Approved Personnel Additional Personnel

(Please stroke out any personnel to be remaved) (Please list additional personnel here}
“Settaynan Mokhtareatas Elio Cino

Halema Khan

Anne Brickendan
Jelena Draca

Please stroke out any approved Write additional Biohazards for
Biohazards to be removed below approval helow, #
Approved E.col BL21 DE3, E. coli Rosetta  pucopeay
Microorganisms
Approved Primary
and Established Cells E
Approved Use of
Human Source
Material
Approved Genetic plasmids pDEsT17, pET18b, pET11a, pTre His $TI-1, pRSET mPrP (23-23:1'}
Modifications pDEST-HISMBP " pYxAscmKelch, PENTR 221 beta-catenin
) . PENTR 221 Nrf2
(Plasmids/Vectors) i pGEX-4TL pDESTLS, pDONR201,

_PDONR221

Approved Use of
Animals

Approved Biological
Toxin(s)
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The agents I add to this modification form include:

I. Commonly used £ coli strains (DH5a and DB3.1) for protein expression,

1. Plasmids that encode the recombinant proteins that we are studying in my lab.
These include pTre His STI-1 for expressing mouse Stress-inducible protein 1
(STI-1), pRSET mPrP for expressing mouse Prion protein (residues 23-231).
pY XAsc mKelch for expressing the Kelch domain of mouse Keapl protein.
PENTR 221 beta-catenin for expressing human beta-catenin, and PENTR 22]
Nrf2 for expressing human Nif2 protein in £. coli.

II1. Vectors (pGEX-4T1, pDEST1S5, pDONR20I, and pDONR?221) that are
commonly used for adding ditferent tags to the protein constructs to facilitate
the purification process.

The mouse Prion protein that we over-express is in its cellular form and therefore, are
supposed to be non-infectious. Only structural characterization (using nuclear
magnetic resonance spectroscopy) will be performed on this recombinant protein. No
animal test will be carried out with this protein.



PLEASE ATTACH A MATERIAL SAFETY DATA SHEET OR EQUIVALENT FOR NEW BIOH AZARDS.

st PEEASE ATTACH A BRIEF DESCRIFTION OF {HE WORK THAT EXPLAINS THE BIOHAZARDS USED AND (JONW THEY WWILL B

STORED, USED AND DISPOSED OF ..

As the principal investigator, T 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 Containmment Level T 2 Laboratories (and the Level 3 Facilities Manual for Level 3

projects). I will ensure that UWO faculty, staff and students working in my laboratery have an up-to-

date Hazard Communication Form, found at http://www.wph.uwo.ca.

Signature of Permit Holder: é/ ’l/]
7

Current Classification: L Containment Level for Added Biohazards: ,2

Date of Last Biohazardous Agents Registry Form: Mar 3, 2008

Date of Last Moglification (if applicable): Apr 24, 2009

BioSafety Officer(s):

Chair, Biohazards Subcommittee: Date:

Wednesday, March 24, 2010

Page 20f2



------- Original Message --------
Subject:Re: Requirements for mouse prion protein work
Date:Tue, 06 Apr 2010 09:30:27 -0400
From:[mportZoopath <importZoopath/@inspection.gc.ca>
To:Jenniter Stanley <jstanle2i@uwo.ca>

Hi Ms. 3tanley,

n ordar ©o determine which zonzairment lewvsl (physical & operational

uiremsent) would avply it 1s Important to find ocut if the prion
otein produced are infectious.

A

f the recombinant protein is infastiocus then it will regquire TSE
containment % procedures.
If the vrotein 1s not infsctious, ther the specific conTalnment will
o7 be needed.

With the limited information given, I cannot tell you exactly which
oprion aopiies. Please reguest additisnal information from the PT and
assess the resulc.

