San Diego State University

Environmental Health and Safety Department
Environment, Health, and Safety 

Questionnaire and Compliance Verification Form
QUESTIONNAIRE
	Principal Investigator:
	     
	Proposal Routing Number:
	     

	Title of Project:
	     

	Location of Project (i.e. bldg., room):
	     

	Email:
	     
	Phone:
	     

	Lab Manager:
	     

	Email:
	     
	Phone:
	     


Please answer the following questions that apply to your study.  Call EHS at X46778 if you have questions or need clarification.  Use separate sheet to describe additional information.  
	Note:  Certain regulated materials may require special Federal or State permits, licenses or registration that involves additional applications, requirements and processing time. After EH&S review, you will be notified.

	1.      Will ionizing radiation be involved in this study/project?




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
If yes, list radioisotope(s) or radiation producing machine.  If yes, the radioisotope(s)/radiation producing machine must be approved by the Radiation Safety Committee (RSC).  Indicate RUA#:      

	     


	     


	     


	

	2.
Will chemicals be used in this study/project?





 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
If yes, list chemicals and complete table below. In lieu of completing the table, attach a current chemical inventory and submit electronically to EH&S that highlights the chemicals that will be used in the study. A Standard Operating Procedure (SOP) is required describing the storage, use, and disposal of acutely or extremely hazardous chemicals or processes (SOP Template: http://bfa.sdsu.edu/ehs/).  For SOP’s of common hazardous chemicals refer to http://bfa.sdsu.edu/ehs/ and place in Laboratory Specific Chemical Hygiene Plan along with the training sign-off sheets. MSDS for each chemical must be on file and available upon request.

	Chemical
	Physical State (solid, liquid, gas)
	Quantity
	Hazardous Properties (i.e. corrosive, flammable, reactive, toxic) 

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	

	3.
Will hazardous wastes be generated as a result of this project?
                                      FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
 (i.e. chemicals no longer needed or used)
If yes, what kind, how much, how often generated? (e.g. hydrochloric acid, corrosive, 2 gals per month)

	Chemical

Hazardous Properties

(e.g. corrosive, flammable, reactive, toxic)
Quantity
Frequency
     
     
     
     
     
     
     
     
     
     
     
     


	4.
Will DEA Controlled Substances or Precursor Chemicals be used in this project?
   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
If yes, list substances/chemicals and amount.  If yes, the controlled substance or precursor chemicals must be registered with EHS. 

(DEA Controlled Substance List: http://www.deadiversion.usdoj.gov/schedules/schedules.htm)
(DEA List I & II Chemicals: http://www.deadiversion.usdoj.gov/pubs/manuals/chem/appendix/app_a.htm)

(DEA List Chemical Thresholds: http://www.deadiversion.usdoj.gov/pubs/manuals/chem/appendix/app_b.htm)   
(Bureau of Narcotics Precursor Chemical List: http://ag.ca.gov/bne/pdfs/laws03.pdf) 

	DEA Controlled Substances or Precursor Chemicals
	Quantity/Amount

	     
	     

	     
	     

	     
	     

	5.          Will particularly hazardous substances be utilized in this study/project?               FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

5.1         Will OSHA regulated carcinogens be utilized in this study/project?                     FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

              http://www.dir.ca.gov/Title8/sb7g16a110.html
5.2         Will IARC listed (1, 2a, 2b) carcinogens be utilized in this study/project?           FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
                  http://monographs.iarc.fr/ENG/Classification/ClassificationsGroupOrder.pdf  
5.3          Will NTP listed carcinogens be utilized in this study/project?                              FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
                  http://ntp.niehs.nih.gov/ntp/roc/twelfth/roc12.pdf 
5.4         Will Prop 65 carcinogens and reproductive/developmental toxins be utilized in this                   

              study/project?                                                                                                              FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

               http://oehha.ca.gov/prop65/prop65_list/files/p65single090211.pdf 
5.5         Will toxic or highly acute toxic materials be utilized in this study/project?          FORMCHECKBOX 
Yes  FORMCHECKBOX 
No    

                Go to link for criteria of toxic or highly acute toxic materials http://www.dir.ca.gov/title8/5194a.html 
If yes, list particularly hazardous substances (PHS) and quantity/amount.  If yes, the PHS must be registered with EHS by submitting a Standard Operating Procedure (SOP) describing the storage, use, and disposal of the PHS (SOP Template: http://bfa.sdsu.edu/ehs/).

	Potentially Hazardous Substances
	Quantity/Amount

	     
	     

	     
	     

	     
	     

	6.         Will infectious agents be used in this study/project?                                              FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

(e.g. Does your research involve potential human, animal or plant pathogens or microbiological agents?)
If yes, please list infectious agents.  If yes, the infectious agents must be approved by the Institutional Biosafety Committee.  Indicate BUA #:      
 FORMCHECKBOX 
 RG 1   FORMCHECKBOX 
 RG 2   FORMCHECKBOX 
 RG 3   FORMCHECKBOX 
 RG 4 Infectious Agents will be used.  (Refer to http://www.absa.org/riskgroups/index.html to determine Risk Group)
 FORMCHECKBOX 
 We will be handling or culturing more than or equal to 10 liters at any one time.

