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Version 2.06
Use this form to identify changes to the Biohazardous Materials Use permit.  Only fill in those areas that require amendment. Leave all other areas blank.  There are two types of amendments: 1) Minor, which do not affect the containment level of the activities involving biohazardous material; and 2) Major, which may affect the containment level of the activities involving biohazardous material.
Please provide a brief description of the amendment and indicate which sections have been amended (click the check box to show the applicable section)
 
B.  Project Information
 
C.  Emergency Contact Information
Contact Name			
Contact Work Extension
Contact Home Phone
Primary Contact	
Secondary Contact
 
D.  Authorized Users
User Name
Phone Number
Email Address
 
E. Training Information
Training Record Summary
Training Information
Date Trained
  F.  Biohazard Information
Applicable Agency (check all that apply):
If 'No' or 'Unknown, please contact the Biosafety Officer.
Please indicate which agency (check all that apply):
If no, please contact the Biosafety Officer.
Agents listed on import permit(s)
  G.  Specific Agent Risk Assessment
Check all that apply
 
Blood, fluids and tissues
 
Bacteria Information
Bacterial Strain Name
Risk Group
Notes
 
Virus Information
Virus Strain Name
Risk Group
Notes
Parasite Information
Parasite Strain Name
Risk Group
Notes
 
Fungi Information
Fungi Strain Name
Risk Group
Notes
Cell-Line Information
List Cell Line Name(s)
List Secreted Toxins
GMO Information
Radioisotope Information
List radioisotopes used
Biological Toxin Information
Biological Toxin Name 	
Toxin Listed on HPTA Schedule 1	
Toxin listed as SSBA
Trigger Quantity if SSBA
Soils
If 'Yes', then contact the Biosafety Officer.  A phytosanitary certificate or permit may be required.
Animal Information
List animal species used
Plants
If 'Yes', then contact the Biosafety Officer.  A phytosanitary certificate or permit may be required.
  H. Containment Equipment
Biological Safety Cabinet (pick from drop down menu)
Last Certification Date
I. Medical Surveillance
1) Is medical surveillance, indicated?
2)  Are you working with pathogens for which there are no immunoprophylaxis or vaccines?
3)  Do you work with HIV, Human T-lymphotrophic virus (HTLV, Hep A, Hep B, Hep C, Listeria, Mycobacterium tuberculosis, Q-fever (Coxiella), Rubella, Toxoplasma, Vaccinia and/or Varicella?
4) Do you work with human or non-human primate organs, tissues, whole blood, blood products and/or body fluids?
5)  Are you aware of any person(s) who is immunocompromised or pregnant who may be exposed to the biohazardous material(s)?
If you answered Yes to any of the above questions, please contact the Biosafety Officer for further instructions.    
  J.  Biosecurity
1)  Signage  
Signage must include your name, a 24-hour emergency contact number and a biohazard symbol and an indication of the risk group and containment level.
3)  Inventory Management
Inventory control includes proper labelling, tracking of internal possession, inactivation and disposal of cultures after use, and transfers within and outside the facility.  It is an essential activity demonstrating pathogen accountability.  Records must include a list of all potentially biohazardous materials (e.g. virus, bacteria, cell lines, biological toxins, plasmids, vectors, GMOs), storage and use locations, and any transfer documents.  The information must be updated regularly.
 
What type of inventory management system has been or will be implemented in your laboratory?  Please check the appropriate boxes.
Format of Inventory
Type of Inventory
Inventory Location
Dual-use potential is defined as a material or process that has qualities that allow it to be either used for legitimate scientific applications or intentionally misused as a biological weapon to cause disease.  Please indicate if your research activity will generate research knowledge, technology or products that may be considered as having dual-use potential (see figure below)
C:\Users\davev\Desktop\Dual Use Decision Tree.jpg
 
K.  Dual-Use Information
  L.  Decontamination and waste management protocols
Please indicate specific methods of decontamination of reusable contaminated materials, disposable contaminated materials, and waste management protocols.  Reusable materials include, but are not limited to lab coats, glassware, loops, forceps, etc.  Waste materials include, but are not limited to culture, liquids, solids, disposable equipment and contaminated debris.  If using steam sterilization, indicate time and temperature cycles and verification for same.  If using disinfectant, indicated the name of the disinfectant and kill times for various concentrations of the organism(s).  Include management of contaminated animal wastes, by-products and carcasses.  
 
If the project generates mixed waste, i.e. biohazardous material mixed with radioisotopes or hazardous materials, indicate how this waste will be handled.
Type of waste
Decontamination protocol
  M.  Principal Investigator/Laboratory Supervisor's Certification
 
I certify that the information provide in this protocol submission form is accurate and that any protocol changes will be submitted to the Biosafety Officer for approval by the Vice President, Academic and Research 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 Standards and Canadian Biosafety Guidelines, the Canadian Food Inspection Agency's Containment Standards for Veterinary Facilities, Containment Standards for Aquatic Facilities, the Ontario Occupational Health and Safety Act and applicable Regulations, the NIH Guidelines for Research Involving Recombinant DNA Molecules, the Nipissing University Biosafety Program and the University Safety Policies.
 
I agree to accept responsibility for training all laboratory, animal care, and/or support personnel involved in this project on potential biohazards, relevant biosafety practices, techniques, emergency procedures, and incident reporting.  In addition, any personnel not involved in this project, but sharing this space and/or equipment will be informed of any potential biohazards associated with this project.
 
I will notify and submit an incident report to the Biosafety Officer (who will then distribute it to the Manager of EHS) concerning any project-related incident, exposure, or release of regulated material to the environment; any problems associated with biological or physical containment procedures, or violations of the Canadian Biosafety Standards, Containment Standards for Veterinary Facilities, Containment Standards for Aquatic Facilities, or NIH Guidelines and any other relevant regulations.
 
I agree that I will not transfer biohazardous materials to another party without the submission of a Biohazardous Agent Transfer Notification form and the approval of the Biosafety Officer.
 
I agree to comply with all conditions in the permit and that no work will be initiated prior to project approval by the Office of Vice President, Academic and Research.  I accept all 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 or potential hazards associated with the work.  I agree to encourage all personnel to participate in a medical surveillance program if working with risk group 2 or greater pathogens.
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