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Model Laboratory Biosafety Plan

This document contains information that requires font color attributes to be turned on in screen reader settings. Checkboxes cannot be checked by accessible technology users without further document conversion.
This is a fillable template that the employer must complete. Instructions in red font enclosed in brackets indicate where you must enter your worksite-specific information. In addition, you must complete the tables.
California Code of Regulations, title 8, section 5199, the Aerosol Transmissible Diseases (ATD) standard, applies to employers who have employees with occupational exposure to infectious diseases that spread by inhalable particles and droplets. Covered employers are required to protect their employees from infection by establishing and implementing a set of written procedures. The ATD standard is unique to California. Currently there is no federal OSHA ATD standard, and no other state has a specific standard covering ATDs. 

Employers must establish written programs or procedures depending on which category they fall into: 
Employers who must comply with the full standard
Referring employers 
Laboratories

For assistance on determining which category you are in, please see Cal/OSHA’s guidance document, “The California Workplace Guide to Aerosol Transmissible Diseases,” available on the Cal/OSHA Publications webpage: www.dir.ca.gov/dosh/puborder.asp.

Employers who must comply with the full standard must establish, implement, and maintain an effective written ATD Exposure Control Plan. If you are a full-standard employer, please download the “Aerosol Transmissible Diseases Model Exposure Control Plan” at www.dir.ca.gov/dosh/dosh_publications/ATD-Exposure-Control-Plan.docx.

Employers who meet the standard’s definition of referring employers must prepare certain written procedures but do not need to create a full ATD Exposure Control Plan. If you are a referring employer, then you may use the “Referring Employer Model Written Procedures,” available for download at www.dir.ca.gov/dosh/dosh_publications/ATD-Model-Referring.docx.

Laboratories that perform procedures that are reasonably likely to generate aerosols of ATP-Laboratory but where employees do not have contact with ATD cases, suspected cases, or potentially infected cadavers must prepare a written biosafety plan, but do not need to create a full ATD Exposure Control Plan. Laboratories where employees do have direct contact with confirmed or suspected ATD cases or with potentially infected cadavers are full-standard employers and must prepare both a biosafety plan and an ATD Exposure Control Plan. If you are a laboratory, you may use this model Biosafety Plan.

Although the procedures in this document contain all the required sections, they are not complete. This is only a blank template that employers may customize to create their own procedures. The employer must carefully think about how to implement requirements. If the employer does not fill in the blanks with their own information and procedures and check the appropriate boxes to reflect their procedures, then the document does not fulfill the requirements for a written plan.

Using these model programs does not guarantee that your program will meet regulatory requirements, but it will help in development of your programs.
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Our activities include laboratory operations where employees perform procedures that may aerosolize ATPs-L. ATPs-L are pathogens that meet any one of the following criteria:

The pathogen appears on the list in Appendix D of title 8 CCR 5199.
The Biosafety in Microbiological and Biomedical Laboratories (BMBL) recommends biosafety level 3 or above for the pathogen.
The biological safety officer recommends biosafety level 3 or above for the pathogen.
The pathogen is a novel or unknown pathogen.

Due to this exposure, we are required to establish and implement a written Biosafety Plan that meets the requirements of title 8 CCR 5199.
 
(Check one of the following two check boxes.)

☐ Our employees do not have direct contact with ATD cases, suspected cases of ATD, or with potentially infected cadavers. Therefore, we are only required to comply with the provisions of subsection (a), subsection (f), all provisions of title 8 CCR 5199 referred to in subsection (f), subsection (i), and subsection (j) and maintain this written Biosafety Plan for Laboratories.

☐ Our employees have direct contact with ATD cases, suspected cases of ATD, or with potentially infected cadavers and, therefore, we also protect them by following the requirements of the other subsections of title 8 CCR 5199, including a written Exposure Control Plan, engineering controls, respiratory protection, medical services, training, and recordkeeping. (You may use both this Model Biosafety Plan and the Model ATD Exposure Control Plan to create your plans.)

