EHS Biosafety Inspection Checklist (2024)
Inspected by: _     ________    
A. Laboratory Identification








Date: _     __
1. PI's name _     __, Department _     _, Phone _     ____, Email _     ___
Person Interviewed ________     ______, Highest Protocol Biosafety Level _     _
Building/Room # _     _______ BSL _     _ Description _     ______________
Building/Room # _     ______________ BSL _     _ Description _     ______________
2. Protocol(s) source:
 FORMCHECKBOX 
 IBC

 FORMCHECKBOX 
 IACUC
 FORMCHECKBOX 
 IRB 

 FORMCHECKBOX 
 Other: __________

3. IBC approval number(s) _     ______________ IACUC Number(s) _     ________________  

List risk(s):  Biohazardous materials:  FORMCHECKBOX 
 prion  
 FORMCHECKBOX 
 fungal

 FORMCHECKBOX 
 virioid
 FORMCHECKBOX 
 virus
 FORMCHECKBOX 
 live animals 


  FORMCHECKBOX 
 bacteria
 FORMCHECKBOX 
 parasite

 FORMCHECKBOX 
 plant(s)
 FORMCHECKBOX 
 rDNA 
 FORMCHECKBOX 
 animal cells/tissues

  FORMCHECKBOX 
 human blood/fluids/tissues
      FORMCHECKBOX 
 human cells  
 FORMCHECKBOX 
 non-human primate
 FORMCHECKBOX 
 (OPIM) other potential infectious material: __     ________________
4. UMKC Emergency Procedures poster or Red Emergency Guide Book

 FORMCHECKBOX 
  Yes  FORMCHECKBOX 
 No         
5. Who works in this lab? __________________________________________
a. Are your authorized lists up to date?


  FORMCHECKBOX 
  Yes  FORMCHECKBOX 
 No 
__________________
b. Are Emergency contacts updated and posted?                    FORMCHECKBOX 
  Yes  FORMCHECKBOX 
 No __________________

c. Is everyone up to date on CITI biosafety training?
  FORMCHECKBOX 
  Yes  FORMCHECKBOX 
 No 
__________________

d. Is everyone up to date on HSI training?                               FORMCHECKBOX 
  Yes  FORMCHECKBOX 
 No 
__________________
B. Facility/Equipment
1. Airflow from lower-hazard to higher-hazard areas 
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A      
2. Sink for handwashing with soap and towels

 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 N/A      
3. BSL-2 eyewash
, safety shower



 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 N/A      
4. Eyewash is ran weekly                                          
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A 
5. BSL-2 self-closing doors/BSL-1 lockable doors

 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 N/A      
6. Cleanable surfaces—no carpets
, non-porous chairs
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 N/A      
7. Spill-kit available and labeled

                           FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 N/A      
8. First aid kit available




 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 N/A      
9. Large or tall equipment are anchored         

 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 N/A      
10. Windows meet NIH & BMBL guidelines


 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 N/A      
Biosafety Cabinets

11. Effective use of biosafety cabinets 


 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 N/A      
a. Biosafety cabinet in use








Make Model, serial #, UMKC #, last certification__     ____________________________

Make Model, serial #, UMKC #, last certification__     ____________________________

b. Biosafety cabinet certification up to date


 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A 
c. Decontamination of biosafety cabinet      __________________________________

d. Neat/uncluttered work area in biosafety cabinet 

 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 N/A 
e. Front grille uncluttered and clear

 

 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 N/A 
f. HEPA filter on vacuum line in BSC


 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 N/A 
g. Is the suction flask more than ½ full?


 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 N/A 
h. Does the vacuum flask have secondary containment?       FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 N/A 
C. Work Practices
1. Surface decontamination/disinfectant used: __     _________
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A      
2. Are mechanical pipetting devices available and used? 

 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 N/A 
3. Any evidence of eating/drinking in the lab areas?


 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 N/A 
4. Are lab coats worn and clean?  




 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 N/A      
5. Are gloves worn to protect hands from biohazardous exposure?
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 N/A      
6. Are safety glasses available/ worn as recommended? 

 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 N/A      
7. Is long hair restrained during lab work?

 

 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 N/A      
8. Is PPE removed before leaving for non-laboratory areas?
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 N/A      
9. Pest management plan integrated; any pests seen in lab area?
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 N/A      
10. Are steps taken to control potential aerosols of infectious materials? 
  FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 
  FORMCHECKBOX 
 N/A      
a. Centrifuge – Are sealed rotor buckets used? 



  FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 N/A      
b. Centrifuging performed in BSC?
If not, bucket opened in BSC?

  FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 N/A      
c. Sonication – Performed in BSC and with hearing protection? 
 
  FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 N/A      
d. Homogenization/Blending – Performed in BSC or with safety blender?
  FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 N/A      
e. Pipetting – Filter tips? Discharge liquid down tube side, not into liquid?
  FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 N/A      
D. Hazard Communication
1. Biosafety placard/information posted at entrance to the lab
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 N/A      
2. Biosafety stickers present where biohazards used/stored

 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 N/A 
E. Biohazard Waste Handling

1. Labeled rigid containers with lids (boxes or tubs)


 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 N/A      
2. Red bags & approved containers used for Biohazardous wastes 
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 N/A      
3. Appropriate transporting of waste in room(s)/building(s)

 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 N/A      
4. Only biohazard waste in red bags/no liquids


 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 N/A      
5. Appropriate labels and information on containers 

 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 N/A      

6. Sharps used: ______________________


 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 N/A      


7. Sharps containers present and used appropriately (if needed)
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 N/A       
8. Is waste autoclaved? Location? _____________________
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 N/A      
F. Interview

1. Biosafety knowledge 





 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 N/A      
2. Hazards of materials in their workplace
    ______________________________________________________________________________
3. How is waste disposed of? Solid vs liquid      _____________________________________________________________________________
4. Special precautions, practices, or procedures _____________________________________________________________________________
5. Emergency response procedures 
       ______________________________________________________________________________
6. Location of Biohazardous material storage      _____________________________________________________________________________
Comments: 
