THE UNIVERSITY OF WESTERN ONTARIO
BIOHAZARDOUS AGENTS REGISTRY FORM
Approved Biohazards Subcommittee: September 25, 2009
Biosafety Website: www.uwo.calhumanresources/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 Heaith 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 Bryan Neff ,

SIGNATURE BAS 77

DEPARTMENT Biolfgy Z/

ADDRESS 204 Collip Building, UWO

PHONE NUMBER 519-850-2532

EMERGENCY PHONE NUMBER(S) ~ 519-652-6844

EMAIL bneffe@uwo.ca

Location of experimental work to be carried out: Building(s) B&S Room(s) 3956, 3054

*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).

FUNDING AGENCY/AGENCIES:_NSERC
GRANT TITLE(S): _Molecular and Behavioural Ecology of Fishes

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:
Shawn Garner Jessica Van Zwol

Tim Hain

Scott Colborne

Ross Breckels

Chandra Rodgers

* DESCRIPTION MUST BE ATTACHED TQ 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 | Specific cell line(s)* Supplier / Source
in your work?

Human QO Yes O No

Rodent O Yes O No

Non-human primate O Yes O No

Other (specify) O Yes O 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 required O1 02 O3
3.0 Use of Human Source Materials

3.1 Does your work involve the use of human source materials? QO 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 /{Company Name | Material Infected Infectious Containment
With An Infectious Agent (If Level (Select
Agent? applicable}) | one}
YES/NO
Human Blood (whole) or O Yes O No
other Body Fluid O Unknown 01 02 03
Human Blood {fraction) O Yes O No
or other Body Fluid O Unknown 01 02 O3
Human Organs or O Yes O No
Tissues (unpreserved) O Unknown 01 02 Q3
Human Organs or . .
Tissues (preserved) Not Applicable Not Applicable

4.0 Genetically Modified Organisms and Cell lines

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

1.0 and 2.07 ® YES O NO if no, please proceed to Section 5.0

4.2 Will genetic modification(s) involving plasmids be done? @ YES, complete table below O NO
Bacteria Used for | Plasmid(s) * Source of Plasmid | Gene Transfected | Describe the change
Cloning * that results

E. coli p-Gem T Easy Promega MHC Not expressed, no
DHG o change to bacteria

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

Per OSHA 29CFR1910.1200, Part IV of the Controlled Products Regulations (CPR) of Canada,
this product does not require a Material Safety Data Sheet.
(http://www. promega.com/msds/nhlusa.htm)

+* 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 Wil any of the following animals or their organs, tissues, lavages or other body fluids including blocd be
used?

+ Pound source dogs OYES ® NO
+ Pound source cats O YES ® NO
+ Cattle, sheeporgoats O YES ® NO
+ Non-human primates O YES, please specify species ® NO
+ Wild caught animals ® YES, please specify species & colony # salmon, bluegill ONO
+ Birds O YES sunfish, guppies @NO
+ Others (wild or domestic) O YES, please specify ® NO

8.0 Bioclogicai Toxins
8.1 Will toxins of biological origin be used? O YES ® NO [f 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*?

8.6 Will any biological toxins be used in live animais? O YES, Please provide detais: O NO

=For information on biosecurity requirements, please see:
http:/lwww.uwo.calhumanresources/docandformldocs/healthandsafety/biosafetleiosecurity_Requirements.pdf

9.0 Insects Requiring CFIA Permits

9.1 Do you use insects that require a permit from the CFIA? O YES ® 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 location:
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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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 NQ, please certify
® 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). | 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 W Date: /97)/1/ [3 dero
' & V& 7 M |

142 Please describe additional risk reduction measures will be taken beyond containment level 1, 2, or 3
measures, that are unique fo this agent.
No special containment needed

14.3 Please outline what will be done if there is an exposure to the biohazards listed,
such as a needlestick injury:

None of the biohazards listed are human pathogens

15.0 Approvals

UWO Bighazard 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 Numbetr: Expiry Date (3 years from Approval):

