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Approved Personnel Additional Personnel
(Please stroke ont any personnel to be removed) (Please list additional personnel here)
—AmaadablagCllvery- ALEpd U2 g0y KAVA
Lylia Mini vy l//
David Judah
Ernest Ho

Timothy Irvine
Randesap Singh

Kerry-Ann Nakrieko

Please stroke out any approved Write additional Diohazards for
Biohazards to be removed below approval below, #
Approved € Coi 06 3 T l L e e e ‘
' 1
Microorganisms ‘ 3
i o |
Approved Cells H '

lestablished) Hela, HEK 283, Rodent
(established) NIM-3T3 libroblasts. HEK
i293Tcells, MEL-5 melanoma cells

Approved Use of _ | .
Human Source _ | |
Material |

|

Pttt 7

Approved GMO

Approved usc of
Animals

Approved Toxin(s)

September 30,2009 Page 1 af 2
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16-81-°69 15:43 FROM-FHYS'Y & PHRRM'Y 519-661-4@51 T-635 PBO3/068 F-437

Y PLEASE ATTACH A MATERIAL SAFETY LATA SHEET Ok 1 QUIVALENT FOR NEW HIOFAZARDS,
s PLEASE AFTACH A BRIEF DESCRIPEION OF T4 WORE THAT BEXPLAINS THE BIOHAZAKDS LSELD AND HOW THEY WILL BE

USER.

As the principal investigator, I have ensured that all of the personnel named on the form have been
trained. § will ensure that this project will follow the Western Biosafety Guidelines and Procedures
Manual for Containment Level 1 2 Laboratories (and the Level 3 Facilities Manual for Level 3
projects). I will ensure that UWO faculty, staff and students working in my Jaboratory have an up-to-
date Hazard Communication Form, found at http://www. wph.uwo.ca.

Signature of Permit Holder: j ZS; z (2
Classification: =

Date of Last Biohazardous Agents Registry Form: Sep 24, 2007

Date of Last Modification (if applicable): Jan 30, 2009

BioSafety Officer(s):

Chair, Biohazards Subcommittee:

September 30,2009 Page 2 0f 2
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Jennifer Stanley

Biosafety Officer
Occupational Health & Safety
Support Services Building
Room 4190C

Tames lrvine

Research Technician

Dagnino Lab

Department of Physiology & Pharmacology
Seibens-Drake Research Institute

Room 230

RE: Modification Form for Permit BIO-UWO-0008
Jennifer,

Dr. Dagnino would like to add the plasmid CAG-Cre:GFP to the Jist of approved
Biohazards on our BioSafety permit (BIO-UWO-008). The plasmid will be used to
transfect primary murine keratinocytes for the sole purpose of expressing Cre
recombinase within said cells. The expression of Cre recombinase results in a Cre-
mediated recombination event and the deletion of a gene of interest when flanked by loxP
sites.

Cheers,

Tames
X81372

RECEIVED 1@-01-"0% 15:51  FROM- 51396614051 TO- UWO-HE-Ccc. Health Powed/ 00z



10-81-"09 15:44 FROM-PBYS'Y & PHARY'Y

Addgane - pCAG-Cre:GFP Plasmid Data

< 3addgene

Hgme Deposit Plagmids

Information

519-661-4051

Search for Plasmids: l

Request Plasmids Plasmid Tools

Browse Search Pricing FAQ

Browse > Connig Ceko > Matsuda gl gl > pCAG-Cre:GFP

Print £endly fmail

® Plasmid 13776: pCAG-Cre:GFP &

Ganegfinsen name:
Allernative names:
Insen size (bp):
Species of gene(s):
Fusion proleins or 1aps.
Terminal:

Vegtor backbone:

Type of veclar.

