	[bookmark: Check10]|_|  DNA/RNA purification
	[bookmark: Check22]|_|  Northern/Southern blotting
	[bookmark: Check34]|_|  Tissue/Specimen banking

	|_|  Electrophoresis, agarose gel
	[bookmark: Check23]|_|  Polymerase chain reaction 
       (PCR)/RT-PCR
	[bookmark: Check35]|_|  Transfection/Transformation

	|_|  Electrophoresis, SDS- 
       polyacrylamid gel
	[bookmark: Check24]|_|  Proliferation assays
	[bookmark: Check36]|_|  Venipuncture

	|_| Electrophoresis,
	[bookmark: Check25]|_|  Proliferation purification
	[bookmark: Check37]|_|  Viral infection (e.g., 
       retroviral, adenoviral)

	[bookmark: Check13]|_| Electrophoresis, gel mobility 
      shift assay (EMSA)
	[bookmark: Check26]|_|  Radiolabeling
	[bookmark: Check38]|_|  Western blotting

	[bookmark: Check15][bookmark: Text11]|_|  Other (please list):       




F.  LABORATORY OVERVIEW.  Does any project involve the use of:
	1.  Chemicals:
	Yes
	No
	

	a. Toxic chemical (including heavy metals)
	[bookmark: Check39]|_|
	|_|
	[bookmark: OLE_LINK1][bookmark: OLE_LINK2]IF YES, complete Sections K & L

	b. Flammable, explosive or corrosive 
c. chemicals
	|_|
	|_|
	IF YES, complete Sections K & L

	d. Carcinogenic, mutagenic, or teratogenic chemical
	|_|
	|_|
	IF YES, complete Sections K & L

	e. Toxic compressed gases
	|_|
	|_|
	IF YES, complete Sections K & L

	f. Acetylcholinesterase inhibitors or neurotoxins
	|_|
	|_|
	IF YES, complete Sections K & L

	2.  Microbiological or viral agents, pathogens, toxins, 
      poisonous, toxic or venomous plants or animals
	|_|
	|_|
	IF YES, complete Sections M

	3.  Cell or tissue culture
	|_|
	|_|
	IF YES, complete Sections N

	4.  Human/nonhuman tissues or fluids
	|_|
	|_|
	IF YES, complete Sections N

	5.  Recombinant DNA
	|_|
	|_|
	IF YES, complete Sections O

	6.  Radioactive materials, radiography, 
     fluorography, lasers or UV
	|_|
	|_|
	IF YES, complete Sections P

	7.  Controlled substances
	|_|
	|_|
	IF YES, complete Sections Q



G.  TRAINING.  All PIs complete this Section.  See Section C. Above.
· If NO to any question, please explain in Section R. COMMENTS and ADDENDA.
	
	Yes
	No
	SRS USE ONLY

	1.  Have all personnel received the following mandatory annual training:
a.  VA BioSecurity Training, Basic Course (CITI, Required Once)
b.  Infection Control Training
c.  Review and Training on the Lab’s Chemical Hygiene Plan
d.  Radiation Safety Training
e. Other Training, as needed (Bloodborne Pathogens, 
     Nanotechnology, Biohazard Shipping)
	|_|
	|_|
	

	2.  Have VA staff working off-site (e.g. UF) been provided with 
      information regarding safety concerns at these facilities?
	|_|
	|_|
	

	3.  Have non-VA personnel working in VA labs received appropriate 
     safety instruction and safety procedures training?
	|_|
	|_|
	

	4. Are all personnel aware of the procedures for reporting accidents or 
    injuries?
	|_|
	|_|
	



H.  FIRE SAFETY.  All PIs complete this Section.  
· If NO to any question, please explain in Section R. COMMENTS and ADDENDA.
	
