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SBRC Schedule 10 Instructions
 
A Schedule 10 needs to be completed if your study requires you to bring ANY agent or physical device, whether hazardous or not, into the R.O. Burrell Lab.  This includes agents that enter the area but are not to be introduced into animals.          
 
Investigators are highly encouraged to read the instructions before completing this schedule.  Please ensure that all questions have been answered and the required information is attached for both Sections 1 and 2.  This will speed up the review. 
 
Questions/comments can be directed to:  Mr. Devon Liscum, SBRC Biosafety Officer/Safety Coordinator, Occupational Health and Safety (OHS), Ph: 204-237-2184, E-mail: dliscum@sbgh.mb.ca, Rm TG002B
 
The purpose of the Schedule 10 is to protect employee safety by providing an appropriate risk assessment associated with the hazards of the study and ensuring all persons involved in the study are aware of the risks.  SBGH has a safety policy with different requirements than the University of Manitoba, thus, to fulfill these requirements a different Schedule 10 is required.                                              SBGH will adhere to and comply with all requirements of the Workplace Hazardous Materials Information System (WHMIS) Manitoba Regulation 217/2006 Part 35 under the Workplace Safety and Health Act.  This will ensure that all people have the necessary information and knowledge to work safely with all products found within their work environment.
 
Instructions: 
         1. Fill in the Schedule 10 form electronically.  Only fill out one Section 1 form no matter number of agents/devices.              
             Save a copy for your records.  Fill in one Section 2 form for each agent/device that is not Category #1 - Not 
             Hazardous.  You may be required to submit the following information/documentation as part of the Schedule 10:
 
                  -  Work flow process chart describing which personnel performing what procedures and where procedures will take place.
 
                  -  Safety Data Sheets (SDS) for chemical and biological agents.
                           
                           -  ATCC certificate of analysis for biological agents or a declaration of strain origin and identity. 
                           
                           -  Routes of potential worker exposure.  Routine practices are required to be followed when working with any
                               animals.  All persons handling animals must/should wear a gown, gloves, and N95 respirator. 
                  
                  -  Control mechanisms to protect workers.  (Administrative controls, Engineering controls, PPE)  
                  
                  -  Standardized Operating Procedures (SOP) for all procedures to be conducted within the animal holding facility.
                      The SOPs can be generated by the lab conducting the study, the animal holding facility, or the OH&S department
                      (or a combination of the above) 
                  
                  -  Post exposure protocols in case of accidental spill or exposure. 
                  
                  -  Training confirmation depending on what level of work is conducted.                   
 
         2.  Print the completed Schedule 10, Lab staff required to sign Joint Declaration of Approval, the Investigator signs, 
              and the signed paper copy along with a copy of the entire protocol submission and supporting documentation is 
              sent to OHS for signature (Rm TG002B).  Alternatively, it can be emailed to dliscum@sbgh.mb.ca.
         3.  OHS will contact the Investigator or designate if any questions.         
         4.  OHS does a final review, signs, and sends the schedule to the R.O. Burrell Lab for review and signature.
         5.  R. O. Burrell Lab sends the Schedule 10 to the U of M Office of Research Services where final approval will be issued.
 
Any work in the R.O. Burrell Lab can not begin until the Schedule 10 is agreed upon between the Burrell Lab, the Researcher and the SBRC Biosafety Officer/Safety Coordinator.
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SECTION 1
List ALL agents or physical devices brought into R.O. Burrell Lab including those not introduced into animals.
 
