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Appendix G – Core ATD Lab Biosafety Plan 
Appendix H – Local ATD Lab Biosafety Plan Template 

Overview  

Stanford University Aerosol Transmissible Diseases program (ATD program) has been developed to 
minimize personnel exposure to aerosol transmissible diseases in accordance with the Cal/OSHA Title 8 
CCR 5199 “Aerosol Transmissible Diseases”. Laboratory activities include laboratory operations where 
researchers perform procedures that may aerosolize ATPs-L. ATPs-L are pathogens that meet any one of 
the following criteria: 

1. The pathogen appears on the list in Appendix D of title 8 CCR 5199. 
2. The Biosafety in Microbiological and Biomedical Laboratories (BMBL) recommends biosafety  level 3 or 

above for the pathogen. 
3. The biological safety officer recommends biosafety level 3 or above for the pathogen. 
4. The pathogen is a novel or unknown pathogen. A novel or an unknown pathogen is the one capable of 

causing serious human disease meeting the following criteria: 
• There is credible evidence that the pathogen is transmissible to humans by aerosols; and 
• The disease agent is: 
a. A newly recognized pathogen, or 
b. A newly recognized variant of a known pathogen and there is reason to believe that the 
variant differs significantly from the known pathogen in virulence or transmissibility, or  
c. A recognized pathogen that has been recently introduced into the human population, or 
d. A not yet identified pathogen. 
 

Due to this exposure, some Stanford University laboratories are required to establish and implement a 
written Biosafety Plan that meets the requirements of title 8 CCR 5199. 

This Core ATD Lab Biosafety Plan, supplemented by local lab biosafety plans for specific protocols 
approved by the Administrative Panel on Biosafety, describe how to eliminate or minimize exposure to 
materials containing pathogens that may be spread through aerosols and which can cause serious disease. 
Together these documents meet the requirements for written biosafety plans in Section (f)(4) of the ATD 
standard. Local plans are kept, along with updates and training records, in a location available for 
reference by personnel and regulators. 

The Stanford University Administrative Panel on Biosafety (APB) includes, as part of its charge and in 
alignment with the Biosafety in Microbiological and Biomedical Laboratories (BMBL) and NIH Guidelines, 
oversight of issues covered within the Cal/OSHA ATD standard. Additionally, researchers working with 
biohazardous materials consult the institutional Stanford University Biosafety Manual, and complete 
general training in biosafety. 

Risk Assessment 

The Stanford University Biosafety & Biosecurity team, under the direction of the Biosafety Officer, 
completes risk assessment for each specific research protocol, which is then approved by the APB. 
Research protocols are maintained in the online eProtocol system. The table below indicates the eProtocol 
sections that correspond to the BMBL five-step risk assessment method. 

 

 

https://ehs.stanford.edu/wp-content/uploads/ATD-Program.pdf
https://www.dir.ca.gov/title8/5199d.html
https://www.cdc.gov/labs/BMBL.html
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Risk Assessment Step eProtocol Section(s)  Notes 

1 
Identify the agent hazards  

Protocol Info: 
• Methods 
• Biohazardous 

Agents 
• Risk 

  

ATPs-L identified in local plan, referencing 
Infectious Pathogen Safety Data Sheets: 
https://www.canada.ca/en/public-
health/services/laboratory-biosafety-
biosecurity/pathogen-safety-data-sheets-risk-
assessment.html  

2 
Identify the laboratory 
procedure hazards  

Protocol Info: 
• Methods 
• Safety 

Procedure hazards identified in local plan 

3 
Make a determination of 
the appropriate biosafety 
level and select additional 
precautions indicated by 
the risk assessment  

Protocol Info: 
• Methods 
• Biohazardous 

Agents 
• Safety 
• Risk  

Proposed in protocol and approved by APB 

4 
Evaluate the proficiencies 
of staff regarding safe 
practices and the integrity 
of safety equipment  

Protocol Personnel 
Agent Education 
Acknowledgement 

Principal investigator (PI) staff assignment and 
responsibility for safety equipment  

5 
Review the risk assessment 
with a biosafety 
professional, subject 
matter expert, and the IBC  

PI Attestation Via biovisits conducted by Biosafety & Biosecurity 
and subsequent briefing to APB 
APB approval 

 
Job Classifications with Exposure 

We have determined that some or all of our laboratory members in the following classifications have 
occupational exposure when performing certain tasks and procedures, which may include any commonly 
used aerosol-producing laboratory techniques.  

