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Section I 

Biosafety Program & Manual 
 
The NYU Biological Safety program is the responsibility of the NYU Office of Environmental Health and 
Safety (EH&S). Our goals are to minimize the health risks of those who are involved in research using 
biohazardous materials (i.e. infectious agents, rDNA, biological toxins, and Select Agents/Toxins); minimize 
the risks to the NYU community and environment; and meet regulatory requirements. NYU EH&S is 
responsible for assisting the NYU community in implementing university-wide environmental, health and 
safety policies while complying with applicable federal, state, and local regulations and guidelines. 
 

Instructions on How to Use This Manual 
 
This manual, in conjunction with the NYU Safety Policies and training modules, forms the basis for the 
Biological Safety Program.  It is designed to be a template for laboratories to personalize to their own needs.  
This document is intended to be a working document where items are added to the manual.  All research 
personnel should be familiar with this manual and must insert the appropriate information and documents at 
the end.  All biological organisms considered to be at a level of BSL2 or higher, must be listed in 
APPENDIX A, found on page 26 of this manual.  Principle Investigators must develop Standard Operating 
Procedures for the research conducted in their laboratory based on the template found in APPENDIX C.  
The SOP’s must be inserted at the end of this manual.  All laboratory personnel must be familiar with the 
biological agents used and comprehend the standard operating procedures for the laboratory.  They must 
understand and acknowledge the risks associated with their research by signing their name in APPENDIX B.   
 
All laboratory personnel must be familiar with APPENDIX D: SPILL QUESTIONNAIRE which lists the 
type of information that will need to be provided to emergency response personnel in case of an accidental 
spill. 
 
Appendices will be checked for completion by EH&S during annual laboratory inspections.         

Section II 

Biohazards and Potentially Infectious Material 

Biohazards are infectious agents or hazardous biological materials that present a risk or potential risk to the 
health of humans, animals or the environment. The risk can be direct through infection or indirect through 
disruption of the environment.  Biohazardous materials include certain types of recombinant DNA; 
organisms and viruses infectious to humans, animals or plants (e.g. parasites, viruses, bacteria, fungi, prions, 
rickettsia); and biologically active agents (i.e. toxins, allergens, venoms) that may cause disease in other 
living organisms or significantly impact the environment or community. Biological materials you may not 
consider to be hazardous maybe regulated as biohazardous materials.  Please consult with NYU’s biosafety 
program for more information on the classes of biohazardous materials. 

In Appendix A, please list all the potentially infectious biological material in your lab and their respective 
risk levels.   

 
                                                   Biosafety Manual
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Section III 

Assigning a Biosafety Level 

The Biosafety in Microbiological and Biomedical Laboratories (BMBL) contains Agent Summary 
Statements, which provide guidance for selection of biosafety levels. While the list is not all-inclusive, it 
contains information for many microorganisms that are proven laboratory hazards, have high potential for 
laboratory associated infections, or for which the consequences of infection are serious.  All laboratories 
working with biological agents in BSL2 and higher must register with the NYU Institutional Biosafety 
Committee (IBC) by contacting EH&S and completing an IBC application.  EH&S will conduct a laboratory 
evaluation and inspection at the request of the IBC and provide the Principle Investigator and IBC with a list 
of required improvements.  EH&S will conduct annual laboratory inspections, regardless of Biosafety Level 
to comply with OSHA, EPA, and other state and federal regulations.  If you would like to have your 
laboratory inspected to confirm it meets all state and federal regulations, please contact EH&S to schedule an 
appointment.  If you have any questions about the IBC registration process, please contact EH&S at x81450 
or ehs.orm@nyu.edu.   

All laboratory members working with agents listed as BSL2 or greater must acknowledge the potential risk 
associated with such agents, by providing their signature in APPENDIX B.  They must also attend 
Bloodborne Pathogen training and BSL2 training prior to starting any research using the agents.    

Section IV 

Biosafety Levels 

The different biosafety levels developed for microbiological and biomedical laboratories provide increasing 
levels of personnel and environmental protection.   The recommended biosafety level for an organism 
represents the conditions under which the agent can be ordinarily handled safely. The Centers for Disease 
Control and Prevention (CDC) and the National Institutes of Health (NIH) have done this in their publication 
Biosafety in Microbiological and Biomedical Laboratories (BMBL). BMBL describes four biosafety levels 
(BSLs), comprised of level-specific laboratory practices and techniques, safety equipment and laboratory 
facilities.  Please contact EH&S at 212-998-1450 to determine laboratory Biosafety Level. 
 
Biosafety Level 1 (BSL1) is appropriate for laboratories, and for other facilities in which work is done with 
well-characterized agents not known to cause disease in healthy adult humans.  Work in a BSL 1 laboratory 
is typically conducted on an open bench top using standard microbial practices and universal precautions.  
Examples of BSL-1 organisms are: Agrobacterium radiobacter, Aspergillus niger, Bacillus thuringiensis, 
Escherichia coli strain K12, Lactobacillus acidophilus, Micrococcus leuteus, Neurospora crassa, 
Pseudomonas fluorescens, Serratia marcescens.      
 
Biosafety Level 2 (BSL2) is applicable to work done with a broad spectrum of indigenous agents present in 
the community and associated with moderate-risk to humans.  The facility, the containment devices, the 
administrative controls, and the practices and procedures that constitute BSL-2 are designed to maximize 
safe working conditions for personnel working with agents of moderate risk and to the environment.  
Laboratory access is restricted to authorized personnel only when work is being conducted.  At BSL2, the 
primary hazards are accidental percutaneous or mucous membrane exposures, or ingestion of infectious 
materials. Extreme care must be taken with contaminated needles or sharp instruments. Any procedure with 
the potential for producing aerosols or splashing must be conducted using primary containment equipment, 
such as a biosafety cabinet or safety centrifuge cups.  BSL2 is also used for work with human blood, body 

mailto:ehs.orm@nyu.edu
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fluids, tissues and cells.  All BSL 2 laboratories must be registered with NYU’s Institutional Biosafety 
Committee.  Representative organisms include the influenza virus, human herpes viruses, Staphylococcus 
aureus, Plasmodium cynomologi, Trypanosoma cruzi and Leishmania spp. 
 
Biosafety Level 3 (BSL3) is applicable to work done using indigenous or exotic agents with a potential for 
respiratory transmission and which may cause serious and potentially lethal infection. Primary hazards to 
personnel working with these agents include autoinoculation, ingestion and exposure to infectious aerosols. 
Greater emphasis is placed on primary and secondary barriers to protect personnel in adjoining areas, the 
community and the environment from exposure to infectious aerosols.  All laboratory manipulations must be 
performed in a biosafety cabinet or using other enclosed equipment. In addition, access to BSL3 laboratories 
must be controlled, and the ventilation system must be designed to minimize the release of infectious 
aerosols.  All BSL 3 laboratories must be registered with NYU’s Institutional Biosafety Committee.  
Examples of agents used in a BSL 3 laboratory are Mycobacterium tuberculosis, St. Louis encephalitis virus 
and Coxiella burnetii. 
 
Biosafety Level 4 (BSL 4) is for work using dangerous and exotic agents which pose a high individual risk 
of life-threatening disease, which may be transmitted via the inhalation route and for which there is no 
available vaccine or therapy. No work is conducted on BSL4 organisms at New York University, and no 
facilities currently exist here for BSL4 work.  

