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Project Review Form
Addendum B – Biologically-derived Toxins

Addendum B must be completed for all projects involving biologically- derived toxins.

Part 1 – Biological-derived toxins:
	A. List each toxin and the LD50 (oral administration in rats, provided on the MSDS).  Check whether or not the toxin qualifies as a Select Agent Toxin or is on the Commerce Control List.  List available antidotes and the storage location for emergency purposes.

	Toxin
	LD50

(Oral Admin)
	Max. quantity to be kept in the lab
	Available

Antidotes
	Antidote Storage Location

	
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	B.  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No Toxins listed above are Select Agent Toxins.  If yes, list the toxin and whether or not quantity is exempt.

	Toxin
	Exempt
	Toxin
	Exempt

	
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	C.  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No Toxins listed above are on the Commerce Control List

	D. List and describe procedures to be performed that involve the materials listed above.  Provide sufficient detail to allow reviewers to understand the intent of the project and to adequately assess the safety hazards and risks associated with the procedures.  If you are submitting multiple addenda, you may choose to write a single comprehensive description of procedures that applies to all addenda rather than providing a separate description for each.  Insert experimental protocols as needed. 

	

	E.  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No Toxins listed above will be administered to animals.  

If yes, list precautions that will be taken to minimize the occupational exposure from handling animals, excreta, carcasses and animal bedding, and other potentially contaminated surfaces. 

	


Part 2 – Laboratory personnel:
	F.  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No Vaccines or antitoxins are available for toxins listed in Part 1 of this Addendum.  If yes, list the name of available vaccines/antitoxins: 

	Name
	Position or Title
	A vaccination record or declination form has been sent to the Occupational Health Office.

	
	
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	G. List relevant background and experience of the PI/CC and laboratory personnel for the agents and materials to be used and the work to be performed.  If you are submitting multiple addenda please provide this information once.

	Name
	Background and Experience

	
	

	
	

	
	

	
	


Part 3 – Facilities and safety practices:
	H. List locations where toxins will be used or stored.

	

	If usage location is different from storage location, describe the method by which toxins will be transported (e.g., proper labeling and secondary containers).

	     

	I. List precautions that will be taken to minimize occupational exposure to biologically-derived toxins.  Include personal protection equipment, use of biosafety cabinets, safe sharps, and method of deactivation. 

	     

	J. List precautions that will be taken to ensure that unauthorized personnel do not gain access to biologically-derived toxins.

	     

	K. List training (not offered by OLS) that will be provided to laboratory personnel by Principal Investigator or Course Coordinator. 
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