• Principal Investigator 
• Staff Scientist 
• Post-doctoral Research Fellow 
• Student (Undergraduate and Graduate) Researcher  

Procedures that may be performed by researchers in job classifications with occupational exposure are 
shown below. Hazard control measures approved by APB such as engineering controls (e.g., biosafety 
cabinet), proper work practices, decontamination procedures, and personal protective equipment must be 
utilized when performing the following procedures. 

https://www.canada.ca/en/public-health/services/laboratory-biosafety-biosecurity/pathogen-safety-data-sheets-risk-assessment.html
https://www.canada.ca/en/public-health/services/laboratory-biosafety-biosecurity/pathogen-safety-data-sheets-risk-assessment.html
https://www.canada.ca/en/public-health/services/laboratory-biosafety-biosecurity/pathogen-safety-data-sheets-risk-assessment.html
https://www.canada.ca/en/public-health/services/laboratory-biosafety-biosecurity/pathogen-safety-data-sheets-risk-assessment.html
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• Centrifugation 
• Dissections or necropsy 
• Electroporation 
• Flow Cytometry 
• Mixing, blending, grinding, shaking, sonicating specimens or cultures 
• Pipetting 
• Pouring, splitting, decanting liquids, or any actions that can create infectious material splash. 
• Homogenization 
• Vortexing 
• Transporting specimens/materials throughout the clinical environment (inside and outside of the 

lab) 
• Infection of animals by inhalation  
• Infection of animals by gavage  
• Trapping or handling wild animals  

Specific APB protocols and local lab biosafety plans contain additional details. 

ATP-Ls: Identification in Laboratory and Incoming Materials 

Each APB protocol and local lab biosafety plan identifies the ATPs-L from Appendix D of the standard. APB 
protocols indicate the methods used to treat all incoming materials containing ATPs-L as containing the 
virulent or wild-type pathogen pending verification that the pathogen has been deactivated or attenuated. 
The APB protocol describes the procedures and communications methods to ascertain the status of 
incoming materials.  

Exposure Control Measures 

We have established biosafety exposure control measures to protect our researchers from exposure to 
these ATPs-L, including engineering controls. For any health or safety hazard, engineering controls are 
always an important method of mitigating the hazard. At our institution, we typically use biosafety 
cabinets, centrifuge cups and covers, sharps protection systems, and other means to minimize exposure to 
infectious or potentially infectious laboratory aerosols. The Stanford University Biosafety Manual contains 
detailed guidance on engineering controls selection and use. 
 

Safe Handling Procedures and Prohibited Practices 

1. Personnel wash their hands frequently while working with biohazardous agents, and immediately after 
removing gloves.  
2. Sniffing or smelling of cultures is strictly prohibited.  
3. Mouth pipetting or mouth suctioning is strictly prohibited.  
4. Eating, drinking, smoking, applying cosmetics or lip balm, and handling contact lenses are prohibited in 
work areas. Researchers refrain from placing objects (pen, pencil, pipette, etc.) into their mouths while 
working in the laboratory.  
5. Food and drink are not stored in refrigerators, freezers, shelves, cabinets, bench tops, ovens, or 
microwaves where lab materials are present.  
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6. Used needles and other sharps are not sheared, bent, broken, recapped, or re-sheathed by hand. Used 
needles are not removed from disposable syringes. Contaminated sharps are placed immediately in a 
puncture-resistant and labeled sharps container.  
7. Leak-resistant containers are used during the collection, handling, processing, storage, transport, or 
shipping of aerosol transmissible disease pathogens. The containers are appropriately labeled or color-
coded and are closed prior to transport. If outside contamination could occur, the primary container is 
placed in a second container, which prevents leakage.  
8. Biological safety cabinets (BSC's) are checked for proper functioning each time they are used. The 
biosafety cabinet must be certified annually, and the inspection record posted on the biosafety cabinet. 
9. Vacuum lines are protected with liquid disinfectant traps and HEPA filters. The filters are routinely 
checked monthly and maintained or replaced as needed.  