Section V 

Principles of Biosafety  
 
Guidelines evolved as a means of protecting microbiological workers based on published data and an 
understanding of the risks associated with manipulating various agents.  These guidelines work on the 
premise that safe work sites result from a combination of engineering controls, management policies, work 
practices and procedures, and, occasionally, medical interventions.  The principal investigator in charge of 
the laboratory is responsible for communicating the potential hazards and for providing or arranging for the 
appropriated training of personnel in the lab.  For specific details on work practices for each biosafety level, 
please contact the EH&S office. 

Section VI 

Routes of Exposure  

There are four main routes of exposure that must be avoided when working with biohazardous agents in the 
laboratory: percutaneous injuries, inhalation of infectious aerosols, exposure to mucous membranes, and 
ingestion.  

A) Percutaneous Injuries  
Percutaneous injuries can result from needlesticks, cuts or abrasions from contaminated items. These  
exposures are particularly serious because of the potential for immediate entry of the agent into a 
normally sterile bloodstream. All sharps items should be handled and disposed of as noted in the 
Regulated Medical Waste Disposal section. 

 
B) Inhalation of Aerosols  
Many laboratory procedures can cause the aerosolization of infectious agents. Some of these 
procedures include the use of vortexes, blenders and sonicators. Proper work practices must 
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be implemented to minimize the aerosolization of all materials, especially whose main route of 
exposure is through inhalation (e.g., Adenovirus, Vaccinia virus, Mycobacterium tuberculosis, etc.). 
Please see the Laboratory Practice and Technique section for more information on how to minimize 
and contain aerosols. 

 
C) Mucous Membrane 
Exposure of mucous membranes to infectious agents can lead to occupationally acquired infections. 
Mucocutaneous exposures can result from splashes to the eyes, nose or mouth, or by inadvertent 
inoculation via contaminated hands. Face Protection should always be used if there is a likelihood of 
splash or splatter. 
 
D) Ingestion 
Accidental ingestion of biohazardous materials can result from improper personal hygiene in the 
laboratory. Food and drink are prohibited in all areas of the laboratory in which work is conducted 
using any biological or chemical material.  Hands must be washed immediately if visible 
contamination occurs and always before leaving the laboratory.  

Section VII 

Laboratory Practice and Technique 

The most important element of containment is strict adherence to standard microbiological practices and 
techniques. Persons working with infectious agents or potentially infected materials must be aware of 
potential hazards, and must be trained and proficient in the practices and techniques required for handling 
such material safely.   Each laboratory should develop or adopt a biosafety or an operation manual which 
identifies the hazards that will or may be encountered, and which specifies practices and procedures designed 
to minimize or eliminate risks.  Lab personnel should: 

 Know and understand the biology and infectious potential of the biohazards you handle;  
 Handle all potentially infectious materials as if the biohazard is present;  
 Develop Safe Operating Procedures;  
 Use the principles of good microbiological practices when handling any biohazard;  
 Plan in advance for safe handling of accidents; 
 Use disinfectants with proven efficacy against the specific biohazard you are handling; 
 Work at the appropriate BSL for the biohazard you are handling; 
 Accept full responsibility for your work; 
 Complete any necessary training before you work with biohazards;  
 Report all accidents to your supervisor;  
 Dispose of biohazards waste properly.  

Personal Protective Equipment 
Once a biological hazard has been identified, the supervisor and employee must agree on the appropriate 
personal protective equipment (PPE) to be worn as the primary barrier of protection. PPE may include, but is 
not limited to face protection, lab coats and gowns, respirators, and booties. Supervisory personnel are 
responsible for the initial demonstration and periodic follow-up regarding proper use.  
 
Appropriate PPE must be worn before handling potentially hazardous biological materials and removed 
immediately and replaced if gross contamination occurs. PPE must be removed before exiting the laboratory.  
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1. Face Protection: When splash or splatter of infectious substances or other biological materials is 
anticipated, appropriate face protection must be worn if work is performed outside a biological safety 
cabinet. Such equipment would include but is not limited to goggles, side-shielded safety glasses and chin 
length face shields.  

2. Lab Coats and Gowns: Long sleeved lab coats or gowns must be worn to protect skin and street clothes 
from contamination. In circumstances when splash or splatter is anticipated, the garment must be resistant to 
liquid penetration. A cuffed lab coat or gown should be worn when working with potentially infectious 
materials, and MUST be worn when working with agents requiring Biosafety Level 2 or BSL3 containment.  
Personnel should not launder laboratory clothing at home if working under BSL2 or BSL3 conditions.  

3. Gloves: Gloves should always be worn when handling biological materials. Disposable gloves provide an 
adequate barrier between the lab employee and most biohazardous materials.  

4. Respirators: When engineering controls (i.e. BSC’s) are not available to provide adequate protection 
against aerosolized agents or when mandated by federal regulations, respirators shall be worn.  The 
Respiratory Protection Program requires that employees be medically cleared, fit-tested, and trained on 
proper usage and care before being allowed to wear a respirator. For more information please visit the EH&S 
website for the NYU Respirator Safety Policy #109.  Please contact EH&S at 212-998-1450 for Respirator 
training and fit testing. 

5. Disposable Booties/ Shoe-covers: When significant splash and splatter are anticipated, booties/ shoe-
covers should be considered.  Prior to exiting the laboratory, these must be removed and disposed of 
properly.  Please see Section XIV. 

Hand Washing 
Hands should be washed as soon as possible when they come in contact with potentially infectious materials.  
Vigorous hand washing with a mild soap for 20 full seconds is appropriate. Hands should also be washed as 
soon as possible after gloves are removed, and must be washed before exiting the laboratory.  Slowly singing 
the alphabet to yourself is a good way to ensure that hands are scrubbed for an appropriate length of time.  
 
Eating, Drinking, Smoking, Applying Cosmetics and Handling Contact Lenses  
Eating, drinking, smoking, applying cosmetics and handling contact lenses is prohibited in work areas where 
biological or chemical materials are present.   

Housekeeping  
Good housekeeping in laboratories can reduce the risk of accidents occurring. Work benches should be kept 
as clutter-free as possible and aisles should always be free of trip hazards. Benches should be wiped down 
with an approved disinfectant at least once a day and immediately after a spill of potentially infectious 
materials. Please see Section IX. 

Pipetting  
Pipetting infectious agents can lead to personnel exposures by inhalation, contact, or ingestion if not 
performed properly. The following are a few safety precautions to be followed when pipetting in the 
laboratory:  1) Never mouth pipette; pipetting aids should always be used, 2) Pipette contents should be 
allowed to run down the wall of the container, making sure not to release the contents from a height, 3) Place 
absorbent paper on bench tops to reduce the risk of aerosols being generated by accidental dripping of 
infectious materials from pipette tips.  

Sharps  
The use of needles, glass pipettes, glass slides and cover slips, scalpels and lancets should be kept to a 
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minimum. Appropriate precautions should be taken to avoid percutaneous injuries. These items should be 
disposed of immediately after use by placing them in an appropriate puncture proof container. Bending, 
recapping or clipping of needles is prohibited. If recapping is absolutely necessary, a mechanical device or 
the one handed scoop method must be used. Plasticware should be used in place of glass whenever possible, 
such as plastic graduated cylinders, funnels, etc.  

