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	Exempt from Full IBC Review Form
BSL: ______ RL: _______
Date Submitted: ______________________

	The UNCG Institutional Biosafety Committee (IBC) is responsible for oversight of all research and teaching activities involved with potentially hazardous biological materials including but not limited to: infectious agents, human and non-human materials (including established cell lines and whole blood). Select Agents, biological toxins, commercial viral vector kits, recombinant DNA (rDNA hereafter referring to both recombinant and synthetic nucleic acids) and studies involving human gene transfer. 

Work with recombinant or synthetic nucleic acids is exempt from full IBC review if it meets the following conditions:
· Experiments DO NOT involve use of a biological toxins or live infectious microorganism classified by the CDC as requiring Biosafety Level 2 or higher (Consult CDC/NIH BMBL).

· Recombinant DNA molecules that are not in organisms or viruses.

· Only E. coli or Saccharomyces cerevisiae are used to clone and propagate DNA from an organism; AND

· Recombinant nucleic acids are derived entirely from non-viral sources; AND

· Fermentations do not exceed 10-liter volumes at any one time; AND

· The E. coli strain does not contain a conjugation proficient plasmid or a generalized transducing phage.

· For experiments with whole animals, the recombinant DNA vectors used either do not contain viral sequences or contain less than two-thirds of a eucaryotic viral genome (Requires IACUC Approval).

· Experiments involving the generation of transgenic rodents that require BSL≤1 (Requires IACUC Approval).

· The purchase or transfer of transgenic rodents. It is not required to register transgenic animals modified only by gene knock-outs (Requires IACUC Approval)

Submit via email to ori@uncg.edu.  If you have any questions, contact:

Dr. Lisa A. Goble, Director, Office of Research Integrity (336) 256-1173

Or Mr. Eric Zack, Laboratory Safety Manager, Department of Environmental Health & Safety (336) 334-3249

	 SECTION I: General Information

	1. Title of Protocol:   

	2. Principal Investigator:   

	3. Department:   

	4. Phone Number:  

	5. Funding Source:

	6. Proposed Start Date:______________End Date______________


	SECTION II:  Material Description & Hazards Associated With Project
Please describe your materials fully

	Instructions: To ‘check’ a box ((), double click on the box and select “Checked” in the Default Value section!  

	 FORMCHECKBOX 
  Radionuclides (describe) If yes, please submit a separate application to the Radiation Safety Committee



	 FORMCHECKBOX 
  Hazardous Chemicals (describe) If yes, SDS should be available upon request.  In the event that MSDS are not available you will need to be able to provide a list specifying each hazardous chemical to be used in the project including information regarding hazard category using the following annotations:  HEALTH HAZARDS: C= carcinogen (known or suspected); T= teratogen; M= mutagen; N= nephrotoxin; Nr= neurotoxin; H= hepatoxin; and Hm= hematopoetic toxin.  
PHYSICAL HAZARDS: F= flammable; R= reactive; O= oxidizer; and Co= corrosive. Researchers and employees using hazardous chemicals must be trained in accordance with the UNCG Chemical Hygiene Plan and Hazardous Waste Program 

	 FORMCHECKBOX 
  Recombinant or synthetic DNA or RNA (describe)


	 FORMCHECKBOX 
  Etiologic Agents (describe)


	 FORMCHECKBOX 
  Animals (describe) If yes, please submit a separate application to the Institutional Animal Care and Use Committee



	 FORMCHECKBOX 
  Transgenic Animals (Specify species)


	SECTION III:  Research Summary

	The research summary should include how the biological agent will used, training for all individuals, lab BL level, and any processes that will be conducted.  Consultation for signage can be obtained through the Department of Environmental Health & Safety.  




	SECTION IV:  Signatures

	PI:
 FORMCHECKBOX 
 I have read, understand, and agree to abide by the institutional/federal regulations when working with the hazardous agents described therein.  I understand the nature of the hazard associated with the agent(s) under this protocol.  I understand that disregard for the policies and procedures as outlined in this protocol could result in dismissal from work with the designated hazardous agents.

_______________________________________________________  Date ____________ 



	Departmental Review:

 FORMCHECKBOX 
 I have read, understand, and agree this work is exempt from full IBC review.  I understand the nature of the hazard associated with the agent(s) under this protocol.  
_______________________________________________________  Date ____________ 



	IBC Review: 
 FORMCHECKBOX 
  On behalf of the IBC I concur that this research is exempt from full IBC Review.

_______________________________________________________  Date ____________ 

 FORMCHECKBOX 
  I have read this document inclusive of all supporting information and deem this research as non-exempt from full IBC review.  I will contact the PI to complete the IBC form and forwarding this document to the Office of Research Integrity at ori@uncg.edu .
_______________________________________________________  Date ____________ 