	Yes
	No
	NA
	SRS USE ONLY

	1. Do all personnel understand the R.A.C.E. Fire Response procedures
	|_|
	|_|
	|_|
	

	2. [bookmark: OLE_LINK3][bookmark: OLE_LINK4]Is the corridor outside you lab unobstructed, not cluttered with lab materials or equipment?
	|_|
	|_|
	|_|
	

	3. Are all doors exiting out of your laboratory, not cluttered with lab materials or equipment?
	|_|
	|_|
	|_|
	

	4. Is there an 18 –inch clearance throughout the entire laboratory between sprinkler heads to objects below?
	|_|
	|_|
	|_|
	

	5. Can all personnel identify where fire extinguishers and fire alarms pull stations are located?
	|_|
	|_|
	|_|
	

	6. Are all ceiling panels within you lab in place, not missing or broken?
	|_|
	|_|
	|_|
	

	7. Are lab room doors being blocked by door stop devices?
	|_|
	|_|
	|_|
	

	8. When lab doors are closed, does the door latch properly?
	|_|
	|_|
	|_|
	



I.  EQUIPMENT SAFETY.  All PIs complete this Section.  
· If NO to any question, please explain in Section R. COMMENTS and ADDENDA.
	
	Yes
	No
	NA
	SRS USE ONLY

	1. Are emergency eyewashes and/or showers available where corrosive substances are used?
	|_|
	|_|
	|_|
	

	2. Are emergency eyewash stations flushed weekly to prevent build up of sediments?
	|_|
	|_|
	|_|
	

	3. Are emergency eyewash stations free from obstructions?
	|_|
	|_|
	|_|
	

	4. Is there current records showing weekly checks for each eyewash station?  If NO, a tag can be obtained from the Darcy White, Safety Officer, Ext 4043/6025
	|_|
	|_|
	|_|
	

	5. Have frayed, damaged or otherwise hot electrical wires or equipment been reported to: Chris Johnston, Ext. 6960?
	|_|
	|_|
	|_|
	

	6. Are laboratory equipment and instrumentation, which contain hazardous materials, regularly evaluated for safety concerns?
	|_|
	|_|
	|_|
	

	7. Are hazardous contents labeled on the equipment and identified to the operator?
	|_|
	|_|
	|_|
	

	8. Is equipment provided with adequate exhaust ventilation if gases, vapors, or dusts are released during operation?
	|_|
	|_|
	|_|
	

	9. Are centrifuges provided with interlocks to cut off rotation when the lid is opened.  If not, is a warning sign present that informs personnel to open lid only after spinning was ceased?
	|_|
	|_|
	|_|
	

	10. Are proper protection equipment available for your staff (i.e., lab coats, gloves, etc.
	|_|
	|_|
	|_|
	

	11. If a respirator is used, re individuals fitted properly and trained for use?
	|_|
	|_|
	|_|
	

	12. Are fume hoods and biological safety cabinets labeled with an annual dated certification label documenting proper operation?
	|_|
	|_|
	|_|
	

	For each fume hood, list the date of certification/ location/ room #:
	· Date of Cert.
	Location
	Room #
	

	
	· [bookmark: Text12]     
	·      
	·      
	

	
	·      
	·      
	·      
	

	
	·      
	·      
	·      
	

	
	·      
	·      
	·      
	

	
	·      
	·      
	·      
	

	13. Are biological safety labeled with an annual dated certification label documenting proper operation?
	|_|
	|_|
	|_|
	

	14. Are in-line filters for biological safety cabinet vacuum lines inspected monthly and changed if necessary?
	|_|
	|_|
	|_|
	




J.  SHARPS.  All PIs complete this Section.  
· If NO to this question, please explain in Section R. COMMENTS and ADDENDA.
	
	Yes
	No
	NA
	SRS USE ONLY

	Does your laboratory have and use containers for the safe disposal of needles, broken glass, pipettes, etc (i.e. sharps)?
	|_|
	|_|
	|_|
	





K.  CHEMICAL SAFETY.  
	
	Yes
	No
	NA
	SRS USE ONLY

	1. Have you completed the Chemical Inventory List for your laboratory?  This includes hazardous and non-hazardous reagents and chemical.  Attach an updated Chemical Inventory List to this Laboratory Annual Self Inspection Form.