Safety devices (i.e. mylar-coated capillary tubes, Eclipse safety needles) should be used when available.  

Good Microbiological Practices Summary: 
 

 Never pipette by mouth;  
 Avoid hand-to-mouth or hand-to-eye contact in the laboratory; 
 Never eat, drink, take medicine or apply cosmetics in the laboratory where any biological or 

chemical material;  
 Always wear protective equipment (lab coat, gloves, eye protection) appropriate for the task;  
 Change gloves frequently;  
 Remove gloves and lab coat and wash hands before leaving the laboratory;  
 Wash hands thoroughly after handling microorganisms, cell cultures, human blood or tissues and 

before leaving the laboratory;  
 Handle all pathogens or materials containing pathogens in biosafety cabinets if the potential for 

aerosolization exits;  
 Store all biohazards securely in clearly labeled, sealed containers;  
 Never recap a used needle or otherwise manipulate it by hand;  
 Dispose of needles and other sharps in Sharps Containers; 

 Label all biohazards with the Universal Biohazard Symbol; .  These labels can be obtained by 
contacting EH&S. 

 Know the location of appropriate spill kits or other decontamination equipment;  
 Clean work surfaces with proven disinfectant after work with biohazards and at end of work shift. 

Please see Section IX 

Section VIII 

Safety Equipment 
 
Safety Equipment includes biological safety cabinets, enclosed containers and other engineering controls 
designed to remove or minimize exposures to hazardous biological materials. 

A. Biological safety cabinets are designed to contain aerosols generated during work with biological 
material through the use of laminar air flow and high efficiency particulate air (HEPA) filtration. 
Three types of biological safety cabinets (Class I, II and III) are used in laboratories. Open-fronted 
Class I and Class II biological safety cabinets are partial containment devices which provide a 
primary barrier offering significant levels of protection to laboratory personnel and to the 
environment when used in combination with good laboratory technique.    

The Class I biological safety cabinet is suitable for work involving low to moderate risk agents, 
where there is a need for containment, but not for product protection. 
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The Class II biological safety cabinet protects the material being manipulated inside the cabinet (e.g., 
cell cultures, microbiological stocks) from external contamination. It meets requirements to protect 
personnel, the environment and the product.  

The Class III cabinet is a totally enclosed, ventilated cabinet of gas-tight construction. Operations 
within the Class III cabinet are conducted using attached rubber gloves. The exhaust fan for the Class 
III cabinet is generally separate from the exhaust fans of the facility's ventilation system.  NYU 
currently does not have any Class III Biosafety Cabinets.   

EH&S retains a contractor that annually tests and certifies all biosafety cabinets.  If your 
biosafety cabinet or flow-hood has not been certified within the past year, please contact 
EH&S at extension x81450 to schedule a certification.           

Proper use of Biosafety Cabinets  
 

1. BSC fans must run for 10-15 minutes prior to working in the cabinet and after completion of 
work. 

2. Minimize other activities in the room (e.g., rapid movement, open/closing room doors, etc.) to 
avoid disrupting the cabinet air barrier. 

3. Buttoned laboratory coats should be worn over street clothing; gloves are worn to provide 
hand protection.  

4. Before beginning work, the investigator must adjust the stool height so that his/her face is 
above the front opening.  

5. Plastic-backed absorbent toweling can be placed on the work surface (but not on the front or 
rear grille openings).  This toweling facilitates routine cleanup and reduces splatter and 
aerosol formation during an overt spill.  

6. Closure of the drain valve under the work surface must be done prior to beginning work so 
that all contaminated materials are contained within the cabinet should a large spill occur. 

7. Place necessary materials in the BSC before beginning work. This serves to minimize the 
number of arm-movement disruptions across the air barrier of the cabinet. All materials must 
be placed as far back in the cabinet as practical, toward the rear edge of the work surface and 
away from the front grille of the cabinet 

8. The front grille must not be blocked with research notes, discarded plastic wrappers, pipetting 
devices, etc.  

9. Aspirator suction flasks must contain an appropriate disinfectant and an in-line filter. This 
combination will provide protection to the central building vacuum system vacuum pump, as 
well as to the personnel who service this equipment. Inactivation of aspirated materials can be 
accomplished by placing sufficient chemical decontamination solution such as bleach, into the 
flask to kill the microorganisms as they are collected. Once inactivation occurs, liquid 
materials can be disposed of as noninfectious waste. 

10. Horizontal pipette discard trays containing an autoclave bag or an appropriate chemical 
disinfectant should be used within the cabinet.  Upright pipette collection containers placed on 
the floor outside the cabinet should not be used. The frequent inward/outward movement 
needed to place objects in these containers is disruptive to the integrity of the cabinet air 
barrier and can compromise both personnel and product protection. 

11. All operations should be performed on the work surface at least four (4) inches from the 
inside edge of the front grille. 

12. Active work should flow from the clean to contaminated area across the work surface. Bulky 
items such as biohazard bags, discarded pipette trays and suction collection flasks must be 
placed to one side of the interior of the cabinet. 
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13. Open flames are rarely necessary in the near microbe-free environment of a biological safety 
cabinet.  An open flame creates turbulence that disrupts the pattern of HEPA-filtered air 
supplied to the work surface. When deemed absolutely necessary, touch-plate microburners 
equipped with a pilot light to provide a flame on demand may be used to help minimize 
internal cabinet air disturbance and heat build-up.  The burner must be turned off when work 
is completed.  

14. Clean Up: Upon completion of work, the final surface decontamination of the cabinet must 
include a wipe-down of the interior surfaces. Investigators must remove their gloves and 
gowns in a manner as to prevent contamination of unprotected skin and aerosol generation, 
and wash their hands as the final step in safe microbiological practice. Investigators must 
determine the appropriate method of decontaminating materials that will be removed from the 
BSC at the conclusion of the work.  Please see section IX. 

   
B. Centrifuge - centrifuge cups and safety blenders, are enclosed containers designed to prevent 

aerosols from being released during centrifugation or homogenization of infectious material. 
Aerosols are created by activities such as filling centrifuge tubes, removing plugs or caps from tubes 
after centrifugation, removing supernatant, and re-suspending pellets.  When centrifuging 
biohazardous material, use sealed tubes and safety buckets that seal with O-rings. Work in a 
biological safety cabinet when aerosols of biohazardous materials may be generated. 

 
C. Facility Design - Properly designed labs and animal facilities can provide protection for persons 

working inside and outside of the laboratory, as well as persons and animals in the community 
surrounding the University. Some important elements of basic facility design include separation of 
the laboratory or animal room from public access and the availability of a sink for hand washing. If 
the risk of airborne transmission is great, additional design features, such as specialized ventilation 
systems, filtering of exhaust air, airlock entrances and controlled access zones may be necessary. 

Section IX 

Decontamination  

Definitions 

A. Decontamination refers to a procedure that eliminates or reduces microbial contamination to a safe 
level with respect to the transmission of infection.  

B. Disinfectant is intended to destroy or irreversibly inactivate specific viruses, bacteria, or 
pathogenic fungi (but not necessarily spores) on inanimate surfaces. 

C. Antiseptic is a chemical germicide formulated to be used on skin or tissue.   
D. Sterilizer is intended to destroy all microorganisms (viruses, bacteria, fungi, and bacterial or 

fungal spores) on inanimate surfaces.  
 
