THE UNIVERSITY OF WESTERN ONTARIO
BIOHAZARDOUS AGENTS REGISTRY FORM
Approved Biohazards Subcommittee: June 26, 2009
Biosafety Website: www.uwo.cathumanresources/biosafety/

This form must be completed by each Principal Investigator holding a grant administered by the University of
Western Ontario or in charge of a laboratory/facility where the use of Level 1, 2 or 3 biohazardous agents is
described in the laboratory or animal work proposed. The form must also be completed if any work is proposed
involving animals carrying zoonotic agents infectious to humans or involving plants, fungi, or insects that require
Public Health Agency of Canada (PHAC) or Canadian Food Inspection Agency (CFIA) permits.

This form must be updated at least every 3 years or when there are changes to the biohazards being used.

Containment Levels will be established in accordance with Laboratory Biosafety Guidelines, 3rd edition, 2004,
Public Health Agency of Canada (PHAC) or Containment Standards for Veterinary Facilities, 1% edition 1996,
Canadian Food Inspection Agency (CFIA).

Completed forms are to be returned to Occupational Health and Safety, (OHS), (Support Services Building,
Room 4190} for distribution to the Biohazard Subcommittee. For questions regarding this form, please contact
the Biosafety Officer at extension 81135 or biosafety@uwo.ca. If there are changes to the information on this
form (excluding grant title and funding agencies), contact Occupational Health and Safety for a modification form.
See website: www.uwo.ca/humanresources/biosafety

PRINCIPAL INVESTIGATOR (Ao \nJrf L Tenr

SIGNATURE o g t—

DEPARTMENT ST Terrly S emil [Becd Cx—
ADDRESS AT A-S ATSB

PHONE NUMBER r Boes 25

EMERGENCY PHONE NUMBER(S) St I %o

EMAIL {,> ercy | o C¥ g tiarey . O <y

Location of experimental work to be carried out: Building(s) sz Room(s) 475"

*For work being performed at Institutions affiliated with the University of Western Ontario, the Safety Officer for
the Institution where experiments will take place must sign the form prior to its being sent to the University of
Western Ontario Biosafety Officer (See Section 12.0, Approvals).

[ e _
FUNDING AGENCY/AGENCIES: Fregent J7" bl Q"“'ﬂ"’f’e
GRANT TITLE(S):

PLEASE ATTACH A BRIEF DESCRIPTION OF YOUR WORK THAT EXPLAINS THE BIOHAZARDS USED
AND HOW THEY WILL BE USED. PROJECTS SUBMITTED WITHOUT A SUMMARY WILL NOT BE
REVIEWED. A GRANT SUMMARY PAGE MAYBE ADEQUATE IF IT PROVIDES SUFFICIENT DETAIL
ABOUT EACH BIOHAZARD USED.

Names of all personnel working under Principal Investigators supervision in this location:
L W-=2eN <

* DESCRIPTION MUST BE ATTACHED TO THIS FORM OR PROJECT WILL NOT BE REVIEWED*
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1.0 Microorganisms

1.1 Does your work involve the use of biological agents? O YES O
(including but not limited to microorganisms, viruses, prions, parasites or pathogens of plant or animal origin}?
if no, please proceed to Section 2.0

Do you use microorganisms that require a permit from the CFIA? O YES O NO

If YES, please give the name of the species.

What is the origin of the microorganism(s)?

Please describe the risk (if any) of escape and how this will be mitigated:

Please aftach the CFIA permit.

Please describe any CFIA permit conditions:

1.2 Please complete the table below:

Name of Is it known | Is it known Is it known | Maximum Source/ PHAC or

Biological to be a to be an to be a quantity to Supplier CFIA

agent(s)* human animal zoonotic be cultured Containment
pathogen? | pathogen? agent? at one time? Level
YES/NO YES/NO YES/NO (in Litres)
O Yes O Yes O Yes 010203
O No O No O No
O Yes O Yes O Yes 010203
O No O No O No
O Yes O Yes O Yes 010203
O No O No O No
O Yes O Yes O Yes 010203
O No O No O No

*Please attach a Material Safety Data Sheet or equivalent from the supplier.

