BIOSAFETY LEVEL

1-P

Greenhouse
J Experiment In Progress

PPE/Entry Requirements:

[ ]Gloves [ ]Lab Coat |[_]Eye Protection |[_|Other:
Biological Materials (Genus, Species): Recombinant (Transgenic)?
Plants: [ ] Yes [ ]No
Microbes: [ ] Yes [ ]No
Animals: [ ] Yes [ ]No
Other: []Yes [ 1No
Special Considerations (e.g., mechanically-transmitted organism, plant pathogen):
:::;::‘r’::;?:ts Autoclave ggﬁ:&ct?elach) Other
Plant Material
Soil
Pots
Trays
Tools
Notice Callor See Building Room UW Phone Home Phone
Entry or Advice
Emergency
Building: Room: Date Reviewed:

Additional copies of this sign are available on the EH&S Website: https;//ehs.wisc.edu/ehs-signage/ May 2026
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