Approved Personnel

Additional Personnel

{Please stroke out any personnel to be removed)

{(Please list additional personnel here)

Ran Wei

tarek Galka
Courtney Voss
Gurpreet Dhami
Xuan Cao

Karen Kennedy
Shelly Sandiford
Thamara Dayarathna

Zezhou Wang

Chengjun Li
Please stroke out any approved Whrite additional Biehazards for
Biohazards to be removed below approval below, Give the full name
- do not appreviate.
Approved E-coli. DHS alpha, BL21 - o
Microorganisms
Approved Primary ‘Rodent (primary, spleen, B/T cells), Human

and Established

Cell (established) BJAB, Jurkal, 293 HEK, LG2,
elis ‘Namalwa, Rodent (established), A20, MeT-
5A cell line, A-549 human lung cancer cells

Approved Use of

Human Source
Material

Approved Genetic

BMIG, pGEX-4T3, pRc/CMY,
‘pCDNA3. 1+/hygro,pDEST 15, pGEX-2T,

}7 /LJ /.I/t"‘g,{)J "/ 9

Modifications PGEX-4T2, pFLAG/CMV?2
(Plasmids/Vectors) ‘

Approved Use of mice, rats

Animals

Approved Biological Cholara toxin

Toxin(s)

Friday, June 04, 2010
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* PLEASE ATTACH A MATERIAL SAFETY DATA SHEET OR EQUIVALENT FOR NEW BIOHAZARDS.
#% PLEASE ATTACH A BRIEF DESCRIPTION OF THE WORK THAT EXPLAINS THE BIOHAZARDS USED AND HOW THEY WILL BE
STORED, USED AND DISPOSED OF..

As the principal investigator, 1 have ensured that all of the personnel named on the form have been
trained. 1 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://www.wph.uwo.ca.

~

Signature of Permit Holder: M

Current Classification: 2 " Containment Level for Added Biohazards:
Date of Last Biohazardous Agents Registry Form: Oct 10, 2007

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

Chair, Biohazards Subcommittee: Date:

Friday, June 04, 2010 Page 2 of 2



€ yaddgene

Page | of 2

Find this plasmid at: www.addgene.org
Enter "20701" in the search box

Plasmid 20701: pHM840

Gene/insert name:
Insert size (bp):

Species of gene(s)
Vector backbone

Backbone manufacturer:
Type of vector:
Backbone size (bp):
Cioning site 5"

Site destroyed during cloning

Cloning site 3"
Site destroyed during cloning:
5' Sequencing primer:

Bacteria resistance

High or low copy:
Grow in standard E. coli @ 37C:

Sequence

Author's Map:

Plasmid Provided In

Principal Investigator:

GFP-NLS-lacZ
4017
Artificial

PcDNA3
(Search Vector Database)

Invitrogen

Mammalian expression

5352

Hindlll

No

Xbal

Yes

nfa (List of Sequencing Primers)
Ampicillin

Unknown

Yes

Visit www.addgene.org/20701
Visit www.addgene.org/20701
DH5a

Thomas Stamminger

Comments: Sequence uploaded to AddGene might not be 100% correct - if necessary verify critical areas by

sequencing

Article: Mapping of nuclear localization signals by simultaneous fusion to green fluorescent protein and to
beta-galactosidase. Sorg G et al. (Biotechniques. 1999 May . 26(5).858-62. Pubmed)

Please acknowledge the principal investigator and cite this article if you use this plasmid in a publication.

Also, please include the text "Addgene plasmid 20701" in your Materials and Methods section. This
information allows Addgene to create a link from the plasmid page to your publication.

Please check www.addgene.org/20701 for updated plasmid information and related links.

Page 1 of 2 - Date: 06/10/2010

Information on this datasheet is provided pursuant to Addgene's Terms of Use at www.addgene.org.

http://www.addgene.org/pgvec 1 ?pt=true&identifier=20701&cmd=findpl

6/10/2010



€ yaddgene

Page 2 of 2

Find this plasmid at: www.addgene.org
Enter "20701" in the search box

pHM340
9369 bp

1in
A_Llarmicalor

BairHl 1423
Nl 1651
RAF1I1 1580
Xoal 1830
Agel 1724
MI3_ gl Fud_ge imes

Please check www.addgene.org/20701 for updated plasmid information and related links.