The purpose of decontamination is to make a hazardous material safe for further handling. A 
decontamination procedure can range from sterilization to simple cleaning with soap and water. The best 
general-purpose disinfectant solution is household bleach (5.25% sodium hypochlorite) diluted 1:10 in water. 
There are many commercially available disinfectants. They should be selected carefully based on their 
known activity against the agents used in the particular laboratory.  

The following includes a description of the four main categories of physical and chemical means of 
decontamination  
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1. Liquid Disinfection: Many types of liquid disinfectants are available under a variety of trade names. The 
most practical use of liquid disinfectants is for surface decontamination. Agents included in the category 
include, but are not limited to, quaternary ammonium compounds, phenolic compounds, halogens, 
aldehydes, alcohols and amines. A tuberculocidal disinfectant or diluted bleach should always be used for 
decontamination when human materials are handled.  

NOTE: When bleach is used for the decontamination of spills, a fresh solution (>10% bleach) must be prepared.  
Bleach solutions used for routine surface decontamination must be made up at least weekly.  For all BSL 2 and BSL 3 
facilities, a 10 % solution must be made every 48 hours since it loses its potency with time.  Each solution container 
must be labeled with either a make-up or an expiration date.  However, bleach products with additives that extend the 
shelf life are available from commercial vendors. 

2. Heat: Wet heat is the most dependable method of sterilization. Steam autoclaving is the most convenient 
method available to the laboratories for decontaminating biological waste and sterilizing glassware and 
media.  Note: Autoclaves that are used for decontamination of biohazardous wastes should be monitored for 
the efficacy of treatment using biological indicators (i.e. spore strips).   

3. Vapors and Gases: The use of vapors and gases as decontamination methods usually involve the 
decontamination of biological safety cabinets, but can also be used for whole building or room 
decontaminations. Agents used in this category include ethylene oxide, formaldehyde gas, hydrogen peroxide 
and peracetic acid.  Before implementing any gas decontamination methods, please contact EH&S at x81450.  

4. Radiation: Ultraviolet radiation (UV) is sometimes used in biological safety cabinets for inactivating 
contaminants, but because of the low penetrating power of UV light, dusty or soiled areas may limit its 
usefulness in the laboratory. UV creates excess amounts of Ozone which can result in symptoms of dry 
throat and dryness in the eyes.  Because UV can cause serious burns to eyes and skin, it must not be used 
when work areas are occupied. EH&S along with the CDC and NIH strongly discourage the use of UV as 
means of decontamination.   

Section X 

OSHA Bloodborne Pathogen Standard 
 
The Federal OSHA Bloodborne Pathogens Standard was published on December 6, 1991.  The purpose of 
the program is to eliminate or minimize employee occupational exposure to blood or other bodily fluids. The 
Bloodborne Pathogens Standard applies to all employees who might come into contact with blood or other 
bodily fluids which include human blood, human blood components, and products made from human blood 
or other potentially infectious materials (OPIM).  Anyone who may come in contact with human blood or 
OPIM must attend an annual Bloodborne Pathogens training.  Please contact EH&S at 212-998-1450 for a 
training schedule. NYU’s Exposure Control Program to protect its employees is located on our web site at 
http://www.nyu.edu/ehs/safety.policies/ under policy # 110, Bloodborne Pathogens Exposure 
Control Program. 

Section XI 

Tissue Culture/Cell Line 

Human or animal pathogens, including organisms not known to be human pathogens now, may infect cell or 
organ cultures. For this reason, Principal Investigators (PIs) using cultured cells must obtain approval from 

http://www.nyu.edu/ehs/safety.policies/
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the IBC before beginning tissue culture experiments.  When cultured cells are known to contain an 
etiological agent or an oncogenic virus, the cultured cells are classified in the same Risk Group as the agent. 

Cultured cells which are of sub-primate or normal non-human primate origin, which do not harbor a primate 
virus, which are not contaminated with bacteria, mycoplasma or fungi and which are well established can be 
considered Risk Group 1 cultured cells, indicating that there is no recognized hazard.  These cultured cells 
can be handled under Biosafety Level 1 (BSL1) containment conditions. The following precautions should 
be in place: 

1. Work surfaces are decontaminated before and after use  
2. Mechanical pipetting devices are used; mouth pipetting is prohibited  
3. Eating, drinking, smoking and the application of cosmetics are not permitted in the laboratory  
4. Laboratory coats are worn and removed when leaving the laboratory  
5. Hands are washed before and after handling cell cultures  

The Centers for Disease Control and Prevention (CDC) has recommended that all cell lines of human origin 
be handled at Biosafety Level 2. PIs who can demonstrate by testing or other certification that their human 
cell lines are free of bloodborne pathogens as defined by the Bloodborne Pathogens Standard may request 
permission from the IBC to handle those lines at Biosafety Level 1. Such requests are handled by the NYU 
IBC on a case-by-case basis. 

Primate cell lines derived from lymphoid or tumor tissue, all cell lines exposed to or transformed by a 
primate oncogenic virus, all clinical material (e.g., samples of human tissues and fluids obtained after 
surgical resection or autopsy for use in organ culture or establishment of primary cell cultures), all primate 
tissue, all cell lines new to the laboratory (until proven to be free of all adventitious agents) and all virus and 
mycoplasma-containing primate cell lines are classified as Risk Group 2 and must be handled at Biosafety 
Level 2, meeting all the BSL2 lab requirements.   

All cultured cells derived from human sources, including immortalized and "well established" cell lines, 
unless the Principal Investigator (PI) demonstrates to the satisfaction of the Biosafety Committee that the cell 
line(s) has been tested and shown free of bloodborne pathogens.  

Note: In addition to requiring BSL2 containment, the use of cells of human origins, as well as 
the following, also invokes the Bloodborne Pathogens Standard and its health surveillance 
requirements. 

1. All cultured cells derived from primate lymphoid or tumor tissue  
2. All cultured cells exposed to or transformed by a primate oncogenic virus  
3. All clinical materials (e.g., samples of human tissue obtained from surgery, biopsy or 

autopsy)  
4. All primate tissue  
5. All cultured cells new to the laboratory until proven to be free of infectious agents  
6. All virus-containing primate cultured cells  
7. All mycoplasma-containing cultured cells.  

In addition to the precautions listed above for BSL1 cell culture containment, the following precautions must 
also be adhered to: 

 A properly certified biological safety cabinet is required for all cell manipulations and especially for 
those which may create aerosols, whether or not the procedures require sterility. 
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 Contaminated materials must be placed in leak-proof containers (i.e. autoclavable Biohazard bag) 
and these must be autoclaved prior to disposal. 

 Disposable gloves must be worn when skin contact with infectious materials is unavoidable. 
 When transporting between facilities, cells are to be carried in a non-breakable container.  

Section XII 

Select Agents 

The threat of illegitimate use of infectious agents and toxins has attracted increasing interest from the 
perspective of public health and law enforcement. In light of these concerns, the Federal Government enacted 
42 CFR parts 72 & 73 to establish new provisions to regulate the generation, use and transfer of hazardous 
agents. It required the United States Department of Health and Human Services (DHHS) to issue regulations 
to implement these provisions. DHHS delegated rule making to the Centers for Disease Control (CDC). 
These rules are designed to: 

 Collect and provide information concerning the generation and use of select agents. 
 Track the acquisition and transfer of these agents. 
 Establish a system of safeguards to be used when select agents are transported. 
 Establish a process for alerting appropriate authorities if an unauthorized attempt is made to acquire 

these agents.  