[bookmark: _Toc23766224]Designation of the Biological Safety Officer

Our organization has designated a Biological Safety Officer to be in charge of implementing and overseeing this Laboratory Biosafety Plan. This person is knowledgeable in the subject matter and has the authority to ensure that the various procedures are implemented.
 
Our Biological Safety Officer is: [Type the name or job title.]

The biological safety officer will conduct a risk assessment in accordance with the methodology included in Section II of the Biosafety in Microbiological and Biomedical Laboratories (BMBL) for each agent and procedure where employees may handle ATPs-L. The biological safety officer will determine and document the safe practices required for each agent and procedure in the Biosafety Plan.

[bookmark: _Toc23766225]Job Classifications with Exposure

We have determined that some or all of our employees in the following job classifications have occupational exposure when performing certain tasks and procedures: [Complete the following table. Add more rows by hitting tab in the last table cell.]
 
	Job classifications where all or some employees have occupational exposure
	Tasks and procedures where that job classification has occupational exposure

	
	



[bookmark: _Toc23766226]List of ATPs-L 

We have determined that ATPs-L are either present or reasonably expected to be present in our laboratory materials. We have established biosafety measures to protect our employees from exposure to these ATPs-L and have listed them in the following table. We will take these measures any time we work with materials containing these ATPs-L. [Complete the following table. Add more rows by hitting tab in the last table cell.]

	ATPs-L Known or Expected to be Present in Laboratory Materials
	Biosafety Measures

	
	



[bookmark: _Toc23766227]Incoming Materials Containing ATPs-L

It is our policy to treat all incoming materials containing ATPs-L as containing the virulent or wild-type pathogen until we conduct procedures at our laboratory to verify that the pathogen has been deactivated or attenuated.
 
This is the procedure our staff will use to communicate that a given pathogen has been deactivated or attenuated: [Describe the procedure to communicate deactivation or attenuation of a pathogen with staff.] 

[bookmark: _Toc23766228]Engineering Controls

For any health or safety hazard, engineering controls are always an important method of mitigating the hazard. In our facility, we use the following engineering controls to minimize exposure to infectious or potentially infectious laboratory aerosols: [Complete the following table to list each engineering control used, including containment equipment, such as biological safety cabinets and glove boxes, and the procedures for using them.]

	Engineering Control
	Procedures for use of the 
engineering control

	
	



[bookmark: _Toc23766229]Safe Handling Procedures and Prohibited Practices

Another level of protection for our employees is mandatory work practices for safely handling materials that contain ATPs-L. Employees must observe the following procedures when handling such materials: [List the safe handling procedures for materials containing ATPs-L.]

The following activities may increase employee exposure to infectious or potentially infectious laboratory aerosols and are, therefore, prohibited in our laboratory when handling materials that contain ATPs-L (e.g., sniffing in vitro cultures, eating or smoking in the lab, mouth pipetting): [List the prohibited practices.]

[bookmark: _Toc23766230]Decontamination and Disinfection Procedures 

Employees are also at risk of becoming infected with an ATD when coming into contact with surfaces contaminated with ATPs-L. To reduce this risk, we will decontaminate and disinfect laboratory surfaces and equipment using the following procedures: [Describe the procedures for decontaminating and disinfecting laboratory surfaces and equipment.]

We use the following EPA-registered cleaner(s) or disinfectant(s): [List the products used to clean or disinfect laboratory surfaces.]

Decontamination and disinfection will occur according to the following schedule (e.g., nightly; after every procedure): [Describe the schedule of decontamination and disinfection.]

The following employees will perform the decontamination and disinfection: [List the job titles of staff who will decontaminate and disinfect surfaces and equipment.] 

[bookmark: _Toc23766231]Personal Protective Equipment

In our laboratory, we require specific personal protective equipment (PPE) to be used when conducting certain procedures with ATPs-L to minimize exposure to infectious or potentially infectious aerosols. To assist us in determining the appropriate PPE, we referred to the BMBL, which identifies the minimum required PPE that must be used in biosafety level 3 laboratories. 