 
Decontamination and Disinfection Procedures 
 
Researchers may be at risk of infection when coming into contact with surfaces contaminated with ATPs-L. 
To reduce this risk, we decontaminate and disinfect laboratory surfaces and equipment using procedures 
outlined in the Biosafety Manual, with EPA-registered cleaner(s) or disinfectant(s) listed in eProtocol, in 
the Protocol Info, Methods section. Decontamination and disinfection are done regularly by lab 
researchers who perform in-lab procedures, usually at the end of each work shift and after any spill or 
unplanned release of biohazardous materials. 
 
Personal Protective Equipment and Respiratory Protection 
 
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. PPE selections are 
documented via Stanford’s PPE Assessment process, and in APB protocols. General practices include: 

• Lab coats and gloves are removed prior to leaving the lab. Body protection is required because 
pathogens may be carried on clothing.  

• Eye and face protection are needed because many pathogens transmit through contact with eyes 
and mucous membranes. 

Researchers who are required to wear respirators are covered under our written Respiratory Protection 
Program, in accordance with title 8 sections 5199 and 5144. We provide our researchers 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 researchers understand how to 
properly use and care for their respirators. See our Respiratory Protection Program for details. 

Emergency Procedures for Uncontrolled or Untreated Releases 

We provide training to and communicate with our researchers 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. 

Emergency procedures for uncontrolled releases inside or outside the laboratory facility are outlined in the 
Biosafety Manual. Researchers contact EH&S at call (650) 725-9999 for assistance and notification. 
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Generally, emergency PPE is stored inside laboratories as needed, and at EH&S for responders. Additional 
supplies and equipment to be used in emergency response involving ATPs-L, particularly for BSL-3 
laboratories, are specified in APB protocols. 

Stanford EH&S reports release incidents to the appropriate local health officer, outside agencies, and 
regulators as required by applicable regulations, including those promulgated by Santa Clara County and 
the city of Palo Alto. 

Medical Services 
 

Medical services are provided to researchers with exposure to ATPs-L to prevent and treat lab-acquired 
infections (LAIs), and also after exposure incidents. Medical services are provided by the Stanford 
University Occupational Health Center (OHC) at 484 Oak Road, Stanford CA 94305. 

 
Tuberculosis Surveillance Program 

• Laboratory researchers who work with M. Tuberculosis are enrolled in the TB surveillance 
program. 

• TB assessment tests are offered initially and every six months. 
• Researchers who experience a TB conversion are evaluated by an OHC physician and provided 

latent TB infection treatment. 
 
Vaccinations 

• Vaccines applicable to ATPs-L occupational exposures are provided by the Occupational Health 
Center. 

 
Incident Reporting and Medical Exposure Follow-up 
 
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 researcher requires further evaluation by a physician or other licensed health 
care provider (PLHCP). 
 
In the event of an exposure incident (laboratory), OHC provides medical services to laboratory researchers 
who were exposed to the ATPs-L. The EH&S Biosafety Officer or designee shall conduct an incident 
investigation as described in the SU ATD Plan Section 7 “Exposure Incidents to ATPs-L”. 
 
The laboratory researcher must complete the following actions following the occupational ATPs-L 
exposure: 

• Inform supervisor. 
• Call Occupational Health Center for evaluation: (650) 725-5308 if event involves a work-related 

injury or illness. For after-hours EH&S emergencies, call (650) 725-9999 
• Complete an SU-17. 
 

Communication of Hazards and Researcher Training 
 

https://ehs.stanford.edu/wp-content/uploads/ATD-Program.pdf
https://ehs.stanford.edu/esu-17
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We provide training to our researchers who have occupational exposure to ATP-L, as listed at the 
beginning of this biosafety plan. This training will be provided to each researcher 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. 

The ATD standard training is provided online by EH&S. All required topics are covered and all interactive 
questions shall be answered within one business day by an EH&S person knowledgeable in the subject 
matter as it relates to our workplace, and who is also knowledgeable in our laboratory ATD exposure 
control plan. EH&S Biosafety Officer contact is below: 

Ellyn Segal, PhD 
Assistant Director, Biosafety and Biosecurity 
Environmental Health & Safety 
484 Oak Road 
Stanford CA 94305 
Phone: 650-725-1473 
Email: esegal@stanford.edu 

 
Obtaining Active Involvement of Researchers 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 
researchers, not just managers and supervisors. Active involvement means more than merely having a 
form available that researchers can fill out at their leisure. 
  
