
Operations and Procedures 

1. * Does this research involve any of the operations and procedures listed below: 
  - Aerosol-Generating Procedure (e.g., Homogenization, Sonication, Vortexing) 
  - Aspiration 
  - Biohazardous Animal: Adeno-Associated Virus (AAV) in Rodents 
  - Biohazardous Animal: Cage Changing and Washing 
  - Biohazardous Animal: Handling and Restraint 
  - Biohazardous Animal: Injections 
  - Biohazardous Animal: Intranasal and Oral Administration 
  - Biohazardous Animal: Necropsy (tissue collection) 
  - Biohazardous Animal: Transport 
  - Biohazardous Animal: Working at ABSL2 or ABSL2+ 
  - Biosafety Cabinet Use 
  - Centrifugation 
  - Containment Level Change (e.g., BSL2 to BSL2+) 
  - Core Facility Management 
  - ELISA (live/unfixed materials only) 
  - Flaming of Inoculating Loops 
  - Fluorescence Activated Cell Analysis (live cells only) 
  - Fluorescence Activated Cell Sorting (live cells only) 
  - Handling Biohazardous Animals Outside of Biosafety Cabinet 
  - Handling Human Materials Outside of Biosafety Cabinet 
  - Handling Nonhuman Primate Cells & Tissues 
  - Imaging of Live Cells 
  - Phlebotomy Outside of Clinical Areas 
  - Select Toxin Handling 
  - Sharps Use 
  - Transport of Biohazardous Materials 

  Yes No 

Show/Hide Previous Response  
 
* a. Identify which operations and procedures are performed for biohazard work: 

a. Identify which operations and procedures are performed for biohazard work: 
  Procedure Materials SOP Response Link to SOP Uploaded 

Document 
View Centrifugation Mycobacterium 

bovis Bacillus 
Calmette-
Guérin (BCG) 
vaccine strain 

Accept Safety 
SOP with 
modifications 

  Procedure 
1.docx(0.01) 

View Sharps Use Mycobacterium 
tuberculosis 

Provide my 
own SOP 

  Procedure 
2.docx(0.01) 

View Aspiration Blood Accept Safety 
SOP as written 

https://ucla.box.com/v/Aspiration-
SOP 

  
  

 

  

https://ucla.box.com/v/Aerosol-Generating-Equipment
https://ucla.box.com/v/Aspiration-SOP
https://ucla.box.com/v/AnimalAAVSOP
https://ucla.box.com/v/Animal-Cage-Changing-Washing
https://ucla.box.com/v/Animal-Handling-Restraint
https://ucla.box.com/v/Animal-Injections
https://ucla.box.com/v/Intranasal-Oral-Administration
https://ucla.box.com/v/Animal-Necropsy
https://ucla.box.com/v/ehs-sop-animal-transport
https://ucla.box.com/v/ABSL2-2p
https://ucla.box.com/v/BSC-Use
https://ucla.box.com/v/Centrifuge-Biohazard
https://ucla.box.com/v/Containment-Change
https://ucla.box.com/v/Core-Management
https://ucla.box.com/v/ELISA-Biohazard
https://ucla.box.com/v/Flaming-Loops
https://ucla.box.com/v/Animal-Outside-BSC
https://ucla.box.com/v/Human-Materials-Outside-BSC
https://ucla.box.com/v/NHP-Cells-Tissues
https://ucla.box.com/v/Imaging-Live-Cells
https://ucla.box.com/v/Phlebotomy
https://ucla.box.com/v/SelectToxinSOP
https://ucla.box.com/v/Sharps-Use
https://ucla.box.com/v/Biohazard-Transport
https://ucla.box.com/v/Aspiration-SOP
https://ucla.box.com/v/Aspiration-SOP


2. * DEVIATION REQUEST(S): Use this section to document any deviations that are being requested for 
this work. The following information must be included for the IBC to review this request: 
   a) The location and the proposed containment level for this location 
   b) The biological materials that will be used in this location (e.g., lentiviral vectors containing 
oncogenes, human cells, etc.) 
   c) The standard [include the source of this standard (e.g., BMBL, NIH Guidelines, etc.)] 
   d) The deviation (i.e., how your space does not meet the standard)  
   e) Proposed controls (i.e., the administrative and engineering controls that you will utilize to 
address the risks associated with the failure to meet the standard) 

EXAMPLE: We are requesting a deviation for ABC Building Room XYZ. In this location, we plan to 
work with replication-defective lentiviral vectors, adenoviral vectors and human cells at BSL2 
containment. This location does not meet the requirements for BSL2 containment because it does 
not have a self-closing door. We have already discussed this with Facilities Maintenance, and they 
have confirmed that it’s not possible to install a self-closer on the existing door because it won’t fit 
with the doorframe. This is a deviation from the BSL2 standards outlined in the BMBL which states 
that “laboratory doors should be self-closing and have locks”. To address this issue, we have 
trained our personnel to completely shut the door when entering or existing the facility. Additionally, 
signs are posted on both sides of the door which clearly states that the door must remain closed at 
all times. 
 
