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Approved Personnel Additional Personnel
(Please strolie out any personnel to be removed) (Please list additional personnel here)
T
Mao Jiang / _

Souzan Armstrong - Ghn gj A
Tom Chrones o en LL)ZJ?
Tt om lﬂﬁvﬁ/o /@/U - ‘/ﬁ/uﬁ-/gﬁe

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

Approved E.coll, Recombinanl Adenovirus

Microorganisms

Human (primary), colon esophagus, Rodent
(primary), Human (established) HEK 293,
Rodent (established) RAW 264.7, CHo, Non-
human primale (established) COS,

Approved Cells

Approved Use of tissues (unpreserved), esophagus, colon

Human Source

Material
N ]
SV 40 Large T antigen, COS, Adenovirus, g £ P } MARAM
v ~ L~
Approved GMO pcDNA3, pEGFP, pE4FP, pAdICMVIVS- {-7/0\ Sanid f) CEPAYPe A
DEST, plasmid EGFP-LC3 YPI"‘F .

Approved use of rabbits, guinea pigs, rats mice

Animals

Approved Toxin(s) Tetrodo toxin,w. Perlussis toxin

October 14, 2009 Page 1 of 2
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* PLEASE ATTACH A MATERIAL SAFETY DATA SHEET OR EQUIVALENT FORR NEW DIOHAZARDS.
we PLEASE ATTACH A BRIEF DESCRIPTION OF THE WORK THAT EXPLAINS THE BIOHAZARDS USED AND HOW THEY WWILL BE

USED.

As the principal investigator, I have ensured that all of the personnel named on the form have been
trained. I 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 laboratory have an up-fo-
date Hazard Communication Form, found at http://www,wph.uwo.ca.

/ . -
Signature of Permit Holder: %W/M/l g}’:.\__, é‘;/ /% 20D ?

Classification: 2
Date of Last Biohazardous Agents Registry Form: Nov 22, 2007
Date of Last Modification (if applicable): Mar 27, 2009

BioSafety Officer(s):

Chair, Biohazards Subcommitiee:

October 14, 2009 Page 2 af 2
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Approved Personnel Additional Personnel
(Please stroke out any personnel to be removed) {Please list additional personnel here)

Danielle Lapierre
Mao Jiang
Souzan Armstrong

Tom Chrones

Please stroke out any approved Write additional Biohazards for
Biohazards to be removed below approval below, *

Approved E.coli, Recombinant Adenovirus

Microorganisms

A pproved Cells Human (prim'é'r'y). colon esophagus, Rodent

(primary), Human (established) HEK 293,
Redent {established) RAW 264.7, CHo, Non-
hurman primate (established) COS,

Approved Use of tissues (unpreserved), esophagus, colon

Human Source

Material
oved G SV 40 Large T antigen, COS, Adenovirus, I T Fl-L¢3
Approved GMO pCDNA3, pEGFP, pE4FP, pAGICMVIVS- Plasmid EC
DEST

Approved use of rabbits, guinea pigs, rats mice

Animals

& PLEASE ATTACH A MATERIAL SAFETY DATASHEET OR EQUIVALENT FOR NEW BIOHAZARDS.
wk PLEASE ATTACH A BRIEF DESCRIPTION OF THE WORK THAT EXPLAINS THE BIONAZARDS USED AND HOW THEY WILL BE

USED.
Classification: 2

Date of last Biohazardous Agents R?}et y Form: (,)NOV 22, 2007
iy el JTEE R
5% /}m on. Fbry Hoq

Signature of Permit Holder
BioSafety Officer(s): O\ {eum Ly LU 2104

Chair,Biohazards Subcommittee: @:“‘)/"[ p C?/Q»(QS(

Tuesday, February 17, 2009 Page 1 of 2
- & -



& PLEASE ATTACH A MATERIAL SAFETY DAY SHEET OR EQUI ALENT FOR NEW BIOHAZARDS.
w5 PLEASE ATTACH A BRIEF DESCRIPTION OF THE WORK THAT EXPLAINS THE BIOHAZARDS USED AND HOW THEY IWILL BE