2.0 Cell Culture

2.1 Does your work involve the use of cell cultures? @«(ES O NO

If no, please proceed to Section 3.0

2.2 Please indicate the type of primary cells (i.e. derived from fresh tissue) that will be grown
in culture:;

Cell Type Is this cell type used Source of Primary Cell AUS Protocol Number
in your work? Culture Tissue

Human ®Yes  ONo ATec Not applicable

Rodent OYes  &No

Non-human primate O Yes &No

Other (specify) O Yes R No

* DESCRIPTION MUST BE ATTACHED TO THIS FORM OR PROJECT WILL NOT BE REVIEWED*
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2.3 Please indicate the type of established cells that will be grown in culture in:

Cell Type

Is this cell type used
inyour work?

Specific cell line(s)*

Supplier / Source

Human Q’fy PINo Ho 3 NTec <00
Rodent OYes  (No - l\\fO
Non-human primate O Yes ®CNo o (Tt
Other (specify) O Yes ?‘No

*Please attach a Material Safety Data Sheet or equivalent from the supplier. (For more information, see

www.atcc.org)

2.4 For above named cell types(s) indicate PHAC or CFIA containment level requiredﬂ1 02 O3

3.0 Use of Human Sou

rce Materials

3.1 Does your work involve the use of human source materials? O YES )@/NO

If no, please proceed to Section 4.0

3.2 Indicate in the table below the Human Source Material to be used.

Human Source Source/Supplier Is Human Source Name of PHAC or CFIA

Material ICompany Name | Material Known to Be | Infectious Containment
Infected With An Agent (If Level (Select
Infectious Agent? applicable) | one)
YES/NO

Human Blood (whole) or O Yes O No

other Body Fluid 01 @2 03

Human Blood (fraction) O Yes O No

or other Body Fluid O1 02 03

Human Organs or O Yes O No

Tissues (unpreserved) e

Human Organs or O Yes O No

Tissues (preserved) 2 i B

4.0 Genetically Modified Organisms and Cell lines

4.1 Will genetic modifications be made to the microorganisms, biological agents, or cells described in Sections

1.0 and 2.0? @)

4.2 Will genetic modification(s) involving plasmids be done?

YES '}(}\IO

If no, please proceed to Section 5.0

O YES, complete table below O NO

Bacteria Used for | Plasmid(s) *

Cloning *

Source of Plasmid

Gene Transfected

Describe the change
that results

* Please attach a Material Data Sheet or equivalent if available.

* DESCRIPTION MUST BE ATTACHED TO THIS FORM OR PROJECT WILL NOT BE REVIEWED*
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4.3 Wil genetic modification(s) involving viral vectors be made? Q YES, complete table below O NO

Virus Used for Vector(s) * Source of Vector | Gene(s) Describe the change
Vector Transduced that results
Construction

* Please attach a Malerial Safety Data Sheet or equivalent.

4.4 Will genetic sequences from the following be involved?

¢ HIV O YES, please specify O NO
¢+ HTLV 1 or2 orgenes from any Level 1 or Level 2 pathogens O YES, specify O NO
¢+ SV 40 Large T antigen OYES ONO
¢+ E1A oncogene O YES O NO
¢+ Known oncogenes O YES, please specify O NO
+ Other human or animal pathogen and or their toxins O YES, please specify O NO
4.5 Will virus be replication defective? O YES O NO
4.6 Will virus be infectious to humans or animals? O YES O NO
4.7 Will this be expected to increase the containment level required? O YES O NO

5.0 Human Gene Therapy Trials

5.1 Will human clinical trials be conducted involving a biclogical agent? O YES XNO
(including but not limited to microorganisms, viruses, prions, parasites or pathogens of plant or anima! origin}
If no, please proceed to Section 6.0

5.2 If YES, please specify which biological agent will be used:
Please attach a full description of the biological agent.

5.2 Will the biological agent be able to replicate in the host? O YES ONO

5.3 How will the biological agent be administered?

5.4 Please give the Health Care Facility where the clinical trial will be conducted:

5.5 Has human ethics approval been obtained? O YES, number: O NO O PENDING
6.0 Animal Experiments
6.1 Wil live animals be used? O YES %O If no, please proceed to section 7.0

6.2 Name of animal species to be used

6.3 AUS protocol #

6.4 Will any of the agents listed be used in live animals O YES, specify: ONO

* DESCRIPTION MUST BE ATTACHED TO THIS FORM OR PROJECT WILL NOT BE REVIEWED*
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7.0 Use of Animal species with Zoonotic Hazards

7.1 Will any of the following animals or their organs, tissues, lavages or other body fluids including blood be
used?

+ Pound source dogs OYES NO
+ Pound source cats O YES NO
¢ Cattle, sheep orgoats O YES NO
¢+ Non-human primates O YES, please specify species NO
¢+ Wild caught animals O YES, please specify species & colony # NO
¢+ Birds O YES NO
+ Others (wild or domestic) O YES, please specify NO

8.0 Biological Toxins
8.1 Will toxins of biological origin be used? O YES )E(NO If no, please proceed to Section 9.0

8.2 If YES, please name the toxin(s)
Please attach information, such as a Material Safety Data Sheet, for the toxin(s) used.