Page 2 of 2 - Date: 06/10/2010

Information on this datasheet is provided pursuant to Addgene's Terms of Use at www.addgene.org.

http://www.addgene.org/pgvecl ?pf=true&identifier=20701&emd=findpl

6/10/2010
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Approved Pexrgonael Additional Personnel

{Pleage strolce out any personnel o be removed) {Please list additipnal personiel here)
e HaipurgHuerg=

< /@ennedv Kuan Cuo

vy i Lo
4 Shelly Sandiford Cf %Y[yr&'f‘ D ’,\A o ?
Tharmara Oayarathna

—-Flpna Qateaktroviteir—- Ow"r'{‘m ¢ \/0 sS

Zezhou Wang /V\ Mﬂl{ 6{{?\[ kﬁ\
Chengjun L)
B Ran W 2

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

Approved E.coll. OHS alpha, BL21

Microorganisms
[Rodent {primary, spleen, BT cells), Human

Approved Cells (estatiished) BIAS, Jurkat 203 ik, Loz, | | f - 1A homon 10N
Namalws, Rodent (astablishad), A20, MeT- CONCEr Cﬁt\ﬁ[ A‘TC
§A cell line

Approved Use of
Human Source
Material

pMIG s V; GEX4T3, pR/CMV,
Approlvcd GMO /pCDNMm
FLAG [Camva-

gpss—r/s* N7 ]

&= T j
T S AN
* Pl;}.‘: BATTJCHA MATERIAL SAFETY PATA SHEET OR EQUIVALENT FOR NUW BIGHAZARDS.
vi pLEASE ATTACH 4 BRIEY DESCRIPTION OF THE WONK THAT ENPLAINS THE BICHAZARDS USED AND HOW THEY IPILL, 8R

USED.
Classification: 2
Date of last Biohazardous Agents Registry Form: Oct 10, 2007 \
Signature of Permit Holder: % B
BioSafety Officer(s): O,ﬂ i /M\/u/(/l Q/LI/\ %O /O aq
Chair,Biohazards Sumommnttee 4) ﬂ'/( /< L,QQ»
Tuasday, Decamber 16, 2003 Page T of3
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Approved use of |mice, rals
Animals
l ‘. B
Approved Toxin(s}) 1Cho!a-ra toxin v 1 i
' . i

\D((Mm?gp “51\
DESTIS
ot |

p GEX ~4Tx }
P GGX~ 475

W"‘U{ ‘bﬁ W{JYM ast ‘PV\SE'M ‘D-w{&‘ns o
Ew{.‘ C@HS

Pﬂ\lé}
FW&[CA\V). ]
?QLL/OM\/ /
Pc,Dﬂfﬂ').l H)/Hyjm

paed it prast Profedes dn

MAMMA N o ffs,

© PLEASE ATTACH & MATERIAL SAFETY DATA SHEET OR EQUIVALENT FOR NEW RIOHAZARDS.
ex PLEASE ATTAUH A BRIEF DESCRIPTION OF THE WORK THAT EXPLAINS THE BIOHAZARDS USED AND HOW THEY WILL BE

{SED.
Clagsification: 2

Date of last Biohazacdous Agents Registry Form: Oct 10, 2007

Signature of Permit Holder: NOL Daa 1L
' }

BioSafety Officer(s): ﬂ[ QTL{/VI LQ,/L/! qlm n _7)0' /d 9

Chair,Biohazards Subcommittee:

Fuosday, Decamper 16, 2008 Page 2 of 2



ATCC: Catalog Search Page | of'3

AMCC

The Global Bioresource Center™

Search Catalog
Select a Category |

E Login Search Options

About  Cultures and Products  Science  Standards Deposit Services  Custorn 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
certaln cases, an MTA specified by the depositing institution.

