Ver. 2026
UNIVERSITY OF MINNESOTA

IB C(%—Ia\ Institutional Biosafety Committee
IBC Office: (612)626-2161 or ibc@umn.edu

IBC INCIDENT REPORT FORM

Incident reports should be filled out and submitted as soon as possible. Please take note of the accident
response procedures listed at the bottom of this form and on several HSRM templates for more information on
where to seek medical treatment if applicable.

If the incident occurred while performing work described on an approved IBC application, please submit an
Incident Report via eProtocol. If you don’t know, or if you have no access to eProtocol or you cannot
create/submit via eProtocol, please complete this form and email it to ibc@umn.edu (filled or print/scan). If you
have any questions, please contact the IBC admin (612-626-2161 or ibc@Qumn.edu).

Ideally, this form should be submitted by the Principal Investigator (Pl). If not possible, please submit the form
with the PI’s name, email address, and your contact information. It is possible the IBC admin will follow up with
questions. The IBC admin will also forward the form to the Biosafety and Occupational Health Department.
Both groups may follow-up with investigations.

In case of injury, please consult the U-wide admin policy:_https://policy.umn.edu/hr/workerscomp for additional
procedures.

IBC Protocol #: PI:

Describe the
activity (if
applicable)

Incident Date: Incident Time:

Incident Location(s)
and form submitter
contact info:

How many individuals were involved?

1. Please provide a narrative of the incident including a timeline of events. The incident should
be described in sufficient detail to allow for an understanding of the nature and
consequences of the incident. (who was involved, what happened, when, where) Describe
the PPE in use at the time of the incident. Describe any injury or iliness associated with the
incident.

2. Nature of the incident

2.1 Did the incident involve or occur during activities involving recombinant or synthetic nucleic
acid molecules (r/sNA) including recombinant cells, agents, organisms?
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] No
[1 Yes - please provide specific detail of the r/sNAs in IBC oversight. Include any
additional information regarding the agent/organism and activities for a risk
assessment (transgenes, strain, attenuation, genotype, vendor, recombinant method
used to produce the agent, etc.) :

Please note that if the incident occurred during activities subject to the NIH Guidelines
then it must be reported immediately to the IBC office (612-626-2161) or ibc@umn.edu (with

as much information as possible) to assist the University of Minnesota meet its reporting
obligations described in the NIH Guidelines.

2.2 Did the incident involve biologically-derived toxins?
[ No
[] Yes, please describe:

2.3 Did the incident involve any infectious agent (not just to humans) or microorganism?
[J No
[] Yes, please describe. Include specific details for identification (strain, genetic
modifications, and/or attenuation) as applicable. If infected animals are involved,
please clarify the potential of contamination/exposure/shedding if applicable:
Name the agent(s):

2.4 Did the incident involve a personnel exposure (splash, needlestick, cut, inhalation, animal
bite/scratch, etc.?
[ No
[] Yes, please describe the route of exposure. Include the PPE worn and any
engineering controls used (BSC, restraint device, etc.) at the time of the incident:

2.5 Did the incident result from a deviation from the IBC approved containment level or
conditions (SOPS)? Or, did the incident occur during activities that were not approved by the
IBC?

[ No
[1 Yes, please describe:

2.6 Did the incident result from an equipment failure?
[J No
[1 Yes, please describe:

3. Treatment Information

3.1 If the incident involved exposure to the skin, indicate the disinfectant used (Check all that apply):
[] Germicidal soap, describe:
[] Soap and water
[ Other disinfectant, describe:

3.2 Was professional medical treatment sought from any of the following (Check all that apply):
[J HealthPartners Occupational and Environmental Medicine
[] Employee Health Services, Clinic name:
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[1 Emergency room
[ 1 Personal physician
[ Other, please describe:

3.3 How long after the incident was professional medical treatment sought?
4. Environmental Containment
4.1 Were biological materials spilled (spills or leaking packaging)?

L1 No
[] Yes, please describe. Describe the PPE worn when the spill or leak was detected.

4.2 Was there any potential loss of containment of a biological hazard (escape of a transgenic
animal, incomplete inactivation/decontamination of material, etc.)?
[J No
[] Yes, please describe the loss of containment and the biological hazard:

4.3 Describe the decon, waste disposal and clean-up procedures if applicable. Include details on
PPE worn:

5. Assurance by Submitter
Electronic submission of this form from the Submitter’s x500 email address confirms their assurance that the information
included on this form is accurate to the extent of their knowledge.

Contacts:

Immediately apply first aid If the incident involves something potentially infectious, such as a
splash to the face and/or eyes, cut or puncture with sharp’s, contact with broken skin, or
accidental ingestion:

e Gently wash with soap and water for 15 minutes

e Flush splashes to the nose, mouth, or skin with water

e Flush eyes at the nearest eyewash station with clean water for 15 minutes

e Call 911 or seek medical attention for all injuries and biological exposures
Seek medical treatment as soon as possible. Visit the Clinical Services website for further
information by location.

Procedures for treating bloodborne pathogen exposures are online at
https.//bohd.umn.edu/responding-to-bloodborne-pathogen-exposure

If you have questions about occupational health services or occupational health and safety concerns, please contact the
Office of Occupational Health and Safety at (612) 626-5008 or uohs@umn.edu.

If you have questions for the Institutional Biosafety Committee (IBC) administration, please contact Gregory Park at
612-625-9153 or parkx479@umn.edu. Or, contact the IBC Admin at ibc@umn.edu.

Other procedures:
e Report the incident to your supervisor as soon as possible.

e Employee First Report of Injury (https:/policy.umn.edu/hr/workerscomp)


https://uhs.umn.edu/biosafety-occupational-health/occupational-health/clinical-services
https://bohd.umn.edu/responding-to-bloodborne-pathogen-exposure
mailto:parkx479@umn.edu
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Note: It is important to fill out all the appropriate documents to be eligible to collect workers’ compensation should any
complications from the hazardous exposure arise in the future.