8.3 What is the LDs; (specify species) of the toxin

8.4 How much of the toxin is handled at one time*?

8.5 How much of the toxin is stored*?

*For information on biosecurity requirements, please see:
http:/iwww.uwo.ca/humanresources/docandform/docs/healthandsafety/biosafety/Biosecurity_Requirements. pdf

9.0 Insects Requiring CFIA Permits

9.1 Do you use insects that require a permit from the CFIA? OYES )Q/NO
If no, please proceed to Section 10.0

9.2 If YES, please give the name of the species.

9.3 What is the origin of the insect?

9.4 What is the life stage of the insect?

9.5 What is your intention? O Initiate and maintain colony, give tocation:
O "One-time” use, give location:

9.6 Please describe the risk (if any) of escape and how this will be mitigated:

9.7 Please attach the CFIA permit.

9.8 Please describe any CFIA permit conditions:

* DESCRIPTION MUST BE ATTACHED TO THIS FORM OR PROJECT WILL NOT BE REVIEWED*
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10.0 Plants Requiring CFIA Permits

10.1 Do you use plants that require a permit from the CFIA? O YES /B(NO
If no, please proceed to Section 11.0

10.2 If YES, please give the name of the species.

10.3  What is the origin of the plant?

10.4  Whatis the form of the plant (seed, seedling, plant, tree...)?

10.5 What is your intention? O Grow and maintain a crop O “One-time” use

10.6 Do you do any modifications to the plant? O YES O NO
If yes, please describe:

10.7 Please describe the risk (if any) of loss of the material from the lab and how this will be mitigated:

10.8 Is the CFIA permit attached? O YES O NO
If NO, please forward the permit to he Biosafety Officer when available.

10.9 Please describe any CFIA permit conditions:

11.0 Import Requirements

11.1 Will any of the above agents be imported? O YES, please give country of origin

If no, please proceed to Section 12.0 NOC
11.2 Has an Import Permit been obtained from HC for human pathogens? O YES O NO
11.3 Has an import permit been obtained from CFIA for animal or plant pathogens? O YES O NO
11.4 Has the import permit been sent to OHS? O YES, please provide permit # O NO

12.0 Training Requirements 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 attend
the following training courses given by OHS:

Biosafety

Laboratory and Environmental/Waste Management Safety
WHMIS (Western or equivalent)

Employee Heaith and Safety Orientation

* > > &

As the Principal Investigator, | have ensured that all of the personnel named on the form who will be using any of
the bichazardous agents in Sections 1.0 to 9.0 have been trained.

* DESCRIPTION MUST BE ATTACHED TO THIS FORM OR PROJECT WILL NOT BE REVIEWED*
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SIGNATURE T '

13.0 Containment Levels

11.1 For the work described in sections 1.0 to 9.0, please indicate the highest
HC or CFIA Containment Level required. 1 02 03

13.2 Has the facility been certified by OHS for this level of containment?
O YES, permit # if on-campus
O NO, please certify
O NOT REQUIRED for Level 1 containment

14.0 Procedures to be Followed

14.1 As the Principal Investigator, | 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-to-date Hazard
Communication Form, found at http:/fwww.wph.uwo.ca/

#EZ _-,:: . (‘; o o(“
SIGNATURE .~ 2 7% et || == Sept O

15.0 Approvals

UWO Bichazard Subcommittee: SIGNATURE:
Date:

Safety Officer for Institution where experiments will take place: SIGNATURE:
Date:

Safety Officer for University of Western Ontario (if different from above). SIGNATURE:
Date:

Approval Number: Expiry Date (3 years from Approval):

Special Conditions of Approvai:

* DESCRIPTION MUST BE ATTACHED TO THIS FORM OR PROJECT WILL NOT BE REVIEWED*
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ATCC: Catalog Search Page 1 of 2

L3

“@°q e [ Search Catalog
,. ' J J Select a Category
The Global Bioresource Center™

I?, Login Search Options

About  Cultures and Products ~ Science  Standards  Deposit Services  Custom Services  Product Use Policy
ATCC Advanced Catalog Search » Product Details

Product Description
Before submitting an order you will be asked to read and accept the terms and conditions of ATCC's Material Transfer Agreement or, in
certain cases, an MTA specified by the depositing institution.