The law requires facilities, including universities, to register with the CDC if they receive or transport any of 
the agents on the Select Agent list 
 
These regulations have been implemented at NYU through an annual Select Agent Survey.  If you are 
working with any known select agents and have not completed the survey, please contact EH&S.  EH&S 
annually maintains and updates a list of laboratories using Select Agents.   
 
For a detailed list of Select Agents please refer to our website: http://www.nyu.edu/ehs/biosafety 

Section XIII 

Shipping of Biological Materials 

Every day clinicians, laboratory researchers and technicians send and/or receive specimens, infectious 
agents and other biological materials.  Each of these individuals is responsible for complying with all 
applicable regulations.  These include: 
 Certification by NYU EH&S to ship biological material.  See Section XV: Training; 
 Properly packaging, labeling and marking the shipment; 
 Accurately completing the paperwork; 
 Making advance arrangements as needed with the recipient and the carrier; 
 Obtaining any permits needed to import or export biological materials. 
 
Individuals who fail to comply with the regulations may have their shipments refused by airlines or other 
carriers.  They are also at risk for the fines and/or jail terms described below. 
 Up to $250,000 and up to a year jail sentence for individuals. 
 Up to $500,000 per incident for organizations.      
 

http://www.nyu.edu/ehs/biosafety
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Note:  It is illegal to carry infectious or other hazardous materials on an airplane. For example, if you 
visit another lab and want to bring an infectious substance back to your lab, you CANNOT take it on an 
airplane.  You must ship it using a certified carrier such as DHL or Federal Express. 
 
Before shipping or transporting any biological material on a public road you must be 
certified by NYU EH&S.  Please contact EH&S at 212-998-1450 for a training and 
certification schedule.  To ship biological material you must be certified once every two years.  
EH&S maintains a list of certified laboratory members and staff.  During Laboratory Audits, 
EH&S will inspect individual laboratory shipping logs and airway bills for compliance.  Please 
use the following table to list the names and training dates of individuals who have been 
certified by EH&S.  Only those who are trained may be able to ship biological material.  Attach 
a copy of individual training certificates at the end of this manual.  

 
 

 This Lab does not ship Infectious substances, Diagnostic Specimens or Biological Agents 
(includes Human-derived materials and Human cell lines). 

 This Lab ships Infectious substances, Diagnostic Specimens or Biological Agents (includes Human-
derived materials and human cell lines).List Personnel trained, date of training and attach the training 
certificate. 

 

Shipping Infectious Substances and Diagnostic Specimens Training 

(Attach training certificate) 

Name       Date of Training 

  

  

  

  

  

  

Section XIV 

Regulated Medical Waste Disposal 
 

Infectious Agents means any organisms that causes disease or has an adverse health impact to 
humans.  
 
Infectious Waste or “Regulated Medical Waste” (RMW) is defined as any waste materials that are 
capable of producing a disease by an organism likely to be pathogenic to humans, such as the 
following: 

1. This waste shall include cultures and stocks of agents infectious to humans, and associated 
biologicals, cultures from medical or pathological laboratories, cultures and stocks of 
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infectious agents from research and industrial laboratories, wastes from the production of 
biologicals, discarded live or attenuated vaccines, or culture dishes and devices used to 
transfer, inoculate or mix cultures.  

2. Human blood and certain body fluids as defined by OSHA.  
3. Items saturated or caked with human blood or body fluids that would release blood/body fluid 

in a liquid or semi liquid state if compressed or would flake if handled. 
4. Human tissue, human cell lines or anatomical wastes 
5. Sharps (needles, syringes with attached needles, and scalpel blades, etc).  
6. Animal carcasses, body parts, bedding and related wastes when intentionally infected with 

organisms pathogenic to healthy humans.  
7. Animal feces should be placed in the RMW containers. 
8. Any residue that results from the clean up of a spill of infectious waste.  
9. Any waste contaminated by or mixed with infectious waste.  
10. Any waste that consists of a combination of radioactive waste and biohazardous waste must 

be treated as radioactive waste. 

Cultures and stocks refer to systems used to grow and maintain infectious agents in vitro, including, 
but not limited to: 
 nutrient agars, gels, broths (including those utilizing human blood or blood products);  
 human and primate cell lines;  
 impure animal cell lines. 

 
Biologicals is intended to mean preparations made from living organisms and their products which 
are used in diagnosing, immunizing, or treating human beings or animals, including, but not limited 
to: 
 serums;  
 vaccines;  
 antigens;  
 antitoxins. 

 
Culture dishes and devices used to transfer, inoculate or mix cultures refers to the use of items that 
have come in contact with high concentrations of infectious agents as in the recovery of such agents 
in culture from clinical specimens and includes: 
 plastic or glass plates, flasks, vials, beakers, bottles, jars, and tubes;  
 inoculation loops and wires;  
 manual and mechanical stirring devices;  
 rubber, plastic, and cotton stoppers and plugs;  
 filtering devices made of natural and artificial substances;  
 materials used to clean and disinfect items indicated above after routine use or accident.  
 

 
A. Sharps:  (needles, syringes with attached needles, and scalpel blades, scissors, lancets, guide wires, 
contaminated glass pasture pipettes, etc). Disposable sharps must be placed in an approved plastic 
sharps container as soon as possible after use. Sharps containers must be located close to the area 
where sharps are used. When the sharps container is ¾ full, it must be capped tightly and placed in a 
Regulated Medical Waste container for disposal.  
 
B. Solid Wastes:  Solid infectious waste material (other than sharps) may be placed directly into the 
Regulated medical Waste Containers. 
 
C. Animal Carcasses:  Research Animal carcasses that have been intentionally infected with 
organisms likely to be pathogenic to healthy humans, inoculated with human-derived materials, or are 
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otherwise considered ABSL-2 must be put in red plastic Biohazard bags and disposed of in the 
vivarium cold room or designated freezer. 
 
Principal Investigators and Supervisors are responsible for training their staff and students on proper 
disposal of Regulated Medical Waste.  See Regulated Medical Waste Safety Policy # 103.  

Section XV 

Training 

Principal investigators are responsible to provide all laboratory workers with information regarding the 
hazards, biological and chemical, present in their work area.  PI’s can work with EH&S to schedule 
necessary trainings.  Lab Safety training is required for all individuals prior to the start of any lab work. 
These trainings are mandated by OSHA and other regulatory agencies including the CDC.   

Additional trainings required for: 

 Anyone working in a Biosafety level 2 or 3 lab must attend Biosafety Training once every two 
years. 

 Anyone who may ship biological material must attend IATA Shipping Training once every two 
years and must become certified. 

 Anyone who may come in contact with Blood or Blood by-products must attend Bloodborne 
Pathogen Training annually. 

 Anyone who will need to wear a respirator must attend Respirator Training and be fit-tested 
annually.   

 Anyone who works with hazardous chemicals or biological agents must attend annual Hazardous 
Waste Training.  For those individuals who have already had in-class training, a refresher course is 
now available on Blackboard.  Contact EH&S for more information.  

Additional training, provided by the principal investigator, should be specific to the activities conducted in 
the laboratory.  It should include:  

1. Health risks (biological, chemical and physical) posed by the experimental procedures conducted in 
their lab. 

2. Regulated Medical Waste (RMW) training and proper disposal methods for biological, chemical and 
hazardous materials.  

3. The existence and location of all designated areas in the laboratory.  
4. The selection and use of personal protective equipment appropriate for laboratory tasks.  