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

Cell Biology
ATCC® Number:
Designations:
Biosafety Level:
Medium & Serum:

Organism:

Source:

Cellular Products:

Permits/Forms:

Isolation:

Applications:

Reverse Transcript:

DNA Profile (STR):

Cytogenetic Analysis:

Isoenzymes:
Age:
Gender:
Ethnicity:

Comments:

o AT A deancedCataloe Search Product Details/abid /432 Defaultaspx

Print this Page

ceL-185™ [ Order this ltem ] Price: $256.00

AS49 Depositors: M Lieber

1 Shipped: frozen

See Propagation Growth adherant
Properties:

Homao sapiens {human) Morphology: epithelial

o0

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.

Related Ceil Culture Products

Qrgan: lung
Disease: carcinoma
keratin

Isolation date: 1972

rransfection host{technology from amaxa
Roche FUGENE® Transfection Rgagents)
nagative

Amelogenin: XY

CSFLPO: 10,12

D135317: 11

0165539: 11,12

p5s8ia: 1t

D75820: 8,11

THO1: 8,93

TPOX: B,11

YA LA

This is a hypotriplcid iuman cell line with the modal chromesome aumber of 12, gccurring 1 24% of cells, Cells
with 64 (22%), 65, and &7 chromoasame caunts alse occurred at relatively high frequencies; the rate with nigher
pioidies was low at 0.4%. Tnerae were 6 markers present in single copies in al calls. They include der(6)t(1;5)
{q11;q27); ?dei(6) (p23}; del(11} (q21), del(2} {(qil), M4 and MS. Most cells had twe X and two Y
shromosomes. However, ane or both Y chromasomes were lost in 40% of 50 cells analyzzd Chromosaomas N2
and N6 had single copies per call; and N12 and N17 usually had 4 copies.

GE&PD, 8

58 years
male
CJaucasian

This lne was imtizted in 1972 py ). Giard, et al. {nrougn exo ant culture of lung carciromatous tissue from 3

| 18/2009
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Approved Personnel

(Please stroke out any personnel {o be removed)

A T WA LT e

Additional Personnel

(Pleasc list addifional personnel here)

Haiming Huang

Kavin Kennady

Shelly Sandiford

Thamara Oayarattna

Elena Ostrakhovilch

Zezheu ‘Wang

Chengjun Li

Approved
Microorganisins

Approved Cells

Approved Use of
{uman Souree
Malerial

Approveld GMO

PLEASE AT TACH A MATERIAL SA
AVTACH A BRIV DESCRIPTION (1 JHE WORA THAT EXPLAINS TUHE BIOHAZARDS GSED ISR HOB T ) 1l .

“s PLIASE
{8510,

Livonday, October T4, il

\Write additional Biohazards lor
approval below, *

Please strake out any approved
Riohazards to be removed below

[E-coli DH5 alpha, BLZY

i'!éd;-n_! ibn’ n\af_‘,f:-s; p]aén_,ﬁ_f beréS.' -I'{iitné;\
(eslablished) BJAS, Jurkat, 293 HEK, LG2, |
Namalwa, Redenl (eslablished), A20

[pMIG, cMV2, pGEXAT3, pROICMY, '
PCONA3A-hygro

FEFY DATASHERT OREQUN WLENTFORNEN BIOHAZARDS.

Date of last Biohazardous Agents Registry Form Oct 10, 2007

Signature of Permi Holder:

BioSafely Officer(s): (’j/( l"c’,t,t_;_\(‘)ggg/ ) A 7;,"'? /()E{

e Hf

t/ &

Chair,Biohazards Sulreomittee:

Page T uf !
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[ Mgdifiation Form i Jor ol BIO-UWO0019_

““Permii Holder: Shug:;g’r?ﬁg Li

n.nm.—u nﬂmbirwawﬂlﬂ\mwnfam Bﬂ-nsp e
—

Approved nse of imice, 1ats N
Animals
Approved ‘Foxin(s) Cholwatodn - T {l—ﬁ_— : -
! i
1 ;
I S ]

/Y\Q,—{{;/q (‘,(’_[/ /fﬂ(f (B St\fi‘fy/ {,e‘/vbl 3—) o -{lymv\ ATCCt
/V\PVT §A CR[{‘ { }.’JQ C}f){éf:ﬂ"f{'ei{ D\f\ ]B:‘Of;b\/lg-{y /%Q( Y Lﬂ!}

2

On e ced fure A/aw .

