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CommunicationCommunication -- Packaging &Packaging &Communication Communication Packaging & Packaging & 
Specimen Shipping ExerciseSpecimen Shipping Exercise

O i S if bO i S if bOperation SwiftboxOperation Swiftbox

An An exerciseexercise, coordinated by the NJDHSS, Public , coordinated by the NJDHSS, Public 
H lth d E i t l L b t i (PHEL)H lth d E i t l L b t i (PHEL)Health and Environmental Laboratories (PHEL), Health and Environmental Laboratories (PHEL), 
in response to the Centers For Diseasein response to the Centers For Disease Control Control 
and Preventionand Prevention (CDC)(CDC) Public HealthPublic Health EmergencyEmergencyand Preventionand Prevention (CDC) (CDC) Public HealthPublic Health Emergency Emergency 
Preparedness CooperativePreparedness Cooperative Agreement, Agreement, 
Preparedness Goal 3Preparedness Goal 3 ((Detect andDetect and ReportReport), ), pp (( pp ),),
Target Capability 3ATarget Capability 3A ( ( Public Health Laboratory Public Health Laboratory 
Testing) Testing) required critical task (1d)required critical task (1d)
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U it d St t D t t fU it d St t D t t fUnited States Department of United States Department of 
Transportation (USDOT)Transportation (USDOT)p ( )p ( )

Special Permit AuthorizationSpecial Permit Authorization

Special Permit  Special Permit  

DOTDOT--SP 14599SP 14599DOTDOT SP 14599SP 14599

Expires: February 28, 2010Expires: February 28, 2010



Why do we need a permit?Why do we need a permit?

USDOT does not allow transport of USDOT does not allow transport of pp
nonnon--hazardous materials marked as hazardous materials marked as 

hazardous materials as perhazardous materials as perhazardous materials as per hazardous materials as per 
49 CFR 171.2 (k)49 CFR 171.2 (k)( )( )
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(USDOT)(USDOT) PERMIT DOTPERMIT DOT--SP 14599SP 14599(USDOT)(USDOT) PERMIT DOTPERMIT DOT SP 14599SP 14599

1.1. GranteeGrantee:: NJDHSS, Trenton, N. J. 08625NJDHSS, Trenton, N. J. 086251.1. GranteeGrantee:  :  NJDHSS, Trenton, N. J. 08625NJDHSS, Trenton, N. J. 08625
2.2. Purpose and LimitationPurpose and Limitation: : 

a Authorizesa Authorizes the transportthe transport in commercein commerce ofofa. Authorizesa. Authorizes the transportthe transport in commerce in commerce ofof
packages ofpackages of nonnon--hazardous materialhazardous material identified identified 
asas ““Biological substance. Category B”Biological substance. Category B”,, forforas as Biological substance. Category BBiological substance. Category B ,, forfor
packaging & shipping drills to evaluate packaging & shipping drills to evaluate 
bioterrorism and chemical terrorism. Only bioterrorism and chemical terrorism. Only yy
applies to “Biological Substances, Category B”applies to “Biological Substances, Category B”
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(USDOT)(USDOT) Permit DOTPermit DOT-- SP 14599SP 14599(USDOT)(USDOT) Permit DOTPermit DOT SP 14599SP 14599

3.3. Regulatory System AffectedRegulatory System Affected: 49 CFR Parts 106: 49 CFR Parts 1063. 3. Regulatory System AffectedRegulatory System Affected: 49 CFR Parts 106 : 49 CFR Parts 106 
(Rulemaking), 107 ( HM Program Procedures) and 171(Rulemaking), 107 ( HM Program Procedures) and 171--
180 ( Shipping requirements)180 ( Shipping requirements)

4. 4. Regulations ExemptedRegulations Exempted:  49 CFR 171.2 (k):  49 CFR 171.2 (k)

In that packages of inert materials may not be marked In that packages of inert materials may not be marked p g yp g y
as containing hazardous materials, except as provided as containing hazardous materials, except as provided 
within this permit.within this permit.