Have a nice day,

Cintnhia Labris

Office of Biochazard Containment & Safsty, CFIA | Bureau du
confinement des piorisques et de la sdcurité, ACIA
Government of Canada | Gouvsarnement du Canada

39 Camelot, .Otzawa ON KI1ADY3

Prone/Tél.: (613) 221-706%8

Fax/ Téléc.: (613) 228-0129

ImportZoopathlinspection.gc.ca



Approved Personnel Additional Personnel

(Please stroke out any personnel to be removed) (Please list additional personnel here)

Sulayman Mckhlarzada

Anne Brickenden

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

Approved E. coli BL21 DE3. E. coli Roselta

Microorganisms

Approved Cells

Approved Use of

Human Source

Material

Approved GMO plasmids pDEsSTI7, pET156b, pET11a PD!"ST"" HCSNBF

Approved use of
Aunimals

PLEASE ATTACH A MATERIAL SAFETY DATASHEET OR EQUISALENT FOR NEW BIOH £ ARDS.
wo PLEASE ATTACH A BRIEEF DESCRIPTION OF THE WORK THAT EXPLAINS THE BIOHAZARDS USED AND HON JHEY DI BE

USED.
Classification: |
Date of last Biohazavdous Agents Registry Form; - Mar 3, 2008
il —
Signature of Permit Holder: ‘ /L-ﬁ//,/

BioSafety Officer(s): (lﬁ/l oL ADesd B \(
Chair,Biohazards Subcommittee: é}?

Tuescay, April 07, 2009 Puge 1af2




Approved Toxin(s)

PLEASE ATEACH D MATERI VL SAFETY DATA SHEET O EOUIN (LENT FOR NEIW BIOH 1£ARDS.
w5 pLEASE ATTACH A BRIEF DESCRIPTION OF THE WORK [HAT ENPLAINS THE BIOHAZARDS USED AND HON THEY WILL BE
USED,
Classification; A

Date of last Biohazardous Agents Registry Fornn Mar 3, 2008

Signature of Permit Holder: C;3L311 p“ f)ﬁ ‘“\_

, L6
Biosafety Officer(s): )£ Yooy AR LWY: =‘?«§{/O q
Chair,Biohazards Subconnmiftec: Cc"’“)}z 5 {@’“M

Tuesday, April 07, 2009 Puge 2012



------- Original Message --------
Subject:Re: Modification form: Choy
Date:Thu, 09 Apr 2009 13:45:29 -0400
From:James Choy <jchoyd@uwo.ca>
To:Jennifer Stanley <jstanle2@uwo.ca>
References:<490DB9739.6080707 @uwo.ca> <97BC3A1E-8858-
44CA-8CCE-E08A9B737184@uwo.ca>
<49DE3386.3060705@uwo.ca>

Hi Jennifer,
The plasmid will be used to over-express MBP-tagged Thyroid
Cancer 1 protein in E. coli system for Nuclear Magnetic Resonance

structural studies.

James



THE UNIVERSITY OF WESTERN ONTARIO
BIOHAZARDOUS AGENTS REGISTRY FORM
Revised Blohazards Subcommittee: September, 2007

This form must be completed by each Principal Investigator holding a granl administered tyy the Universily ol
Wastern Ontaric where the use of biohazardous infectious agents are described in the experimental work
proposed. The forry must also be completed if animal work is proposed involving the use of bichazardous
agents or animal carrying zoonetic agents infactious 1o humans, Containment Levels will be reguired in
accordance with Laboratory Riosafely Guidelines, 3vd adilion. 2004, Health Canada (FICY or Containment
Standards for Veterinary acilities, 1% edition 1998, Canadian Food Ingpection Agency (CFIA).

Completed forms are to be returnad to Occupational Heallth and Safety (Stevenson-Lawson Building, Room
60) for forward 1o the Biohazard Subcommiltes. For questions regarding this form, please contact the
Biosafety Coordinator at extension 81135, i there are changes to the information on this form {oxcluding
grant title and funding agencies) modifications musl be completed and sent to Cecupational Health and
Safely. See website: www . uiwo, cafhumanresowces

PRINGIPAL INVESTIGATOR _ wiMg-Yn CHOY
DEPARTMENT Blocidutistnag e
ADDRESS 3B G2 T
PHONE NUMBER _ X 316 1
EMAIL e Jehoyt@ ewo e

Location of experimental work to be carried out: Building(s) Mshb Room(s)n_éfj_{

Forwork being performed at Institutions effiliated with the University of Western Ontario, the Safety Officer
for the Institution where experiments will take place must sign the form prior to it being sent to Occupational
Health and Safety (See Section 12.0, Approvals). For research being done at Lawson Heallh Researsh
Institute, London Regional Cancer Centre, Child and Paren! Research Institute or Robarts Research
Institute, University Biosafety Committee mambers can also sign as the Safety Officer.

