
University of Guelph 
Annual Refresher Emergency Response Certification

Certification: 

I confirm the information provided above is accurate and complete to the best of my knowledge. 

_____________________________________
 Signature of Principal Investigator 

_____________________________________
Print Name 

____________________________ 
Date 

Our lab Biological Spill and first aid kits contents are checked monthly and my team 
members are aware of its location and appropriate use  

□ Yes

I and my  lab personnel have reviewed the Biological Spill Response Plan □ Yes

My lab personnel and I have reviewed the Emergency Procedure for Exposure and a 
video demonstrating how to use an emergency eyewash. 

□ Yes

I and my lab personnel have reviewed the Loss or Failure of Containment SOP □ Yes

Along with my lab personnel, I have reviewed Prepare the Biosafety cabinet and Spill 
clean up inside Biosafety cabinet and Spill clean-up outside Biosafety cabinet 
The disinfectant to be used and the associated contact time should be that reflected in the applicable biological spill plan

□ Yes

I have reviewed the University’s incident or exposure reporting procedure, and my 
lab personnel are aware of Illness or Injury Incident Reporting form  

□ Yes

Attention: Biosafety Permit Holders 

Please submit a copy of this form annually, no later than Sept. 15 of each year.

Version 1.0; July 2019

https://www.uoguelph.ca/hr/system/files/Biological%20spill%20kit.pdf
https://www.uoguelph.ca/hr/system/files/BIOLOGICAL%20SPILL%20RESPONSE%20Plan%20-Fillable.pdf
https://www.uoguelph.ca/hr/system/files/Emergency%20Procedure%20for%20Exposure.pdf
https://www.youtube.com/watch?v=2O95MzSr1rE
https://www.uoguelph.ca/hr/system/files/Loss%20or%20Failure%20of%20Containment.pdf
https://www.youtube.com/watch?v=luuIzsksysg
https://www.youtube.com/watch?v=luuIzsksysg
https://www.youtube.com/watch?v=wURSIrKaNiw
https://www.uoguelph.ca/hr/sites/uoguelph.ca.hr/files/public/Incident%20Report%20Form%202017.pdf
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