UC Santa Cruz Biological Use Authorization 

The IBC establishes policy and provides oversight for use of biological materials in teaching and research activities at UCSC. The Committee is delegated authority and responsibility from the Vice Chancellor of Research to review and approve use of:


1. Infectious organisms that can cause disease in humans or cause significant environmental or agricultural impact

2. Human or primate tissues, fluids, cells or cell cultures

3. Animal tissues, fluids, cells or cell cultures that may have been exposed to infectious organisms

4. Recombinant DNA in vitro, in vivo, and in clinical trials

5. Transgenic plants or animals

6. Releases of recombinant DNA to the environment

7. Animals known to be infected (experimentally or otherwise) with known human pathogens
8. CDC / USDA Select Agents and Toxins

9. Toxins (biological origin) with LD50 < 100 ug per kilogram body weight

This Biological Use Authorization (BUA) is your application and means to describe your work and answer pertinent questions necessary for the IBC to assess the safety and compliance requirements of your research.  Please give thoughtful and complete answers as your ability to receive University support for your grant and research is dependent upon IBC authorization.

General Instructions: 

All respondents must complete:

· Application Status

· Principal Investigator and Contact Information

· Section 1. General Project Description

· Section 5. Designated Facilities and Equipment

· Section 6. Designated Persons Conducting Experiments

· Appendix A – Training Checklist

· Principal Investigator Certification

Recombinant DNA:

Individuals conducting rDNA research must complete:
· Section 2. Recombinant DNA and rDNA Experiment Details

· Appendix B. Genetically Modified Animals (if applicable)

Infectious Agents:

Individuals conducting research with Infectious Agents, Animals Known to be Vectors/Reservoirs of Zoonotic Disease or Potentially Infectious Material (Including points 2 and 3 of the above IBC oversight) must complete:

· Section 3. Infectious Agents

Biological Toxins:

Individuals conducting research with Biological Toxins must complete:

· Section 4. Biological Toxins

· Appendix C. CDC/USDA Select Agent Toxins

More specific instructions are included in each section.

APPLICATION STATUS:

 FORMCHECKBOX 
 New; BUA#                       (assigned by IBC)
 FORMCHECKBOX 
 Renewal (every 3 years); BUA# (if known):       


 FORMCHECKBOX 
 Amendment; BUA#:       
IF AMENDMENT, mark amended Section(s). Check all that apply: Revise applicable section(s) and email revised BUA to biosafety@ucsc.edu.

 FORMCHECKBOX 
 Contact Information

 FORMCHECKBOX 
 Section 1 – General Project Description

 FORMCHECKBOX 
 Section 2 – rDNA

 FORMCHECKBOX 
 Section 3 – Infectious Agents

 FORMCHECKBOX 
 Section 4 – Biological Toxins

 FORMCHECKBOX 
 Section 5 – Designated Facilities and Equipment
 FORMCHECKBOX 
 Section 6 – Designated Persons Conducting Experiments
 FORMCHECKBOX 
 Appendix B - Genetically Modified Animals
 FORMCHECKBOX 
 Other (specify):      
Principal Investigator and Contact Information 

Responsible Faculty/PI:

Principal Investigator:


Division and Department:

UC Employee ID:


Address/Mail Code:


Office Phone:  
E-Mail: 
You must have at least one alternate contact who can respond to an emergency, answer questions for the Committee or an Inspector and/or will always be able to contact you. 