MeT-$A (‘i[/ Wlﬁ bs. bmu{ & %/Lu[}/ {/Ul f\f)mﬁwe &lmé(

’Pwht{tw uj” /A/XPW g on vv the )W*(’US‘Z O‘f Sergwt /

v uvrc[ )

JLENT FOR NEW AIOHALARDS.

EXPLAINS THE O |ZARDS USLD AND JOW Y W BE

COPLEASEATACH. (ARl SRRy AL SHeE UR QU
w PLEASE ATTALI | BRIEF DESCRIPTION QF FHE WORK THT

L3I,

Pafe of last Biohazardons Agents Regish
- -

'y Form Ocl 10, 2007
Siguatore of Permil Hnltlu /” /(/ )

RBioSalety Officergs)y o _ o o -

¢ hair, Biohazards Sulhcomuotitied:

Pl by, Octuder fa, 28
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THE UNIVERSITY OF WESTERN ONTARIO
BIOKAZARDOUS AGENTS REGISTRY FORM
Roviged Blohazards Subcommittee: January, 2007

This form must be completed by each Prircipal Investigator holding a grant administered by the
Universily of Western Onlario whers the use of biohazardous infactious agents are described in
the axperimental work proposed, The form must also be completed if animal work i proposed
involving the use of biohazardous agents or animal carrying zoonotic agents infectious to humans.
Containment Levels will be required in accordance with Laboratory Biosafety Guidelinas, 3rd
adition, 2004, Health Canada (HC) or Containment Standards for Veterinary Facilities, 1% edition

1996, Canadian Food Inspection Agancy (CFIA).

Gompleted forms are to bo returned to Occupational Health and Safaty (Stevenson-Lawson
Building, Room 80) for forward to tha Blohazard Subcommittes. For quastions regarding this form,
pleage contact the Riosafety Coordinator at axtension 81135. 1f there are changes to the
information on this form (excludging granl title and funding agsncies) modifications must be
completed and sent o Occupational Heaith and Safety. See websile:

www. uwo ca/humanresources

PRINCIPAL INVESTIGATOR Shewh o
SIGNATURE __ 2 -
DEPARTMENT =2 /2 &tss 2 S
ADDRESS SR foZ A
PHONE NOMBER__x &2 740
EMAIL SO . (e

Location of experimental wark to be carried out: Build‘:ng(s)_ﬂ)g [~ Room(s}_{0§ AL
Eor work being performed at institutions affiliated with the Universily of Wastern Ontario, the
Safely Officer for the Institution whera experiments will take place must sign the form prior to it
baing sent to Occupational Haalth and Safety (See Saction 12.0, Approvals). For research being
done at Lawson Health Research Institute, London Regional Cancer Centre, Child and Parent
Research Institute or Robarts Rasearch [nstitute, University Biosafety Committee mermbers ¢an

also sign as the Safety Officer.

TITLE OF GRANT(S):
j »u;g()/d{);/ N é’f/é!-—?'c? £ /67/}‘/ z:.t.A A

Lo &42{%/_.%,‘,
5'7 /V}'//Idp-fy N /lZ-( /a—‘-/"ﬂ—cff 7‘5/' ﬁ;"l-’,ééi//ﬂ/ N /b fé-«f”i%&f’_/;éf, o

g__(vg,d./("d clr B e e lged /"{//ﬁé’-rdpé)r:*: 2L e -
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 Wil.L NOT BE REVIEWED.

7

EUNDING AGENCY/AGENCIES CLHR. L

Names of all pgrsonnel working urcler principal invastigators supervision in this location’

) AELl s e _ .

W aldi LA Igz-g_,i-///e%

iy T ot rigii st D gy a 2R (DL 5

)N LA —

i) Sk "'l/_‘_ \{éz_g'/é}f-/fgi'fr/_"_ e
. . A

v boa e Edernlelis

1iyp ARt 4;/ Aot (f/

“DESCRIPTION MUST BE ATTACHED TO THIS FORM OR PROJECT WILL NOT BE RAVIEWZD!

Saga b orh



10 Microorganisms

1 1 Does your Work involve the use of
(including but not limited to viruses, priens, parast

If no, please proceed lo Section 2.0

1.2 Please compiete the table helow:

nicroarganisms of biological agants 0
tes. bacteria)? ‘

7 1t known 10

}

I

1.3 For above named organism{s)

Containment Level required.