Lab coats and gloves will be removed prior to leaving the lab. Body protection is required because many pathogens transmit from being carried on clothing. Eye and face protection are required because many pathogens transmit through contact with eyes and mucous membranes.

We describe our PPE requirements in the following table: [Complete the table below.]

	Required PPE Category
	PPE Used
	Procedures for Which the PPE 
Is to Be Used

	Body protection
	
	

	Hand protection
	
	

	Eye/face protection
	
	

	Other
	
	



☐ Other procedures for using the PPE: [Describe the use of any PPE not already covered.]

[bookmark: _Toc23766232]Respiratory Protection Requirement

We have conducted a risk assessment and determined that during some operations or under certain conditions, our employees must wear respiratory protection, as described in the following table: [Complete the table below.]

	Condition or Operation Requiring Respiratory Protection
	Type of Respiratory Protection Required (e.g., N95, PAPR, supplied-air)

	
	



Employees who are required to wear respirators will be covered under our written Respiratory Protection Program, in accordance with title 8 sections 5199 and 5144. We provide our employees with medical evaluations to determine whether they are medically fit to wear a respirator, fit tests to ensure that the chosen respirators provide a good seal, and training to ensure that employees understand how to properly use and care for their respirators. See our Respiratory Protection Program for details.

[bookmark: _Toc23766233]Emergency Procedures for Uncontrolled or Untreated Releases

We provide training to and communicate with our employees to minimize the occurrence of accidents. However, sometimes uncontrolled or untreated releases, such as spills of cultures, may still occur inside or outside our laboratory facility.

We have established these emergency procedures for uncontrolled releases inside the laboratory facility: [Describe the emergency procedures for uncontrolled releases inside the laboratory, including the PPE and respiratory protection that will be used.]

We follow these emergency procedures for untreated releases outside the laboratory facility: [Describe the emergency procedures for untreated releases outside the laboratory, including the PPE and respiratory protection that will be used.]

The emergency PPE will be stored in this location: [List the locations where emergency PPE will be available.]

The following supplies and equipment will also be used in emergency response involving ATPs-L: [List any other equipment used in emergency response involving ATPs-L.]

We will also report such incidents to the local health officer using the following procedures: [Describe the procedure for effective means for reporting such incidents to the local health officer.]

Contact information for the local health officer: [Type the local health officer phone number or email address.]

Person designated to contact the local health officer: [Type the name or job title of staff who will contact the local health officer.]

☐ During such emergencies, it may be necessary to coordinate response with outside agencies. We have established the following procedures to coordinate with other agencies: [Describe any procedures to coordinate with state or local agencies.]

[bookmark: _Toc23766234]Medical Services

Due to our employees’ exposure to ATPs-L, we provide medical services to prevent them from becoming infected and also to provide medical care after exposure incidents. These are provided at no cost to our employees.

Vaccinations

Vaccinations are a safe and effective way to prevent the spread of vaccine-preventable diseases. Therefore, we offer our employees all appropriate vaccinations in accordance with the BMBL for the specific laboratory operations performed at our facility.

We make the following vaccinations available to our employees, based on the aerosol transmissible pathogens-laboratory they work with that are capable of becoming aerosolized through our laboratory procedures: [List the vaccinations that will be made available to laboratory employees.]

We send our employees to the following medical provider for vaccinations: [List the medical facility where employees will be sent for vaccinations.]

We will offer the vaccinations to occupationally exposed employees after providing the required training (see the “Training” section of this program below) within 10 working days of initial assignment to duties where they have occupational exposure.
 
We will offer the vaccination unless any of the following three conditions exists:

1. The employee has previously received the recommended vaccination and is not due to receive it again.
A PLHCP has determined that the employee is immune in accordance with applicable public health guidelines.
The vaccine is contraindicated for medical reasons.
 
We will make additional vaccine doses available to employees within 120 days of the issuance of any new applicable public health guidelines recommending the additional dose.

We do not require our employees to participate in a prescreening serology program prior to receiving a vaccine, unless applicable public health guidelines recommend this prescreening prior to administration of the vaccine.