Alternate Contacts:

(If you do not have an Administrative Contact, leave blank)

Administrative Contact:

Division and Department:

UC Employee ID:


Address/Mail Code:


Office Phone:  
E-Mail: 
(Preferably an SRA, Lab Manager or Co-PI – Someone with responsibility for the lab who is informed of the research protocols and emergency response procedures)

Lab Contact

Job Title:
     







Division and Department:

UC Employee ID:


Address/Mail Code:


Office Phone:  
E-Mail: 
Section 1. General Project Description

(to be completed for all applications)

Project/Grant Title(s): 


General Description

Give a brief (one or two sentence) synopsis without the use of acronyms or abbreviations and which could be understood by the general public (non-scientist):


Then, please attach a more specific narrative description of your project or process in the following text cell that includes: 

Note:
To avoid unnecessary approval delays, please ensure that you provide enough detail that a scientist not working in your specific field can understand your work and assess the hazards and risks. Your narrative should address not only what you’ll do but how you’ll do it.  Standard procedures can be referred to by common name (e.g., Southern blot, PCR, transfection by electroporation) but novel procedures and significant modifications to standard procedures should be described.  This level of detail is very important to the IBC.

Please be sure that, at a minimum, you address each of the following issues in your detailed description:

· The overall goal and specific objectives of the work:

· The experimental procedures and methods involving the biohazardous material:

· An assessment of the hazardous potential, including release of materials to the environment and possible vectors:

· Containment conditions, controls you will use to ensure the safe conduct of the procedures and the method(s) of terminal inactivation of the biological agents:

· Emergency procedures, including management of spills and exposures:

· Proper shipping procedures according to DOT regulations and IATA guidelines, import or export of biological materials within, to and from UCSC (See http://ehs.ucsc.edu/shipping/ship_biological.php):

Section 2. Recombinant DNA (rDNA)

(to be completed for rDNA applications only)
Please identify any of the following that you intend to use in your research:

	Does the work involve transfer of a drug resistance trait to an organism that does not acquire it normally (Check "no" for standard drug resistance, e.g., ampicillin into E. coli)?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Does rDNA contain genes coding for molecules toxic to vertebrates (LD50 <100 nanograms / kg body wt)?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Will rDNA be used in human subjects (human gene transfer experiments)?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Do rDNA experiments involve human genes being cloned into non-pathogenic prokaryotic or lower eukaryotic host-vector systems? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Will there be any large-scale experiments (i.e., more than 10 liters of culture)?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Are any human or animal pathogens used either as the host organism or as a vector?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Is any DNA from Risk Group 2, 3, or 4 agents or restricted organisms cloned into non-pathogenic prokaryotic or lower eukaryotic host-vector systems?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Do rDNA or RNA experiments involve the use of infectious animal or plant viruses in tissue culture systems or in animals?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Do rDNA or RNA experiments involve the use of defective animal or plant viruses in the presence of helper virus in tissue culture systems or in animals?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Do any rDNA molecules contain one half or more of any eukaryotic viral genome?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Do rDNA experiments involve whole animals?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Do rDNA experiments involve whole plants?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Will you intentionally release rDNA into the environment?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Will genetically modified animals be used (entire Animalia Kingdom – e.g. flies, worms, fish, mammals, etc.)?

If so, complete Appendix B
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


Section 2. (continued) rDNA Experiment Details 

Complete appropriate sections based on your planned rDNA experiments:
* Please attach any available vector maps
	Source of DNA
(e.g. Genus, species and/or common name e.g., Human, E. coli, etc)
	Nature of DNA

(i.e. Describe function/activity of each inserted DNA or its product and list the gene names)
	Potential Hazard 
(e.g., Oncogenic, silence tumor-suppressor, toxic, increase virulence, affect known treatment, etc.)
	Foreign Gene 

product is isolated
	Host(s)

(e.g. Bacteria: species or strain; Tissue culture: name, species, type; Animals (in or ex vivo; Plant; Human)
	Relevant Vector

(e.g. Plasmid name, lentivirus (3rd gen), AAV, etc.)