5. 5. Basis:Basis: Special permit issued to New York State.Special permit issued to New York State.
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(USDOT)(USDOT) Permit DOTPermit DOT--SP 14599SP 14599(USDOT)(USDOT) Permit DOTPermit DOT SP 14599SP 14599

6.6. Hazardous Materials (49 CFR 172.101Hazardous Materials (49 CFR 172.101))6. 6. Hazardous Materials (49 CFR 172.101Hazardous Materials (49 CFR 172.101))

Hazardous Materials DescriptionHazardous Materials Description

Proper Shipping NameProper Shipping Name Hazard    Hazard    
Class /Class /
DivisionDivision

ID #ID #
Packing       Packing       

Division   Division   

GroupGroup
Biological Substance, Category BBiological Substance, Category B 6.26.2 UN3373UN3373 N/AN/A
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(USDOT)(USDOT) Permit DOTPermit DOT-- SP 14599SP 14599(USDOT)(USDOT) Permit DOTPermit DOT SP 14599SP 14599
7. 7. Safety Control Measures:Safety Control Measures:

a   Packaging: Prescribed packaging as in HMR
b. Operational Controls: 

i.  Statement that the materials contained 
within are not hazardous materials

ii. Current copy of this special permit must 
Both be placed between the secondary/outerBoth be placed between the secondary/outer
packaging so as to be readily visible when the 
p k is p n d
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NonNon--Hazardous Materials StatementHazardous Materials Statement
((Placed between Secondary/Outer Packaging)Placed between Secondary/Outer Packaging)

Special Permit AuthorizationSpecial Permit Authorization

DOTDOT--SP 14599 (Expiration : February 28, 2010) SP 14599 (Expiration : February 28, 2010) 

“The Materials ContainedThe Materials Contained Within the Primary Within the Primary 
Receptacle (s)  Are Not Hazardous Materials”Receptacle (s)  Are Not Hazardous Materials”

(As per section 7(b), Operational Controls, of this permit) 
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(USDOT)(USDOT) Permit DOTPermit DOT-- SP 14599SP 14599(USDOT)(USDOT) Permit DOTPermit DOT SP 14599SP 14599

77 Safety Control Measures:Safety Control Measures: (continued)(continued)7. 7. Safety Control Measures:Safety Control Measures: (continued)(continued)

c. Each c. Each outer packagingouter packaging must be must be marked marked 
with the phone number of a representativewith the phone number of a representative ofofwith the phone number of a representativewith the phone number of a representative ofof
state governmentstate government that is a party to this that is a party to this 
special permit andspecial permit and who is familiar with thewho is familiar with thespecial permit, and special permit, and who is familiar with thewho is familiar with the
terms of this special permitterms of this special permit and able to and able to 
provide appropriate information to Federalprovide appropriate information to Federalprovide appropriate information to Federal, provide appropriate information to Federal, 
state or local officials.state or local officials.
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“From”“From”-- “To” Package Labels“To” Package LabelsFromFrom To   Package Labels To   Package Labels 
“From” Label:  “From” Label:  Will contain your facility Will contain your facility 
i f i (N S Add Ci Si f i (N S Add Ci Sinformation (Name, Street Address, City, State, information (Name, Street Address, City, State, 
Zip code, name and telephone number of a Zip code, name and telephone number of a 
person to answer questions about the packageperson to answer questions about the packageperson to answer questions about the package.person to answer questions about the package.
“To” Label: “To” Label: Will contain the following :
New Jersey Department of Health & Senior Services
Environmental and Chemical Laboratory Services
380 Scotch Rd380 Scotch Rd.
Ewing, NJ     08628
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State Representative: Marilou Palencia, 609-530-3000



T TT TREAL SITUATIONSREAL SITUATIONS

New Jersey Department of  Health & Senior Services

Environmental and Chemical Laboratory ServicesEnvironmental and Chemical Laboratory Services

380 Scotch Rd.

Ewing, NJ     08628

State Representative: Marilou Palencia, 609-530-3000
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(USDOT)(USDOT) Permit DOTPermit DOT--SP 14599SP 14599(USDOT)(USDOT) Permit  DOTPermit  DOT SP 14599SP 14599

8. 8. Special ProvisionsSpecial Provisions: : Current Current copy ofcopy of this this permit must be permit must be 
ddmaintained at eachmaintained at each facilityfacility where the package is offered where the package is offered 

or reoffered for transport. or reoffered for transport. 