Complete one Section 2 form for each agent/device listed unless it is a Category 1 (Not classified as a hazard.  There is no hazard to humans from contact with live or dead animals, urine, feces, water bottles, food, soiled bedding, enrichment devices or any equipment or materials used in the conduct of this study).
Name of the Agent or Physical Device
Choose Category
(scroll up and hover here for pop-up list descriptions)
Choose from the appropriate category for each agent.  If there is more than one category required, please indicate under "Additional Info" below.                                                                                                                                                                  1  Not classified as a hazard.  There is no hazard to humans from contact with live or dead animals, urine, feces, water bottles, food, soiled bedding, enrichment devices or any equipment or materials used in the conduct of this study.
2  Gas Cylinder (physical hazard): Gas under Pressure
3  Flame (physical hazard): Flammables (gases, liquid, solids, aerosols) Self-Reactive substances, Pyrophoric (gases, liquids, solids) Self-Heating substances, In contact with water, emits flammable gases, Organic peroxides
4  Flame Over Circle (physical hazard): Oxidizing (liquids, solids, gases)
5  Skull (health hazard): Acute toxicity (fatal or toxic)
6  Health Hazard: Carcinogenicity, Respiratory Sensitization, Reproductive Toxicity, Aspiration Hazard, Specific target organ toxicity - single or repeated exposure
7  Exclamation Mark (health hazard): Irritation (skin, eyes), Skin Sensitization, Acute (harmful), Specific target organ toxicity - single exposure (respiratory irritation, drowsiness or dizziness)
8  Biohazardous Infectious Material (health hazard): List as risk group in Biological hazards section below.
9  Corrosion (health & physical hazard): Corrosive to metals, Skin corrosion, Serious eye damage
10  Exploding Bomb (physical hazard): Self-reactive substances and mixtures (severe), Organic peroxides (severe)
11  Agents with HMIS or NFPA rating of 2 or higher.
12  Biological Hazard - Risk Group 1
13  Biological Hazard - Risk Group 2
14  Biological Hazard - Risk Group 2+
15  Radioisotopes
16  Radiation Emitting Devices (RED) - (e.g. X-Ray equipment, X-Ray diffractometer etc.)
17  Laser
18  Guillotine
19  Smoke Plume
20  Other (Describe)
Will R.O. Burrell Staff be exposed to agent/device?
Informed Consent - Joint Declaration of Approval
 
Name and Signature of Project Associated Research Staff
 
Signature confirms my understanding of the procedures I will be asked to perform and the associated risks.  It further confirms the adequateness of the training/experience I pose to conduct the work safely.  Lastly, the signature confirms I will conduct the work as described and in accordance with this schedule and recommendations of the Environmental Health and Safety Office risk assessment.
 
Please note, personal health conditions such as, but not limited to, a personal or family history of allergy (e.g. seasonal rhinitis, hay fever, eczema, hives, latex allergy), asthma symptoms (e.g. coughing, wheezing, chest tightness, or shortness of breath), chronic skin condition or irritation, diabetes, epilepsy, immunodeficiencies, hearing loss, or medications which compromise immunocompetence would all warrant a discussion with an occupational health care provider.  If an occupational health care professional should be made aware of any previously undeclared, existing, or possible future conditions which could affect your ability to perform your research duties without risk of substantial harm to yourself, please contact the Occupational Health and Safety Office at 204-237-2439.
Acceptance of PPE when working with animals: (gloves, gown, N95 mask)
Signature:____________________________________________________                   Date:___________________________________
Provide a list of all agents or physical devices you will be working with:
Signature:____________________________________________________                   Date:___________________________________
Acceptance of PPE when working with animals: (gloves, gown, N95 mask)
Provide a list of all agents or physical devices you will be working with:
Name and Signature of Principle Investigator
 
Signature confirms the information in the Schedule is accurate and current and a Section 2 has been completed and attached for each agent/device, if applicable.  Furthermore, the signature attests to my assessment of the competency and adequateness of the training/experience of the research staff assigned to this study so that they may safely perform the duties required by the study.  Lastly, the signature confirms all personnel will conduct the work as described and in accordance with the Schedule and recommendations of the Environmental Health and Safety Office risk assessment.
Name and Signature of SBRC Biosafety Officer/Safety Coordinator
 
Signature confirms having reviewed this Schedule and being satisfied with Physical and Operational requirements for the proposed animal work.
Name and Signature of R.O. Burrell Facility Manager/Supervisor
 
Signature confirms having reviewed this Schedule and being satisfied with the hazard assessment and risk control strategies agreed upon.
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SECTION 2A
Chemical, Pharmaceutical or Radioactive Agents
 
 
One Section 2A to be completed, for each chemical, pharmaceutical or radioactive agent listed in Section 1, with a category of 2 or higher, that is brought into the R.O. Burrell Lab.
1
Lethal Dose - LD50
2
Dosage - amount, frequency and duration
3
Administration route
4
Primary hazards of the agent
5
Secondary hazards of the agent and/or its metabolites shed, or sloughed by the animal
6
Half life or period of excretion
7
Excretion route(s)
8
Likely route(s) or worker exposure to the agent
9
Does this project involve work with any radioactive material/source?
10
If this project involves work with any Radioactive material/source please complete one of the following:
        is current with respect to this grant application.
OR
      with the Radiation Safety Coordinator.
OR
Please note that this Schedule 10 can be approved if the changes in b) or c) are submitted but are still pending.  Upon approval of grant funding, work may only begin when the radiation permit / amendment has been finalized.
Risk Assessment, Prevention and Controls    
11
Substitution:  Can this hazardous agent be replaced by a less dangerous one?
12
Isolation:  Can the hazardous agent be handled properly to prevent personnel exposure?
13
Engineering controls:   What mechanical or caging systems will be used to protect workers?
14
If needles will be used during study execution, will safety engineered sharps be used?
15
Administrative controls:  Will R.O. Burrell Lab SOPs be used for procedures?
16
Administrative controls:  Have you attached study specific SOPs or procedure descriptions for procedures?
17
Are special waste disposal procedures required?  If yes, attach description of procedures (SOP)
18
Should carcasses be specifically handled after exposed to agent?
19
Administrative controls:  Has a SDS been provided?  If one is not currently available you must write it.
20
Administrative controls:  Can you document SBRC Lab Safety training within past year for all personnel involved in study?
21
Has a Post Exposure Protocol been provided?
22
Additional PPE required above the minimum as noted in declaration in Section 1:
23
Additional Information  
 