	     
	     
	     
	 FORMCHECKBOX 
Yes FORMCHECKBOX 
No FORMCHECKBOX 
N/A   
	     
	     

	     
	     
	     
	 FORMCHECKBOX 
Yes FORMCHECKBOX 
No FORMCHECKBOX 
N/A   
	     
	     

	     
	     
	     
	 FORMCHECKBOX 
Yes FORMCHECKBOX 
No FORMCHECKBOX 
N/A   
	     
	     

	     
	     
	     
	 FORMCHECKBOX 
Yes FORMCHECKBOX 
No FORMCHECKBOX 
N/A   
	     
	     

	     
	     
	     
	 FORMCHECKBOX 
Yes FORMCHECKBOX 
No FORMCHECKBOX 
N/A   
	     
	     

	     
	     
	     
	 FORMCHECKBOX 
Yes FORMCHECKBOX 
No FORMCHECKBOX 
N/A   
	     
	     

	
	
	
	 FORMCHECKBOX 
Yes FORMCHECKBOX 
No FORMCHECKBOX 
N/A   
	
	

	
If vector is viral in origin, include genetic basis for attenuation, and host range. 


     

	
Will your experiments produce infectious (viable) virus particles or other infectious agents:  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No   

	
          If a virus, are the infectious virus particles replication competent?:  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No   


* Please attach any available vector maps

Section 3. Infectious Agents
(to be completed for infectious agent applications only)
	Does the work involve Infectious Agents? 

(Viruses, Bacteria, Fungi, Prions, Parasitic Agents, etc.)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


If yes, then list known or suspected Infectious Agents and indicate if research will generate, create, or involve the listed categories:

	Agent :

(include name of the infectious agent and strain, and describe attenuation if applicable; e.g. Staphylococcus aureus subsp. aureus Rosenbach, HIV-1 NL4-3, Influenza Virus A/WSn/33, etc)
	Biosafety

Level
	Potential for Splashes, Droplets or Aerosols*
	Toxins

(expressed or produced)
	Animals

(in vivo use of agent)

	1.      
	 FORMCHECKBOX 
 BSL1  FORMCHECKBOX 
 BSL2      FORMCHECKBOX 
 BSL2+   
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No   
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No  
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No   

	2.      
	 FORMCHECKBOX 
 BSL1  FORMCHECKBOX 
 BSL2      FORMCHECKBOX 
 BSL2+   
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No   
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No   
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No   

	3.      
	 FORMCHECKBOX 
 BSL1  FORMCHECKBOX 
 BSL2      FORMCHECKBOX 
 BSL2+   
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No   
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No   
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No   

	4.      
	 FORMCHECKBOX 
 BSL1  FORMCHECKBOX 
 BSL2      FORMCHECKBOX 
 BSL2+   
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No   
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No   
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No   


* Procedures with a high potential for producing aerosols are used; these may include centrifugation, grinding, blending, vigorous shaking or mixing, sonic disruption or opening of containers whose internal pressure may be different from ambient.  Aerosols may also be generated from using loops, streaking agar plates, pipetting, etc..
Describe procedures for storage in the lab, transport between labs or common use areas, and final disposal:

Storage: 

Transport:

Disposal: 

Section 3. (continued) Infectious Agents 
	Does the work involve human material or animals/animal material known to be infected (experimentally or otherwise) with known human pathogens (such as non-human primates or sheep)?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


If yes, then complete details immediately below. 
	Does the work involve whole live animals (non-human)?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


Research involving work with tissues, blood, cells or other potentially infectious materials (OPIM): 

	Material
	Species Source (e.g. human, sheep, rhesus macaque, etc)
	Material Source (e.g ATCC, collaborator, etc.)
	Primary Material
	Introduced 

to Animals?

	 FORMCHECKBOX 
Blood
	
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No 
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
Tissue
	
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No 
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
Cells
	
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
OPIM
	
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No 


List known or presumed infectious agent(s) in the above whole animals, tissues or OPIM:       
Describe procedures for storage in the lab, transport between labs or common use areas, and final disposal:

Storage: 

Transport:

Disposal: 

Section 4. Biological Toxins

(to be completed for biological toxin applications only)
	Are any toxins on the Select Agents list?
 (Please use the list in Appendix C or refer to CDC/USDA listing)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes, are you below the allowable limit?