Note: The Chemical Inventory Form is in the Chemical Hygiene Plan, Appendix F, located in the Safety Lab Manual.
	|_|
	|_|
	|_|
	

	2. [bookmark: OLE_LINK5][bookmark: OLE_LINK6]Have you posted a copy of your Chemical Inventory List inside of your laboratory door?

Note: Post the Chemical Inventory List so that is visible to all.  All doors must be free of all posters, notices, etc, except safety labels and the current Chemical Inventory List.
	|_|
	|_|
	|_|
	

	3. Do you have dated and updated copies of MSDS for all chemical stored in your laboratory?

Note: MSDS can be obtained from the manufacturer (usually by request) via the internet at http://safetyingo.com/aa-indexes/msds-search.htm; http://152.131.190.135/  (follow links to MSDA Library) or in the Safety Service Office.
	|_|
	|_|
	|_|
	

	4. Do all laboratory personnel know where to locate the MSDS copies?
	|_|
	|_|
	|_|
	

	5. Is the consumption of foods and beverages, chewing gum, the application of makeup or the insertion of contact lens prohibited in wet laboratories?
	|_|
	|_|
	|_|
	

	6. Are food products stored in dedicated refrigerators or cabinets outside the laboratory, away from chemical, radiological or biological hazards?
	|_|
	|_|
	|_|
	

	7. Are flammable liquids kept at safe distances from sources of heat and/or ignition?
	|_|
	|_|
	|_|
	

	8. Do you use approved safety containers if large volumes (i.e. >5 gals) of flammable (e.g. ethanol) are obtained, stored, or dispensed from, other than those provided by the manufacture?
	|_|
	|_|
	|_|
	

	9. Is the dispensing of large volumes of flammable liquids accomplished using either safety cans or grounding and bonding cables?
	|_|
	|_|
	|_|
	

	10. Are personnel aware of special handling procedures for each chemical employed?
	|_|
	|_|
	|_|
	

	11. Are personnel knowledgeable about the special hazards posed by:
	|_|
	|_|
	|_|
	

	a.  Carcinogens?
	|_|
	|_|
	|_|
	

	b.  Teratogens and Mutagens?
	|_|
	|_|
	|_|
	

	c.  Toxic gases?
	|_|
	|_|
	|_|
	

	d.  Neurotoxins?
	|_|
	|_|
	|_|
	

	e.  Reactive or potentially explosive compounds?
	|_|
	|_|
	|_|
	



[bookmark: OLE_LINK7][bookmark: OLE_LINK8]

L.  CHEMICAL STORAGE AND LABELING.  
	
	Yes
	No
	NA
	SRS Use Only

	1. Are all primary containers, piping, tubing or equipment holding hazardous chemicals labeled with the chemical name (product identity), manufacture name and principal hazard warning?
	|_|
	|_|
	|_|
	

	2. Are all secondary containers, piping, tubing or equipment holding hazardous chemicals labeled with the chemical name (product identity), manufacture name and principal hazard warning?
	|_|
	|_|
	|_|
	

	3. Are chemicals stored based upon their physical and chemical compatibility requirements (i.e. acids stored away from bases)?
	|_|
	|_|
	|_|
	

	4. Are chemicals stored in a manner that minimizes the changes of being knocked over?
	|_|
	|_|
	|_|
	

	5. Are chemicals on the floor?
	|_|
	|_|
	|_|
	

	6. Are chemicals that are prohibited in the VA present in your laboratory? For a list of these chemicals, see the Lab Safety Manual.
	|_|
	|_|
	|_|
	

	7. Are compressed gas cylinders adequately secured via restraining cables?
	|_|
	|_|
	|_|
	

	8. Are appropriate labels and covers kept on containers of chemicals?
	|_|
	|_|
	|_|
	

	9. Are damaged or decayed (rusted, etc) chemical containers or lids promptly replaced and appropriately discarded?
	|_|
	|_|
	|_|
	

	10. Are flammable or explosive substances stored in approved flammable storage cabinets or explosive-proof refrigerators?
	|_|
	|_|
	|_|
	

	11. Are the quantities of flammable substances stored outside of cabinets equal to or less than the amount used in a single day
	|_|
	|_|
	|_|
	