GRANT TITLE(S): . o
) Shretioral Studics of ..,{?quzar«aééj____.f{fwf?ff?fﬁf.__ /?%rf?ffﬂ%

G

PLEASE ATTACH A BRIEF DESCRIPTION OF YOUR WORK, SUCH AS THE RESEARCH GRANT
SUMMARY THAT EXPLAING THE BIOHAZARDS USED AND HOW THEY WILL BE USED. PROJECTS
SUBMITTED WITHOUT A SUMMARY WILL NOT BE REVIEWED,

CUMIDING AGENSYIAGENCIES

Maries of alf persannat workmeg under Frincmal nveslatars suparasion 10 s oot
;| Anne Brickenclen
- Sufa yman Mokl farza da
2 Yl ‘
yagyana  [ac



1.0 Mlicroorganisms

1.1 Does your work involve the uge of microorganisms or biological agents of plant or animal origin
{including but not limited to viruses, prions, parasites, bacleria)? & YES O NO
i no, please proceed to Secticn 2.0

1.2 Please complete the table below,

“Name of Isitknown 1o [Ts it known te | Is It known to | Maximum | Source/ | Heallh {
~ Biclegical he a human he an animal | be a zoonolic | quantity lo § Supeiier | Canada or |
agent(s) nathogen? pathogoen? agent? be cultured CFIA
at ong Containment
YESNO YES/NO | YESING  time? | | Laye!

Z 0 OVYes @No | OYes ®Ne|OVYes @ No Movigen| @1 02 03
(KC2lJ53) o TR B T [ Movigen @1 02 03

£.eol; OYes O No | OYes O No 'O Ves ONo wadey | @1 02 03
(Reseblad | I I 2L [ Mwagen B,
OYes O No [OYes ONo  OVYes ONo 010203

T T OYes ONo [OYes ONo |[OYes ONo | 0102038

Please attach a Material Safely Data Sheet or equivalent from the supplier.
2.0 Cell Culture

2.1 Does your work involve the use of cell cultures? OYES @ NO
If no, please proceed fo Section 3.0

2 Please indicale the type of primary cells (i.e. derived from fresh tissue) thal will be grown in culture in he
ab!e below

CCell Type '"'"'"']"l"s"'t"l'{i'é"b'éii ype used in your | Source of Primary Cell Culture
e gwork? | Yissye

Fuman l ) Yes O No

Rodan T T 0OYes ONooo

Non-human primate ‘(} Yes O No

Other (specihy) I

2.3 Flease indicate the type of @ Mla hal will be grown in culture in the (ablz b{‘l O

. N . - AR

Cal? Typn s s w! lvg g used in | Specific cell line:s) Supplier 1 Souree
! youswork?
b man O Yes 0 N
!, .. trme esm i e e e e e e e e - T !
| . .y

Frovdonl U 0 Mo

Moan-lmae §imaie 0 LY o

i f [ o Bl
i i i S [ BRI | p1 il I i 1
i o

TR e O T B S O L DU SN K D PR S FOOUE B SE RN B



3.0 Use of Human Source Materials

3.1 Does your work involve the use of human s

If no, please proceed Lo ¢

Section 4.0

3.2 Indicale in the tabie b\,rom. the Human Source Material to ba use

i Human Source
Material
i

Human Blosd (whele) or
other Body F Iuid

“Human Blood (fraction) |
or cther Bod/ - et

Human Crgans

(unpreserved)
Human Organs
(preserved)

| om:rcel%upphm
[Company Name

Is Human Source

Infeclied With An

awrce materials? O YES

od,

infectious Agent?

