
 
 
Researchers applying for Department of Defense (DOD) grants are required to have the Department of 
Environmental Health and Safety (DEHS) sign-off on the DOD’s “Certificate of Environmental 
Compliance.”  Before this certificate can be signed the following information is necessary. 
 
Does this project involve the use of: 
 
Yes__ No__              Human Blood, Body Fluids or Other Potentially Infectious Material  
                                  If yes, do you have Bloodborne Pathogen training and immunization against 
                                  Hepatitis B Virus (HBV)?  Date of training ___________  
                                  (http://www.dehs.umn.edu/bio_pracprin_blood_bpt.htm) 
 
Yes__ No__              Recombinant DNA, Infectious Agents or Biological Toxins  
                                  If yes, have you filed a registration form concerning this project with the  
                                  Institutional Biosafety Committee (IBC)?  Yes__ No__ Date of IBC approval  
                                  __________ (Contact at: 626-2161) 
 
Yes__ No__              Radioactive Materials and/or Ionizing or Nonionizing Radiation Producing  
                                  Equipment  
                                  If yes, do you have the appropiate permits and safety training? Yes__ No__                           
                                  If a grant is awarded, contact the Radiation Protection Division of Environmental  
                                  Health and Safety. 
 
Yes __ No__             Chemicals   
                                  If yes, do you have a laboratory safety plan, training records for lab safety and  
                                  hazardous waste handling (date of training ______) and written “safe” standard  
                                  operating procedure (SOP) for the research protocol? Yes__ No__ Attach Lab  
                                  Safety Plan, training record and SOP.  
                                  (http://www.dehs.umn.edu/training_labsafety.htm) 
 
 
Researcher’s name ___________________    Signature___________________   

Date__________    Laboratory location:  Bldg._____  Room #______ 

Contact name ________________________   Phone number ____________________ 
 
 
For questions about the form call 626-6002 
 
Deliver, mail, or fax this form, the “Certificate of Environmental Compliance” and the grant abstract to: 

W-140 Boynton Health Service 

Fax: 624-1949 

http://www.dehs.umn.edu/bio_pracprin_blood_bpt.htm
http://www.dehs.umn.edu/training_labsafety.htm