	12. Are all hazardous spent (used) chemicals and reagents stored safely prior to disposal in the hazardous materials building (i.e. containers remain sealed except when ingredients are added or removed, and hazardous ingredients identified) and labeled “Spent/Used (Name of Chemical) Waste: for delivery to the hazardous materials building?
	|_|
	|_|
	|_|
	

	13. Are spent/used chemicals identified by a label in which all components and respective percentages are listed, as well as accumulation dates?
	|_|
	|_|
	|_|
	




M.  BIOLOGICAL HAZARDS. 
	M. 1.
	Yes
	No
	SRS Use Only

	Does you research involve the use of microbiological or viral agents, pathogens, toxins, poisons or venom?

· If NO, skip to Section: Cells and Tissue Samples

· If YES, List all microbiological or viral agents, pathogens, toxins, poisons or venom used in your laboratory.  It is the responsibility of each PI to consult:
· The NIH-CDC publication entitled Biosafety in Microbiological Laboratories (available in VAMC Research Office or Biosafety in Microbiological and Biomedical Laboratories or see CDC online reference at http://www.cdc.gov/)
· Identify the Biosafety Level for each organism, agent, or toxin;
· Enter the information into the table below.
· For each Biosafety Level 2 or 3 agent, or toxin listed, provide the information requested in Section 3.
	
|_|
	
|_|
	



	
M. 2.  Organism/Agent/Toxin
	Biosafety Level
Drop-down Box
Select One
	SRS Use Only

	[bookmark: Text13]     
	
	

	     
	
	

	     
	
	

	     
	
	

	     
	
	

	     
	
	

	     
	
	

	     
	
	

	     
	
	

	     
	
	

	     
	
	

	     
	
	

	     
	
	

	     
	
	

	     
	
	

	     
	
	

	     
	
	

	     
	
	

	     
	
	

	     
	
	

	     
	
	

	     
	
	

	     
	
	

	· Attach additional pages as needed, note Section M.2.








	M. 3.  
	Yes
	No
	NA
	SRS Use Only

	1. Are any of the biohazard agents listed above classified as a “Select Agent” by the Centers for Disease Control?  The Selected Agents list can be found at:  http://www.cdc.gov/od/ohs/lrsat/42cfr72.htm (follow the links to select “Agent List” in Appendix A. 
· [bookmark: Text15]If YES, give the required registration number for the transfer of the agent(s):       
	|_|
	|_|
	|_|
	

	2. Are biological hazards used with the appropriate class of biological safety cabinets?
	|_|
	|_|
	|_|
	

	3. If your research involves studies with the Hepatitis virus or the Human Immunodeficiency Virus (HIV), have all the laboratory personnel read the pamphlet entitled OSHA’s Blood Borne Pathogen Rules?
	|_|
	|_|
	|_|
	

	4. Are biological wastes (including all routine tissue culture performed in the absence of microbiologic agents) disposed of by autoclaving, chemical decontamination and/or placing the material in red biohazard containers identified for this purpose?
	|_|
	|_|
	|_|
	

	5. If autoclaving, describe how you are ensuring that take is functioning and how you are using them. 
[bookmark: Text16]     





	M. 4.  BIOLOGICAL HAZARDS – Description of Use

	Answer each of the ten (10) questions listed below in this Section for each organism/agent/toxin (Biosafety Level 2 of higher) only if questions M.1 is checked YES.  A current SOP may be used to substitute for the questions asked below.
1.  Identify the microbiological agent or toxin (name, strain, etc).
2.  Justify why this agent is necessary.
3.  Provide the locations(s) where the agent or toxin is used or stored.
4.  Indicate the largest volume and/or concentration to be used.
5.  Indicate whether antibiotic resistance will be expressed, and he nature of its antibiotic resistance.
6.  Indicate the methods used to inactivate the microbial agent or its toxin.
7.  Describe methods of concentration of the agent or toxin (if applicable).
8.  How is inactivated material disposed of?
9.  Describe the containment equipment (protective clothing or equipment, biological safety cabinets 
fume hoods, containment centrifuges etc.) to be used in this research.
10.  Describe proposed methods to be employed in monitoring the health and safety of personnel 
involved in this research.  If evidence of exposure, describe the course of action to be taken.