9.9. Modes of Transportation Authorized: Modes of Transportation Authorized: You may NOT You may NOT 
use FedEx, UPS or DHL or other air carriers for use FedEx, UPS or DHL or other air carriers for 
THIS EXERCISETHIS EXERCISE

10.10. Consider using a hospital representative for transport Consider using a hospital representative for transport 
(ie security or hospital courier) so samples arrive in (ie security or hospital courier) so samples arrive in 
E i iblE i iblEwing as soon as possibleEwing as soon as possible

11.11. Air Transport WILL NOT be utilized for this Air Transport WILL NOT be utilized for this 
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(USDOT)(USDOT) Permit DOTPermit DOT--SP 14599SP 14599(USDOT) (USDOT) Permit DOTPermit DOT SP 14599SP 14599

10.10. Modal Requirements:Modal Requirements: NoneNone10. 10. Modal Requirements:Modal Requirements: NoneNone
11. 11. Compliance: Compliance: Failure to complyFailure to comply with any of with any of 

the following may result in suspension orthe following may result in suspension orthe following may result in suspension or the following may result in suspension or 
revocation of this special permit and revocation of this special permit and penaltiespenalties
prescribed by the Federal hazardous materials prescribed by the Federal hazardous materials p yp y
transportation law, 49 U.S.C. 5101 transportation law, 49 U.S.C. 5101 et seq:et seq:
a.a. All terms and conditions prescribed in this      All terms and conditions prescribed in this      pp
special permit and Hazardous Materials  special permit and Hazardous Materials  
Regulations, Regulations, 49 CFR Parts 17149 CFR Parts 171--180180
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(USDOT)(USDOT) Permit DOTPermit DOT--SP 14599SP 14599(USDOT) (USDOT) Permit DOTPermit DOT SP 14599SP 14599

1111 Compliance:Compliance: (continued)(continued)11. 11. Compliance:Compliance: (continued)(continued)
bb. Persons using this permit must comply with    . Persons using this permit must comply with    
thethe security plan requirementsecurity plan requirement in Subpart I ofin Subpart I ofthe the security plan requirementsecurity plan requirement in Subpart I of in Subpart I of 
Part 172 of the HMR, when applicable Part 172 of the HMR, when applicable 
(( P l S iP l S i U h i d AU h i d A(( Personnel SecurityPersonnel Security--Unauthorized AccessUnauthorized Access--
EnEn--Route SecurityRoute Security))

c. c. Registration required by 49 CFR 107.601 Registration required by 49 CFR 107.601 
( Does not apply for our purposes.)( Does not apply for our purposes.)
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(USDOT)(USDOT) PermitPermit DOTDOT--SP 14599SP 14599(USDOT) (USDOT) PermitPermit DOTDOT SP 14599SP 14599

1111 ComplianceCompliance:: (continued)(continued)11. 11. ComplianceCompliance: : (continued)(continued)
d.d. Anyone who performs a function subject to    Anyone who performs a function subject to    
this permit must receivethis permit must receive training on thetraining on thethis permit must receive this permit must receive training on thetraining on the
requirements/conditionsrequirements/conditions of this permitof this permit, in , in 
addition to the training required by 49 CFRaddition to the training required by 49 CFRaddition to the training required by 49 CFR addition to the training required by 49 CFR 
172.700 through 172.704 172.700 through 172.704 

O i dO i d h ih i b db de. e. Once expiredOnce expired,, the permit the permit may not be used.may not be used.
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(USDOT)(USDOT) Permit DOTPermit DOT--SP 14599SP 14599(USDOT) (USDOT) Permit DOTPermit DOT SP 14599SP 14599

