
Occupational Health and Safety Program                                                                                               
Risk Assessment and Training Assignment Form 

Name        Phone Number      Date               
Job Description    ______________________________________________       
Department_________________      PI/ Supervisor       

Risk Categories: Check all that apply                                                                                                                                                                   

 

 

 Category 1: Operational (i.e. administrative, IACUC members, security)                                                                       
 Category 2: Maintenance requiring entry of animal facilities (i.e. facilities, housekeeping, equipment 
maintenance or repair                                                                                                                                                                   
 Category 3: Direct contact* with small animals (i.e. rodents, rabbits, dogs, cats, non mammals)                                                                       
List the species in this category that you will work with: 

Frequency:  Daily Weekly Monthly Yearly 

 Category 4: Direct contact* with large animals (i.e. livestock, sheep, horses)                                                                                                    
List the species in this category that you will work with: 

Frequency:  Daily Weekly Monthly Yearly 

Category 5: Biosafety level 2 (BSL-2) research and or Animal Biosafety level 2 (ABSL-2).   

List BSL-2 organisms: 

 Category 6: Biosafety level 3 (BSL-3) research and or Animal Biosafety level 3 (ABSL-3) 

List the BSL 3 organisms: 

 Category 7: Field Studies requiring the capture and contact* with live, wild animals                                                                                                
List the species in this category that you will work with: 

Frequency:  Daily Weekly Monthly Yearly 

 Category 8: Direct contact with non-human primate tissues 

 Category 9:  Animal research involving viable recombinant DNA-containing microorganisms that require BSL-3 
containment  
 
 Category 10:  Large-scale research or production (>10L) activities involving viable organisms containing 
recombinant DNA molecules which require BSL-3 containment  
List the BSL-3 organisms that you will work with: 
 
 Category 11: Radiation exposure 

  Non Ionizing {MRI, Lasers (Class IIb & IV)}  Ionizing (X-rays and radioactive materials) 

 

*Animal contact is defined as contact with animals, their unfixed tissues, fluids, wastes, equipment used in 
caring for animals or frequent entry into an animal facility (i.e. caging, anesthesia, biosafety, HVAC, cagewash) 



 Category 12: Chemical exposures; check all that apply: 

 Laboratory chemicals (acetone, formaldehyde, xylene, acids, bases, arsenic, methylene chloride,                 
benzene, etc) 

 Maintenance chemicals (pesticides, gasoline, paints, lacquers, mercury, lead, chlorine, pool cleaners) 

 Household/cleaning chemicals (bleach, paints, disinfectant cleaners, drain cleaners) 

 Non-laboratory chemicals (paints, paint thinners, dyes, inks, wood preservatives) 

Potential Hazards: Check all that apply and describe the hazard                                                                                                                   
 Allergens (i.e. animal dander, dust, bedding)                          
 HAZMAT Emergency Responder  _______        ______              
 Other hazardous chemicals (list)               ______              
 Respirator use (Dust mask, N95, SCBA, PAPR)        ______ 
 Physical (i.e. heavy lifting, repetitive motion, noise)       ______                
Human tissue, cell culture or fluids (if this box is checked you are also required to obtain blood borne pathogen 
training.  Contact EHS at 491-6745 or the Biosafety Officer at 491-6729 for more information)  

Retain a copy for your records, and return the completed form to: 

Amanda Zimmer, Environmental Health Services, 6021 Campus Delivery, Fort Collins, CO 80523-6021 

Section III.   This portion to be completed by a health care professional:                                                                                                           

Recommended PPE:                                                                                                                                                                                                          
 Respiratory protection:   Dust mask,  N95, PAPR, SCBA, Full face, Half face                                                           
 Eye protection:    Safety glasses, Face shield                                                                                   
 Hearing protection                                       
 Attire:   Scrubs/ lab coat, Gloves, Tyvek, Head cover, Shoe covers, Crocs                                                                                        
 Radiation dosimetry badge                                                                                                                       
 Other:                               

Recommended Training:                                                                                                                                                                    
 Basic occupational health program training                                                                                                                                                       
 Respirator fitting and use  (Contact EHS to schedule 491-6745)                                                                                                                                                                                        
 BSL 3 safety training (see http://www.ehs.colostate.edu/WBiosafety/PDF/TrainingSchedule.pdf)                                          

 Blood Borne Pathogen Training                                                                                                                                             
 BSL-2 Cabinet Training                                                                                                                                   
 Radiation Training                                                                                                                                                                            
Hazardous Waste Generator Training                                                                                                                                                         
Other:            

Recommended Medical Screening and Immunizations:                                               
 Consult Allergist or Primary Care Physician about allergies                                                                                                                                   
 Tetanus booster (every 10 years) is due on:  ______                                                                                                                                     
 Tuberculosis test (every 6 months) is due on:  ______                                                                                                                                    
 Rabies vaccination/ titer test is due on:                                                 
 Other:             

http://www.ehs.colostate.edu/WBiosafety/PDF/TrainingSchedule.pdf�

