THE UNIVERSITY OF WESTERN ONTARIO
BIOLOGICAL AGENTS REGISTRY FORM
Approved Biohazards Subcommittee: July 9, 2010
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 (UWO) or in charge of a laboratory/facility where the use of Level 1, 2 or 3 biological 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 biological agents 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 Biohazards 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 Heaith and Safety for a modification form.
See website: www.uwo.ca/humanresources/biosafety

PRINCIPAL INVESTIGATOR Dr. Gregor Reid
DEPARTMENT Microbiology and Immunoclogy
ADDRESS Lawson Health Research Institute

St. Joseph's Hospital
268 Grosvenor St.
London, ON NBA 4V2

PHONE NUMBER {519) 646-6000 x65256
EMERGENCY PHONE NUMBER(S) N/A
EMAIL gregor@uwo.ca

Location of experimental work to be carried out: Building(s)Lawson Health Research Institute Room(s) F3-127

*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 15.0, Approvals).

FUNDING AGENCY/AGENCIES: Kimberly Clark, Dairy Farmers of Canada, NSERC. Danone

GRANT TITLE(S):

Reid, G., and J. McCormick. 2009-10. Kimberly Clark, $280,000. studies on biomaterials.

Reid, G. 2009-11. Dairy Farmers of Canada and NSERC, Genomics of lactobacilli for dairy applications, $85,000.
Reid, G. 2010-11. NSERC Discovery, $27.000, Deciphering Lactobacillus functionality.

Reid, G. 2010-11 Danone, $120.000, Detoxication study.

List all personnel working under Principal Investigators supervision in this location:

Name UWGO E-mail Address Date of Bigsafety Training
Marc Monachese mmonach@uwo.ca Dec 8 2009
Roderick MacPhee rmacphee@uwo.ca Dec 8 2009
Jordan Bisanz jbisanz@uwo.ca Cct 15 2009
Wayne Miller wmillerS@uwo.ca Jan 19, 2010
Amy McMillan amcmil2@uwo.ca Sep. 15, 2010
Shannon Mifflin N/A (shannon.miffin@sjhe.london.on.ca) Aug. 8, 2010
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Please explain the biological agents and/or biohazardous substances used and how they will be
stored, used and disposed of. Projects without this description will not be reviewed.

In regards to biological agents, our tab primarily works with nonpathogenic strains of bacteria from the genera
Lactobacilli and Bifidobacterium. We also work with the urogenital pathogenic bacteria Atopobium vaginae
and Gardnerella vaginalis. Additionally, we work with the VK2 (vaginal epithelial cells) and CaCo-2 (intestinal
epithelial cells) cell lines. Stocks of the bacteria are stored in 1.5 ml cryotubes in boxes in a -80° C freezer.
Stocks of the cell lines are stored in cryotubes in boxes in a deep freezer containing liquid nitrogen. When
working with these bacteria and cells, proper safety precautions will be used, including the use of gloves, lap
coats, and aseptic technique. Agar plates and other solid waste that has come in contact with biological
agents will be disposed of in the appropriate biological waste bins. Liquid waste will be bleached, and then
disposed of based on the type of solution present (growth media will be dumped down the drain, liquids
containing hazardous chemicals will be labeled and sent for chemical waste pickup, where they will be
disposed of safely).

Please include a one page research summary or teaching protocol.
Our research is aimed at using beneficial microbes to improve health. Primarily, we focus on the microbiota of
the vagina and how it changes between health and bacterial vaginosis. This involves genomic studies of the
organisms using bioinformatics and pyrosequencing. The mechanistic studies involve human epithelial cells,
cell lines, blood cells, and microscopy. Most of the organisms we use are food-grade non-pathogens, and of
the pathogens, non are highly infectious.