	Infectious Agents
	Indicate if purchased, transferred to/from campus, or packaged and shipped off campus:

	     
	     

	     
	     

	     
	     

	

	7. Will genetically modified microorganisms be used in this study/project?
             FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
(e.g. viral vectors, non-conjugative plasmids,  bacteriophages) 


If yes, please list GMMOs.  If yes, the GMMOs must be approved by the IBC.  Indicate BUA#:      


	GMMO
	Indicate if purchased, transferred to/from campus, or packaged and shipped off campus:

	     
	     

	     
	     

	Host:
	     
	Host:
	     

	Donor DNA or cDNA Source:
	     
	Donor DNA or cDNA Source:
	     

	Vector:
	     
	Vector:
	     

	Gene Product Sought:
	     
	Gene Product Sought:
	     

	Does the donor DNA or RNA (cDNA) source or its recombinant host have any recognized pathogenic or virulent potential for humans, plants or animals?                                                                               FORMCHECKBOX 
Yes  FORMCHECKBOX 
No



	Are there infectious particles produced by the vector?
                         FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 



	Are there pathogenic potential, oncogenes, or toxins expressed by the transgenes?                          FORMCHECKBOX 
Yes  FORMCHECKBOX 
No


	Does the project require NIH recombinant DNA registration?
                         FORMCHECKBOX 
Yes  FORMCHECKBOX 
No




	

	8.          Will human and non-human primate Organs, Tissues or Cell Cultures (OTCC) be used in this study/project?  (All work with human and non-human primate blood, blood products, human body fluids, or other potentially infectious human materials such as brain, CNS tissues, lymphoid tissues, gut, and bone marrow, and human cell and tissue cultures fall into this category.)                           FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
If yes, the human and non-human primate source materials must be approved by the Institutional Biosafety Committee.  Indicate BUA #:      
Please check all that apply.

 FORMCHECKBOX 
 We will be drawing human blood.
 FORMCHECKBOX 
 We will be working with human blood, blood products or potentially infectious materials, i.e. urine, saliva samples.
 FORMCHECKBOX 
 We will be introducing recombinant DNA into OTCC. 
 FORMCHECKBOX 
 We will be working with human cells or tissues.
 FORMCHECKBOX 
We will be working with non-human primate OTCC and/or body fluids.

	Material
	Indicate if purchased, transferred to/from campus, or packaged and shipped off campus:

	     
	     

	     
	     

	     
	     

	9.
Will transgenic animals (vertebrate or invertebrate) or transgenic plants be used or generated in this study/project?

                                                                                                             FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
If yes, what type of transgenic animals/plants will be used or generated?  If yes, the transgenic animal/plant generated on site must be registered with the Institutional Biosafety Committee.  Indicate BUA#:      

	     

	     

	     

	What is the nature of the transgenesis? Will it cause the animal/plant to shed or spread infectious agents, toxins, other hazards? 



	     

	

	10.
Will select agents or toxins be possessed, stored, handled, received or transferred?      FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No If yes, list select agent and/or toxin. If yes, the select agent and/or toxin must be registered with DHHS/USDA through EHS. If yes, an EA 101 form must be completed if received or transferred. (Refer to DHHS/USDA Select Agents and Toxins http://www.cdc.gov/od/sap/docs/salist.pdf) 
Indicate BUA #:      

	     

	     

	

	11.
Will animals that carry zoonotic agents or are poisonous/venomous be involved in this               

            study/project?  Will poisonous plants be involved?                                                           FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
If yes, list animal, vector (if applicable), agent, and associated zoonotic disease or injury.  If yes, the vector must be approved by the Institutional Biosafety Committee.  Indicate BUA #:      

	Animal
	Vector
	Zoonotic Agent
	Poison/Venom
	Disease/Injury
	Prophylaxis

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	
	
	
	
	
	

	Plant
	Poison
	Injury/Illness
	Prophylaxis

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	

	12.
Does this study/project involve field study?                                                                        FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
If yes, list the field study location, field animal and field study activities involved.  A specific Field Study Standard Operating Procedure (SOP) is required describing the potential hazards inherent with the field animal or field study activity, etc.(SOP Template: http://bfa.sdsu.edu/ehs/).  For General Field Study Safety SOP refer to http://bfa.sdsu.edu/ehs/ and initialize the table below to acknowledge adherence to the corresponding SOP.

	Location
	Field Animal
	Activity (i.e. trapping, tagging, collecting environmental samples)
	Initial

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	

	13.       Does this study/project involve shipping or transporting of regulated materials (i.e. radioactive materials, hazardous chemicals, controlled substances, biohazardous materials, select agents)? FORMCHECKBOX 
Yes  FORMCHECKBOX 
No                                           
Contact EH&S for shipping/transport requirements, licensing and permits and proper packaging.

	Materials
	Location

	     
	     

	     
	     

	I acknowledge my responsibility to comply with applicable health and safety regulations and standards.

	Principal Investigator Signature and Date:
	


COMPLIANCE VERIFICATION (Official Use Only)
Principal Investigator: 




PRF Number: 






Project Title: 















Radioactive Materials
⁭ Authorized

⁭ Needs RUA

⁭ Other

⁭ N/A

Comments: 













RSO Signature: 






 Date: 





Biohazardous Materials
⁭ Authorized 
⁭ Needs BUA




⁭ N/A


Comments: 













BSO Signature: 






 Date: 




 
Hazardous Chemicals
⁭ Authorized

⁭ Needs Follow-Up



⁭N/A

Comments: 














HM/HW Signature: 






 Date: 






DEA Materials

⁭ Authorized

⁭ Needs Authorization


⁭ N/A


Comments: 













Pgr. Mgr. Signature: 





 Date: 




 
Carcinogens


⁭ Authorized

⁭ Needs Follow-Up



⁭N/A

Comments: 














Signature: 







 Date: 




 
Others: 


⁭ Authorized

⁭ Needs Follow-Up/Authorization

⁭ N/A

Comments: 














Signature: 



 



 Date: 
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