Backbons size {(bp):

Cloning sile §"

Site destroyed during cloning:
Claning site 3"

Site desiroyed during cloning:

5 Sequencing primer:

Bacleria resistance:

High or low copy:

Grow in standard E. coli @ 37C:

It you did not originally clone this
gene, from whom and where did you
receive the plasmid used to derlve (his
pasmid:

Sequence:

Aulhot's Map:
Plasmid Provided In;
Principal Invesligator:
Terms and Licenses:

Cre~GFP fusion protein

Cre recombinase

1784

Bacteriophage £1

GFP

¢ terminal on inserl

pCAGEN

(Search Veclor Database)

Mamma'ian expression

4779

EcoR|

No

Notl

No

pCAG-F (List of Sequenting Primers)
Ampicillin

High Copy

Yes

The coding sequence of Cre was amplified by
PCR using pxCANCre (Kanegae et al. NAR
24, 3816-3621 (1995)) obtained from Dr. Saito
I {Univ. of Tokyo) as & lemplate. GFP was from
pEGFP-N1 {Clontech).

View sequence

Vig B,

DHS5a

Connie Cepko

MTA

Comments: Kozak consensus sequence was added pefore the start ATG, GFP-lag was added at
. ihe C-lerminus of Cre, Cre-GFP fusion protein is locaized in the osh aucious.

Addgene has sequenced a portion of this plasmid for verificaton, Click herg for lhe seavencing

result.

10f3
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FROM-

; Click on map to enlarge

51966140851 TO-

T-635 PBBS/008 F-437

htip: {ihwww, adagens. orgipgvec: FIECAUN I =L Ia A i o= s =

Login | New User
e

Agvanced Search

About Addgene

Price; $65.00

Ptasmid Linke

Authors map

Sequance

Reviews (0)

Refated Plasmiss

From Ihis pnicle

Connie Cepko Lab
Plassmids

This is commoniy
2quested with

PLAG-ERT2Cr2ERT2

aCAG-Cre
pCALNL-OsRed

pCAG-Cre€RT2

UWCO-HE-Occ.

pCAG-GFP

Health

Plasmig Cart B

Your cart is amply.

Recently Viawed

pCAG-Cre:GFP
Prasmid 13776

24/09/09 11:37 AM

PBES/ 008
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Addgene - pCAG-Cre.GFP Plasmid Data

n;s_uc_-'zvaa'N

M3 s
WingETL 4043
Patl adai
5_ploh PR 1t vates
eyl e

RgL 250%

)

519-661-4@51

T-635 POBG/0BE F-497

mtp:ﬁmmm_aoogene.orgrpgvec|r|=uaun;u—nuupm-uc--uw- rher

nCaG-Cre:CFp
GRS op

*,

_grinse

Clal 2542
| ERER_N_orluar

LuED L o e TP

Selectad fealures
CAG_enhancer

ORF frame 1
pCAG_F_primer
CRE_NLS

ORF frame 3
EGFP_N_primer
CGFP

ORF frame 3
EGFP_C_primer
b_glob_PA_terminator
M13_reverse_primer
M13_pUC_rev_primer
lac_promoter
§V40_origin
SVA40_pramoter
SV40pro_F_primer
3v40_PA_terminator
EBV_rev_primer
pBR3I22_origin

ORF frame 1
Ampicillin

AmpR_promoter

Unique reslriction siles

84371 4 Sall 1
1533-802 . Spel 18
1678 - 1697 4 Apal 863
1749- 2744 4 Sacll 1030
1737 - 3500 4 Xbal 1623
2047 - 2828 & EcoRi 1718
2781 - 3497 -4 Nl 1951
636 - 2649 % BstBl 2146
3434 - 3455 4 EcoRY 2288 '
3619-4020 5 Clal 2543 i
4060 - 4062 4 Noll 3503
4101 - 4079+ Ball 3564
4144 . 4115 3§, Psl) 4043
42654362 4 Hindlll 4048
4250 - 4420 4, Sl 4418
4347 - 4366 -4 Fspl 5667
4443 - 6574 3
4531 - 4550 4
&417 - 4798
6432 - 5572 <),
6432 - 5672 &

6502 -8474 «

Article: Contrgllag axprassion of transgenaes initndusan by in vivo glectraparation. Matsuda T el

al. (Proc Nall Acad 8ci U 8 A, 2007 Jan 5. (). Pubmed)

Please acknowledge Ihe principat invesligator and cite his adicle if you use Ihis plasmig in @

publication.

