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Biohazard Certificate Application - Teaching		St. Francis Xavier University
									BIOSAFETY COMMITTEE
__________________________________________________________________________________________

1.	PROJECT NUMBER:




2.	COURSE NAME:				


	Course number: 	



	Term:									Full Year:
__________________________________________________________________________________________

3.	PERSONNEL ASSOCIATED WITH THIS COURSE

	Course Instructor

	Department
	Phone
	E-mail

	

	
	
	

	Associates

	Department
	Phone
	E-mail

	

	
	
	

	Emergency Contact(s)
	Department
	Work/after-hours phone
	E-mail

	

	
	
	



ADDITIONAL STAFF:

List the names, positions, and the biosafety background of persons who will handle the biohazardous materials including post-doctoral fellows, technicians, and students. 

	Name
	Position
	Phone
	Degree
	Qualifications/
Experience

	






	
	
	
	







4.	SUMMARY OF COURSE 

As the Biosafety Committee is a diverse group of people, please use language that scientists in other fields will understand.

	[  ]  Check here if this project is for STORAGE of biohazardous material for future use.

	COURSE SUMMARY:










Does this application replace an existing Biocontainment Permit?

	[   ]  No


	[   ] Yes - List previous project number

5.	BIOHAZARDOUS AGENTS OR MATERIALS SUMMARY:

See StFX Biosafety Policy for materials covered by the policy.

5.1	Microorganisms. (Complete Form BS-2 for each organism)	[   ]  Not Applicable

Microorganisms include bacteria, fungi, protozoa, algae, viruses, mycoplasma, rickettsia, chlamydia, internal parasites, and prions.

	Microorganisms
	Type
	Pathogenic to:
	Risk 
Group
	Proposed Containment Level
	Source

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	



5.2	Cell cultures. (Complete Form BSF-3 for each cell culture)		[   ]  Not Applicable

	Cell type
	Primary or Established
	Known pathogens
	Risk Group
	Proposed 
Containment 
Level
	Source

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	



5.3	Biological Toxins.	(Complete Form BSF-4 for each material)	[   ]  Not Applicable

	Toxin
	Species from which derived
	Source
	Risk Group
	Proposed
Containment
Level

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



5.4	Human Source Material.	(Complete Form BSF-5 for each material)	[   ]  Not Applicable

	Substance
	Source
	Risk Group
	Proposed
Containment
Level

	

	
	
	

	

	
	
	

	

	
	
	



5.5	Recombinant DNA (Complete Form BSF-6 for each material) 	[   ]  Not Applicable

	Host (target recipient)
	Vector(s)
	Gene(s) to be cloned or expressed
	Risk Group
	Proposed
Containment
Level
	Source

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	



6.	LOCATION OF COURSE

6.1	Campus sites

	Building
	Room
Number
	Description of Use
	Shared Space
(Yes or No)

	

	
	
	

	

	
	
	

	

	
	
	



6.2	Storage locations

	Building/Room
	Location within room
	Shared
(Yes/No)
	Security Measures

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	




7.	LOCATION OF BIOCONTAINMENT CABINETS	N/A  [   ]

	Building
	Room 
Number
	Model
	Serial
Number
	Date of last
certification
	Person Responsible
	Phone No.

	

	
	
	
	
	
	

	

	
	
	
	
	
	




8.	STEAM STERILIZERS (AUTOCLAVES)

	Bldg.
	Room
Number
	Date of last
inspection
certificate
	Frequency of Biological Indicator Verification
	Location of cycle and verification records (Bldg/Rm)
	Person Responsible

	
	

	
	
	
	

	
	

	
	
	
	




9.	EXPERIMENTAL PROCEDURES AND LOCAL RISK ASSESSMENT

List all of the experimental procedures which will involve biohazardous materials.  For each procedure listed, attach a step by step protocol describing the method, equipment, and personal protective equipment that will be used to prevent exposure and release of the biohazardous material. Include how aerosols from blending, mixing, sonication, pipetting, centrifugation, etc will be controlled. If using sharps, explain why they must be used and how procedures involving the use of sharps shall be conducted safely. Include procedures involving the use of animals and human subjects.

	Procedure

	
















10.	PERSONAL PROTECTIVE EQUIPMENT


	Type of equipment

	Method of decontamination

	







	




11.	EMERGENCY RESPONSE PLANS


	Type of Emergency
	Action Plan

	a. Spills




	

	b. Loss of power




	

	c. Needlestick/Medical




	

	d. Fire




	

	e.  Building Evacuation




	

	f. Natural Disaster





	


12.	DECONTAMINATION AND WASTE MANAGEMENT PROTOCOLS


	Type of Waste
	Decontamination Protocol


	






	




13.	TRANSPORTATION ON SITE	[   ]  Not Applicable

	Means of Transport
	Type of Packaging


	






	




14.	IMPORT/EXPORT	[   ]  Not Applicable

	Biohazardous material

	Import permit (yes or no)
	Export permit (yes or no)

	





	
	



	TRANSFER	[   ]  Not Applicable

Indicate the material, to whom it is being transferred, and the reason for the transfer (diagnostic testing; supplying stock to another researcher; quality control testing; etc). If the material has been obtained via an import permit, note that permission must be granted by the agency which issued the permit to transfer the material to another party.

	Biohazardous material
	Intended recipient
	Purpose of transfer


	




	
	



15.	SECURITY and INVENTORY RECORDKEEPING AND CONTROL

	













16.	COURSE INSTRUCTOR CERTIFICATION

I certify that the information provided in this protocol submission form is accurate and that any protocol changes will be submitted to the StFX Biosafety Committee for approval prior to initiation.

I certify that I have read, become familiar with, and agree to abide by current, applicable guidelines and regulations including but not limited to the Public Health Agency of Canada’s Canadian Biosafety Standard, second edition (2015), Canadian Biosafety Handbook, second edition, (2016), the Ontario Occupational Health and Safety Act and applicable Regulations, the NIH Guidelines for Research Involving Recombinant or Synthetic Nucleic Acid Molecules, April 2016 (if applicable), the StFX Biosafety Protocol, and the StFX Biosafety Manual.

I agree to accept responsibility for training of all laboratory, animal care, and support personnel involved in this project and personnel sharing space and/or equipment on potential biohazards, relevant biosafety practices, techniques, emergency procedures, and incident reporting.

I will submit a written report to the StFX Biosafety Committee concerning any project-related incident, exposure, or release of recombinant DNA to the environment; any problems associated with biological and physical containment procedures, or violations of the Canadian Biosafety Standard or NIH Guidelines.

I agree that I will not transfer biohazardous materials to another party without approval of the StFX Biosafety Committee and a Material Transfer Agreement approved by the Associate Vice-President Research and Graduate Studies.

I agree to comply with all conditions in the permit and that no work will be initiated prior to project approval by the StFX Biosafety Committee. I accept responsibility for the safe conduct of the work and I will inform all personnel who may be at risk of exposure to the biohazardous materials of potential hazards associated with the work.


______________________________________________	________________________________________
Signature, Course Instructor					Date


______________________________________________	________________________________________
Signature, Chair/Head/Director					Date


______________________________________________	________________________________________
Signature, Shared Space Principal Investigator			Date 
Modified April 2020