Customers in Europe, Australia, Canada, China, Hong Kong, India, Japan, Korea, Macau, Mexico, New Zealand, Singapore, and Taiwan,
R.O.C. must contact a lacal distributor for pricing information and to place an order for ATCC cultures and products.

Print this Page

Cell Biology

ATCC® Nummber: CRL-1634™ Price:  $264.00

Designations: Hs27 Related Links P
Depositors: RB Owens NCBI Entrez Search
Biosafety Level: 1 Make a Deposit

Shipped: frozen Frequently Asked ions

Medium & Serum: Material Transfer Agreement
Technical Support

Il Culture Product:

See Propagation

Growth Properties: adherent

Organism: Homo sapiens (human) Relate

Morphology:

Source:

Permits/Forms:

DNA Profile (STR):

Isoenzymes:
Age:
Gender:
Ethnicity:

Propagation:

Subculturing:

Preservation:

fibroblast

Organ: skin; foreskin

Disease: normal

Cell Type: fibroblast

In addition to the MTA mentioned above, other ATCC and/or requlatory
permits may be required for the transfer of this ATCC material. Anyone
purchasing ATCC material is ultimately responsible for obtaining the
permits. Please click here for information regarding the specific
requirements for shipment to your location.

Amelogenin: X,Y

CSF1PO: 10,12

D13S317: 12,14

D165539: 11,13

D5S818: 12

D75820: 9,11

THO1: 7,8

TPOX: 6,8

vWA: 18

G6PD, A

newborn
male
Black

ATCC complete growth medium: The base medium for this cell line is
ATCC-formulated Dulbecco's Modified Eagle's Medium, Catalog No. 30-
2002. To make the complete growth medium, add the following
components to the base medium: fetal bovine serum to a final
concentration of 10%.

Temperature: 37.0°C

Medium Renewal: 2 to 3 times per week

Remove medium, and rinse with 0.25% trypsin, 0.03% EDTA solution.
Remove the solution and add an additional 1 to 2 ml of trypsin-EDTA
solution. Allow the flask to sit at room temperature {or at 37C) until the
cells detach.

Add fresh culture medium, aspirate and dispense into new culture flasks.
culture medium 95%; DMSO, 5%

http://www.atcc.org/ATCCAdvancedCatalogSearch/ProductDetails/tabid/452/Default.asp...  15/10/2009



The cell lines are Hs27 (primary human fibroblast cells)

This research program is intended to further our understanding of the role of
peroxisomes in cellular oxidative damage and replicative senescence. We have
previously demonstrated the progressive decrease in the peroxisomal import of
catalase as cells age. This decrease in catalase import into the peroxisome
gives rise to the cellular accumulation of hydrogen peroxide. Expression of
catalase with a more efficient peroxisomal targeting signal (catalase-SKL) in {ate-
passage cells decreases cellular hydrogen peroxide levels; cellular oxidative
damage; and senescence-associated b-galactosidase levels; while increasing
mitochondrial function. We plan to extend our previocus studies with experiments
designed to further examine the effects of the restoration of peroxisomal catalase
on cellular oxidative damage, mitochondrial function, and cellular longevity and
senescence.

Our previous Aim is based upon the hypothesis that restoration of peroxisomal
oxidative balance will improve the functioning of late-passage cells. This implies
that correcting the source of oxidants from the peroxisome will restore the early-
passage cellular phenotype. However, it is possible that the restoration of
catalase-SKL to the peroxisomes in late-passage cells, while correcting the
oxidative balance, does not revert the accumulated damage. Thus, we propose
experiments whereby we express catalase-SKL in early- and middle-passage
cells in order to determine whether the age-dependent oxidative damage is
preventable.

If aging and replicative senescence is a cellular response to accumulated
oxidative damage, it is our hypothesis that expression of catalase-SKL would
result in an increase in the lifespan of the early-passage cells and reverse the
onset of senescence in late-passage cells. We will determine whether late-
passage cells expressing catalase-SKL are able to re-enter the cell cycle as a
result of the restoration of normal oxidative levels.

We believe that the results generated from this research program will advance
our understanding of the role of oxidative damage originating from the
peroxisome, and the cellular effects of the restoration of peroxisomal catalase.