 YES/NO

O Yos

O Yes ONo

TOYes ONo
‘OYes ONo
loves oo

4.0 Genetically Modified Organisms and Cell lines

G NO

Infactious
Agont (If
applicable)

l Name of
Material Known to Be

| HC or CFIA

]
|
Containment i

i Level (scloct

one)
TG
03
A NS ¥
23
G102 ]
03
G O
03 _
0107 "i
O3 |

4.1 Will genetic modifications be made 1o the microorganisms, biclogical agents or raf tlescribed in

Sections 1.0 and 2.07 QYES @ NO

If no, please procead o Seclion 5.0

4.2 Will genet'c sequences from the following be involved:

¢ HIV OYES
fY¥YESspecity

s HTLV T o 2 or genes from any GO class 1 pathogens UYES
iFYES specify

¢ Other human or animal ]JdthOlJOH nd or thelr toxns QYES

iFYES specify

4 3 Will inlact qene ic sequences be used from
OYES ONO
CYNOG

¢ SV 4aGlarge T
¥ EROWN cnoogenes

b WA i vl vectory)

H ‘;'E"’> AN
ll ii 1 sheet o
Ah st aner oy R BN RTRRNL-PeY
A Y i ‘!,' 4 l1- it ‘.i:‘ i
Mo RIS TN

antigen

O YES

OF i

I NO

O NO

NGO

WYES specily
HYES spaci hy

LU

1l pasirad b osed fon gene ransducion O YES

s

[

Q_\(.Lﬁm,ds,ﬂ_()_D_l_i‘;[ 7, pkTisb, ptina v

HEEEE



5,0 Muman Gene Therapy Trials

5.1 Will human clinical trials using the viral vector in 4.0 be conducied? O YES @ NC
If no, please procead to Section 6.0
I YES aitach a full description of the make-up of the virus.

H.2 Will virus be able to replicate in the host’ OYES O MNO

5.3 How will the virus be administered? B

9.4 Flasse give the Health Care Facility where the clinical trial will be conducted:

5.5 Has human ethics approval been obtained? OYES (O NO O PENDING
6.0 Animal Experiments

6.1 Will any of the agents isted be used in iive animals? QYES @ NO

I no, please proceed Lo section 7.0

6.2 Name of anima! species to he used - L

8.3 AUS protocol # -~ e .

8.4 Ifusing murine cell ines, have they baen tested for murine pathogens? O YES O NO

7.0 Use of Animal species with Zoonotic Hazards

7.1 Wil any of the following animals or their organs, tissues, lavages or other bodity fluids including bloot
e used:

¢ Pound source dogs O YES @& NO
Pound source cats DYES® NO

¢

o Catlle, sheep or goats O YES @ NO

¢ Nori- Human Primates QO YES @ NO I YES specify specics o

¢ Wild caught animals OYES @ NO IFYES specify species
colony s

Birds OYES @ NO
¢ Qlhers (wild or domestic) QYES @ NO

FS

8.0 Biological Toxins

B1 Wil toxdns of frological arigin be used? O YES QNGO

oo, nlease proceed o Saction 9.0

S5UEYED plaass name the Uy
T3 whae e LD (e iy apeciand of Hhe ween
VLT s b anh Dinornatoany ach g s Pl ey S ey A A TR P )



8.0 Import Requirements

9.1 Will the agent be huported? OYES 6§ NO
Ny

if 1o, please proceed to Seclion 10.0
Hyes, country of arigin e

9.2 Has an tmpart Permit baan obtained fiom HC for hunian pathogens? O YES O NO
9.3 tlas an import pennif been oblained from CFIA for animal pathogens” O YES OO NO

9.4 Has the import pernmit been sent {o OMHS? O YES O NO
i yves, Permil #

10.0  Tralning Reguirements for Persenmnol named on Form

All personnei named on the above form who will be using any of the above named agents are required te
atlend the following raining courses given by OHS

Biosafety

Laboratory and Environmental/Waste Management Safety
WHMIS

Employes Health and Safety Orientation

LR

As e Frincipal Investigator, | have ensured *lw all of the personne! named on the form who will be using
any of the biohazardous agonts in %ec/t)n 10 9.6 have bean trained.

11.1 For the work described in sections 1.0 10 9.6, please indicate tha highest
HC or CFIA Containment Level required. ®1 02 O3

SIGMATURE

11.0  Comtainment Levels

112 Has the tacilily been cerlified by OFHS for this level of containment? @ YES O NO
113 fyes, olaase give the date and permt numbor (5{95@1‘4 o 5’?0#‘1/{4‘/%,{77{? =
12.0 Approvais

UWO Biohazard Subcommil p‘é*

o i SN
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