USED.
Classification: 2
Date of last Biohazardous Agents Registry Forn: Nov 22, 2007
~7
Signature of Permit Holder { 453 41,1 gh_ Feb 1 7 Jexs 7

BioSafety Officer(s): (\g '\'L\,\f..Q_.Q ~ 0 Mer ch 'Lﬁq‘/(_ A
Chair,Biohazards Subcommittee: é! }’( i /(“&Q/W

Tuesday, February 17, 2009 Puge 2 of 2



ist. We will receive the plasmid (which is a small strand of DNA that encodes for
the production of a specific protein PLUS the Green Fluorescent Protein (GFP)
marker) and will replicate it using bactertal culture.

2nd. After enough of the plasmid has been replicated we will use it to tranfect
bone cells (osteoclast-like and osteoblasts in culture). Tranfection pretty much
involves the addition of the plasmid to the cells in culture in order for the plasmid
DNA to enter the cells and replicate. The GFP tag allows us to monitor the

protein expression.

That is all.

Let me know if you need mare detailed information.
Thanks,

Tom
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Approved Personnel Adlditional Personnel
(Please stroke out any personnel to be removetl) (Please list additional personnel here)

U b e #.e GEDy TR “; o
5#‘?%” ilonieiny _-’7%; f)j I

Daniglle Lapierre
Mao Jiang
Souzan Aimstrong

Torn Chrones

Please stroke onl any approved Write additional Biohozards for
Biohazards 1o be removed helow approval below, ®
Approve d £.coli, Recombinan) Adenovirus
Microorganisms

Human (primary), colon esophagus, Rodent
(primary}, Human (eslablished) HEK 203,
Rodenl (eslablished) RAW 264.7, CHo, Non-
human primale (established) COS,

Approved Cells

A |)pl‘l)\"£.’(| Use of lissues (uapresaived), esophagus, colon

Human Source
Material

; vl SV 40 Large T antigen, COS, Adenovirus,
Approved GMO pGDNA3, pEGFP, pEAFP, pAJICMVIYS-

DEST

Approved use of rabbits, guinea pigs

Animals ,l/ci ’-5_ Mic ¢

© PLEASE ATTACH A MATERIAL SAFETY DATA SHEET OR EQUIVALENT FOR NEW BIOHAZ \RDS.
vt PLEASE ATTACH A BRIEF DESCRIPTION OF THE WORK THAT EXPLAINS TIHE BIOUAZARDS U SEDAND HOW THEY WILL BE
USED.
Date of last Biohnzardous Agents Registry FForm' Nov 22, 2007
Signature of Permit Holders S(/(]g /l/m‘ 5'}\,.. MLVY 26 ‘ool
BinSalety Officer(s): [ : (/ /o ﬂ,g,ta (,}l(_,{_tf[\_a / / //) b
o PO - {108 A N LY,
Chair,Biohazards Subeommitice: RrAYY U SR ¥ L-/ @Y

{eiday, May 146, 2008 Puge | of ?
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© PLEASE ATTACH A MATERIAL SAFETY DATA SUEET OR EQUIVALENT FOR NEW BIOHAZARDS.
oo pLISISE ATTACH A BRIEF DESCRIPTION OF THE WORK THAT EXPLAINS THE BIOHAZARDS USED AND HOW THEY IWILL BE
USED.