(Please use the list in Appendix C or refer to CDC/USDA listing; inventory must be kept below listed allowable limits to be handled at UCSC)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	List any Biological Toxins in the table below:
Toxin Name
	Source Organism
	Attenuation

(describe, if applicable)
	Potential for Splashes, Droplets or Aerosols
	Introduced to Animals
	Decontamination Method

(Consult Appendix D)

	1. 
	
	
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No   
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No   
	

	2. 
	
	
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No   
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No   
	

	3. 
	
	
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No   
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No   
	

	4. 
	
	
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No   
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No   
	


Describe procedures for storage in the lab, transport between labs or common use areas, and final disposal:

Storage: 

Transport:

Disposal: 

Section 5. Designated Facilities and Equipment

(to be completed for all applications)

	Building:
	Room(s) #:
	Shared Room:

(Yes or No)
	Room Usage*

(Storage or Experimental; and BSL#)
	Agents in Use

(e.g. Lentivirus, E.coli)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*S = Storage; E = Experimental use. Indicate Biosafety Level (BSL 1 or 2) for which the room has been approved/requested 

Specific Equipment Used:

	Equipment Used with Biohazardous Materials:

(Biosafety Cabinet (BSC), autoclave, Incubators, centrifuge, etc.) 

Please Include Manufacturer and Model # of BSC and centrifuge
	Device Location

(Building & Room #):
	Shared or Departmental Equipment?



	
	
	   FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No   

	
	
	   FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No   

	
	
	   FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No   


	
	
	   FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No   

	
	
	   FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No   

	
	
	   FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No   

	
	
	   FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No   

	
	
	   FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No   


Section 6. All Designated Persons Conducting Experiments: 

(to be completed for all applications)
Principal Investigator(s):
	PI(s)

(Including Co-PI(s))
	Training Completed

	     
	 FORMCHECKBOX 
 Attach cv or biosketch (required) 

 FORMCHECKBOX 
 Appendix A – Training Checklist 

 FORMCHECKBOX 
 EHS – Biosafety and BBP Training

List qualifications and experience with relevant agents, and/or other agent specific training: 

     

	     
	 FORMCHECKBOX 
 Attach cv or biosketch (required) 

 FORMCHECKBOX 
 Appendix A – Training Checklist 

 FORMCHECKBOX 
 EHS – Biosafety and BBP Training

List qualifications and experience with relevant agents, and/or other agent specific training: 

     

	     
	 FORMCHECKBOX 
 Attach cv or biosketch (required) 

 FORMCHECKBOX 
 Appendix A – Training Checklist 

 FORMCHECKBOX 
 EHS – Biosafety and BBP Training

List qualifications and experience with relevant agents, and/or other agent specific training: 

     



Section 6 (continued).  All Designated Persons Conducting Experiments: 
Personnel:
	Name
	Phone & Email
	Job Title

(Choose from drop-down list)
	Training Completed
	Qualifications and Experience 

(and/or other agent specific training):

	
	
	 FORMDROPDOWN 
 
	 FORMCHECKBOX 
 Appendix A – Training Checklist 

 FORMCHECKBOX 
 EHS – Biosafety and BBP Training
	     

	     
	     
	 FORMDROPDOWN 
 
	 FORMCHECKBOX 
 Appendix A – Training Checklist 

 FORMCHECKBOX 
 EHS – Biosafety and BBP Training
	     

	     
	     
	 FORMDROPDOWN 
 
	 FORMCHECKBOX 
 Appendix A – Training Checklist 

 FORMCHECKBOX 
 EHS – Biosafety and BBP Training
	     

	     
	     
	 FORMDROPDOWN 
 
	 FORMCHECKBOX 
 Appendix A – Training Checklist 

 FORMCHECKBOX 
 EHS – Biosafety and BBP Training
	     

	     
	     