These are our procedures to obtain the active involvement of researchers, with respect to the procedures 
performed in their respective work areas or departments: 

• Interactive questions and answers during trainings 
• Discussions regarding risks and control measures during biovisits and laboratory visits, including 

risk assessments for APB protocols 
• Discussions with PIs during incident investigations including SU-17 follow-up 
• Lab safety coordinator meetings and discussions 
  

Review of Plans for Facility Design and Construction 

The EH&S Biosafety Officer or designee reviews the plans for new facility design and construction prior to 
the start of the work if it may affect the control measures for ATPs-L. This allows 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 is also done for moves into new laboratory facilities. We 
coordinate with members of the Stanford Department of Project Management (DPM) who oversee 
construction projects, and the department of Land, Buildings, and Real Estate (LBRE) to complete project 
reviews. Stanford has also established requirements for facility design and construction that are 
documented in our Laboratory Standard & Design Guide. 

Inspection of Laboratory Facilities 

Regular inspections of our laboratory facilities are performed so that hazards may be found and corrected 
in a timely manner. Our inspections include an annual audit of our biosafety procedures as well as a 
physical inspection of a representative sample of facilities and equipment. Additionally, lab groups are 
encouraged to conduct their own periodic inspections of facilities and equipment. All uses of biological 

mailto:esegal@stanford.edu
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safety cabinets must first include a visual inspection to ensure that the equipment is certified and 
functioning properly. Laboratory inspections records are kept for five years. 

For new APB protocols, members of the Biosafety & Biosecurity team, who are experienced with biosafety 
inspections, conduct biovisits as part of the risk assessment and protocol approval process, using the 
biosafety laboratory inspection checklist below. Results are documented by the team and shared with the 
PI for corrective action, then subsequently reviewed by the APB. Hazards are 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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Appendix H – Local ATD Lab Biosafety Plan Template 
 

This local ATD lab biosafety plan supplements the Stanford University Core ATD Lab Biosafety 

Plan. 

 
Please complete each section as indicated. 

 

Principal Investigator/Supervisor: 
 
Phone: 
 
Email: 
 
Department: 
 
Building: 
 
Room: 
 
APB Protocol Number: 
 
Date of APB Protocol Approval/Risk Assessment: 
 
Date of Biovisit (if applicable): 
 
Date Local Biosafety Plan Created: 
 
Date of Last Review: 
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Local ATPs-L 

The pathogens below appear in Appendix D of the ATD standard and trigger coverage. Several may be 
exempt, based on certain characteristics (e.g., only clinical samples containing adenovirus trigger 
coverage). See Appendix D for complete details, or contact EH&S Biosafety & Biosecurity. 
 
Check the ATPs-L below associated with the APB protocol and any others either present or 
reasonably expected to be present in laboratory materials. 
 

Adenovirus 
Arboviruses1 
Arenaviruses2 
Bacillus anthracis3 
Blastomyces dermatitidis 
Bordetella pertussis 
Brucella abortus 
Brucella canis 
Brucella maris 
Brucella melitensis 
Brucella suis 
Burkholderia mallei 
Burkholderia pseudomallei 
Chlamydia pneumoniae 
Chlamydia psittaci 
Chlamydia trachomatis 
Clostridium botulinum 
Coccidioides immitis 
Coccidioides posadasii 
Corynebacterium diphtheriae 
Coxiella burnetti 
Crimean-Congo haemorrhagic 
fever virus 
Cytomegalovirus (human) 
Eastern equine 
encephalomyelitis virus 
Ebola virus 
Epstein-Barr virus 
Escherichia coli (shiga toxin 
producing) 
Flexal virus 
Francisella tularensis 
Guanarito virus 
Haemophilus influenzae 
Hantaviruses 

Helicobacter pylori4 
Hemorrhagic fever viruses5 
Hendra virus 
Hepatitis B Virus 
Hepatitis C Virus 
Hepatitis D virus 
Herpes Simplex Virus 1 
Herpes Simplex Virus 2 
Herpesvirus simiae (B-virus) 
Histoplasma capsulatum 
Human Herpesvirus 6A 
Human Herpesvirus 6B 
Human Herpesvirus 7 
Human Herpesvirus 8 
Influenza Viruses6 
Junin virus 
Kyasanur forest disease virus 
Lassa fever virus 
Legionella pneumophila 
Lymphocytic Choriomeningitis 
Virus 
Machupo virus 
Marburg virus 
Measles Virus 
Monkeypox virus 
Mumps Virus 
Mycobacterium tuberculosis 
complex7 
Mycobacterium species 
Mycoplasma pneumoniae 
Neisseria gonorrhoeae 
Neisseria meningitides 
Nipah virus 
Omsk hemorrhagic fever virus 

