Biological Material Use Lab Survey

	PI Name:
	

     

 FORMTEXT 

     


	Department:
	          

	Title:
	          

	
	

	Lab Phone:
	          

	Office Phone:
	          

	Cell Phone:
	     

	
	

	Contact Person:
	          

	Title:
	          

	Phone:
	          

	
	


Please complete the section on General Information as well as all section(s) that is/are relevant to your current research.  Information provided will be kept confidential and secure, and will be used strictly for the purpose of the Biosafety on the campus of Michigan State University.
General Information
List all the laboratories/facilities where research is to be conducted (Specify building, room number, and category for each):

	Building
	Room Number
	Category                                                (e.g. lab, cold/warm room, storage, culture room, growth chamber, etc.)
	Containment Conditions 

(e.g. BSL-1, BSL-2, ABSL-1, etc.)            

	          
	     
	     
	     

	          
	     
	     
	     

	          
	     
	     
	     

	          
	     
	     
	     

	          
	     
	     
	     


*Additional Room Info can be entered at the end of this form

If space were made available on campus, would you have the potential to do research in a BSL-2 or BSL-3 laboratory?

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



List all employees that perform work within the lab:
	NAME (FIRST, LAST)
	Employee Activities (Works With)

	
	Human Blood/Cell Lines
	Animals
	Recombinant DNA
	Infectious Agents
	None of the options listed

	          
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	          
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	          
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	          
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	          
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	          
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	          
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



*Additional laboratory employees can be entered at the end of the form.
Are you using any of the following agents/toxins? (Check all that apply and specify whether it is viable, genomic material, or a toxin):
	Agent/Toxin
	
	Classification (Identify whether it is viable, genomic, or toxin)

	Abrin
	 FORMCHECKBOX 

	     

	Botulinum neurotoxins
	 FORMCHECKBOX 

	     

	Botulinum neurotoxin producing species of Clostridium
	 FORMCHECKBOX 

	     

	Cercopithecine hepesvirus 1 (Herpes B virus)
	 FORMCHECKBOX 

	     

	Clostridium perfringes epsilon toxin
	 FORMCHECKBOX 

	     

	Coccidioides posadasii/Coccidioides immitis
	 FORMCHECKBOX 

	     

	Conotoxins
	 FORMCHECKBOX 

	     

	Coxiella burnetti
	 FORMCHECKBOX 

	     

	Crimean-Congo haemorrhagic fever virus
	 FORMCHECKBOX 

	     

	Diacetoxyscirpenol
	 FORMCHECKBOX 

	     

	Eastern Equine Encephalitis virus
	 FORMCHECKBOX 

	     

	Ebola virus
	 FORMCHECKBOX 

	     

	Francisella tularensis
	 FORMCHECKBOX 

	     

	Lassa fever virus
	 FORMCHECKBOX 

	     

	Marburg virus
	 FORMCHECKBOX 

	     

	Monkeypox virus
	 FORMCHECKBOX 

	     

	Reconstructed 1918 pandemic influenza virus
	 FORMCHECKBOX 

	     

	Ricin
	 FORMCHECKBOX 

	     

	Rickettsia prowazekii
	 FORMCHECKBOX 

	     

	Rickettsia rickettsii
	 FORMCHECKBOX 

	     

	Saxitoxin
	 FORMCHECKBOX 

	     

	Shiga-like ribosome inactivating proteins
	 FORMCHECKBOX 

	     

	Shigatoxin
	 FORMCHECKBOX 

	     

	Flexal
	 FORMCHECKBOX 

	     

	Guanarito
	 FORMCHECKBOX 

	     

	Junin
	 FORMCHECKBOX 

	     

	Machupo
	 FORMCHECKBOX 

	     

	Sabia
	 FORMCHECKBOX 

	     

	Staphylococcal enterotoxins
	 FORMCHECKBOX 

	     

	T-2 toxin
	 FORMCHECKBOX 

	     

	Tetrodotoxin
	 FORMCHECKBOX 

	     

	Central European Tick-borne encephalitis
	 FORMCHECKBOX 

	     

	Far Eastern Tick-borne encephalitis
	 FORMCHECKBOX 

	     

	Kyasanur Forest disease
	 FORMCHECKBOX 

	     