Also, please include Lhe text "Addgene plagmig 13776" in your Matedals and Methods section

20f3
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Wwelcome, Timothy Irvine | View Cart ; Account | Logout

“@w‘,j a d Cj ge gﬂé {E} Search for Plasmids: Go”

Agyancel Sesrcn
R Sote o S Rt Sy
Ll o o wE Flagnvid Cart oy

R e
Yoot R RNy

Addgene Order 31497

Thank you for piaging an arder ar Addgene Please print 5 capy of the Digigs Ragelnr andior Biang
records.

Guica for your

Racontly Viewed

SGAGLre GFF

Order Stalus:

o Your payment information is incomplete Please sunm nayment informalion
¢ Waihing for MTA from your institution

.

Want 1o make changes lo lhis order? (e DErs

Material Transfer Agreement

Your request requires » Material Transfer Agreerment (MTA). Chck para lo see Frequently Asked Questions aboul
Addgeane's MTA process.

How to expedite the process: Addgene will work with the following person at your instilution to process your MTA.
Majority of the Addgene MTAs are approved within one to wo business days f your MTA is nat approved aftar two
husiness days, Addgene encourages you to cantact the following person Lo follow ug Hf your instilution raquires you Lo
route the MTA for approval, please find a copy of the MTA herg

Coordinator Neme:  Nancy McCresry
Coordinator Email;  nancy.meereery@uwo.ca
Coordinator Phone:  $19-661-4254

Compleled Ferms:

File
Recipient Scieatisl Acknowledgmen! (3558 byles)

pme o Goniam Terms of Ugs  MTOA ard Litengag ! Prvacy Palicy | Sile Mag & 20082005 Adugens I1ag, A1 Righis Resarees

RECEIVED 10-81-@2 15:51  FROM- 51396614051 TO- UWO-HR-Ccc. Bealth PaB7 /008
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Order 10: 31497

Order Summary

10 Plasmid Name
13776 QCAG-Cra GFP
Shipping and Handling

Total:

Shipping Address

Or. Dagnino

University of Westarn Ontarig
Dental Science Stores Dock 15
Physiology and Pharmacology

London
taa/Frovings: ON
ZigiPosiai Code: NBA SCH
Gountry CANADA
Fhonel 5196612111

Payment Information

Pavirent Meathod,

To: TAMES {Universily of Western Ontario, PI: Dagnino)

Vendor; Addgene inc.

1 Kendalt Square Ste B6302, Cambricdge, MA 02139-1666

519-661-4851

Bilting Address

Ce ey Ld et
L T L 2

et He TN

S g -
Sieat

StaterProvincs:
Zis/Fosatal Code;
LY

Pacne:

Pay Later

Internet: www.addgene org E-mail: help@addgene.org Phone: (617) 225-9000

To gontact us with queslions about this orger, please include the order iD in your e-mail.

FEECEIVED 16-81-"@3 15:51  FROM-

5196614051

TO-

ariavarn

T-635 POWR/0BE F-437

09/30/2009 11:54 EDT

Subtotal
$65 00
$45.00

$110.00

Dr. Dagning

University of Weslern Ontario
Support Services Building
Suite 6100

London

ON

NBA K7

CANADA

5196612038

UWO-BR-Occ. Health FaBs,/ DBE
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Approved Personngl
(Please stroke out any personnel to be removed)