One Section 2B to be completed for each biological agent listed in Section 1, with a category of 2 or higher, that is brought into the R.O. Burrell Lab whether considered hazardous or not to animals or humans.  This section is not needed if biological agents are not used.  Contact R.O. Burrell Lab for list of pre-approved ABSL2 SOPs that are available for lab use.
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SECTION 2B
Biological Agents
 
1
Could the biological agent affect humans?
2
Could the biological agent affect animals?
3
What is the infectious dose of the agent?
4
What is the half life or period of shedding?
5
What is the route of shedding?
6
Can the study organism remain viable in animal model?  If study organism does not remain viable in animal model provide evidence (attach documentation if necessary?
7
If study organism remains viable in animal model how long will infection persist?
8
Will animals be inoculated with recombinant material such as naked DNA and/or packaged viruses?  If yes, please identify the material and the potential biohazards associated with the protocol (i.e. can recombination occur?) 
Provide specifics:
9
What biological containment level is required for this work?
10
Permit information
 
If you do not have a Biosafety Permit #, applications are available on the SBRC Intranet.
 
Additional review by the Biological Safety Advisory Committee may be required for projects that involve injecting animals with rDNA, human cell/cell lines, or any other Risk group 2 and above organisms.
 
Biosafety permit Amendment submitted to add the agent?
Risk Assessment, Prevention and Controls    
11
Substitution:  Can this hazardous agent be replaced by a less dangerous one?
12
Isolation:  Can the hazardous agent be secured properly to prevent personnel exposure?
13
Engineering controls:  What mechanical or caging systems are being used to protect workers?
14
If needles will be used during study execution, will safety engineered sharps be used?
15
Will R.O. Burrell Lab SOPs be used for all ABSL2 work?  If not, you are required to supply SOPs.
16
Any procedures not covered by Burrell SOPs will require Study Specific Procedures to be written by the lab.  Have they been attached?
17
If special waste disposal procedures are required has an SOP or description of procedures been provided?
18
Has an equipment decontamination plan been attached?
19
Has an accidental spill plan been attached?
20
Should carcasses be specially handled after exposed to agent?
21
Has a SDS been provided?   If one is not currently available you must write it.
22
Will ATCC certification or origin of declaration of strain identity for primary isolates be attached?
23
Can you document SBRC Biosafety Training within past year for all personnel involved in study?
24
Is there an immunization standard in place?
25
Has a Post Exposure Protocol been provided?
26
Will a work flow chart be provided for the BSL2 study (e.g. animal movements from room to room, time lines)?
27
Additional PPE required above the minimum as noted in declaration in Section 1:
28
Additional Information
One Section 2C to be completed for each physical hazard or device listed in Section 1, with a category of 2 or higher, that is brought into the R.O. Burrell Lab.  
(Examples: dry ice, liquid nitrogen, compressed gas, guillotine, and X-Ray machines)
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SECTION 2C - Physical Hazards
1
Are Radiation Emitting Devices being used?
2
Is a smoke plume generated in the procedures?
Risk Assessment, Prevention and Controls    
3
Substitution:  Can this device be replaced by a less dangerous one?
4
Engineering controls:  What mechanical or other systems are being used to protect workers?
5
Are special waste disposal procedures required?
6
Administrative controls:  Will R.O. Burrell Lab SOPs be used for procedures?
7
Administrative controls:  Have study specific SOPs or procedure descriptions been attached for procedures involving hazardous devices?
8
Administrative controls:  Can you document SBRC Lab Safety training or hazard specific training within past year for all personnel involved in study?
9
Additional PPE required above the minimum as noted in declaration in Section 1:
10
Additional Information
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