	Omsk Hemorrhagic Fever
	 FORMCHECKBOX 

	     

	Russian Spring and Summer encephalitis
	 FORMCHECKBOX 

	     

	Variola major virus (Smallpox virus)
	 FORMCHECKBOX 

	     

	Variola minor virus (Alastrim)
	 FORMCHECKBOX 

	     

	Yersinia pestis
	 FORMCHECKBOX 

	     

	Bacillus anthracis
	 FORMCHECKBOX 

	     

	Brucella abortus
	 FORMCHECKBOX 

	     

	Brucella melitensis
	 FORMCHECKBOX 

	     

	Brucella suis
	 FORMCHECKBOX 

	     

	Burkholderia mallei (formerly Pseudomonas mallei)
	 FORMCHECKBOX 

	     

	Burkholderia pseudomallei (formerly Pseudomonas pseudomallei)
	 FORMCHECKBOX 

	     

	Hendra virus
	 FORMCHECKBOX 

	     

	Nipah virus
	 FORMCHECKBOX 

	     

	Rift Valley fever virus
	 FORMCHECKBOX 

	     

	Venezuelan Equine Encephalitis virus
	 FORMCHECKBOX 

	     

	African horse sickness virus
	 FORMCHECKBOX 

	     

	African swine fever virus
	 FORMCHECKBOX 

	     

	Akabane virus
	 FORMCHECKBOX 

	     

	Avian influenza virus
	 FORMCHECKBOX 

	     

	Bluetongue virus
	 FORMCHECKBOX 

	     

	Bovine spongiform encephalopathy agent
	 FORMCHECKBOX 

	     

	Camel pox virus
	 FORMCHECKBOX 

	     

	Classical swine fever virus
	 FORMCHECKBOX 

	     

	Ehrlichia ruminantium (Heartwater)
	 FORMCHECKBOX 

	     

	Foot-and-mouth disease virus
	 FORMCHECKBOX 

	     

	Goat pox virus
	 FORMCHECKBOX 

	     

	Japanese encephalitis virus
	 FORMCHECKBOX 

	     

	Lumpy skin disease virus
	 FORMCHECKBOX 

	     

	Malignant catarrhal fever virus (Alcelaphine herpesvirus type 1)
	 FORMCHECKBOX 

	     

	Menangle virus
	 FORMCHECKBOX 

	     

	Mycoplasma capricolum subspecies capripneumoniae (contagious caprine pleuropneumonia)
	 FORMCHECKBOX 

	     

	Mycoplasma mycoides subspecies mycoides small colony (MmmSC) (contagious bovine pleuropneumonia)
	 FORMCHECKBOX 

	     

	Peste des petits ruminants virus
	 FORMCHECKBOX 

	     

	Rinderpest virus
	 FORMCHECKBOX 

	     

	Sheep pox virus
	 FORMCHECKBOX 

	     

	Swine vesicular disease virus
	 FORMCHECKBOX 

	     

	Vesicular stomatitis virus (exotic): Indiana subtypes VSV-IN2, VSV-IN3
	 FORMCHECKBOX 

	     

	Virulent Newcastle disease virus
	 FORMCHECKBOX 

	     

	Peronosclerospora philippinensis (Peronosclerospora sacchari)
	 FORMCHECKBOX 

	     

	Phoma glycinicola (formerly Pyrenochaeta glycines)
	 FORMCHECKBOX 

	     

	Ralstonia solanacearum race 3, biovar 2
	 FORMCHECKBOX 

	     

	Rathayibacter toxicus
	 FORMCHECKBOX 

	     

	Sclerophthora rayssiae var zeae
	 FORMCHECKBOX 

	     

	Synchytrium endobioticum
	 FORMCHECKBOX 

	     

	Xanthomonas oryzae
	 FORMCHECKBOX 

	     

	Xylella fastidiosa (citrus variegated chlorosis strain)
	 FORMCHECKBOX 

	     


Section 1: Research Involving Human Blood, Cell Lines, or Other Potentially Infectious Material

(Complete this section only if it is relevant to your current research.  If no work is done with these materials, please move on to the next section.)
Please identify the type of material used; check all that apply:
	 FORMCHECKBOX 

