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Memorial University of Newfoundland
Cannabis Research Security Assessment
Level 2       
 
In accordance with Memorial University of Newfoundland's Cannabis Research Safety Program, this security assessment must be submitted to and approved by Memorials research cannabis license's Responsible Person prior to commencing projects involving cannabis. Refer to Memorial's Cannabis Security Matrix for a complete list of requirements based on risk level. All question must be answered prior to submission. A separate assessment is required for each location listed on the cannabis research permit application.
 
1. Principal Investigator:
2020
2. Security Measures.  For each mandatory and recommended security measure listed below, click "yes" or "no" and describe exactly how the security is/will be implemented prior to commencing work with cannabis. If "no" is selected, describe why the security measure is/will not be implemented and potential alternative measures. Specific physical security requirements may be modified if adequate risk reduction methods are in place that provide for an equivalent level of security (to be approved by Cannabis research license Responsible Person prior to implementation).
1. Room/laboratory remains locked when unoccupied [describe lock type(s)].
2. Room access is restricted to authorized personnel (describe how access is restricted). 
For growth, describe how unsupervised access is restricted to personnel involved with the project.
3. Records maintained regarding room access (recommended) (describe how records are maintained). Provide a copy of the template used for records management.
4. Room monitored with audible alarm. Intrusion detection including door sensors. Room intrusion detection remotely monitored (recommended for growth) (describe how the room will be monitored and by whom).
5. Cannabis to remain under the care and control of personnel involved in the project 
at all times (describe)
6. Cabinet, refrigerator, freezer or safe secured to the wall or floor or otherwise designed 
such that it cannot be readily removed from the room (describe).
7. Access to storage location restricted to PI and designate ONLY. (describe how access to 
storage location is restricted).
8. Records of access to storage location maintained (describe how and where records are maintained). Provide a copy of the template used.
10. Applicant declaration (use of certified electronic signatures is highly recommended).
I attest that all of the information provided in this security assessment is true and accurate. Cannabis products used in this research will be obtained from legal suppliers. All mandatory security measures  will be implemented prior to commencement of research project(s) involving cannabis. 
 
 
 
Environmental Health and Safety use only
I certify that I have reviewed this cannabis research security assessment.  I have consulted with the applicant as necessary and hereby approve the security measures described herein.  
Departmental Approval:
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