Date of lnst Biohazavdous Agents Registry Forp: Nov 22, 2007

g i{L_ o, v /"faa 2¢ Joo§

BioSalely Oiver(s): () ﬂ,}f,\/‘\(( { qL} nNe 2?2 /N{
ChairBiohazards Subeommitiee 2(: /T //r:g (Q—-u‘ ' )_ \Tu,(,} P

Signature of Permit Holder:

Iriu’..{r, Yy 16, 20 Puge 2 i 2
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THE UNIVERSITY OF WESTERN ONTARIO
BIOHAZARDOUS AGENTS REGISTRY FORM
Revised Bichazards Subcommiltes: January, 2007

This form must be completed by each Principal Investigator holding a grant administered by the
University of Weslem Onlario where the use of biohazardous ivfectious agents are described in
the experimental work proposed. The form musl aleo be completed if animal work is proposed
involving the use of bichazardous agenis or animal cairylng zoonotic agents Infectious lo humans.
Containmeni Levels will be required in accordance with Laboratory Biosafety Guidelines, 3rd
edilion, 2004, Health Canada (+HC) or Containment Standards for Veterinary Facilitios, 1% edition

1996, Canadian Food Inspection Agency {CFIA).

Compleled forms are 1o be returned to Occupational Health and Safety {Stevenson-Lawson
Building, Room 60) for forward 1o Ihe Biohazard Subcommiltee. For questions regarding this form,
please conlact the Biosalely Coordinalor al extension 81138, ) ihere are changes 10 the
information on this form (excluding grant ille and Junding agencies) modifications must be
compleled and senl to Oceupational Heallh and Salely. See websilo:

WA, UWo. cahumanresources

o’ 5
PRINCIPAL INVESTIGATOR /1[ MJ{: s M. 5;%_‘____;
1 (%oa _ /

SIGNATURE Y. 7 1
DEPARTMENT Physiv{sny { Cherhaaes ™)
ADDRESS DSE aér-‘_;,__gmvzf,g ____________________ J /

PHONE NUMBER__661-$164
EMNL_)]:;&.I"!JMJ‘AM-‘ I24 Srhulith. vy va

Localion of experimental work to be canied oul: Building(s)_ 258 __ Room(s)_ 0v1¢

‘For work being performed al Instilulions affiliated with the University of Western Ontario, the
Safely Officer for the institulion where experiments will lake place must sign the form prior ot
being sent o Occupational Heallh and Safely (See Seclion 42.0, Approvals). For research being
done at Lawson Heallh Research Institule, London Regiona) Cancer Cenlre, Child and Parent
Research Instilute or Robarts Research Institule, University Biosalely Commitlee members can

also sign as the Salely Oflicer.

_/ 7.(_4:’_'&_ );Lt_ﬂ/’_ll_zcéwﬁésf e ———

TITLE OF GRANT(S):

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.

FUNDING AGENCY/IAGENCIES - R

Names of all personnel warking under Principal Investigalors sugervision in this location.

) T _Chrone? L
i) _tae. Jieeay -
i) Jeutan uf.‘:ﬁ.‘il*'_u,::l). I

i) Paniele Lo {‘_‘E_&‘_f‘f“_{{m....... .

Vi Jedwn Vel I —)

CPESCRIPTION MUST BE &) FACHED TO THIS FORM OR PROJECT WILL NOT BE REVIEWELD”

age tolh
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1.0 Microorganisms

1.1 Does your work involve the use of microorganisms or biological ag
{including bul not limited o viruses, prions, parasites, bacteria)?
)i no, please proceed o Seclion 2.0

1.2 Please complele the table below:

enls'ff plant or animal origin
2

YES G NO

Maximum guantity 1o

‘Name of lsitknownto | Js it known lo be | ls it known to
Biological } be a human an animal he a zoonolic | be cullured al one
agenl(s) pathogen? pathogen? agent? time?
L YESING YES/NO Yegmno o o
L £l ¥Yes No [»MYes <INo [#Yes iNo /$00 A [
bt vl Adnuwn| S Yes FNo | Yes ¥No [GYes MNo| o« 178 /’(thJ
r_z:;fi-.jf_z\iu}) y S
GYes wiNo |[“iYes <iNo [<dYes «SNo
GYes GNo |wYes <No [<Yes «iNo I

1.3 For above named organisim(s) or biological ageni(s) circle HC or CFIA

Containmen! Level required.