	 FORMDROPDOWN 
 
	 FORMCHECKBOX 
 Appendix A – Training Checklist 

 FORMCHECKBOX 
 EHS – Biosafety and BBP Training
	     

	     
	     
	 FORMDROPDOWN 
 
	 FORMCHECKBOX 
 Appendix A – Training Checklist 

 FORMCHECKBOX 
 EHS – Biosafety and BBP Training
	     

	     
	     
	 FORMDROPDOWN 
 
	 FORMCHECKBOX 
 Appendix A – Training Checklist 

 FORMCHECKBOX 
 EHS – Biosafety and BBP Training
	     

	     
	     
	 FORMDROPDOWN 
 
	 FORMCHECKBOX 
 Appendix A – Training Checklist 

 FORMCHECKBOX 
 EHS – Biosafety and BBP Training
	     

	     
	     
	 FORMDROPDOWN 
 
	 FORMCHECKBOX 
 Appendix A – Training Checklist 

 FORMCHECKBOX 
 EHS – Biosafety and BBP Training
	     


Principal Investigator Certification

By signing below, I certify that I have read the following statements and agree that I and all listed participants will abide by those statements and all UC policies and procedures governing the use of recombinant DNA, infectious agents and other biological materials, as outlined in this application and in the following:

NIH recombinant DNA Guidelines (http://www4.od.nih.gov/oba/rac/guidelines/guidelines.html)

CDC / NIH publication Biosafety in Microbiological and Biomedical Laboratories (http://www.cdc.gov/od/ohs/biosfty/bmbl5/bmbl5toc.htm)

Cal-OSHA Bloodborne Pathogen Standard
 (http://www.dir.ca.gov/Title8/5193.html).

 I will:

a) Read and understand my responsibilities as Principal Investigator outlined in Section IV-B-7 of the NIH Guidelines and agree to comply with these responsibilities.
b) Ensure that listed personnel have received or will receive appropriate training in safe laboratory practices and the procedures for this protocol before any work begins on this project and at least annually thereafter.  In addition, all listed personnel who have occupational exposure to bloodborne pathogens will receive appropriate bloodborne pathogen training at the time of initial assignment of duties.
c) Follow the health surveillance practices as approved for this protocol and inform those working on the protocol about appropriate emergency assistance information for their location(s).
d) Inform EH&S and Risk Management of any research-related accident or illness as soon as possible after its occurrence.
e) Submit in writing a request for approval from the IBC of any changes in personnel or significant modifications to the study, facilities or procedures.
f) Adhere to the UCSC biosafety guidelines referred to in this application.
g) Ensure that all animal use will follow UCSC Animal Care and Use protocols as per the Institutional Animal Care and Use Committee (IACUC); formally the Chancellor’s Animal Research Committee (CARC).
h) Ensure that all biohazardous waste or sharps waste will be handled in accordance with EH&S medical waste guidelines.
i) Ensure all use of recombinant DNA/RNA, infectious agents or toxins, humans, or non-human primates or their tissues or cell lines will be performed in accordance with UCSC Institutional Review Board for Use of Human Subjects in Research policy.

	Signature of Principal Investigator:
	
	Date:


Appendix A – Training Checklist 
UCSC researchers working in laboratories with biohazardous materials (rDNA, human blood, human cell lines, infectious agents) must:

1) Read and understand the contents of the New Laboratory Worker Orientation Packet required of all researchers working in UCSC laboratories.


http://ehs.ucsc.edu/Lab_Research_Safety/Pubs/CHP/LabEmployeeTraining.pdf
2) Adhere to the Written Procedures and basic Standard Practices and Precautions outlined below.

3) Provide written certification to your laboratory supervisor that you have completed the training outlined by this document.