	Blood
	 FORMCHECKBOX 

	Fluid surrounding organs/joints
	 FORMCHECKBOX 

	Fluid contaminated with blood

	 FORMCHECKBOX 

	Semen
	 FORMCHECKBOX 

	Vaginal Secretions
	 FORMCHECKBOX 

	Other potentially infectious material

	 FORMCHECKBOX 

	Human Cell Lines
	
	
	
	


	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Not Sure


Materials used are known to contain Bloodborne Pathogens

	Which Pathogens are involved in these materials (e.g. HIV, Hepatitis B, Hepatitis C, Not sure):      


	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



Do you use sharps (needles, syringes, scalpels, razor blades) in your research?

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Yes, but not used


Are there safer sharps available and used?

Work with these materials is conducted (check all that apply):

	 FORMCHECKBOX 

	On the lab bench
	 FORMCHECKBOX 

	In a clean bench

	 FORMCHECKBOX 

	In a fume hood
	 FORMCHECKBOX 

	In a glove box

	 FORMCHECKBOX 

	In a biological safety cabinet
	 FORMCHECKBOX 

	In a clean room

	 FORMCHECKBOX 

	Other (please specify):       
	


* If work is conducted in a biological safety cabinet, please complete the information about the cabinet at the end of this document.

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



Have all the employees that handle these materials taken the Bloodborne Pathogen training that is administered by the ORCBS?
Please briefly describe waste disposal methods employed for the materials being used (e.g. autoclave, incinerate, pick-up request, trash, etc.):
	Sharps:
	     

	Cultures, Stocks, Disposable labware:
	     

	Pathological Waste:
	     

	Other:
	     


Section 2: Research Involving Animals (including animal blood, cell lines, tissues, and/or body parts.)
(Complete this section only if it is relevant to your current research.  If no work is done with these materials, please move on to the next section.)
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



Is the research being done only with insects?

*if yes, please do not respond to this section
	 FORMCHECKBOX 

	ABL-1
	 FORMCHECKBOX 

	ABL-2
	 FORMCHECKBOX 

	Field Study


Please indicate which animal Biosafety level you use:
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



Will you be working with non-human primate cell lines?

Will the animals be exposed to an agent that is transmissible from animals to animals?

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Not Sure


Will the humans be exposed to an agent that is transmissible from animals to humans?

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Not Sure


Please complete the following for each pathogen used (if there are too many to list, simply write “too many to list”):
	Name (genus and species) of agent
	Strain of Agent
	Type of Pathogen            (e.g. viral, bacterial, parasitic, fungal, etc.)

	          
	          
	          

	          
	          
	          

	          
	          
	          

	          
	          
	          


Work with these materials is conducted (check all that apply):
	 FORMCHECKBOX 

	On the lab bench
	 FORMCHECKBOX 

	In a clean bench

	 FORMCHECKBOX 

	In a fume hood
	 FORMCHECKBOX 

	In a glove box

	 FORMCHECKBOX 

	In a biological safety cabinet
	 FORMCHECKBOX 

	In a clean room

	 FORMCHECKBOX 

	Other (please specify):       
	


* If work is conducted in a biological safety cabinet, please complete the information about the cabinet at the end of this document.
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



Do you use sharps (needles, syringes, scalpels, razor blades) in your research?

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Yes, but not used


Are there safer sharps available and used?
Please briefly describe waste disposal methods employed for the materials being used (e.g. autoclave, incinerate, pick-up request, trash, etc.):
	Sharps:
	     

	Cultures, Stocks, Disposable labware:
	     

	Pathological Waste:
	     

	Other:
	     


Section 3: Research Involving Plants (including plant cell lines or other plant materials.)
(Complete this section only if it is relevant to your current research.  If no work is done with these materials, please move on to the next section.)
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



Do you use any agents that are infectious to humans/plants/or animals?

Please complete the following for each pathogen used (if there are too many to list, simply write “too many to list”):
	Name (genus and species) of agent
	Strain of Agent
	Type of Pathogen                (e.g. viral, bacterial, parasitic, fungal, etc.)