1.0 Microorganisms

1.1 Does your work invoive the use of biological agents? ® YES O NO
(non-pathogenic and pathogenic biological agents including but not limited to bacteria and other 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 ® 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 attach the CFIA permit.
Please describe any CFIA permit conditions:

1.2 Please complete the table below:

Name of Is it known | Is it known [s it known | Maximum Source/ PHAC or
Biological to be a to be an tobe a quantity to Supplier CFIA
agent(s)* human animal zoonotic be cuitured Containment
pathogen? | pathogen? | agent? at one time? Level
YES/NO YES/NO YES/NO (in Litres)
O Yes O Yes O Yes &1 02
Lactobacilli ® No ® No ® No 01L Human 02+03
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O Yes O Yes O Yes ®1 02
Bifidobacteria | @ No ® No ® No 01L Human 02+03

® Yes O Yes O Yes 01 @2
Atopobium O No ® No & No 01L Human 02+03

@ Yes O Yes O Yes 01 ®2
Gardnerella | O No ® No ® No 01L Human 02+03 J

"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? ® YES 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 O Yes & No Not applicable

Rodent O Yes ® No

Non-human primate O Yes & No

Other (specify) O Yes ® No

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 ® Yes O No VK2 (vaginal epithelial), ATCC
CaCo-2 (epithelial)
Rodent O Yes ® No
Non-human primate O Yes ® No
Other (specify) O Yes ® No

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

2.4 For above named cell types(s) indicate PHAC or CFIA containment level required O1 ®2 Q2+ O3
3.0 Use of Human Source Materials

3.1 Does your work involve the use of human source materials? ® YES ONO
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 | Patient O Yes N/A 01 ®2
other Body Fluid ® Unknown O2+03
Human Blood (fraction) O Yes 01 02
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or other Body Fluid O Unknown 02+03

Human Organs or O Yes 01 02
Tissues (unpreserved) O Unknown 02+03

Human Organs or

Tissues (preserved) Not Applicable Not Applicable

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? O YES @ NO If no, please proceed to Section 5.0

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

transformation or
tranfection

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

4.3 Will genetic modification(s) involving viral vectors be made? O YES, complete table below & NO

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

* Please attach a Material Safety Data Sheet or equivalent.

4.4 Will genetic sequences from the following be involved?

¢+ HIV O YES, please specify QO NO
¢+ HTLV 1 or 2 or genes from any Level 1 or Level 2 pathogens O YES, specify O NO
¢+ SV 40 Large T antigen O YES O NO
¢+ E1A oncogene O YES ONO
¢+ 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? OYES ONO
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 ONO

5.0 Human Gene Therapy Trials

5.1 Will human clinical trials be conducted involving a biological agent? O YES ® NO
(including but not limited to microorganisms, viruses, prions, parasites or pathogens of plant or animal 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 O NO
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2.3 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 Will live animals be used? O YES ® NO If no, please proceed to section 7.0

6.2 Name of animal species to be used

8.3 AUS protocol #

6.4 Will any of the agents listed in section 4.0 be used in live animals O YES, specify: ONO

6.5 Will the agent(s) be shed by the animal: OYES O NQO, please justify:

7.0 Use of Animal species with Zoonotic Hazards

7.1 Will any animals with zoonotic hazards or their organs, tissues, lavages or other body fluids including blood
be used (see list below)? O YES @ No  If no, please proceed to section 8.0

7.2 Please specify the animal(s) used:

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

8.0 Biological Toxins
8.1 Will toxins of biological origin be used? ® YES O NO if no, please proceed to Section 9.0

8.2 If YES, please name the toxin(s) _Aflatoxin B1, aflatoxin M1. ochratoxin A
Please attach information, such as a Materia! Safety Data Sheet, for the toxin(s) used.

8.3 What is the LDs, (specify species) of the toxin _Aflatoxin B1 = 9 ma/kg (oral, mouse), aflatoxin M1 = 0.3
ma/kq (oral, duckling), ochratoxin A = 20 mg/kg (oral, rat)

8.4 How much of the toxin is handled at one time*? <1 mg

8.5 How much of the toxin is stored*? 1 mg

8.6 Will any biological toxins be used in live animals? O YES, Please provide details: ® NO

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

9.0 Insects
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9.1 Do you use insects? O YES ® NO If no, please proceed to Section 10.0

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

8.3 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 Do you use insects that require a permit from the CFIA permit? O YES O NO
If YES, Please attach the CFIA permit & describe any CFIA permit conditions:

10.0 Plants
10.1 Do you use plants? QO YES ® 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  What is 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 piant? O YES ONO
If yes, please describe:

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

10.8 Is the CFIA permit attached? O YES O NO
If YES, Please attach the CFIA permit & 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 & NO
If no, please proceed to Section 12.0

11.2 Has an Import Permit been obtained from HC for human pathogens? OYES O NO
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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 # ONO

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 Health 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 biological agents in Sections 1.0 to 9.0 have been trained.