We train our employees on the benefits of receiving vaccinations and strongly encourage them to get vaccinated. However, employees have the option to decline receiving any of the recommended vaccinations. If an employee declines a vaccination, they must sign the appropriate declination form. This form will be kept in their employee file.

If an employee declines any vaccination, we will have them sign a declination containing the following wording, completed with the name of appropriate disease or pathogen:

Vaccination Declination Statement

I understand that due to my occupational exposure to aerosol transmissible diseases, I may be at risk of acquiring infection with (name of disease or pathogen). I have been given the opportunity to be vaccinated against this disease or pathogen at no charge to me. However, I decline this vaccination at this time. I understand that by declining this vaccine, I continue to be at risk of acquiring (name of disease), a serious disease. If in the future I continue to have occupational exposure to aerosol transmissible diseases and want to be vaccinated, I can receive the vaccination at no charge to me. 

(End of declination statement.)

If the employee initially declines a vaccination but at a later date, while still covered under the standard, decides to accept the vaccination, we will make the vaccination available within 10 working days of receiving a written request from the employee. 

☐ (check if applicable) Our employees work with strains of seasonal influenza. If the available influenza vaccination covers the particular strain of influenza, then we will provide the vaccine to those employees who have occupational exposure. The vaccination is provided at no cost to them during the period designated by the CDC (flu season), which generally begins in October and can last through as late as May.

We send our employees to: [Type the medical facility or department] to receive the seasonal influenza vaccine.

We also train our employees on the benefits of receiving the influenza vaccine and strongly encourage them to receive it. However, employees have the option to decline the vaccination. If an employee declines the seasonal influenza vaccination, we will have the employee sign the following declination and keep it in their employee file. This will be done each flu season as long as the employee has occupational exposure.
 
Seasonal Influenza Vaccination Declination Statement

I understand that due to my occupational exposure to aerosol transmissible diseases, I may be at risk of acquiring seasonal influenza. I have been given the opportunity to be vaccinated against this infection at no charge to me. However, I decline this vaccination at this time. I understand that by declining this vaccine, I continue to be at increased risk of acquiring influenza. If, during the season for which the CDC recommends administration of the influenza vaccine, I continue to have occupational exposure to aerosol transmissible diseases and want to be vaccinated, I can receive the vaccination at no charge to me. 

(End of declination statement.)

If the employee later decides to accept the influenza vaccination and the vaccine is still available, then we will provide it to the employee within 10 days of receiving a written request from the employee.

If any applicable vaccine is not available due to shortages or other reasons, we will document our efforts made to obtain the vaccine in a timely manner and inform the employees of the status of vaccine availability, including when the vaccine is likely to become available.

Our procedure for communicating vaccine availability to our employees in these instances is: [Describe the procedure for communicating vaccine availability when vaccines are not available.]
 
Our procedure for documenting the unavailability of a recommended vaccine is: [Describe the documentation procedure.]

Latent TB Infection Assessment

(Check the following box only if you will be providing LTBI assessments to your employees.)

☐ In our laboratory, employees work with materials containing or reasonably anticipated to contain Mycobacterium tuberculosis, so we must offer those employees an annual assessment for latent TB infection (LTBI), which may consist of the TB skin test, TB blood test, or TB screening questionnaire. 

If applicable public health guidelines or the local health officer recommends more frequent testing, then we will comply with the recommendation.

We send our employees to the following facility for the LTBI screening: [Type the name of department, facility or provider used for LTBI screening.]

Employees with a baseline positive TB test will receive the annual symptom screen questionnaire. If the questionnaire results indicate further testing is needed, then we offer that employee a follow-up screening (PPD, blood test, or chest x-ray) using the following procedures: [Describe the procedures for providing follow-up LTBI screening.]

If employees experience a TB conversion, we will refer them to the following PLHCP knowledgeable about TB for evaluation: [Type the PLHCP who will evaluate employees who experience a TB conversion.]