MNamae of 1s il known {o
Biotogical be a human
ageni(s) painogen?

R b |yesmo
D 5 ol JYes ZNo
L_/iz_‘.a I U

' SYes —iNo

"Ts it known (o be
an animal

palhogen? agent?

i Yes 5 Mo

i Yas

N DRI S v Sy
f»:-‘f'es SNo |- Yes iNo LuiYes

or biclogical ageni(s) circle HC or CFIA

he a zoonotic

YES/NO YES/NO ] _ I
iYes -¥No ~ives W No |

—iYes

T TiYes <iNo

i plant or animal origin
HVES < NO

iy

S——

Maximum quantity to
be qullurgd at one
tirne?

et omb
< No

JiNo !

Lom e e e =TT

1.4 Source of ynicrorganism{s) of biological ageni(s)? M.wj_()j&km_____vﬁ__ R

2.0 Ceall Cuiture

2.1 Does your work involve the use of cell cultures?
If no, please procged o Seclion 3.0

29 please indicate he type of primary cells (i
culture in the table below

Gell Type

- o work? s
Human JYes Sk Mo
WEW—'—WJF'”—}W@ e

| Non -hun{;ﬁﬁ—m aie
'“Stﬁ'e_r']siiél:ify}_"ﬁ"

2.3 Please indicate N2 1yJQ§_o_f_e§lib _______________
15 This cell type used.n

our workZ

] }:E\I’Cb

e i

Hun‘.m*_."

wan oranale

e e

R I TR SV R

DES T O WS E

carad sl hpes s

s this cell type used in your

Tissue

bt L)L/;_zz_f%;@

— e

oA AChHID For PHIs PR Sy DO RT WL

—NO

Yees

e derved from fresh tissue) that will be grown in

Sourcs ST Brimaty Cell Culture |

,J

] Supplier / Source

ished cells ihat wilt be grown n culturs iy the tabie below
] Speaific cell fineds) )
ByAs, kot MBHER L6

Mo CMamad Wi A e |

R TN IR e e =

T e MO e

| avas }'{No i

’TI,:; ;\(NT) - SESTE B =
sy RS 7 DA IR T RS IR sl

MO T R REVIERWED



2 0 Use of Human Source Materiats

N N
3 Doos your work ivalye the use of human souree matenals? VS %M()

i no. please procaed to Section 4.0

39 Indicate 1f e fellowing Wil he: used in he laboratory
o Human blood pshnle) or otner podily fluids = YES SNG YYES, Spacily
Human hlood {fraction) or oihes hodily fluids i YES -3 NO WYES, Specily o

¢

¢ Human organs (unpreserved) SYES.SINO YRS Specily .

s Human tissuns {unpreserved; GYES NG TYES, Speclfy
AYES NG

375 is huwman source Known 1o bo infecled with and mfeclious agen|
If YIS | please name THECHONS DQENY e e

L

44 fior above named matesials circle HO or CFIA containment level required. 12

4.0 Genatically Modificd Organisms and Cell lines

4 1 will genelic modifications e made 1o the gIeroeiganisme, hiotogical agents of cails deseribed
in Seelions 1 0and 207 s YES <& NO

If no, olease proceed 10 Section 58

4 2 Will genetic sequances from the following be involverd: y
¢ IV SYES SYNO
BYESspecity
o HITLV 1 or 2 of genes from any CNC cass | pathogens VYRS SO
WYUSepecity
o Other human or animal pathogen and of their toxing YRS v-\"/i\li}
EYES specly, . e

4 4 Wil intact genefic sequencas b vsed from
o SV 40 Large T antigen SYES NO YES spesily.
¢ Known oncegenes L YRS NG {ES specily

(44 Wil a livo veclor(s) {virai of baclenal) be usad for gene fransduction )<. Y S LN
WSS name virds 1;2?’! (@ _

. { f
D S RN U UL
o MYR, pGE YT G, RS felr, p OOV i
T iy il M 1

!

f‘ H ~3 YT IN T e ) . S e
\4 L List specilic vecion(sh e B ased T, cit i oy

S MO

i

YL P

&0 Wl aces e repication clafaclve
BRI s b mfeckions By arans oA

[ LTI o eriginrt T T e _!'I VI ' ot Ii‘;wli R RO



5.0 Human Gene Therapy Trials

5.1 Wwill human clinical trials using the viral vector in 4.0 oe ¢onducted? SYES ,}J(NO

if no. please procead to Section 8.0
If YES attach a full description of the make-up of the virus.