Note: All like organisms/agents/toxins may be combined onto a single form.  Please number your responses “1 – 10” for each type of agent used.  The text box will automatically expand to accommodate your responses,

	Organism/agent/toxin (Biosafety Level 2 of higher):       
Description:       

	· Attach additional pages as needed, note Section M.4.





N.  CELLS, TISSUE SAMPLES and FLUIDS.  
	N. 1.
	Yes
	No
	NA
	SRS Use Only

	1. Does you research involve work with blood, body fluids, organs, tissues, cell lines or cell clones from human, non-human primate or animal sources?

· If NO, skip to Section: O. Recombinant DNA

· If YES, List all specimens (i.e. cell lines, cell clones, blood, body fluids, organs or tissues) used in your laboratory.  It is the responsibility of each PI to consult:
· The NIH-CDC publication entitled Biosafety in Microbiological Laboratories (available in VAMC Research Office or Biosafety in Microbiological and Biomedical Laboratories or see CDC online reference at http://www.cdc.gov/)
· Enter the information into the table below:
	
|_|
	
|_|
	
	

	2. If your research involves studies with human or non-human primate tissues or fluids, are all laboratory personnel familiar with OSHA’s Blood Borne Pathogen Rules?
	|_|
	|_|  
	|_|
	



	N. 2

	Specimen

	Species of Origin 
(i.e. human, murine, etc.)
	List IRB study number or enter “Exempt”
	List IACUC protocol number or enter “Exempt”
	Approval Date (if exempt, leave blank)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	· Attach additional pages as needed, note Section N.2.



For each specimen, complete Section N. 3. Cells and Tissue Samples-Description of Use. 
Specify the potential hazard and precautions employed to protect personnel.




	N. 3.  CELLS ANDTISSUE SAMPLES – Description of Use

	Answer each of the nine (9) questions listed below in this Section for each cell or tissue sample) only if questions N.1 is checked YES.  A current SOP may be used to substitute for the questions asked below.
1. Identify the specimen (name, strain, etc)
2. Justify why this specimen t is necessary.
3. Provide the locations(s) where the specimen is used or stored.
4. Indicate the largest volume and/or concentration to be used.
5. Indicate the methods used to inactivate the material.
6. Describe methods of concentration of the material (if applicable).
7. How is inactivated material disposed of?
8. Describe the containment equipment (protective clothing or equipment, biological safety cabinets fume 
hoods, containment centrifuges etc.) to be used in this research.
9. Describe proposed methods to be employed in monitoring the health and safety of personnel involved in 
this research.  If evidence of exposure, describe the course of action to be taken.

Note: All like cells may be combined onto a single form.  Please number your responses “1 – 9” for each type of sample used.  The text box will automatically expand to accommodate your responses,

	Cell or tissue sample:      
Description:       

	· Attach additional pages as needed, note Section N.3.





O.  RECOMBINANT DNA.  
	O. 1.
	Yes
	No
	SRS Use Only

	1. Are procedures involving recombinant DNA used in your Laboratory?  
· If NO, skip to Section:  Q. Controlled Substances
	|_|  
	|_|
	

	2. Are recombinant DNA procedures used in your laboratory limited to PCR amplification or DNA segments (i.e. no subsequent cloning of amplified DNA)?

· If YES to question, your recombinant DNA studies are exempt (classified as category II-F-6) from restriction described in the NIH Guidelines for Research Involving Recombinant DNA Molecules (http://www.NIH.gov/od/obu)

· If NO, it is the responsibility of each PI to:
· Consult the NIH Guidelines for Research Involving Recombinant DNA Molecules
· Identify the experimental category of their recombinant DNA research; and
· Provide the following information describing their recombinant DNA studies and potential hazard(s) and precautions used to protect personnel.
	
|_|  
	
|_|
	






	O. 2.  RECOMBINANT DNA – Description of Use

	Answer each of the nine (9) questions listed below in this Section for each cell or tissue sample) only if question 1 above is checked YES, and question 2 is checked NO.  A current SOP may be used to substitute for the questions asked below.