In the event of a TB conversion, we will also do the following:

1. Provide the PLHCP with a copy of title 8 CCR 5199 and the employee's TB test records.  If we have determined the source of the infection, we will also provide any available diagnostic test results including drug susceptibility patterns relating to the source patient.
We will request that the PLHCP, with the employee's consent, perform any necessary diagnostic tests and inform the employee about appropriate treatment options.
We will request that the PLHCP determine if the employee is a TB case or suspected case, and to do all of the following, if the employee is a case or suspected case:
a. Inform the employee and the local health officer in accordance with title 17.
b. Consult with the local health officer and inform us of any infection control recommendations related to the employee's activity in the workplace.
c. Make a recommendation to us regarding precautionary removal due to suspect active disease, in accordance with subsection (h)(8) of 8CCR 5199, and provide us a written opinion in accordance with subsection (h)(9).

The person responsible for implementing the above TB screening procedures is: [Type their name or job title.]

The person who will receive information from the PLHCP regarding infection control recommendations for and precautionary removal of employees who are TB cases or suspected cases is: [Type name or job title.] This person will also communicate the recommendations to the following managers or staff members, if applicable: [List the names of any managers who will take part in implementing the PLHCP’s infection control recommendations.]

In the event of a TB conversion, we will also record the case on the Cal/OSHA Form 300 Log of Work-Related Injuries and Illnesses by placing a check in the “respiratory condition” column and entering “privacy case” in the space normally used for the employee’s name. We will also investigate the circumstances of the conversion and correct any deficiencies in the procedures, engineering controls, or PPE that were involved. 

List the job titles and roles of staff involved in investigating the circumstances of the conversion and correcting deficiencies (e.g., biological safety officer, infection prevention officer, employee health coordinator, safety manager): [List the job titles and roles of each.]

We will also document the investigation using the following procedure: [Describe the procedure for documenting investigation of LTBI conversions.]

Exposure Incidents

An “exposure incident (laboratory)” is defined as a significant exposure to an aerosol containing an ATP-L, without the benefit of applicable exposure control measures. A “significant exposure” is an exposure to a source of ATPs-L in which the circumstances of the exposure make the transmission of a disease sufficiently likely that the employee requires further evaluation by a physician or other licensed health care provider (PLHCP).

In the event of an exposure incident (laboratory), we will offer medical services to our employees who were exposed to the ATPs-L and conduct an incident investigation using procedures described in this section of this Biosafety Plan.

In order to notify our employees who were exposed to the ATP-L, we will first conduct an analysis of the exposure scenario to determine which of our employees had significant exposure. This analysis will be completed within a timeframe reasonable for the specific disease.

The person responsible for conducting this analysis is: [Type the name or job title.]

Our procedures for conducting this analysis are as follows (e.g., review ATP-L virulence, interview employee or review biosafety procedures): [Describe the procedures.]

We will document the analysis, recording the names and any other employee identifier used at the workplace of persons who were included in the analysis. This is our procedure for documentation: [Describe the procedure.]

If the analysis determines that either of the following conditions exists for an employee, then that employee does not require post-exposure follow-up, and we will document the basis for the determination:
The employee did not have significant exposure.
PLHCP determined that the employee is immune to the infection.

This is our procedure for documenting any determination that an employee does not require post-exposure follow-up: [Describe the documentation procedure.]

We will also document the name of the person who made the determination and the identity of any PLHCP or local health officer consulted in making the determination, using the following procedure: [Describe the procedure to document this information.]

We will make the exposure analysis available to the local health officer upon request.
 
After determining which of our employees had significant exposure, we will notify them of the date, time, and nature of their exposure within a timeframe reasonable for the specific disease, but no later than 96 hours of becoming aware of the potential exposure.

Our procedures to notify our employees who had significant exposure are as follows: [Describe the notification procedures.]

As soon as feasible, we will provide all of our employees who had a significant exposure a post-exposure medical evaluation by a PLHCP knowledgeable about the specific disease, including appropriate vaccination, prophylaxis, and treatment. For M. tuberculosis (the group of different bacterial species that cause tuberculosis) and for other pathogens where recommended by applicable public health guidelines, this will include testing of the isolate from the source individual or material for drug susceptibility, unless the PLHCP determines that it is not feasible.