Ploase list additional

Additional Personnel

crsonnel heve

Lytia Niai @QHO\Q@ 20 F‘Q\’\
David Judah .
Amvanda  Mae &) V|
Ermest Ho
Timothy irving
Kerry-Ann Nakfigko
Please stroke ont any approved Wrire additional Bichazavds for
Biohazards to he removed below approval helow. *
Approved E. Coli DH5 alpha
Microoyganisms

Human {primasy). rodent {primary}, human
{eslablished} Hela, HEK 203, Rodent
{established) NIH-3T3 fibroblasts

Approved Cells

Hewk 2437 cals
MEl-5 melanoma clfs

Approved Use of
Human Source
Material

8t

Adenovltus

Approved GMO

Approved use of
Animals

» PLEASG ATTACH A MATERIAL SAFRTY BATA SHEET OR BQUIVALENT FOR NEW BIORAZARDS.
v BLEASE ATTACH A BRIEF DESCRIPTION OF THE WORK THAT EXPLAINS THE BIOIAZARDS USED AND HOW THEY WiL), BE

USED.
Classification: 2

§§\p 24, 2007

{gs

Date of last Biohazardous Agents Registyy Form:
Signature of Permit Holder: /%4/4_0\_/
7

V

Qﬂ/\%@}aq

BioSafety Officer(s): m A W\M,
Vo '

Chair,Biohazards Subcommittee: (< H /(;-L,LOQ\Q__;"” )

Friday, Janttary 16, 2009

NEARTOTR A AM AN AL AD O — TA0GETARNS

Page 1 2f 2
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Approved Toxin(s) Cholera loxin

O-Hner reu,ge/n%a \TQD‘\LML&QQ Lo Q‘PW\’Q .

T Q«O\\@w\ng P\QS iS4

pMDJQ
ps PAY2

\S Use O_(:} choleA LM D p l'()ﬁ&(/«-
c onsy At e\ S

Ripee LI \*:J)

e c:,L,'&\_,\

“J Cb\)\‘(‘(’ l’Y\Q,,Y\’\"S ,b oY Foea llnﬂlf oo U 41 I\OI

%\\bV) K\\Q/ ~ WE l'{\-({) f’m{kl}\ Uﬂ ) P kq ({S{
Loold Oopnt® " odrelen ok - Tor o . ‘

gl ot L s B s (ﬁ_{_’%

. rf(
gee WWW. o, Lo / et

v DLEASE ATTACH A MATERIAL SAVETY DATA SHEET OR EQUIVALENT FOR NEIY BIOHAZARDS,
>v PLEASE ATTACH A RRIEF DESCRIPTION OF THE WORK THAT EXPLAINS THE BIOHAZARDS USED AND HOW THEY WILL BE

USED.
Classification: -
Date of last Biohazardous Agents Registry Fornu iep 24,2007
Signature of Permit Holder: 7%&/5& (L/)]Q?( i
BioSafety Officer(s): %Q%\q Lg,(,{ ; q'a\ /;)1/ 04
Chair,Biohazards Subcommittec: 6) #‘( i l(,}: tg\_&hw
Fritday, Jonnry 16, 2009 Puge20f?
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Biosecurity Requirements for Facilities Using

Biological Agents

(1) Biological agents protected by a lock. For example, biological agents in a
freezer, fridge, laboratories or other type of container must be locked after-
hours/if no one present.

(2) The supervisor must ensure that each person has the qualifications and
training to do the work without supervision.

(3) Visitors must be accompanied.

(4) The supervisor must keep a current inventory and a list of the location(s)
where the biological agent(s) are stored and handled.

(5) Labelling to identify samples and the container in which they are stored.

(6) Notify the biosafety officer if a sample is lost, stolen, or otherwise misused.

(7) Notify Campus Community Police Services of suspicious behaviour.