Parvovirus B19 
Prions8 
Rabies virus9 
Retroviruses10 
Rickettsia akari 
Rickettsia australis 
Rickettsia conorii 
Rickettsia japonicum 
Rickettsia prowazekii 
Rickettsia rickettsii 
Rickettsia siberica 
Rickettsia typhi 
Rickettsia tsutsuagmushi 
Rift Valley fever virus 
Rubella Virus 
Sabia virus 
Salmonella species 
Salmonella typhi 
SARS coronavirus 
Shigella species 
Streptococcus species, group A 
Tick-borne encephalitis 
viruses11 
Vaccinia Virus 
Varicella-Zoster Virus 
Variola major (Smallpox virus) 
Variola minor (Alastrim) 
Venezuelan equine encephalitis 
virus 
West Nile Virus 
Western equine encephalitis 
virus 
Yersinia pestis 
Other novel or unknown 
pathogen (Specify:)  

  

https://www.dir.ca.gov/title8/5199d.html
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For below information see APB # _____________ 

Attach and review Infectious Pathogen Safety Data Sheets prior to conducting any work with the 
pathogens indicated above: 

 https://www.canada.ca/en/public-health/services/laboratory-biosafety-biosecurity/pathogen-safety-
data-sheets-risk-assessment.html 

Indicate selected biosafety level based on risk assessment per APB: 

• BSL2 
• BSL2+ 
• BSL3 

Select the aerosol producing procedures used in this protocol and list the hazard control measures 
including engineering controls (e.g., biosafety cabinet) and additional safety measures beyond 
standard containment and microbiological practices for the selected biosafety level, such as special 
equipment, PPE, handling practices, decontamination procedures: 

 

Aerosol Generating Procedures Hazard Control Measures 

 Centrifugation  

 

 Dissections or necropsy 
 

 

 

 Electroporation 
 

 

 

 Flow cytometry 
 

 

 

 Mixing, blending, grinding, 
shaking, sonicating specimens 
or cultures 
 

 

 Pipetting 
 

 

 

 Pouring, splitting, decanting 
liquids, or any actions that can 

 

https://www.canada.ca/en/public-health/services/laboratory-biosafety-biosecurity/pathogen-safety-data-sheets-risk-assessment.html
https://www.canada.ca/en/public-health/services/laboratory-biosafety-biosecurity/pathogen-safety-data-sheets-risk-assessment.html
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create infectious material 
splash. 
 

 Homogenization  
 

 

 

 Vortexing  

 

 Transporting 
specimens/materials 
throughout the clinical 
environment (inside and 
outside of the lab) 
 

 

 Infection of animals by 
inhalation  
 

 

 

 Infection of animals by 
gavage  
 

 

 

 Trapping or handling wild 
animals  
 

 

 

 Other:  

 

 

 

 

Indicate any other biosafety risk management practices, including additional inspections and 
training, for this protocol: 
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Biosafety Laboratory Inspection Checklist 

Name and Job Title of the personnel* conducting inspection: 
_______________________________________________________________________________ 

PI_________________________________    Date_______________________________________ 

Building and Room _______________________________________________________________     

APB # __________________________________________________________________________ 

Agents _________________________________________________________________________ 

Lab Contact _____________________________________________________________________ 

General Checklist 
 
☐Equipment/logistics 
☐PPE 
☐Door placard/signage 
☐Universal Precautions 
☐Safety Sharps 
☐Waste Disposa; 
☐BSC use/certification 
☐Autoclave use 
☐Shared spaces 
☐Transportation 
☐eProt Process  

Research Specifics 
 
☐Tier III Training 
☐Use of Animals 
☐Sharing materials 
☐Exposures/Incidents 

Occupational Health 
 
☐BBP (Part I) 
☐BBP – ECP (Part II) 
☐ATD 
☐AEA Form 
☐LAOHP 
☐Medical Surveillance 
☐Health Immune Status 
☐Vaccinations 
☐Titers 
☐Respirator Requirements 

 

Comments: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

See APB # ___________ 