12. 12. Reporting RequirementsReporting Requirements: : p g qp g q
a. a. Shipments or operations conducted under this permit Shipments or operations conducted under this permit 
are subject to the requirements specified in are subject to the requirements specified in 49 CFR49 CFR
171.15171.15 -- Immediate notice of infectious substanceImmediate notice of infectious substance
incidentsincidents and and 49 CFR 17149 CFR 171--1616-- detailed hazardousdetailed hazardous
materials incident reportsmaterials incident reports.. ((Applies to infectiousApplies to infectiousmaterials incident reportsmaterials incident reports. . ((Applies to infectiousApplies to infectious
substances substances –– breakagebreakage--spillagespillage-- suspected suspected 
contaminationcontamination))
Notify NJDHSS immediately, Notify NJDHSS immediately, 
DO NOT CONTACT THE DO NOT CONTACT THE USDOTUSDOT
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(USDOT)(USDOT) Permit DOTPermit DOT--SP 14599SP 14599(USDOT)(USDOT) Permit DOTPermit DOT SP 14599SP 14599

12. 12. Reporting Requirements: Reporting Requirements: (continued)  (continued)  p g qp g q ( )( )
b. b. In addition to (a) above, the In addition to (a) above, the NJDHSS NJDHSS (grantee(grantee
of this permit) of this permit) must notify the Associate must notify the Associate 
Administrator for Hazardous Materials SafetyAdministrator for Hazardous Materials Safety, , in in 
writing, of any incidentwriting, of any incident involving a  involving a  package, package, 
shipment or operationshipment or operation conducted under the termsconducted under the termsshipment or operation shipment or operation conducted under the terms conducted under the terms 
of this permit.    of this permit.    

13. 13. Copies of this permit are permittedCopies of this permit are permitted
1414. Alterations of this permit are prohibited        . Alterations of this permit are prohibited        
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NJDHSS   LABNJDHSS   LAB--5 (SEP06) Form5 (SEP06) Form

Completed by Laboratory Submitting Completed by Laboratory Submitting 
Sample(s) to:Sample(s) to:

New Jersey Department of Health and Senior ServicesNew Jersey Department of Health and Senior Services

Environmental and Chemical Laboratory ServicesEnvironmental and Chemical Laboratory Services
380 Scotch Rd.380 Scotch Rd.
Ewing, NJ   08628Ewing, NJ   08628
A M il P l i 609A M il P l i 609 530530 30003000Attn: Marilou Palencia  609Attn: Marilou Palencia  609--530530--30003000
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NJDHSSNJDHSS
LABLAB--5 (SEP06) Form5 (SEP06) Form

Four Part FormFour Part FormFour Part FormFour Part Form
1.   Clinical Specimens/Referred Culture 1.   Clinical Specimens/Referred Culture (Upper Left Section)(Upper Left Section)

For patient’s name: “see shipping manifest” For patient’s name: “see shipping manifest” p pp gp pp g
2.   Environmental/Other Samples 2.   Environmental/Other Samples (Upper Right Section)(Upper Right Section)

Fill in as per example provided during trainingFill in as per example provided during training
3.   Specimen Retrieval 3.   Specimen Retrieval (Center Section)(Center Section)

Signature of submitter required and dated.Signature of submitter required and dated.
4.4. Sample Receiving/Chain of CustodySample Receiving/Chain of Custody (Bottom Section)(Bottom Section)4.4. Sample Receiving/Chain of Custody Sample Receiving/Chain of Custody (Bottom Section)(Bottom Section)

SUBMITTER MUST COMPLETESUBMITTER MUST COMPLETE:  :  
name/signature/date/time/initials/action sections.name/signature/date/time/initials/action sections.
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Specimen Specimen Transported by Hospital Transported by Hospital 
C iC i Ch i f C d R iCh i f C d R iCourierCourier –– Chain of Custody RequirementChain of Custody Requirement

LABLAB--05, Section 4 (Chain of Custody)05, Section 4 (Chain of Custody)( y)( y)
COURIER COMPLETESCOURIER COMPLETES “Person Making Delivery”“Person Making Delivery”
name/signature/date/time/initials/action   sectionsname/signature/date/time/initials/action   sections

•• LABLAB--5 Form5 Form should should remain OUTSIDE the packagingremain OUTSIDE the packaging andand
hand carried by the courier to the State laboratoryhand carried by the courier to the State laboratory