NOTE: If this question does not apply, simply indicate N/A as your response. 

n/a 

3. * TRANSFER OF BIOHAZARDOUS ANIMALS: Use this section to provide scientific justification for 
transferring biohazardous animals out of biocontainment (i.e., transferring from an ABSL2 vivarium 
to the PI’s lab or other non-ABSL2 location). The following information must be included for the IBC 
to review this request: 
   a. The vivarium location from which you will be removing the animals  
   b. The “destination” location (e.g., PI’s lab, imaging facility, etc.) 
   c. Agents/materials to which the animals have been exposed 
   d. Justification for why the procedure cannot be performed within the vivarium 

EXAMPLE: We are requesting to transfer mice from the CHS 3V facility to our lab in ABC Building 
Room XYZ for euthanasia and necropsy. The mice have been transplanted with human tumors. To 
excise the tumors from these animals, we need to use a specific microscope that is connected to a 
computer, monitor, light source and camera. This equipment cannot be transported to the vivarium. 
 
NOTE: If this question does not apply, simply indicate N/A as your response. 

n/a 

  



4. * BIOHAZARDOUS/MEDICAL WASTE: Will any of the following types of biohazardous/medical waste 
be generated during this research: 
  - Biohazardous animal carcasses 
  - Biohazardous liquid waste 
  - Biohazardous sharps waste 
  - Biohazardous solid (non-sharp) waste 
  - BSL2+ waste requiring pre-treatment 
  - BSL3 waste requiring pre-treatment 
  - Mixed biohazardous/hazardous chemical waste 
  - Mixed biohazardous/radioactive waste 
  - Non-hazardous recombinant DNA waste 
  - Pathology waste 
  - Pharmaceutical waste 
  - Trace chemo waste 

  Yes No  

 
Show/Hide Previous Response  

 
  Procedure SOP Response Link to SOP Uploaded 

Document 
View Biohazardous 

liquid waste 
Accept Safety SOP as 
written 

https://ucla.app.box.com/v/Liquid-
Medical-Waste 

  
  

5. * DISINFECTANT(S): Please confirm that you are following the procedures outlined in the EH&S SOP 
titled Decontamination. 

 Accept Decontamination SOP as written 

 
Deviate from Decontamination SOP 

  

b.  * Indicate the disinfectant(s) that will be used and the contact time for each: 

 
 

 

10% bleach for a contact time of 10 minutes 

 
 

 

70% ethanol for a contact time of 20 minutes 

 
 

 

Rescue® for a contact time of 5 minutes (used in DLAM areas) 

 
 

 

Other (specify) 
  

6. * INCIDENT RESPONSE: Please confirm that you are following the procedures outlined in the EH&S 
SOP titled Incident Response and Reporting. 

 Accept Incident Response SOP as written 

 
Deviate from Incident Response SOP 

  

Show/Hide Previous Response  

  

https://ucla.app.box.com/v/ehs-bio-animal-disposal
https://ucla.app.box.com/v/Liquid-Medical-Waste
https://ucla.app.box.com/v/Sharps-Medical-Waste
https://ucla.app.box.com/v/Solid-Medical-Waste
https://ucla.app.box.com/v/Solid-Medical-Waste
https://ucla.app.box.com/v/Solid-Medical-Waste
https://ucla.app.box.com/v/Solid-Medical-Waste
https://ucla.app.box.com/v/Solid-Medical-Waste
https://ucla.app.box.com/v/Liquid-Medical-Waste
https://ucla.app.box.com/v/Liquid-Medical-Waste
https://ucla.app.box.com/v/Biohazard-Decon
https://ucla.app.box.com/v/Biohazard-Decon
https://ucla.app.box.com/v/ehs-bio-sop-emergency
https://ucla.app.box.com/v/ehs-bio-sop-emergency


7. * SPILL RESPONSE: Please confirm that you are following the procedures outlined in the EH&S SOP 
titled Biohazard Spill Response. 

 Accept Spill Response SOP as written 

 
Deviate from Spill Response SOP 

  

8. * DONNING/DOFFING PPE: Please confirm that you are following the procedures outlined in 
the EH&S SOP titled Donning & Doffing PPE. 

 Accept Donning & Doffing PPE SOP as written 

 
Deviate from Donning & Doffing PPE SOP 

  

9.  * HAND SANITATION: Please confirm that you are following the procedures outlined in the EH&S 
SOP titled Hand Sanitation. 

 Accept Hand Sanitation SOP as written 

 
Deviate from Hand Sanitation SOP 

  

10. * TRAINING/ORIENTATION: Indicate all items that will be implemented for this BUA: 

a. All personnel must attend the appropriate EH&S safety training prior to start of experiments: 

  Yes No 

b. All personnel must read the Institutional Biosafety Plan (IBP), review the laboratory-specific 
biosafety manual (with applicable agent specific hazard information) and adhere to the 
SOPS related to this BUA: 

  Yes No 

c. All personnel must receive a laboratory orientation from the PI or lab supervisor prior to 
start of experiments to be knowledgeable with, but not limited to the following, entry/exit 
procedure, contact information in case of an emergency, and location of life safety 
equipment (e.g., eye wash, shower, fire extinguisher, spill kit, first aid, etc.): 

  Yes No 

d. All personnel must demonstrate proficiency in standard and special microbiological 
practices before start of experiments: 

  Yes No 

e. Other Educational Training or Hazard Communication (other than laboratory-specific 
training): 

  Yes  No 

 

https://ucla.app.box.com/v/Bio-Spill-Response
https://ucla.app.box.com/v/Bio-Spill-Response
https://ucla.box.com/v/Don-Doff-PPE
https://ucla.app.box.com/v/Hand-Sanitation
https://ucla.app.box.com/v/Hand-Sanitation
https://ucla.app.box.com/v/UCLA-Biosafety-Plan