[Type the name or job title] will provide the following information to the PLHCP:

1. A description of the exposed employee’s duties as they relate to the exposure incident.
The circumstances under which the exposure incident occurred.
Any available diagnostic test results, including drug susceptibility pattern or other information relating to the source of exposure that could assist in the medical management of the employee.
All of the employer’s medical records for the employee that are relevant to the management of the employee, including tuberculin skin test results and other relevant tests for ATP infections, vaccination status, and determinations of immunity.

We will also ensure that any PLHCP responsible for making determinations and performing procedures as part of the medical services program are provided a copy of title 8 CCR 5199, and applicable public health guidelines.

We will request from the evaluating PLHCP an opinion on whether precautionary removal from the employee’s regular job assignment is necessary to prevent the employee from spreading the disease agent and what type of alternative work assignment may be provided. We will request that any recommendation for precautionary removal be made immediately by phone or fax and also in writing.
 
The person responsible for requesting and receiving the PLHCP’s written opinion is: [Type the name or job title.]

We will obtain and provide the employee a copy of the PLHCP written opinion within 15 working days of completion of all required medical evaluations.

The method of providing the copy to the employee is: [Describe how the PLHCP’s written opinion will be provided to the employee.]

If the PLHCP or local health officer recommends precautionary removal, we will maintain the employee’s earnings, seniority, and all other employee rights and benefits until the employee is determined to be noninfectious. This includes the employee’s right to return to their former job status, as if they had not been removed or otherwise medically limited.

For TB conversions and all ATP-L exposure incidents, the written opinion will consist of only the following information:

1. The employee's TB test status or applicable RATD test status for the exposure of concern.
The employee's infectivity status.
A statement that the employee has been informed of the results of the medical evaluation and has been offered any applicable vaccinations, prophylaxis, or treatment.
A statement that the employee has been told about any medical conditions resulting from exposure to TB, other RATD or ATP-L, that require further evaluation or treatment and that the employee has been informed of treatment options.
Any recommendations for precautionary removal from the employee's regular assignment.

Investigation of exposure incidents (laboratory) is necessary to determine what happened, so that we may correct any deficiencies in the procedures, engineering controls, or PPE that were involved to prevent reoccurrence. Our procedures for investigating exposure incidents (laboratory) are as follows (e.g., interview employees, inspect equipment involved, determine if biosafety procedures were followed): [Describe the procedures for investigating exposure incidents (laboratory).] 

List the job titles and roles of staff involved in the investigations and correction of deficiencies (e.g., biological safety officer, infection prevention officer, employee health coordinator, safety manager): [List the job titles and their roles.]

[bookmark: _Toc23766235]Communication of Hazards and Employee Training

We provide training to our employees who have occupational exposure to ATP-L, as listed at the beginning of this biosafety plan. This training will be provided to each employee in those job categories when they are initially assigned to tasks where they may have occupational exposure and at least annually thereafter, within 12 months of the previous training.

This is how we ensure employees receive their initial training: [Describe the procedure to make sure employees receive initial training.]

This is how we ensure employees receive their annual training: [Describe the procedure to make sure employees receive annual training.]

If an employee misses their scheduled training, we will ensure that they receive a make-up training using the following procedure: [Describe the procedure for providing make-up training to employees who miss either their scheduled initial or annual training.]

(Check one of the following three boxes, as applicable.):

☐ The trainings are provided in-person and questions are answered during the training by the instructor, who is knowledgeable in the subject matter as it relates to our workplace, and who is also knowledgeable in our Biosafety Plan. This is the instructor: [List the name or job title of the instructor.]

☐ The trainings are provided online but we have ensured that all required topics are covered and that interactive questions are answered within 24 hours by a person knowledgeable in the subject matter as it relates to our workplace, and who is also knowledgeable in our Biosafety Plan: [Type the name or job title of the knowledgeable person.]