	          
	          
	     

	          
	          
	     

	          
	          
	     

	          
	          
	     


Work with these materials is conducted (check all that apply):
	 FORMCHECKBOX 

	On the lab bench
	 FORMCHECKBOX 

	In a clean bench

	 FORMCHECKBOX 

	In a fume hood
	 FORMCHECKBOX 

	In a glove box

	 FORMCHECKBOX 

	In a biological safety cabinet
	 FORMCHECKBOX 

	In a clean room

	 FORMCHECKBOX 

	Other (please specify):       
	


* If work is conducted in a biological safety cabinet, please complete the information about the cabinet at the end of this document.
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



Do you use sharps (needles, syringes, scalpels, razor blades) in your research?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Yes, but not used


Are there safer sharps available and used?
Please briefly describe waste disposal methods employed for the materials being used (e.g. autoclave, incinerate, pick-up request, trash, etc.):
	Sharps:
	     

	Cultures, Stocks, Disposable labware:
	     

	Pathological Waste:
	     

	Other:
	     


Section 4: Additional Agents that are Infectious to Humans, Plants, or Animals (those that are not covered in previous sections)

Please complete the following for each pathogen used (if there are too many to list, simply write “too many to list”):
	Name (genus and species) of agent
	Strain of Agent
	Type of Pathogen                (e.g. viral, bacterial, parasitic, fungal, etc.)
	Susceptible Population (e.g. humans, plants, animals, other)

	          
	          
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     

	          
	          
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     

	          
	          
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     

	          
	          
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     

	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     

	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     


Section 5: Research with Stem Cells

(Complete this section only if it is relevant to your current research.  If no work is done with these materials, please move on to the next section.)
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



Are you using or planning to use stem cells of human or animal origin while

conducting research?
Section 6: Research Involving Recombinant DNA

(Complete this section only if it is relevant to your current research.  If no work is done with these materials, please move on to the next section.)
 Note: Recombinant DNA is defined as: molecules that are constructed outside living cells by joining natural or synthetic DNA segments to DNA molecules that can replicate in a living cell, or molecules that can result from the replication of those previously described.

Are the materials that are used classified as exempt according to the National Institute of Health guidelines?  If unsure, please see the guidelines: 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



http://oba.od.nih.gov/oba/rac/guidelines_02/NIH_Gdlnes_lnk_2002z.pdf#page=23
Have these materials been registered with the Institutional Biosafety Committee (IBC)?

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



Note: All research involving recombinant DNA, including NIH exempt experiments must be registered with the IBC
Section 7: Shipping of Biological Materials
Do you ship biological materials or any materials on dry ice?

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



If you ship regularly, are you or is someone in the lab trained to do this shipping? 
	a. If yes, please name:
	     


	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



If you ship infrequently, do you use the help of the ORCBS to handle your shipping? 
Section 8: Use of Controlled Substances
(Complete this section only if it is relevant to your current research.)
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



Do you use controlled substances in your research?
What substances are being used? (Enter all that are used)      
Who holds the license for the use of these substances?      
For more information on controlled substances, see the DEA website at: http://www.deadiversion.usdoj.gov/schedules/schedules.htm
Biological Safety Cabinet Information
Do you use a Biosafety cabinet to conduct your research?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



Where is this cabinet located?
	Building
	Room
	Biosafety Level 

(e.g. BSL-1, BSL-2, ABSL-1, etc.)

	          
	     
	     

	          
	     
	     

	          
	     
	     

	          
	     
	     


	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



Has the Biosafety cabinet(s) been certified for use, and is it certified annually?
Additional Laboratory Employees

	NAME (FIRST, LAST)
	Employee Activities (Works With)
	

	
	Human Blood/Cell Lines
	Animals
	Recombinant DNA
	Infectious Agents
	None of the Above

	               
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	               
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	               
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	               
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	               
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	               
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	               
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	               
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	               
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	               
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Additional Room Information
	Building
	Room Number
	Category                                                (e.g. lab, cold/warm room, storage, culture room, growth chamber, etc.)
	Containment Conditions 

(e.g. BSL-1, BSL-2, ABSL-1, etc.)            

	          
	     
	     
	     

	          
	     
	     
	     

	          
	     
	     
	     

	          
	     
	     
	     

	     

 FORMTEXT 
     
	     
	     
	     

	     

 FORMTEXT 
     
	     
	     
	     


