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FLORIDA STATE UNIVERSITY

ANIMAL CARE AND USE COMMITTEE
REQUEST TO USE HAZARDOUS AGENTS IN LIVE VERTEBRATE ANIMALS

	Principal Investigator:
	     
	Submission Date:
	     

	E-mail Address:
	     
	Telephone:
	     

	Campus Address:
	     
	Mail Code:
	     

	Department:
	     
	ACUC Protocol #:
	     

	Protocol Title:
	     


HAZARD(S) ASSOCIATED WITH THE PROPOSED RESEARCH  Check all that apply then complete the appropriate Section of the form below:.
Radioisotope:



 FORMCHECKBOX 

Complete Section
1

Chemical:




 FORMCHECKBOX 

Complete Section
2
Physical or Radiation:


 FORMCHECKBOX 

Complete Section
3
Infectious Agents:



 FORMCHECKBOX 

Complete Section
4
Tissues of Human or Animal Origin
 FORMCHECKBOX 

Complete Section
5
SECTION 1: RADIOISOTOPE

a. Name of Isotope:      


b. Name of parent compound:      
c. Half-life:  Physical:      

Half-life: Biological:      


d. Type of Radiation: (please check):  Alpha:  FORMCHECKBOX 
      Gamma:  FORMCHECKBOX 
      Beta:  FORMCHECKBOX 
   
e. Route of Excretion:


Respiratory:  FORMCHECKBOX 
      Milk:  FORMCHECKBOX 
      Urine:  FORMCHECKBOX 
      Feces:  FORMCHECKBOX 
      Saliva:  FORMCHECKBOX 
      Other:      

Rate:      
Percent Excreted:      

Not Excreted:  FORMCHECKBOX 

f. Length of time isotope excreted or present in bedding:      
g. Have you been issued an authorization by the FSU Radiation Safety Office to use this isotope?  

  FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No        FORMCHECKBOX 
 Proposal submitted, awaiting approval

h. Will LAR be involved in the care of radioactive animals?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  

i. Please describe briefly how waste (carcasses, bedding) will be collected, stored, and disposed:


SECTION 2: CHEMICAL (includes venom)
a. Name of Chemical:      



b. Hazard Class (check all applicable): 
Carcinogen:  FORMCHECKBOX 
      Mutagen:  FORMCHECKBOX 
      Reproductive Toxin:   FORMCHECKBOX 
      Toxicant:   FORMCHECKBOX 
       Irritant:  FORMCHECKBOX 
 
Nanoparticle:  FORMCHECKBOX 
  

c. Route(s) of Excretion (check all applicable):

Respiratory:  FORMCHECKBOX 
      Urine:  FORMCHECKBOX 
      Feces:  FORMCHECKBOX 
       Saliva:  FORMCHECKBOX 
      Other:       
Not Excreted:  FORMCHECKBOX 

d. Hazardous metabolites generated:       FORMCHECKBOX 
 No           FORMCHECKBOX 
 Yes; Please list:       
e. Length of time chemical or hazardous metabolites excreted or present in bedding:      

f. Will LAR be involved in the care of animals?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  

g. Please describe briefly how waste (carcasses, bedding) will be collected, stored, and disposed:


SECTION 3: PHYSICAL OR RADIATION (ex. Irradiator, Laser, X-ray producing equipment, Magnet, Venom Collection)
a. Device (if applicable):      
b. Location:       

c. Describe use (include exposure conditions/dose if a radiation device, laser wavelength and power, MHz/Tesla, potential hazard):       
SECTION 4: INFECTIOUS AGENT(S) 
a. Agent:      
b. CDC Biosafety Level:     1  FORMCHECKBOX 
      2  FORMCHECKBOX 
  


c. Infectious For:     Human:  FORMCHECKBOX 

Animal:  FORMCHECKBOX 

d. Length of time agent shed or present in bedding:      


e. Indicate whether transmission of infectious agent may occur: 

· Transmission from animal to animal     FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO     FORMCHECKBOX 
 Not Known

· Transmission from animal to human     FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO     FORMCHECKBOX 
 Not Known

· Environmental transmission                  FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO     FORMCHECKBOX 
 Not Known

f. Route of transmission:


· urine        FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 Not Known

· feces 
     FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 Not Known

· saliva 
     FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 Not Known

· fomite      FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 Not Known

g. Immunization/treatment available:     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     FORMCHECKBOX 
 Not Known      FORMCHECKBOX 
 Not Applicable 


                         If Yes, please list:  
h. Will LAR be involved in the care of animals?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  

i. Please describe briefly how waste (carcasses, bedding) will be collected, stored, and disposed:


j. Have you been issued an authorization by the FSU Biosafety Office to use ABSL-2 agents?  

 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No        FORMCHECKBOX 
 Proposal submitted, awaiting approval

SECTION 5: TISSUES OF HUMAN OR ANIMAL ORIGIN:

a. Cells, Tissue or Research Biologics of Human Origin (list): 
b. Cells, Tissue or Research Biologics of Animal Origin (list): 
c. Cells or Tissue Exposed Directly or Indirectly to Rodents or Rodent Biologic Material (list): 
d. Source of Cells, Tissue or Research Biologics (list): 
e. Have the Cells, Tissues or Research Biologics Been Screened for Human Infectious Agents?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No    If Yes, please provide copy of screening results.

f. Have the Cells, Tissues or Research Biologics Been Screened for Rodent Infectious Agents?  

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No    If Yes, please provide copy of screening results.

g. Will LAR be involved in the care of animals?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  

h. Please describe briefly how waste (carcasses, bedding) will be collected, stored, and disposed:

IMPORTANT REMINDER: Approval from the ACUC and EH&S must be granted before any work utilizing the above agents in/with animals may begin. Based on risk assessment, a hazard start-up meeting between EH&S and LAR may be required before this work is initiated. 

____________________________________
 _______________________

Printed Name of PI



Date
___________________________________________________

PI Signature







FOR OFFICE USE ONLY: APPROVAL DOCUMENTATION:





    Date


Comments

______________________________
   ___________

______________________________________
Environmental Health & Safety

______________________________
   ___________

_______________________________________ 
ACUC  
�
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