☐ The trainings are provided by another method, including an opportunity for interactive questions that will be answered either immediately or within 24 hours: [Specify how training is provided and how questions are answered.]

Trainings will include the following topics:

1. An accessible copy of the regulatory text of this standard and an explanation of its contents.
A general explanation of ATDs including the signs and symptoms of ATDs that require further medical evaluation.
An explanation of the modes of transmission of ATPs-L and applicable source control procedures.
An explanation of the employer's Biosafety Plan, and the means by which the employee can obtain a copy of the written plan and how they can provide input as to its effectiveness.
An explanation of the appropriate methods for recognizing tasks and other activities that may expose the employee to ATPs or ATPs-L.
An explanation of the use and limitations of methods that will prevent or reduce exposure to ATPs or ATPs-L including appropriate engineering and work practice controls, decontamination and disinfection procedures, and personal and respiratory protective equipment.
An explanation of the basis for selection of personal protective equipment, its uses and limitations, and the types, proper use, location, removal, handling, cleaning, decontamination and disposal of the items of personal protective equipment employees will use.
A description of the employer's TB surveillance procedures, including the information that persons who are immune-compromised may have a false negative test for LTBI.
☐ (check only if applicable) We are a research or production laboratory and M. tuberculosis-containing materials are not reasonably anticipated to be present, so we do not need to include training on surveillance for LTBI.
Training meeting the requirements of section 5144(k) of these orders for employees whose assignment includes the use of a respirator.
Information on the vaccines made available by the employer, including information on their efficacy, safety, method of administration, the benefits of being vaccinated, and that the vaccine and vaccination will be offered free of charge.
An explanation of the procedure to follow if an exposure incident occurs, including the method of reporting the incident, the medical follow-up that will be made available, and post-exposure evaluation.
Information on the employer's surge plan as it pertains to the duties that employees will perform. As applicable, this training will cover the plan for surge procedures for handling of specimens, including specimens from persons who may have been contaminated as the result of a release of a biological agent, how to access supplies needed for the response including personal protective equipment and respirators, decontamination facilities and procedures, and how to coordinate with emergency response personnel from other agencies.

[bookmark: _Toc23766236]Obtaining Active Involvement of Employees in Reviewing and Updating the Biosafety Plan

As part of our annual review process to update our Biosafety Plan, we obtain the active involvement of employees, not just managers and supervisors. Active involvement means more than merely having a form available that employees can fill out at their leisure.
 
These are our procedures to obtain the active involvement of employees, with respect to the procedures performed in their respective work areas or departments (e.g., actively asking employees for input in meetings, soliciting during annual trainings, putting employees on the committee to annually review and update the plan): [Describe how training is provided and how questions are answered].

[bookmark: _Toc23766237]Review of Plans for Facility Design and Construction

The biological safety officer(s) will review the plans for any new facility design and construction prior to the start of the work if it may affect the control measures for ATPs-L. This will allow us to notice any design element that may interfere with our present control measures before it is installed, so we can have it changed before it is too late. 

This review will also be done if we move into a new laboratory facility.

These are our procedures to ensure that the biological safety officer reviews facility plans: [Describe the procedures to ensure biological safety officer reviews facility plans and provide input.]

[bookmark: _Toc23766238]Inspection of Laboratory Facilities

Regular inspections of our laboratory facilities must be performed so that hazards may be found and corrected in a timely manner. Our inspections include an audit of our biosafety procedures as well as a physical inspection of the facilities and equipment.

We perform these inspections with the following frequency (at least once per year): [Describe the frequency of laboratory inspections to discover hazards.]

These inspections will be conducted by [Type the name or job title of the person who is knowledgeable in laboratory safety requirements, capable of recognizing hazards, and will conduct periodic inspections.]

This person will document the hazards found during the inspections and the corrective action taken for each hazard using the following procedures: [Describe the procedures for documenting hazards and corrective actions.]

Hazards will be corrected by following the procedures in our Injury and Illness Prevention Program for hazard correction, including correcting imminent hazards immediately, if possible.
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