1.4 Source of microrganism(s) or biclogical ageni(s)?

2.0 Cell Culture

2.1 Does your work involve the use of cell cullures?

If no, please proceed 1o Seclion 3.0

Tuvitevgon
2

AYES

~ND

2.2 Please Indicale the type of primary cells {ie. desived from fresh tissue) thal will be grown in

cullure in the lable below

11 his cell type used in your

Tissue

Source of Primary Cell Culture

(..vjb'-’l ) g‘}vl‘tnt\ u) ¥
oblensev

‘.’.n.\_ j‘) l M.' (. {y0'1f/ amy I'-"'lf» PP el )
IREE Cania was ) Ol

on It :uf..{»__!_f(‘s D ev

Cell Type

Tiher (specily)

|4 Yes

2.4 For above nomed call type

2.3 Please indicate the type of established co
Is this cell lype used in ] Specific cell line(s)

’—Céll Type

Human ¥Yes ciNo
Rodent T |¥Yes  <iNo
"Non-human primale o GYes XNo
| Olher (specify)

celis thal will be grown in cullure in the table below.

Human Ayes wINo
Rodont T AYes SiNo
Non-human primate | «%Yes S Mo PA B
T il

s{s) circle HOC or GFIA containment ievel o

AV 264077, G

Suppiier I Source
/I,v;‘){""?dh, /} T P
ATCLE

Aree |

CDESCRIPTION MUST BE ATTACHED YO THIS | ORM QR PROJIECT WILL NOT BE REVIEVED!

Pane @0 G



30 Use of Human Source Materials
3.4 Does your work involve {he use of human source materkals? XYES INO
it no, please proceed 1o Seclion 4.0

2 ingicate if the Tollowing will e used in the laboralory
RHuman blood {whole) or othos podily uids 3 YES XMNO  HYES, Specily }
Human blood {fraclion) or olher bodily fluids 3 YES 2LNO HYES, Specily .
Human organs {unpreserved) SYESXENO  WYES, Specily .
Human tissues (unpreserved) HKYESUANO I YES, Spocily L1y {-Agw,j,m, n Loy

o & o e W

33 |s human source known lo be Infected with and infectious agent GYES  XMMO
If YES , please name infeclious BUOM o e

1.4 For above named materials citle HC or CIFA contaimment lovel required. 1 @ 3

4.0 Genetically Modified Organisms and Gell lines

4.4 will genelic modilications be made to he Mmicroorganisms, biological agents or cells flescribed

in Soctions 1.0 and 2.0 7 MIYES GNO
1§ no, please procoed 10 Seclion 5.0

4.7 Will genclic sequences from ihe following be involved:

s HIV G YES % NO
WYESspeaify .

s HTLV 1 o 2 or genes from any CDC class 1 palhogens JYES K NO
fYeSspecify ,

¢ Other human or animal pathogen anil or el loxing S YES .5 NO
HYESspecily .

4.3 Wil intact genclic sequences be used fiom
s SV 4D Large T antigen HYES N0 §YES speoily _ GDS

3 Known oncogenes A YESAYND WYESSpeelY s

4.4 Wil alive vector(s) (viral o bacterial) be used for gene transduction X YES =5 NO

it YES pame vius_Ad enuyiond _hen “a:,fl» cefing
Jerava Fives v/

AdS NV vs - DusT

. . - P
4.5 List specific veclor(s) to be used:‘_{ DS r Lofr, s LYEP, i
' {h /j v if')-’h)
&5 Wil virus be replication defective AYES S NO
4 7 Will virus be infections (0 humans of animals WAYES KNO
A8 Wil this be exgected o mereass e Gonlamment Level required SYES MO

CPESL R O AIET BE ATTOLHDD T bk O O FROAECTE VAL 10N BEOREMITALDY



50 Human Gene Therapy Trials

5.4 Will human clinical lrials using the viral vector in 4.0 be conducled? < YES XNOo

if no, please proceed to Section 8.0

If YES allach a full description of the make-up of the virus.