There are two additional requirements for Facilities Using or Storing

Biological Toxins:

(8) Do not keep on hand more than the amounts regulated by the United
States Select Agents regulation: www.selectagents.gov/index.htm/
(9) For best practices, it is recommended to use or handle less than one

human dose at any given time.
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Approved Personnel (Please strole oul any personuncel to he removed Additional Personnel
Emest Ho _DCL&;'! A Audﬁh
Timolhy Irvine

bayho- Nt

Ketry-Ann Maksieko
}Tﬁe“ssf}aj‘ak
“lordauka-bvanova

“Wive21fng

Please stroke ont any approved Write additional Biohazards for
Blohazards* to be removed below approval below.

Approved E. Coli DH5 alpha

Microorganisms*

Humﬂn [prlmary) ‘rodent {prlmary) human
(established) Hola, HEK 293, Redent
(established) NIH-3T3 fibroblasls

Approved Cells®

Approved Use of
Human Source
Material*

Approved GMO¥* ZAﬁenovuus

Approved use of
Animals*

Approved Toxin(s)* Cholera o270

Date ol last Biohazardous Agents ch‘ Ilj\-' [Form Sep 24, 2007
iy . P Do - o
Signature of Permit Holder: f( (f s 64‘)/”

BioSalety Officer(s): Q? T,L'l-"\_.-{rL,—L.}. '}/()LL no 2. 1/()3
N——— : 5 ( s
hurstos Mch 25,2005 14 Bonezacds Sthiemeie: 6. {( LIy el
7. .IL/(.} ()?
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THE UNIVERSITY OF WESTERN ONTARIO
BIOHAZARDOUS AGENTS REGISTRY FORM
Revised Biohazards Subsommittee: January, 2007

This form must be completed by each Principal Investigator holding a grant administered by the
Universily of Western Ontario where the use of bichazardous infectious agents are described in
tha axperimental work proposed. The form must also be completed if animal work is proposed
involving the use of biohazardous agents or animal carrying zoonotic agents infectious to humans,
Containment Levels will be required in accordance with Laboratory Biosafely Guidelines, 3rd
edition, 2004, Heallh Canada (HC) or Containment Standards for Veterinary Facilitios, 1""edl1|on
1996, Canadian Food Inspection Agency (CFIA).

Completed forms are to be returned to Occupational Heaith and Safety (Stevenson-Lawson
Building, Room 60) for forward to the Biohazard Subcommittee. For questions regarding this form,
please contact the Biosafety Coordinator at extension 81135. if there are changes to the
information on this form (excluding grant title and funding agencies) modifications must be
completed and sent to Occupational Health and Safely. See wabsile:
Www.uwo . ca/iumanresources

PRINCIPAL INVESTIBATOR /) DR - fywA DA Ganini0
SIGNATURE cca dlag—

DEPARTMENT” _~ 74 Pma 2o
ADDRESS_ 3o S92

PHONE NUMBER____ &</ 2.b U/

EMAIL fda@m‘no(& LW . (ol

Lacation of experimental wark to be carried out: Building(s)_S-012/  Room(s) A0, 230,23
*Far work being performed at Institutions affiliated with the University of Western Ontario, the
Safety Officer for the Institution where experiments will take ptace must sign the form prior to it
heing sent to Occupational Health and Safety (See Section 12.0, Approvals). For research being
done at Lawson Health Research institute, London Regional Cancer Centre, Child and Parent
Research Insti{ute or Robarts Research Instilute, University Biosafely Commitiee members can

also sign as the Safely Officer,

TITLE OF GRANT(S):
Molececdnn /(wffc‘/c?/zumq J 'eé«dz Sy A_/&Vl/ﬂéi /UYV 2.