Special Conditions of Approval:

« DESCRIPTION MUST BE ATTACHED TO THIS FORM OR PROJECT WILL NOT BE REVIEWED*
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%3 éﬂvﬂ: rgger! Material Safety Data Sheet Revision Date: 19-Mar-2010
1. IDENTIFICATION OF THE S_I_JBSTA_N(;EIPR;PARAT!ON AND THE
COMPANY/UNDERTAKING '
Product code 18265017
Product name Subcloning Efficiency ™ DH5alpha™ Competent Cells

Company/Undertaking Identification

INVITROGEN CORPORATON
5791 VAN ALLEN WAY

PO BOX 6482

CARLSBAD, CA 92008
760-603-7200

INVITROGEN CORPORATION
5250 MAINWAY DRIVE
BURLINGTON, ONT

CANADA L7L 6A4
800-263-8236

GIBCO PRODUCTS
INVITROGEN CORPORATION
3175 STALEY ROAD P.0. BOX 68
GRAND ISLAND, NY 14072
716-774-6700

24 hour Emergency Response 866-536-0631

(Transport}): 301-431-8585
Qutside of the U.S. ++1-301-431-8585

For research use only

2. COMPOSITION/INFORMATION ON INGREDIENTS

Hazardous/Non-hazardous Components
The product contains no substances which at their given concentration, are considered to be hazardous to health. We

recommend handling all chemicals with caution.

3. HAZARDS IDENTIFICATION

Emergency Overview
The product contains no substances which at their given concentration, are considered to be hazardous to health
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8. EXPOSURE CONTROLS / PERSONAL PROTECTION

Occupational exposure controls

Exposure limits
Engineering measures

Personal protective equipment

Respiratory Protection

Hand protection

Eye protection

Skin and body protection
Hygiene measures
Environmental exposure
controls

Ensure adequate ventilation, especially in confined areas

In case of insufficient ventilation wear suitable respiratory equipment

Protective gloves

Safety glasses with side-shields

Lightweight protective clothing.

Handle in accordance with good industrial hygiene and safety practice
Prevent product from entering drains.

! B 9. PHYSICAL AND CHEMICAL PROPERTIES

General Information
Form

Liquid

Important Health Safety and Environmental Information

Boiling peint/range
Melting pointfrange
Flash point

Autoignition temperature
Oxidizing properties
Water solubility

°C No data available  °F No data available
°C No data available  °F No data available
°C No data available  °F No data available
°C No data available  °F No data available
No information available
No data available

10. STABILITY AND REACTIVITY

Stability

Materials to avoid
Hazardous decomposition
products

Polymerization

Stable.
No information available
No information available

Hazardous polymerisation does not occur.

L | 11. TOXICOLOGICAL INFORMATION

Acute toxicity

Principle Routes of Exposure/
Potential Health effects

Eyes
Skin
Inhalation

No information available
No information avaitable
No information available
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This product has been classified according to the hazard criteria of the CPR and the MSDS contains all of the information required by
the CPR

16. OTHER INFORMATION

For research use only

The above information was acquired by diligent search and/or investigation and the recommendations are based on
prudent application of professional judgment. The information shall not be taken as being all inclusive and is to be used
only as a guide. All materials and mixtures may present unknown hazards and should be used with caution. Since the
Company cannot control the actual methods, volumes, or conditions of use, the Company shall not be held liable for any
damages or losses resufting from the handling or from contact with the product as described herein. THE INFORMATION
IN THIS MSDS DOES NOT CONSTITUTE A WARRANTY, EXPRESSED OR IMPLIED, INCLUDING ANY IMPLIED
WARRANTY OF MERCHANTABILITY OR FITNESS FOR ANY PARTICULAR PURPOSE.

End of Safety Data Sheet
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