Training programs are developed and offered by EH&S via classroom and blackboard on a monthly basis.  A 
schedule of trainings is provided to the NYU community at the start of each semester and five days before 
scheduled training classes.  If a specific training is required for work in the laboratory, health center or clinic, 
please contact Environmental Health and Safety at x81450 or ehs.orm@nyu.edu to schedule a training time. 

EH&S maintains a list of individuals who have completed various training modules.  Please contact EH&S if 
you require proof of training. 

 

mailto:ehs.orm@nyu.edu
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Section XVI 

Standard Operating Procedures 

Standard operating procedures (SOP) are intended to provide individuals with general guidance on how to 
safely work with a specific class of biological agent or hazard. While SOPs provide only general guidance, 
observance of all the safety practices listed in them is mandatory. If compliance with all the requirements of 
a specific standard operating procedure is not possible, the principal investigator must develop a written 
procedure that will be used in its place. This alternate procedure must provide the same level of protection as 
the SOP it replaces. The Office of Environmental Health and Safety is available to provide guidance during 
the development of alternate procedures.  

SOPs, at minimum, should include step by step instructions of the tasks emphasizing safety controls, (i.e. 
Personal Protective equipment, use of fumehoods, trainings.)  They should also state the type of personnel 
authorized to perform the task.  

In order to provide flexibility, standard operating procedures are generic in nature. They address the use and 
handling of substances by hazard class only. In some instances, multiple SOPs may be applicable for a 
specific Biological Material. If you have questions concerning the applicability of any item listed in this 
procedure, contact the Office of Environmental Health and Safety at 212-998-1440 or the Principal 
Investigator of your laboratory.   

Please place a copy of all SOPs for the laboratory at the end of this manual.  Refer to Appendix C for a 
template of a SOP.    

Section XVII 

Personal Contamination 

General Information  
Do what is necessary to protect life. Remain calm.  
 
Do not move an injured person unless they are in further danger. Get medical attention promptly by calling:  

 911  
 NYU University Public Safety at X 82222 or 212-998-2222  

For specific instruction regarding personal contamination, contact your supervisor, instructor, or EH&S.  
 
Biological Spill over Large Portion of Body 
Quickly remove all contaminated clothing while using the safety shower or other available source of water. 
Immediately flood the affected body area in cold water for at least 15 minutes. Wash off biological material 
with water but do not use neutralizing chemicals, unguents, creams, lotions, or salves.  

Get medical attention promptly.  

Biological Spill on the Skin in Confined Areas 
Immediately flush with cold water. If there is no visible burn, scrub area with warm water and soap. Remove 
all jewelry to facilitate removal of any residual material.  
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If a delayed action is noted (often the next day), report immediately for medial attention and explain 
carefully what biological material was involved.  

If there is any doubt, seek immediate medical attention. 
 
Biological Substance in the Eyes 
Irrigate with plenty of cool water for at least 15 minutes making sure to hold both eye-lids open. 
Simultaneously, check for and remove contact lenses.  Get medical attention promptly. 
 
Aerosol Inhalation 
Anyone exposed to the biological aerosols should be taken to fresh air.  Get medical attention promptly.  
 
Ingestion of Chemicals 
Identify the chemical ingested and Call 911, then NYU Public Safety X82222 or 212-998-2222. Wrap 
injured person with blanket or other covering to prevent shock.   

Provide the ambulance crew and physician the name of the biological agent and any other relevant 
information.  

Section XVIII 

Medical Consultation 

On-campus Medical Emergencies Involving an Ambulance 
Do not move a seriously injured person unless they are in further danger. Dial 911 then X82222 or 212-998-
2222. Tell the dispatcher the location and nature of the emergency.  Public Safety will coordinate the 
ambulance or transportation to either the Student Health Center or local Hospital.  
Employees and students must immediately notify their supervisor or instructor of all illness and injuries 
related to exposure to hazardous chemicals. Contact your supervisor, instructor, or EH&S if you have any 
questions regarding the procedure for treating a non-serious injury or illness. 

Section XIX 

Biohazard Spill Clean-up Procedures 
  
All spills must be reported to the Principal Investigator 

A major spill is one in which:  the spill splashes over an area larger than one foot in diameter, the extent 
of the spill is undetermined, or the spill involves an aerosol. The description of all spills must be 
recorded and entered in your Biosafety Manual.  The description must include: 1) Type of spill, 2) 
Person(s) involved with the spill, 3) How it happened, 4) Time and Date it happened, 5) Time and Date it 
was cleaned, 6) Person(s) involved with the clean-up. 
 
Small spills may be contained using spill kits, bench-top diapers, or paper towels.  Spills should be 
cleaned-up by placing towels on the outside of the spill and working towards the center.  A spray 
disinfectant or soap and warm water should be used after to sanitize the area.  
 

Please complete the Operational Risk Management Spill Questionnaire in APPENDIX D.  Please keep 
all completed forms at the end of the manual.  EH&S will inspect the manuals and completed forms during 
their periodic inspections. 
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Note:  A spill kit must be readily accessible to all employees working where biological and or chemical 
hazards are present. 
 

Response Activities and Spills Involving BSL 1 Microorganisms 
 
The following activities may be performed by laboratory personnel with assistance from Operational Risk 
Management (212-995-4932).   
 

Spill Involving Blood, Other Potentially Infectious Material (OPIM) or Microorganisms Requiring 
BSL 1 Containment: 

 
1. Alert individuals in the immediate area of the spill. 
2. To clean up the spill, put on appropriate PPE including, at a minimum, disposable gloves and 

safety glasses. 
3. If spill is on a person, have person remove any contaminated clothing or personal protective 

equipment (PPE) and discard into the plastic biohazard (red) bag.  If contaminated, wash hands 
and other exposed areas thoroughly with soap and water. See Biological Spill on Body, below, 
for further instructions.  A bag should be available in the spill kit. 

4. If spill is in a biosafety cabinet or centrifuge, see specific instructions for biosafety cabinet or 
centrifuge spills. 

5. Cover spill with paper towels or other absorbent material, working from the edges to the center.  
Place all towels in plastic biohazard (red) bag for disposal. 

6. Carefully pour a freshly prepared 1 in 10 dilution of household bleach (or other appropriate 
disinfectant) around the edges of the spill and then into the spill.  Avoid splashing. 

7. Use mechanical methods (forceps) to dispose of sharp objects into red sharps container for 
disposal. 

8. Clean spill area again with fresh towels soaked in the 10% bleach or other appropriate 
disinfectant. 

9. Remove all PPE and discard disposable PPE in biohazard (red) bag. 
10. Wash hands w/ soap and water. 

 
Spill Involving Microorganisms Requiring BSL 2 Containment 
 

1. Alert individuals in the immediate area of the spill.  All unnecessary personnel should leave the area 
while cleanup is in progress. 

2. Call Public Safety at X 82222. 
3. Attend to contaminated or injured personnel and remove them from exposure if possible. 
4. Close doors to affected area and post a sign on the entrance to the laboratory alerting personnel that a 

spill has occurred and access is restricted. 
5. If spill is on a person, remove any contaminated clothing or personal protective equipment (PPE) and 

discard into the plastic biohazard (red) bag.  If contaminated, wash hands and other exposed areas 
thoroughly with soap and water. See Biological Spill on Body, below, for further instructions. 