•• Upon arrival at State lab., Upon arrival at State lab., the person receiving thethe person receiving the deliverydelivery
will completewill complete name/signature/date/time/initials andname/signature/date/time/initials andwill completewill complete name/signature/date/time/initials and  name/signature/date/time/initials and  
action sectionsaction sections

•• A copy will be created at NJDHSS and supplied to the A copy will be created at NJDHSS and supplied to the 
ii
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See shipping manifest
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Name of  Hospital

Fill i Add dFill in Address and 
contact information

Fill in collected by

Fill in collection 
date and time

10 patient samples in 2 boxes
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Sign and Dateg
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• Person Submitting Specimen completes information

• Person Making Delivery: completes information –

Hospital couriers ONLY – Hospital Couriers ONLY

• Person Receiving Delivery completes information

A completed copy of  the LABA completed copy of  the LAB--05 will be provided to the courier05 will be provided to the courier
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Document ReviewDocument ReviewDocument ReviewDocument Review

CDC manifests for blood and urineCDC manifests for blood and urine --CDC manifests for blood and urineCDC manifests for blood and urine
complete as per CDC instructions provided complete as per CDC instructions provided 
during trainingduring training –– INSIDE SECONDARYINSIDE SECONDARYduring training during training INSIDE SECONDARY INSIDE SECONDARY 
PACKAGINGPACKAGING
Copy of permitCopy of permit Between secondary and outerBetween secondary and outerCopy of permitCopy of permit –– Between secondary and outerBetween secondary and outer
Copy of nonCopy of non--hazardous materials statementhazardous materials statement
B d dB d dBetween secondary and outerBetween secondary and outer
Lab 05Lab 05 –– hand carried by courierhand carried by courier
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General InformationGeneral InformationGeneral InformationGeneral Information



General InformationGeneral Information

Shipping Papers are NOT requiredShipping Papers are NOT required for Biologicalfor Biological
substance, Category B, (UN3373)substance, Category B, (UN3373), g y , ( ), g y , ( )

Exercise is guided by the scenarioExercise is guided by the scenario that will be that will be g yg y
providedprovided//indicatesindicates the start and end of the the start and end of the 
exerciseexercise..

There will be 4 separate drills between January 09 There will be 4 separate drills between January 09 
and June 09 Each laboratory will participate inand June 09 Each laboratory will participate inand June 09.   Each laboratory will participate in and June 09.   Each laboratory will participate in 
one drillone drill
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General InformationGeneral InformationGeneral InformationGeneral Information

Couriers will be used for transport Couriers will be used for transport –– DO NOT DO NOT pp
VIOLATE MOTOR VEHICLE LAWSVIOLATE MOTOR VEHICLE LAWS

Transport costs will be borne by each Transport costs will be borne by each p yp y
participating hospital (gas, tolls)participating hospital (gas, tolls)
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General InformationGeneral InformationGeneral InformationGeneral Information

NJDHSSNJDHSS hashas provided packagingprovided packaging to your facilityto your facilityNJDHSSNJDHSS has has provided packagingprovided packaging to  your facilityto  your facility
for use in Operation Swiftboxfor use in Operation Swiftbox
CAUTIONCAUTION: Make  sure you : Make  sure you followfollow labeling labeling yy gg
requirementsrequirements for Biological Substancefor Biological Substance, , CategoryCategory B B 
(UN 3373)(UN 3373) and Dry Ice (UN1845)and Dry Ice (UN1845) as outlined in 49 as outlined in 49 
CFR 173.199 and the CDC guidanceCFR 173.199 and the CDC guidance
DO NOT USEDO NOT USE Infectious Substance LabelInfectious Substance Label

ff C A I f i S b (UN2814)C A I f i S b (UN2814)for for Category A Infectious Substance (UN2814)Category A Infectious Substance (UN2814)
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Dry IceDry Ice

List of vendors of dry ice in New JerseyList of vendors of dry ice in New Jersey
Pelletized formPelletized form

dry ice in New Jersey - Google Mapsdry ice in New Jersey Google Maps
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ConclusionConclusionConclusionConclusion

Q ti n ?Q ti n ?Questions?Questions?
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