LIFESPAN

Investigator Safety Certification Application
(To be completed Annually)
Affiliate:         _____ Rhode Island Hospital            _____The Miriam Hospital              _____Other Institution
Department:







     Date of Application:




Building and Room #:







Principal Investigator:






Department Phone #:






Pager #:





Department Fax #:





Email Address:





Please complete and attach the Hazard Inventory form
Contact information:

Individual Responsible for Chemical Safety within the laboratory







Department Phone #:






Pager #:





Department Fax #:





Email Address:





Emergency Contact Information

Individual Responsible for emergencies within the laboratory









Day Phone #:





Evening Phone #:







Pager #:






Cell Phone#:







Department Fax #:





Email Address:





Describe personal protective equipment (PPE) and engineering controls to be used in this lab.











    Have staff been trained and fit

Respirators/Cartridge Type: 






    tested?              Yes              No

Protective Clothing:













Eye Protection (type):




   Glove Protection (type):




    

Hood Type:



  Cert. Date:


  Location:





Negative Pressure Rooms. Describe/Balanced?










Eye wash Station:       Type:




    Location:





Emergency Shower:   Type:




    Location:






Other engineering controls:












Is/are the appropriate spill kit(s) available?      
  Yes    

No    First Aid kit Location:




Required Information

Are all Material Safety Data Sheets up to date and available within the laboratory: 

Yes

No

MSDS book location:






Date last updated:



Chemical Hygiene Plan Location:





  

Biological Hygiene Plan Location:







Hospital Standard Practices Manual Location:







Fire Plan and Emergency Response Plan Location:








Protocol documentation/methodology/information Location:







Documentation of Safety Training

Date of Last Hospital Wide Safety Training:



 Conducted by:






Date of Last Depart./Protocol Training:



 Conducted by:






Date of Last Employee specific MSDS Training:


 Conducted by:






Hazardous Materials and Waste

Do you maintain a hazardous waste Satellite Accumulation Area (SAA) under the direct control of laboratory personnel? 











Yes

No

If yes, where is the location of the SAA:










If yes, what method is used to make a waste determination?









   Generator knowledge









   Testing of waste









   Other method, specify:




Other Associated or Impacted Departments

Are there other associated/impacted Departments (i.e., Animal Care/CRF, Transport, ESD…etc.)

Yes                   No

If yes, has that department been informed and trained as to the hazards associated with the work?

Yes   
           No

Name of Associated/Impacted Department


Person Contacted


Date of Contact

Safety Inspection

Date of Last Safety Inspection (provide copy of Laboratory Safety Certificate):







Principal Investigator’s Certification

1. I agree to comply with all Hospital Policies and programs, Local, State, and Federal rules, regulations, and laws with regard to hazardous materials and wastes treatment, handling, transport, storage, and final deposition.  I am familiar with and agree to abide by the provisions as stated within Hospital policies, state and federal laws and other specific Biohazard and Laboratory Safety Committee requirements. The information within this application and supplemental information is accurate and complete to the best of my knowledge.

2. Training Plan Statement

I agree to comply with and accept responsibility for the following:

a. Specific formal (documented) staff training for all hazardous materials and wastes to be utilized and/or produced within this laboratory, including but not limited to, personal protective equipment, spill/release controls and department specific procedures to be used within the laboratory.

b. All staff have been formally (documented) trained, initially upon employment and annually thereafter, concerning Hospital-wide and department specific safety and hazardous materials and waste policies, procedures, and protocols.

c. Documentation of all training will be maintained within the laboratory and be available for inspection by the Safety Department, Biohazard and Laboratory Safety Committee representatives, and outside local, state, and federal agencies.

3. Emergency Plan Statement: I agree to comply with the emergency procedures for the handling of spill control and cleanup involving hazardous materials and wastes within the laboratory as described within the Rhode Island Hospital Hazardous Waste Contingency Plan.  Appropriate spill kits will be available and accessible to those trained individuals who are capable of minor spill cleanup procedures.  I accept responsibility for ensuring that all personnel working with hazardous materials and wastes will be familiar with this contingency plan.

4. If applicable, I understand and abide by the Biohazard and Laboratory Safety Committee’s decisions, requirements, and mandates concerning the ability to perform laboratory experiments, research activities, and protocols. I also understand that I must resubmit this application on a yearly basis and submit revised protocol applications prior to the start of the revised work in order to continue this work.

Principal Investigator’s Signature:






          Date:



      Print Name:







Safety Certification – PRINCIPAL INVESTIGATOR
04/06