6. To clean up the spill, put on appropriate PPE including, at a minimum, disposable gloves, a long-
sleeved lab coat, and safety glasses. 

7. If spill is in a biosafety cabinet or centrifuge, see specific instructions regarding clean-up in a 
biosafety cabinet or centrifuge.  

8. Use mechanical methods (forceps) to dispose of sharp objects into red sharps container for disposal. 
9. Cover spill with paper towels or other absorbent material, working from the edges to the center.  

Place used towels in red Biohazard bag for disposal.  
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10. Carefully pour a freshly prepared 1 in 10 dilution of household bleach (or other appropriate 
disinfectant) around the edges of the spill and then into the spill.  Avoid splashing. 

11. Clean spill area again with fresh towels soaked in the 10% bleach or other appropriate disinfectant. 
12. Remove all PPE and discard disposable PPE in biohazard (red) bag. 
13. Wash hands with soap and water. 

 
Spill Involving Microorganisms Requiring BSL 3 Containment 
 

1. Alert individuals in the immediate area of the spill to evacuate.  
2. Call Public Safety at X 82222. 
3. Attend to contaminated or injured personnel and remove them from exposure if possible. 
4. Hold breath during evacuation if aerosol is created. 
5. Close doors to affected area and post a sign on the entrance to the laboratory alerting personnel that a 

spill has occurred and access is restricted. 
6. Do not attempt to reenter the laboratory for at least 60 minutes to allow the exhaust ventilation 

system to remove any aerosols generated (see ‘Note’ below). 
7. If spill is on a person, remove any contaminated clothing or personal protective equipment (PPE) and 

discard into the plastic biohazard (red) bag.  If contaminated, wash hands and other exposed areas 
thoroughly with soap and water. See Biological Spill on Body, below, for further instructions. 

8. Determine what level of response is required; lab personnel, Operational Risk Management and/or 
an NYU contractor.  

9. Have someone knowledgeable of the incident and laboratory assist emergency personnel. 
10. Emergency personnel should don appropriate PPE including, at a minimum, lab coat with long 

sleeves, back-fastening gown or jumpsuit, disposable gloves, disposable shoe covers, safety goggles 
and a full face respirator w/HEPA filters. 

11. Use mechanical methods (forceps) to dispose of sharp objects and into red sharps container for 
disposal.  

12. Cover spill with paper towels or other absorbent material, working from the edges to the center.  
Place used towels in red Biohazard bag for disposal.    

13. Carefully pour a freshly prepared 1 in 10 dilution of household bleach (or other appropriate 
disinfectant) around the edges of the spill and then into the spill.  Avoid splashing. 

14. Allow at least a 20-minute contact period. 
15. Clean spill area again with fresh towels soaked in the 10% bleach or other appropriate disinfectant. 
16. Remove all PPE and discard disposable PPE in biohazard (red) bag, and decontaminate in an 

autoclave if possible. 
17. Wash hands with soap and water. 

 
Note: 
 
Biological Spills outside biological safety cabinets can generate aerosols that can be dispersed in the air 
throughout the laboratory.  These spills are very serious if they involve microorganisms that require 
Biosafety Level (BSL) 3 containment, since most of these agents have the potential for transmitting disease 
by infectious aerosols.  To reduce the risk of inhalation exposure in such an incident, occupants should hold 
their breath and leave the laboratory immediately.  The laboratory should not be re-entered to decontaminate 
and clean up the spill for at least 30-60 minutes.  During this time the aerosol will be removed from the 
laboratory by the exhaust air ventilation system.   
 
Personal Protective Equipment is very important in decontaminating spills involving microorganisms that 
require either BSL 2 or BSL 3 containment.  This equipment includes lab coat with long sleeves, back-
fastening gown or jumpsuit, disposable gloves (double-glove is preferable), disposable shoe covers, safety 
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goggles and a full face respirator w/HEPA filters.  Use of this equipment will prevent contact with 
contaminated surfaces and protect eyes and mucous membranes from exposure to splattered materials. 
 
Biological Spill in a Biological Safety Cabinet (BSC) 
 

1. Leave the ventilation system on. 
2. Cover the spill using paper towels or other absorbent material, working from the edges to the center.  

Place used towels in red Biohazard bag for disposal. 
3. Carefully pour a freshly prepared 1 in 10 dilution of household bleach (or other appropriate 

disinfectant) around the edges of the spill and then into the spill.  Avoid splashing. 
4. Allow a 20-30 minute contact period. 
5. Clean affected area again with appropriate disinfectant. 
6. All items in the BSC should be disinfected including the walls using household bleach.  All stainless 

steel areas should be further wiped down with 70% Ethanol to minimize corrosion. 
7. Ventilate the BSC for 10-15 minutes before use. 
 

Biological Spill in a Centrifuge 
 

1. Leave the lid closed to allow aerosols to settle for a minimum of 30 minutes. 
2. Notify others and post warning sign on the centrifuge that equipment is contaminated. 
3. If possible, remove rotor and/or swinging buckets and transfer to the BSC. 
4. Disinfect all parts with freshly prepared 1 in 10 dilution of household bleach (or other appropriate 

disinfectant). 
5. Carefully retrieve any sharp objects by mechanical methods and transfer to a red sharps container. 
6. Thoroughly wipe down the inside of the centrifuge and all parts with freshly prepared 1 in 10 

dilution of household bleach (or other appropriate disinfectant). 
7. Rinse all parts with either water or 70% ethanol if bleach was used to minimize corrosion. 

Section XX 

Fire and Fire Related Emergencies 

If you discover a fire or fire-related emergency, such as abnormal heating of material, hazardous gas leaks, 
hazardous material spill or flammable liquid spill, smoke, or odor of burning, immediately follow these 
procedures:  

Activate the building alarm (fire pull station) and if not available or operational, verbally notify 
persons in the building.    

Call Public Safety - from a safe location 
 The Public Safety Department can be reached at extension 8-2222 (Washington Square), 8-9828 

(Dental), 772-5808 (IFA).  Public Safety personnel should be notified of the location of the smoke or 
fire condition, including the building, floor and/or room number and the name and telephone 
extension of the individual reporting the incident. 

 Personnel at non-campus venues such as the Midtown Center shall rely on the respective building 
safety plan. 

 Do not attempt to fight the fire. 
 
In Laboratories 

 Pull The Nearest Fire Alarm. 
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 Notify others of the fire as stated in the General Fire Emergency Instructions. 
 If possible - Shut off all gas burning equipment; disconnect or switch off all electrical instruments. 

and appliances with the exception of refrigerators and incubators.  Close the windows and leave the 
lights on. 

 If Possible - Move pressurized gas cylinders to a safe area. 
 Evacuate. 

 
Animal Areas 

 Pull The Nearest Fire Alarm. 
 Notify others of the fire as stated in the General Fire Emergency Instructions. 
 If possible - Be sure all animals in your area are securely caged. 
 If possible - Remove all animals from routes of transit or from hallways and place them in the 

nearest room.  Be sure that cages are securely fastened. 
 Evacuate. 

 
Evacuation 

 Upon hearing the alarm, faculty members, staff, students and visitors must exit the building using 
the nearest exit.  Follow the evacuation chart posted in every elevator lobby.  Do not use the elevator. 

