	
	Institutional Biosafety Committee

Administered by the Office of Research Integrity and Outreach
7 Chamberlain Ave.
Portland, ME 04101
Phone (207) 228-8279 Fax (207) 228-8405

  


Request for IBC Authorization for Destruction of Select Agents
Instructions:  Please complete this application if you are planning on destroying any Select Agents (list of).  Policies and Procedures concerning Select Agents are governed by Federal law.  Select Agents (including exempt amounts) cannot be legally destroyed without expressed authorization from the IBC or its authorized representative.  Failure to comply with this requirement may result in USM disciplinary actions as well as state and/or federal civil or criminal charges being filed.
Note:  The form and cells are self expanding.  Please type information in the cell boxes as normal.

Section I.  For Office Use Only  

Date Received:      
Control Number:      
Date Authorization to Destroy Granted:

Section II:  Background Information
1. Title of project:

	     


2. Contact Information:
	Name of Project Supervisor/Principal Investigator:
	     
	Date:      
	

	Contact:
	     
	Protocol #: 
	

	Phone #:
	     
	
	Start Date:
	     

	Email Address:
	     
	End Date:
	     

	Campus Mailing Address:
	     

	Project Address:
	     


3. Is this project funded? Yes       (List funding source below)    No     
	


Section III.  Items Listed for Destruction
	Name of Agent
	Amount to Be Destroyed
	*Method of Destruction

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


*Method of destruction includes destruction by an authorized third party destruction service.  If select agent(s) are to be transferred off campus to a third party destruction service, the IBC, The Biosafety Officer or the Director of the Office of Research Compliance must be notified prior to the transfer.
___________________________________________________________________  


     _______________
Signature of Requestor/Principal Investigator






Date
___________________________________________________________________  


     _______________
Signature of Witness









Date

Section IV.  Signature of Authorizing Authority
The undersigned accepts responsibility for authorizing the above name individual to destroy the listed Select Agents in accordance with established law, including compliance with any required federal or state statutes and regulations.  
___________________________________________________________________


     _______________
Signature of IBC Authority (Original signature are required)




Date

Submit application to the Office of Research Integrity and Outreach, 7 Chamberlain Ave., Portland ME 04101 and ibc@usm.maine.edu
1
1
ORC 2007





