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Biosafety Lab Inspection/Audit Checklist- February 2018 

 

BIOSAFETY LABORATORY INSPECTION/AUDIT CHECKLIST  

Inspected By (Name):   Date:  
Principal Investigator or Course Director:  
Center or Course:  Building:  Room(s):  
Laboratory Supervisor:  Phone:  
 
ITEM  YES 
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ITEM  YES NO N/A COMMENTS 
BIOLOGICAL WASTE PROCEDURES AND PRACTICES      
Bench paper properly disposed of after each use.     
Biological waste (e.g., cultures, stocks, media, tissues, 
plates) is properly decontaminated before disposal 

    

Biological waste is kept in a secondary container for storage 
and transport. 

    

Biological waste and sharps containers are not overfilled.     
No biohazards in regular trash or in non-hazardous glass 
waste containers. 
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ITEM  YES NO N/A COMMENTS 
BIOSAFETY LEVEL 2 (BSL -2) SPECIAL PRACTICES      
All personnel completed BSL-2 training.     
Procedures involving aerosol or splash generation are minimized or 
performed in a biosafety cabinet. 

    

Lab equipment is routinely decontaminated.     
No animals or plants unrelated to research are present.     
Biosafety cabinet located away from heavily traveled areas 
(doorways, etc.). 

    

Vacuum lines properly setup with clean HEPA filters and appropriate 
disinfectant. 

    

Centrifuges are used with safety cups to reduce aerosol hazard.     
Personnel are familiar with post-exposure evaluation and follow-up.     
     
OSHA BLOODBORNE PATHOGENS (i.e., Human Cell Lines, 
Bodily Fluids, Tissues ) 

    

MBL Bloodborne Pathogen Exposure Control Plan available.      
Personnel have completed annual BBP training.     
Personnel have been offered Hepatitis B vaccination or signed 
declination form. 

    

     
SHIPPING BIOLOGICAL MATERIALS    
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