| hereby certify that | have read and understand the information provided to
me regarding the standard operating and safety procedures for working with:

including the potential hazards associated with the work involved and the
necessary precautions to prevent exposures (including safe work practices,
required personal protective equipment, and spill, disinfection and disposal
procedures), and exposure evaluation procedures.

| have been offered appropriate vaccinations/immunization/medical
surveillance. OYes ONo ON/A

Signature

Name

Date

As Principal Investigator, | hereby certify that this employee has been
provided with specific training in handling the above identified pathogenic
agents, and that this employee has demonstrated proficiency in standard and
special microbiological practices for BSL-2 agents.

Principal Investigator

Department

Building/Room Number of Laboratory (ies)
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