 Close all doors and windows to prevent the spread of fire and smoke.  Leave lights on. 
 Keep low to the floor to avoid smoke and toxic gases. 
 Once in the stairway, proceed down to the first floor and exit the building.  Move away from the 

building, out of the way of firefighters and other emergency personnel.  Do not leave the area unless 
you have been accounted for. 

 Do not attempt or allow students or personnel to re-enter the building for any reason, until you are 
authorized to do so. 

 You are requested to assist a person with disabilities.  The person should either remain in the area or 
be relocated to an area of rescue assistance (designated rooms in the Main Building or preferably a 
room with an exterior window and a telephone in other University buildings).  A Fire Warden should 
be consulted to determine the best course of action.  The Public Safety Department should be called 
immediately and advised of the exact location of the person(s).  If a telephone is not readily 
available, someone should go to the building entrance and notify the Public Safety Officer on duty of 
the exact location of the person(s).  The Public Safety Department will inform the Fire Department 
of the location and a determination will be made if an evacuation is warranted.  Only the Fire 
Department will attempt to evacuate the person(s) requiring assistance. 

 If you are the person with disabilities and need assistance, contact NYU Public Safety at (212) 998-
2222 of 911 for assistance.   

Identify yourself as the person who activated the alarm and provide the fire or police teams with the details 
of the problem upon their arrival. Special hazard information you may know is essential. If the fire alarms 
are ringing in your building:  

 Evacuate the building.  
 Move away from the building to a designated area.  
 Stay clear of streets, sidewalks and other means of access to the building.  

If you are a supervisor, account for your employees and report any missing persons to the emergency 
personnel at the scene. Assist emergency personnel as requested.  
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Biological Organisms found in Lab ______________ 

Please fill the agent in both tables. 

 
                                                                           

Name of Organism         Location in the Lab      Risk Group (BSL2 or higher ) 

   

   

   

   

   

   

 
 
      BSL-2 microorganisms              Human-derived materials                material                               Biotoxins 
 (e.g. Adenovirus, S.aureus etc)     (e.g. Human cell lines, serum etc)         (e.g. cell lines, serum)          (e.g. Shiga) 

toxin, T-2  

 
Principal Investigator’s Certification 
I hereby certify that I have reviewed the contents of this manual and that it reflects my current 
operating practices. 
 
Signature ____________________________ Date  
 
Annual Review: Signature________________Date 
 
Annual Review: Signature________________Date 
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Appendix B 

Signature and Acknowlegement of Risk 

We, the undersigned, understand that the agents used in [Building Name       

Room     ] are potentially hazardous.  We have read and understand this manual and 

agree to follow the stated policies and procedures.  All personnel are required to attend 
“Bloodborne Pathogen and Biosafety Training for Research Personnel” prior to working 
with any BSL-2 agents (microorganisms, human and non-human primate derived materials 
including cell lines and biotoxins).    
 
 

Name Signature Date N # 
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Sample Biological Material Standard Operating Procedure Template 

Title or Type of Procedure:   (One safety SOP can be used for more than one experimental 
protocol if the materials/equipment being used and potential hazards and protective measures are 
the same) 

 

P. I.                                  Lab Location: 
 
 

Original Issue Date:       Revision Date: 
 
 

Prepared By:               Approval Signature: 
        (if required by lab supervisor) 

 
 

Procedural Methods and Materials: (Experiment specific details can be written on separate 
sheet(s) so entire safety SOP does not need to be rewritten for each experiment or for each 
change to a protocol as long as the materials/equipment being used and potential hazards and 
protective measures are the same.) 

 
 

Exposure Controls Specific to Above Risk of Exposure: (lab and procedure specific personal 
protective equipment, biological safety cabinet, centrifuge secondary containment, work 
practices, immunizations if needed, sharps injury prevention, etc.) 

 
 

Spill and Accident Response Procedures:  
 
            Refer to Biosafety Manual (or state here if lab has other spill response procedures) 

 
 

Waste Generated and Disposal Methods:  
 

Refer to Biosafety Manual (or state here if lab has other disposal methods) 
 

Hazard Identification and Risk of Exposure to the Hazards: (organism or toxin and procedure 
steps that may create a risk of exposure such as injecting animals, creating aerosols, 
centrifugation, etc.) 

 
 

References: (papers, Fact Sheets, BMBL, biological MSDS, etc.) 
 
 

Notes: (special record keeping such as inventories for toxins, reporting, training, etc. that may be 
required) 

 

 
 
 
 
 

http://www.dehs.umn.edu/bio_basicfacts.htm
http://www.cdc.gov/od/ohs/biosfty/bmbl5/bmbl5toc.htm
http://www.phac-aspc.gc.ca/msds-ftss/index.html
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    OPERATIONAL RISK MANAGEMENT SPILL QUESTIONNAIRE 
DATE OF NOTIFICATION: WHERE: 

 
TIME: ROOM: 

 
CALLER’S NAME & PHONE #: 
 

IS SPILL CONTAINED, DOOR CLOSED, AND 
PERSONNEL NOTIFIED/PREVENTED FROM 
ENTERING? 
 
 

SECTION 1  
Do you know the chemical?  
If yes, continue to Section 2, if not go to Section 1 below 

 
IF YES 

MAJOR SPILL = YES TO ANY OF THE FOLLOWING 3 QUESTIONS  
Has the spill caused serious injury (including unconsciousness) to personnel 
or is likely to cause injury (MAKE CALL THEN GET NAMES OF INJURED)? 

Call 9-911 then Call 
x82222 

Uncontained and spreading out of the immediate area endangering other 
labs? 

Call 9-911 then Call 
x82222 

Has the potential to cause a fire? Call 9-911 then Call 
x82222 

Is this a major Radiation Spill? Call Radiation 
Safety Officer @ 
x88480 then   Call 
x82222 

SECTION 2  
If the caller can answer YES to all 4 questions below, it is safe for them 
to clean up the spill 

IF NO TO ANY OF 
THESE 

Do you know what chemical was spilled? (WHAT & QUANTITY) 
 

 

Do you have a chemical spill kit? ↑ 
Do you know the hazards of the spilled chemical? (WHAT) 
 

↑ 

Can you protect yourself from these hazards? ↑ 

SECTION 3 
 

Was there a release to the air/water? 
 

 

Do you have MSDS available?  
 

If yes, have them 
fax it to x54932 

Names of those injured or exposed 
 

Call Public Safety  
X82222 

NAME 
 

INJURY/EXPOSURE 
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OPERATIONAL RISK MANAGEMENT SPILL QUESTIONNAIRE Cont. 
SECTION 4  
WHO IS INVOLVED?  

 

NAME: POSITION: 
 

PHONE: EMAIL: 
 

NAME: POSITION: 
 

PHONE: EMAIL: 
 

SECTION 5  
SPILL INFORMATION IF NO TO ANY OF THESE 
TYPE OF SPILL 
 

APPROX AMOUNT: 

THERMOMETER/MANOMETER 
 

OTHER 

WHERE SPILL OCCURED 
 

 

ON SMOOTH SURFACE POUROUS SURFACE 
 

IN OVEN INCUBATOR, HOT WATER BATH, OR ANY OTHER ELEVATED TEMPERATUR 
SITUATION 
 

 
 
 


	SECTION 3