’7 AL

PLEASE ATTACH A BRIEF DESCRIPTION OF YOUR WORK, SUCH A THE RESEARCH
GRANT SUMMARY(S) THAT EXPLAINS THE BIOHAZARDS USED. PROJECTS
SUBMITTED WITHOUT A SUMMARY WILL NOT BE REVIEWED. ( /ezve wec &7 rfr’)

FUNDING AGENCY/AGENGIES C//M)

Names of all personnel working under Principal Investigators supervision in this location:
N K. . Nakmeko

i) T. Teving
iii) . Heo

iv}

v)

* DESCRIPTION MUST BE ATTACHED TO THIS FORM OR PROJECT WILL NOT BE REVIEWED"
Page 1 of 5



1.0 Microorganisms

11 Does yout work invelve the use of microorganisms or biological agenisﬂplant ot animal origin
(including but not limited to viruses, prions, parasites, bactaria)? SYES i NO
If no, please proceed ta Section 2.0

1.2 Please complete the table below:
Name of Is it known to Is it known to be | Is it knownto | Maximum quantity to
Biological ba a human an animal be a zoonolic | be cultured at cne
agent(s) pathegen? pathogen? agent? time?
YES/NO YESINO YES/INO N
DU . JiYes No |«iVYes No |<Yes ¥No
GYes AMo juiYes No |[<iYes <iNo
B aYes <No |SYes «iNo [<iYes «iNo
GYes iNo |JYes «iNo |—iYes <iNo

1.3 For above named organism(s} or biological agent(s) circle HC or CFIA

Containment Level required.

Q23

1 4 Source of microrganism(s) or biclegical agent(s)? Oﬁginaﬁ'ﬁﬁ/ P,Ldk"//m-ﬂe'_e-()

2.0 Coll Culture

2.1 Does your work involve the use of cell cultures?

If no, please proceed to Section 3.0

2 2 Please indicate the type of primary ¢

culture in the tabls below

WES

—NO

ells (ie. derived from fresh tissue) that will be grown in

[ Cell Type

Is this cell lype used in your

Source of Primary

Call Cullur _

work? Tissus gl
Human i¥es iNo — fpraizi et
Rodent pYes  <No é}’)hﬁ‘f&m |
| Non-human primate GYes »No
Other (specify) Mok

|

2.3 Pleage indicate the

pe of estabiished cells that

will be grown in culiure in the table below.

[ Cell Type Is this cell typs used in | Specific cell line(s) Supplier / Source
. your work?
Human “Yes  <INO Hela. HEYHq3 ATCC
Rodent ti¥gs < No TN H-303 Bobmviasts [ D Tint's iab 1
“Non-human primate (< Yes  <iNo '
Other (specify) T ldves  <No N 5

2.4 For above named call types(s)

circle HC or CFIA containment level required 1{ 2} 3

« DESCRIPTION MUST BE ATTACHED TG THIS FORM OR PROJECT WILL NOT BE REVIEWED"
Page 2 of §



7

3.0 Use of Human Source Materials

3.1 Does your work invalve the use of human source materials? HYES @o
If no, ptease proceed to Section 4.0

3.2 Indicate if the following will be used in the laboratory

+ Human blood (whole) or other bodily fluids < YES < NQ I YES, Specify
+ Human blood (fraction) or other bodily fluids < YES < NO if YES, Specify
» Human organs (unpreserved) SYESCENO  IfYES, Specify
¢ Human tissues (unpreserved) JdYESUENG  If YES, Specify

1.3 |s human source known to be infected with and infectious agent < YES < NO
If YES , please name infectious agent

3.4 For above named materials circle HC or CFIA containment level required. 1 2

4.0 Genetically Modified Organisms and Cell lines

4.1 Will genstic modifications be made to the microorganisms, biological agents or cells described

in Sections 1.0 and 2.0 ? EIVES < NO
If no, please proceed to Saction 5.0

4.2 Will genatic sequences from the following be involved:

¢ HIV < YES *RO
if YES specify
¢ HTLV 1 or 2 or genas from any COC class 1 pathogens < YES NZale
if YES specify
+ Other human or animal pathogen and or their toxins G YES ~C{NO
if YES specify