1. Identify the recombinant DNA used in your laboratory.
2. Describe the biological sources of DNA insert or gene.
3. Describe the function of the insert or gene.
4. Describe the vector(s) used or to be used for cloning (e.g. puc18, pCR3.1).
5. Describe host cells and/or virus used or to be used for cloning (e.g. bacterial, yeast or viral strain, cell line).
6. If studies involved expression of recombinant proteins, describe the protein and its biohazard potential. Included in your response the NIH classification for these recombinant DNA studies (found in NIH Recombinant DNA guidelines).
7. Specify the potential hazard and precautions (i.e. containment equipment, protective clothing or equipment, biological safety cabinets, fume hoods, containment centrifuges etc.) employed to protect personnel.
8. Describe proposed methods to be employed in monitoring the health and safety of personnel involved inthis research.  If evidence of exposure, describe the course of action to be taken.
9. Provide the location(s) where the recombinant DNA is used and/or stored.

Note: All like recombinant samples may be combined onto a single form.   Please number your responses “1 – 9” for each type of sample used.  The text box will automatically expand to accommodate your responses.

	Cell or tissue sample:      
Description:      

	· Attach additional pages as needed, note Section O.2.





P.  RADIATION SAFETY.  
	P. 1.
	Yes
	No
	SRS Use Only

	Does your research involve the use of radioactive materials? 
· If NO, skip to Section Q.  Controlled Substances
	|_|
	|_|
	




	P. 2.  Radioactive Material Used Information.  List all rooms in which the PI uses or stores radioactive material, including storage space and Animal facilities.  Please list laboratory phone extensions by the laboratory room numbers as well.

	Room# /Building
	Phone                / Ext.
	Room# /Building
	Phone            / Ext.

	     
	     
	     
	     
	     
	     
	
	     

	     
	     
	     
	     
	     
	     
	
	     

	     
	     
	     
	     
	     
	     
	
	     

	     
	     
	     
	     
	     
	     
	
	     




	P. 3.  Radioactive Material Inventory and Description of Use
	SRS Use Only

	List isotopes in your laboratory
	Describe the usage of the radioactive material. Justify why a non-radioactive alternative is not used,
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	· Attach additional pages as needed, note Section P.3.




	P. 4. 
	Yes
	No
	SRS Use Only

	Is an inventory list maintained for all material kept on hand?
	|_|
	|_|
	




	P. 5. Radiation Protection Procedures
	Yes
	No
	SRS Use Only

	Are emergency instructions posted in the laboratory? 
· If YES, list location:      
	|_|
	|_|
	




	P. 6. Materials, Facilities and Instruments.  Are radioactivity caution signs and labels properly posted for the following:
	Yes
	No
	SRS Use Only

	1. Entrance to laboratory?
	|_|
	|_|
	

	2. Refrigerators and hoods?
	|_|
	|_|
	

	3. Spent/used radioactive materials stored within the laboratory?
	|_|
	|_|
	

	4. Individual vials and/or containers?
	|_|
	|_|
	





	P. 7. Security
	Yes
	No
	NA
	SRS Use Only

	1. Is the laboratory locked when no one is present
	|_|
	|_|
	
	

	2. When the laboratory is not locked, are personnel present or material kept locked?
	|_|
	|_|
	
	

	3. Is a survey meter available? If YES, complete the following:
	|_|
	|_|
	|_|
	

	Meter Serial #:
     
	Meter Type:
     
	Meter Manufacture:
     
	Date of last Calibration:
     




	P. 8. External Radiation Protection
	Yes
	No
	SRS Use Only

	1. Are body and ring dosimetry badges available and used by personnel for whom badging is applicable (>10mCi beta-gamma emitters) in stock?
	|_|
	|_|
	

	2. Rare wipe surveys performed each week during use of radioactive material and are these surveys available for inspection by the RSO?
	|_|
	|_|
	

