
STANDARD OPERATING PROCEDURE TEMPLATE 
BIOLOGICAL AGENT, SUBSTANCE, HAZARD 

TITLE OF SOP 

CONTACT INFORMATION 

Location Building: Room: 

Date Created: 

Site Safety Contact: Name: 

Contact Phone: Email: 

Emergency Contact Name: Phone: 

DESCRIBE Hazards and Risk of Exposure 

Describe the organism(s), agents, or toxins to be used including pathogenicity, transmission route, toxicity, signs and 

symptoms. Write N/A if not applicable. Describe risk of exposure to identified hazards (such as aerosolization, centrifuging, use of sharps i.e. 
injections, drawings, etc.) 

ENGINEERING AND VENTILATION CONTROLS 

☐ Biosafety Cabinet
☐ Secondary Centrifuge Containment
☐ Automated/Robotic Systems
☐ Glove Box
☐ Safer Sharps (self-sheathing, safety scalpel, dedicated sharps containers, etc.)
☐ Other: Click here to enter text.
☐ Other: Click here to enter text.
☐ Other: Click here to enter text.

PERSONAL PROTECTIVE EQUIPMENT 

Check PPE Requirements:  
☐ Long pants or clothing that covers all skin below the waist

☐ Shoes that cover the entire foot

☐ Gloves; indicate type: Click here to enter text.
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● Inspect gloves before use.  Use proper glove removal techniques to avoid skin contact with the outer surface of the

glove. Wash hands after removing gloves.

☐ Safety goggles

☐ Safety glasses

☐ Face shield

☐ Lab coat

☐ Flame-resistant lab coat

☐ Other: 

☐ Other: 

☐ Other: 

ESH MUST be contacted for a consultation PRIOR to operations if an N95, full face, or half face respirator is requested. 

ADMINISTRATIVE/WORK PRACTICE CONTROLS 

Describe work practice or administrative controls (i.e., decontamination, task rotation or time limitation, prohibiting solo work, 

immunization required or recommended) 

STANDARD OPERATING PROCEDURE 

Provide step-by-step procedures for the experiment or activity. 

EMERGENCY PROCEDURES 

In case of fire, medical emergency, or large and/or extremely hazardous substance or chemical releases, pull the fire alarm and 

evacuate the area. 

CALL 911 or CAMPUS POLICE AT 410-455-5555. 
From a safe place, CALL 911 or CAMPUS POLICE AT 410-455-5555 and provide as much information as possible to 

emergency responders. 

Evacuation Procedure 
● Immediately evacuate the building via the nearest exit when the fire alarm is activated.
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●​ If unable to evacuate due to a disability, shelter in the closest area of rescue / refuge, typically a stairwell landing, and 

wait for assistance from emergency responders. 

●​ Instruct visitors and students to evacuate and assist them in locating the nearest exit.    

●​ Do not use elevators to exit the building during an evacuation as they may become inoperable. 

●​ Carry only those personal belongings that are within the immediate vicinity. 

●​ Close doors to limit the potential spread of smoke and fire. 
●​ Terminate all hazardous operations and power off equipment. 

●​ Remain outside of the building until the building is given “all clear” for reentry. 

●​ Report fire alarm deficiencies, (e.g., trouble hearing the alarm) to facilities personnel for repair. 

●​ Notify emergency responders of people sheltering in the areas of rescue/ refuge.   
 

Needlestick, Bloodborne Pathogen Exposure 
If you have been exposed to a bloodborne pathogen through a needlestick, contaminated sharps, mucus membrane/non-intact 

skin, or other means, perform the following actions as soon as possible: 

1.​ Wash the exposed site with soap and water thoroughly. 

2.​ Contact Retriever Integrated Health: 

o​ Business Hours – 410-455-2542 

o​ After-Hours – 410-455-3230 

If appropriate, the individual may be referred to a local health care provider if the call is made during regular business hours or 

to a local emergency department if the call is made after business hours. 

For more information, click here. 

 

Chemical Spill 
Refer to UMBC Spill Response Guide 

Do not attempt to clean up a large or uncontrolled spill. 

 
Additional Protocols and Guidance: 

●​ Reporting incidents – Laboratory 

●​ Reporting Incidents – Non-Laboratory  

●​ Near-Miss/Close Call – Email esh@umbc.edu  

●​ Workplace Injury or Illness 

●​ Spill Response Guide 

 

Additional Protocols: Add any additional department or area/lab/shop-specific protocols below. 
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https://safety.umbc.edu/occupational-safety/biosafety/bloodborne-pathogens/
https://safety.umbc.edu/wp-content/uploads/sites/507/2026/03/Campus-Spill-Response-Guide-FINAL-rev-2.0.pdf
https://safety.umbc.edu/wp-content/uploads/sites/507/2024/05/Laboratory-Incident-Report-Form-Fillable-Copy-Modified-5-2024.pdf
https://safety.umbc.edu/wp-content/uploads/sites/507/2025/10/Safety-Incident-Report-Form-Edited-Fillable.pdf
mailto:esh@umbc.edu
https://safety.umbc.edu/work-related-injury-or-illness/
https://safety.umbc.edu/wp-content/uploads/sites/507/2026/03/Campus-Spill-Response-Guide-FINAL-rev-2.0.pdf


 
 

WASTE DISPOSAL 

Describe steps to dispose of the waste produced from this activity. See ESH Waste Disposal Guide. 

 

 

 

 

 

 

 

TRAINING REQUIREMENTS 

Check training requirements for this activity below: 
☐Research-Specific Training from the PI/Supervisor or their designee 

​ Other (describe) 

​ Other (describe) 

​ Other (describe) 

Check and describe any additional SOP or hazard-specific required training (including any Webnet (e-Safety) or CITI courses): 

☐_________________________ 

☐_________________________ 

☐_________________________ 

☐_________________________ 

☐_________________________ 

☐_________________________ 

☐_________________________ 

☐_________________________ 

☐_________________________ 

☐_________________________ 

☐_________________________ 

☐_________________________ 

☐_________________________ 

☐_________________________ 

☐_________________________ 

☐_________________________ 

☐_________________________ 

☐_________________________ 

 

SUPERVISORY ACKNOWLEDGEMENT 

By signing and dating here the Supervisor, Principal Investigator or designee certifies that the Standard Operating 
Procedure (SOP) for <enter SOP topic> is accurate and effectively provides safe standard operating procedures for 
employees and students in this lab who will interact with the above referenced hazard, biological agent or substance. 

 

_________________________________________________________________________ 

Signature​ ​ ​ ​ Printed Name​ ​ ​ ​ Date 
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https://safety.umbc.edu/wp-content/uploads/sites/507/2022/10/ESH-Waste-Disposal-Guide.pdf


USER ACKNOWLEDGEMENT 

I affirm that I have read and understand the Standard Operating Procedure for  and have 
undergone training with an experienced user regarding this SOP. 

Printed Name Signature Date 
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