+ SV 40 Large T antigen UYES ZNO  IF YES specify

4.3 Will intact genstic sequences be used from
+  Known oncegenes < YES %NO If YES specify

4.4 Wil alive vector(s) (viral or bacterial) be used for gene transduction WYES
If YES name virus Adenovr s

4.5 List specific vector(s) to be used: ﬂ cle NOU NLeS

4.6 Will virus be replication defective MYES
47 Wil virus he infectious to humans or animals GYES

4.8 Will this be expected to increase the Containment Level required S YES

<iNO

< NO

WNO

« DESCRIPTION MUST BE ATTACHED TO THIS FORM OR PROJECT WILL NOT BE REVIEWED'

Page 3 2f 5



5.0 Human Gene Therapy Trials

5.1 Will human clinical trials using the viral vector in 4.0 be conducted? < YES FRO
If no, please proceed to Section 6.0
(f YES attach a full deseription of the make-up of the virus.

5.2 Will virus be abie to replicate in the host? A YES <i NO

53 How will the virus be administered?

5.4 Please give lhe Heailh Care Facility where the clinical trial wiil he conducted:

5.5 Has human ethics approval been obtained? JYES < NO
6.0 Animal Experiments
6.1 Wilt any of the agents listed be used in live animals? - YES &NO

If no, please proceed to section 7.0

6.2 Name of animal species to be used .

5.3 AUS protocol #
6.4 If using murine cell lines, have they been tested for murine pathogens? i YES < NO
7.0 Use of Animal species with Zoonotic Hazards

7.1 Will any of tha following animals of their organs, tissues, lavages or other hodily fluids
ncluding blood be used:

+ Pound source dogs i YES HNO
+ Pound source cats G YES 4 NO
+ Sheep or goats J YES JiNO
+ Non- Human Primates < YES {§NO f YES spacify species
+  Wild caught animals J YES LNO If YES spscify species

celony # —

8.0 Biological Toxins

5.1 Wil toxins of biological origin bo used? S YES o
I no, please proceed to Seclion 8.0

8.2 {f YES, pleass name the toxin

8.3 What is the LDsq (specify species) of the toxin

« DESCRIPTION MUST BE ATTACHER TG THIS FORM OR PROJECT WILL NOT BE REVIEWED"®
Page 4 of §



9.0 Import Reqguireiments

0
a.1 Wil the agent be imported? S YES )%/NO
If no, please proceed lo Section 10.0
if yes, counliry of origin

69 Has an Import Penmit been obtained from HC for human pathogens? i YES < NO
9.3 Has an import permil been obtained from CFIA for animal pathogens? 4 YES S NO

9.4 Has the imporl permit been sent 10 OHS? G YES GNO
If yes, Permit# —

10.0  Training Reguirements for Personnel named on Form

All personnel named on the above form who will be using any of ihe above named agents are
required lo altend the following training courses given by OHS

+ Biosafety
+ Laboratory and Environmental/\Waste Management Safely

s WHMIS

As the Principal Investigator, | have ensured that all of the personnel named on the form who will
be using any of ti\ymzarc]ous agents in Sections 1.0 1o 9.0 have been lrained.
L

4
SIGNATURE /} ({LLe g{ / i/

11.0 Conta:ﬁment Levels

111 For the work described in sections 1010 9.0, please circle the highest .-,
HG or CFIA Containment Level required. 1 (?/ 3

112 Has the facilily been cerlified by OHS for this level of containment?  JYES < NO
RO - WU — OO0
Do Suner XL

il '\‘l\“)\]‘t'\(}‘

i1.3 If yes, please give the dale and permit number:

12.0 Approvals

\

UWO 8Bichazard Suhcommiltee

8|gnalure___”fé),} j =5 / C ."ff'enep'\f/ Dale Z;'"/’ \LL’#! ..r() T

Safety Officer for Institution where experiments will take place

Slgnalurep_____“j) /ﬂAL,Q{JA Glanley . Date_ j_g pj_n?:o/ o

Safety Officer for University of Western Ontario (if different han above)

Signature____ e Bater
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