	Research Focus
	Written Procedures and Safety Documents

	 rDNA Research Activities

(applicable for rDNA research)


	Perform work in accordance with applicable sections of the NIH Guidelines for rDNA. Review appropriate Roles and Responsibilities listed in SECTION IV. Understand and implement lab specific Agent Classification information and appropriate controls listed in APPENDIX B. http://www4.od.nih.gov/oba/rac/guidelines/guidelines.html

	 Exposure Control Plan

(applicable for research with human blood/tissue/cells, OPIM)
	Perform work in compliance with the Cal-OSHA Bloodborne Pathogens Standard and your lab specific Exposure Control Plan.

http://www.dir.ca.gov/title8/5193.html

	 Infectious Agent Research Activities

(applicable for research involving pathogens)
	Perform work in accordance with applicable sections of the CDC / NIH document Biosafety in Microbiological and Biomedical Laboratories (BMBL). Understand lab specific Agent Classification information and appropriate controls listed in APPENDIX B.  http://www.cdc.gov/OD/ohs/biosfty/bmbl5/bmbl5toc.htm

	 Biological Toxins use
	Perform work in accordance with applicable sections of the CDC / NIH document Biosafety in Microbiological and Biomedical Laboratories (BMBL). Understand lab specific Agent Classification information and appropriate controls listed in APPENDIX I.  http://www.cdc.gov/OD/ohs/biosfty/bmbl5/bmbl5toc.htm

	
	

	Research Activity
	Standard Practices and Precautions

	 Personal Hygiene
	Wash hands immediately or as soon as feasible after removing gloves or other personal protective clothing. Do not eat, drink, apply cosmetics, lip balm or handle contact lenses in areas of laboratory where biological materials are handled.

	 Personal Protective Equipment (PPE)
	Wear PPE such as gloves, safety glasses and laboratory coats whenever biological work is conducted in the laboratory. Do not wear open toed shoes in research areas of laboratories.

	 Use of Sharps
	Never recap, bend or shear needles. Provide approved sharps disposal containers where sharps are used and waste is generated. 

	 Decontamination
	Decontaminate work surfaces following use of viable materials in that area.

	 Aerosol Generation
	Perform procedures that could generate aerosols or other inhalation hazards in a manner that will minimize airborne transmission and possible exposure.

	 Transportation
	Place biological materials inside a leak-proof, unbreakable container with a tight fitting lid during handling, processing, storage, or transport.

	 Labeling
	Place color coded universal biohazard label on potentially contaminated equipment or work surface to warn others of a potential biohazard presence. This includes freezers, refrigerators, incubators, waste containers etc.

	 Waste Management
	Review procedures for managing biohazardous wastes. Dispose of biohazardous waste in accordance to procedures established by EH&S.

	 Spill Procedures
	Clean up spills promptly according to agent specific procedures established by the laboratory. For large spills or if assistance is needed, contact EH&S or dial 911 directly.


I certify I have been provided with and understand the information reviewed in this hand out. I understand I am responsible for adhering to the rules and regulations listed in this document while working at UCSC.







Print Name

Signature

Dat

	Appendix B – Genetically Modified Animals

	List EACH animal separately:

· Spell out acronyms or abbreviations

· If the transgenic animal poses a known hazard, animal containment may need to be reassessed. Contact Biosafety x9-3542 or email biosafety@ucsc.edu for risk assessment assistance.

· DO NOT LIST NATURALLY OCCURRING/SPONTANEOUS MUTATIONS.

	Animal Species
	Gene Name and function
	Biological Source of Gene
	Type
	Source of Transgenic Animal
	Hazard
	If a hazard exist, describe precaution for animal handlers and housing

	     
	     
	     
	 FORMDROPDOWN 

If other specify:

     
	 FORMDROPDOWN 

If other specify:

     
	 FORMDROPDOWN 

If other specify:

     
	     

	     
	     
	     
	 FORMDROPDOWN 

If other specify:

     
	 FORMDROPDOWN 

If other specify:

     
	 FORMDROPDOWN 

If other specify:

     
	     

	     
	     
	     
	 FORMDROPDOWN 

If other specify:

     
	 FORMDROPDOWN 

If other specify:

     
	 FORMDROPDOWN 

If other specify:

     
	     

	     
	     
	     
	 FORMDROPDOWN 

If other specify:

     
	 FORMDROPDOWN 

If other specify:

     
	 FORMDROPDOWN 

If other specify:

     
	     

	     
	     
	     
	 FORMDROPDOWN 

If other specify:

     
	 FORMDROPDOWN 

If other specify:

     
	 FORMDROPDOWN 

If other specify:

     
	     

	     
	     
	     
	 FORMDROPDOWN 

If other specify:

     
	 FORMDROPDOWN 

If other specify:

     
	 FORMDROPDOWN 

If other specify:

     
	     


Appendix C - Select Agent Toxin List

UCSC is NOT currently registered or licensed to use CDC/USDA/HHS Select Agents.  To inquire about the use of Select contact biosafety@ucsc.edu.  A complete list is available at: http://www.selectagents.gov/agentToxinList.htm 
The following toxins are excluded from “Select Agent” status, but still must be registered with the UCSC IBC:

· Non-viable select agent organisms or nonfunctional toxins.

· The following toxins when the aggregate amount does not, at any time, exceed the amount next to the toxin::

	Toxin
	Amount

	Abrin
	100 mg

	Conotoxin
	100 mg

	Diacetoxyscirpenol (DAS)
	1000 mg

	Ricin
	100 mg

	Saxitoxin
	100 mg

	Shiga-like ribosome inactivating proteins
	100 mg

	Tetrodotoxin (TTX)
	100 mg

	Botulinum neurotoxins
	0.5 mg

	Staphylococcal enterotoxins
	5.0 mg

	Clostridium perfringens epsilon toxin
	100 mg

	Shigatoxin
	100 mg

	T-2 toxin 
	1000 mg


Appendix D – Biological Toxins Inactivation
Guidelines for working with toxins of biological origin can be found in: CDC/NIH Biosafety in Microbiological and Biomedical Laboratories, 5th Edition (Appendix I:  Guidelines for Work with Toxins of Biological Origin)

Biological toxins can be extremely hazardous even in minute quantities. Investigators must ensure that appropriate equipment and safety procedures are in place for the specific toxin used and the type of experiments performed in their laboratory.
Some toxins are inactivated by autoclaving for one hour at 121°C, while others are inactivated by exposure to sodium hypochlorite or sodium hypochlorite + sodium hydroxide. Generally, the higher molecular weight proteinacious bacterial toxins are inactivated by steam sterilization. Steam sterilization should not be used for destruction of any low molecular weight toxins (e.g. mycotoxins, marine and reptile venoms).
	Toxin
	Autoclave
	2.5% NaOCl
	2.5% NaOCl + 
0.25N NaOH

	Abrin 


	Yes
	No
	No

	Botulinum neurotoxins

	Yes
	Yes
	Yes

	Diacetoxyscirpenol (DAS)

T-2 mycotoxin
Brevetotoxin


	No
	No
	Yes (4 hour exposure required)

	Palytoxin


	No
	Yes
	Yes

	Ricin  


	Yes
	Yes
	Yes

	Saxitoxin 


	No
	Yes
	Yes

	Shiga toxin & Shiga-like ribosome inactivating proteins  
	Yes
	Yes
	Yes

	Staphylococcal enterotoxins

	Yes
	Yes
	Yes

	Tetrodotoxin


	No
	Yes
	Yes

	Diphtheria Toxin1,3

	Yes
	n/a
	n/a

	Tetanus Toxin2,3

	Yes
	n/a
	n/a


1 A solution of 0.25N – 1 N NaOH may be used for surface decontamination 

2 2.5% NaOCL may be used for surface decontamination

3 Although some technical references provide recommendations for chemical inactivation and surface decontamination, there is not consensus regarding the most effective type and concentration. Thus, inactivation by autoclaving is required.
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