5.2 Wil virus be able to repiicate in the host? - YES < NO

5.3 How will the virus be administered?

5.4 Please give the Health Care Facility where the ¢linical trial will be conducted: o

5.6 Has human athics approvat been abtained? - YES A4 NO
8.0 Animal Experiments

6.1 Wil any of the agents listed hs used in live animals? )XYES —iNO
If no, please proceed (o saction 7.0

8.2 Name of animal species to be used M f{ié’/m.%

po04 058 -8 ¢

(6.3 AUS protacol #
8.4 If using murine cell lines, have they bean tested for murine pathogens? MYES < NO

7.0 Use of Animal spacies with Zoonotlc Hazards

7.1 Wil any of the following animals of their organs. lissues, lavages or other bodity fluids

including blood ba used:
+ Pound source dogs 4 YES #NO

¢ Pound source cals < YES &NO

+ Sheep or goals i YES _XNO

+ Non- Human Primates  — YES 4 NO If YES specify species o

¢ Wild caught animals L YES NG If YES specify species }
colony #

8.0 Biological Toxins

8 1 Will toxins of biotogical origin be used? i YES )§ NO
If no, please proceed to Saction 3.0

8.2 1 YES, please name lhe toxin

8 2 winal is the LDs (specfy species] of the oxing, : —

C3ESCRIPTION MUST BE ATTACHED TO THIS FORM OR FROCECT 'WILL NOT 8E REVIEWED!
g 4 of 5



8.0 Import Requiramants

9.+ Will the agent be imported? ){YES i NO
paeoct oG /

If no, please proceed to Saction 10.0 , :
I yes. country of origin JS [y & Aabaicd Anl Lhol Y

9.2 Has an Import Permit besa obtained from HC for human pathogens? é YES - NO

CQ.B Has an import permit been obtained from CFIA for animal paihogens? i YES i NO

9 4 Has the import permit heen sent to OHS? - YES G NO

If yes, Permit # _

10.0 Training Raquirements for Parsonnel named on Form

All pgrsonnel namad on the above form who will be using any of the above named agenis are
requited to atlend the following training courses given by OHS

+ Biosafety
+ Laboratory and Environmentalivaste Managsment Safety

» WHMIS

As the Principal Investigatar, | have ensured that all of the personnel named on the form wha will
be using any of the niohazardous agents in Sections 4.0 to 9.0 have been trained.
e

-

{ SIGNATURE I e M

i
14.0 Containment Lovels
111 For the work described in sections 1.0 10 8.0, please circle the highest
HC or CFIA Containmant Level required. i @

11.2 Has the facility been cerlified by OHS for this level of containment? VYES —NO

ve the date and permit number S Lttt doo 't

113 If yos, please di
BIO U 00 {7

12.0 Approvals

UWO Biohazard Subcommitteg

Signature é/}"( (ﬂgM_ Date (O Ok v

Safety Officer for Institution where expariments will take place

Signature___& !, NZ%A t&gk_ Date_@é&ﬂo +

Satety Officar feor University of Westarn Onptario (if differant tnan above)

Dale

Signaturs_ e e . o

ATTACHED TO THIS FORM OR PROIJECTWILL NOT BE REVIEWED'

Page o

- DESCRIPTION MUST 3E



Re: Human cell line, A-349, lung cancer cells from ATCC

Subjeet: Re: Human cell line, A-349, lung cancer cells from ATCC

From: Shawn Li <slif@uwo.ca>
Date: Sat, 10 Jan 2009 21:00:15 -0800
To: Jemifer Stanley <jstanle2@uwo.ca>

thanks a iobt, Jennifer

3hawmn

Web: hitp://lilab,uwo,ca

i received a PO for ©nis ttem Lhis
i

sur current modl fig

do ot < zan
g peye

ioation. Let me £noW

Wit

P10 a1 AN
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