5.2 Wi virus be able 1o replicate in the host? AYES G NO

5.3 How will the virus be adminislered? .

5.4 Please give the Heallh Care F acilily where the clinical trial will be conducted:
JGYES ANO

5.5 Has human ethics approval been oblained?

6.0 Anlmal Experiments

6.1 Will any of ihe agents listed be used in live animals? WYES A6 NO

If no, please proceed to section 7.0

7> N imal s oS 3 i Ay ; 2 o ’a{i‘{'(a
6.2 Narne of animal species to be used____1 (4 )_k)lm\..,‘;),.-,.__%,],l.l_f\..ﬁ,ﬁ...p_rﬂg___ P {me o

af.

6.3 AUS prolocol # . S

6.4 1f using murine cell lings, have lhey been lesled for murine pathogens? S YES G NO

7.0 Use of Animal species with Zoonotic Hazards

7.4 Will any of the following animals or their organs, lissues, lavages or other bodily fluids

incliding blood be used:

¢ Pound source dogs S YES ¥ NO

Pound source cals G YESX NO

Sheep or goals 3 YESX NO

Non- Human Primales 3 YES WBNO I YES specify species

Wild caugh! animals GYES X NO I YES specify species o
L ——

LR R

8.0 Biological Toxins

8.1 Will loxins of biological origin be used? X YES CNO
If no, please proceed 1o Section 9.0

8.2 If YES, please name the [DXin_:rﬂg_I“‘.t:_ o _cl;_sf“!__q Ko 1 B\‘ w baviam. Jomrm

3.3 What is ihe LDsp (specily species) of the evi T S m——
s Jum LSO Heeans 15 5- 30 Mgk

j;ula\.(«lﬂm-vq 7"!‘ (5] /u'r ”""‘""“’ 2 2 .:) / L/_::)

v - A (
IE\(‘{J\ by J‘r'\\‘f] n_r T " (‘IA! i1 ‘.(/

¥ st Keep e il [(reerit. AU

\J '"Ill';| ‘nl‘,‘«"{ 1A\ AR \ffl ([’(rj.u

CQCIIPTION MUAT BE ATIAGHED TO THIS FORM OR PROJECT WILL HOT BE REVIEWE D'

daaad OF D
2 }

i



9.0 Import Requlrements

9.1 Will lhe agenl be imporled? GYESXNO
If no, please proceed 1o Seclion 10.0

If yes, countsy of origin____ o I

9.2 Has an [rport Permit been obtained from MO for human pathogens? 3 YES <iNO

9.3 Has an import parmit been obtained from CFIA for animal pathogens? ~i YES <3 NO

04 Has the import permit been sent to OHS? GYES NG

Ifyes, Parmil # __ - o

10,0 Training Reguirements for Personnel named on Form

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

+ Biosalety
+ Laboratory and Environmental/Wasle Management Safely

WHMIS

as the Principal Investigalor, } have ansured that all of the personnel named on the form who will
be using any of the biohazq;Zouz‘agen;in Sections 1.0 10 9.0 have hesn trained.

SIGNATURE ___ m{/ﬁé‘«/ v D @l 1% 2007

11,0 Containment Levels

111 For lhe work described in sections 1.0 to 9.0, please circle the highest
HG or CFIA Contaihment Level required. 1 @ 3

112 Has the facility been cestified by OHS for this level of containment? MYES S NO

11.3 Il yes, please give lhe dale and permit number: | EW7 LeedY =

12.0 Approvals

UWO Bichazard Subsommitige

‘%Igmlurb(“_,u/[/x 4 S N T A ot
Safety Officer for Institution whers experiments will take place

Sia‘snﬁiure_V.M_q(hlfﬁ\.t'\-:.-.-l_-.l..-:\_. I RAL YR e Nea 2 2 [0

Safely Officer for Lniversity of Weslermn Ontario (il differept than above)

Dafe

Signoture, L

CRESORIPTION MUST BE AT PeCHIED TO VRIS FORM S RROJES T WL NOT RS BEVIEWELY
Qoo PR