	3. Are bench tops and equipment used for radioactive compounds properly identified?
	|_|
	|_|
	

	4. Are radiation shields available for bench top use?
	|_|
	|_|
	




	P. 9. Internal Radiation Exposure
	Yes
	No
	NA
	SRS Use Only

	1. Airborne concentration
	

	a.  Are fume/exhaust hoods available  and used for volatile radioactive materials?
	|_|
	|_|
	|_|
	

	2.  Bioassay
	

	a.  Does the PI/authorized use(s) notify the RSO when >1mci of volatile I-125 is used?
	|_|
	|_|
	|_|
	




	P. 10. Effluent Control and Waste Disposal
	Yes
	No
	SRS Use Only

	1. Is waste discharged into the sanitary sewer?
	|_|
	|_|
	

	2. Is all spent/used radioactive waste appropriately labeled and documented?
	|_|
	|_|
	

	3. Is all spent/used radioactive waste transferred to RSO?
	|_|
	|_|
	




	P. 11. Notification and Reports
	Yes
	No
	SRS Use Only

	1.  Is the RSO notified when a new person begins to work in the laboratory?
	|_|
	|_|
	

	2.  Was there any theft or loss of radioactive material in the past year?
	|_|
	|_|
	

	3.  Where there any other incidents worth noting?  
· If YES, briefly describe the incident in Section R, COMMENTS AND ADDENDA.
	|_|
	|_|
	

	4.  Were there any shipping incidents, crushed leaking packages, missed deliveries, etc? 
· [bookmark: Text17]If YES, describe:      
	|_|
	|_|
	





	P. 12. Does your research involve:
	Yes
	No
	SRS Use Only

	1.  Radiography?    If YES, describe:       
	|_|
	|_|
	

	2.  Fluorography?   If YES, describe:       
	|_|
	|_|
	

	3.  Laser?                If YES, describe:      
	|_|
	|_|
	

	4.  UV?                   If YES, describe:       
	|_|
	|_|
	

	· If NO to questions P.12, 1-4, skip to Section S. ACKNOWLEDGEMENT OF RESPONSIBILITY.  
· If YES to any of the above  explain your use, location, and safety precautions taken when using the technique - Describe:      




Q.  CONTROLLED SUBSTANCES
	
	Yes
	No
	SRS Use Only

	Does your research involve the use of any substances regulated by the Drug Enforcement Agency?  (A copy of the regulated substances is available in the Pharmacy Service, Matt Morrow, 352-374-6178). 
· If YES, list the substances in the Table Q.1. below.  
· If NO, skip to the Section R.
	|_|
	|_|
	




	Q. 1. List the controlled substances used in your laboratory
	SRS Use Only

	1.        
	9.      
	

	2.        
	10.      
	

	3.        
	11.      
	

	4.        
	12.      
	

	5.        
	13.      
	

	6.        
	14.      
	

	7.        
	15.      
	

	8.        
	16.      
	

	· Attach additional pages as needed, note Section Q.1.




	Q. 2.
	Yes
	No
	NA
	SRS Use Only

	Are all Schedule I –V drugs stored in a double –locked vault?
	|_|
	|_|
	|_|
	




R.  COMMENTS AND ADDENDA OF PREVIOUS ITEMS 
	1.      

	2.      

	3.      

	4.      

	5.      

	· Attach additional pages as needed, note Section R.







	
S.  ACKNOWLEDGEMENT OF RESPONSIBILITY

	
I certify that my research studies will be conducted in compliance with Federal, State and local policies and regulations governing the use of chemical, radioactive and biohazards and will receive instructions and training on the proper handling and use of chemical, physical, radioactive and biohazardous materials.


	


Principal Investigator’s Signature
	
[bookmark: Text22]     

Date




	Certification of Proposal Approval (SRS Use Only)

The safety information in this form has been reviewed and found in compliance with Federal, State and local policies and regulations governing the use of chemical, physical, radioactive and biohazardous materials.

	


Shailendra S. Shukla, PhD, Radiation Safety Officer
	Date

	


Darcy White, Facility Safety Manager
	Date

	


Kamal Mohammed, PhD, Chair, Subcommittee for Research Safety
	Date
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