SIGNATURE _,,ZW@.,_D4,£_.V/

13.0 Containment Levels

13.1 For the work described in sections 1.0 to 9.0, please indicate the highest
HC or CFIA Containment Level required. 01 ®2 02+ 03

13.2 Has the facility been certified by OHS for this level of containment?

® YES, permit #1f on-campus___ Sl 8 /207 0 71/~ ’
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). | 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 Mﬂ@.—éﬁ\?/h@e&ﬂ Date: B S (o

14.2  Please describe additional risk reduction measures will be taken beyond containment level 1, 2, 2+ or 3
measures, that are unique to this agent.

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

Appropriate precautions and first aid measures will be taken, incident will be reported to
Occupational Health

15.0 Approvals

1) UWO Biohazards Subcommittee: SIGNATURE:
Date:
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2) Safety Officer for the University of Western Ontario
SIGNATURE:
Date:

3) Safety Officer for Institution where experiments will take pl if net UWO
SIGNATURE:__~ ﬁd

Date: Q/n{,///r% 9’ Zd / 0

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

Special Conditions of Approval:
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9/27/2010

Cell Biology

ATCC® Number:
Designations:
Depositors:
Biosafety Level:
Shipped:

Medium & Serum:
Growth Properties:

Organism:
Morphology:

Source:

Cellular Products:

Permits/Forms:

Untitled Document

CRL-2616™

VK2/E6ET
D Anderson, RN Fichorova, JG Rheinwald

2 [Cells contain human Papilloma viral sequences |

| Order this Item | Price:

frozen

See Propagation

adherent
Homo sapiens (human)
epithelial

Organ: vagina
Tissue: mucosa
Cell Type: epithelialHPV-16 E6/E7 transformed

cytokeratins 8 (CK8), 10 (CK10), 13 (CK13), 18 (CK18) and
19 (CK19) [52983]

macrophage colony-stimulating factor (M-CSF); transforming
growth factor betal; interleukin 8 (IL-8); prostaglandin E2; the
secretory leukoproteinase inhibitor; polymeric immunoglobulin
receptor [52984]

In addition to the MTA mentioned above, other ATCC and/or
regulatory 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.

$338.00

Related Links »
NCBI Entrez
Scarch

Make a Deposit
Frequently Asked
Questions
Material Transfer
Agreement

Technical Support
Related Cell Culture
Products

BioProducts

Cell, microbial

and molecular
genomics

products for
the life
e sciences

BioServices

Bio-materials
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9/27/2010

Cell Biology

ATCC® Number:
Designations:
Depositors:
Biosalety Level:
Shipped:

Medium & Serum:

Growth Properties:

Organism:

Morphology:

Source:

Cellular Products:

Permits/Forms:

Restrictions:

Applications:

Receptors:

Virus Susceptibility:

Tumorigenic:

Untitled Document

HTB-37™

[ Order this Item Price:

Caco-2

J Fogh

1

frozen

See Propagation

adherent
Homo sapiens (human)

epithelial

_PHOTO,

Organ: colon
Disease: colorectal adenocarcinoma

keratin

retinoic acid binding protein 1

retinol binding protein 2

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

The cells are distributed for research purposes only. The Memorial
Sloan-Kettering Cancer Center releases the line subject to the
following: 1.) The cells or their products must not be distributed to
third parties. Commercial interests are the exclusive property of
Memorial Sloan-Kettering Cancer Center. 2.) Any proposed
commercial use of these cells must first be negotiated with The
Director, Office of Industrial Affairs, Memorial Sloan-Kettering
Cancer Center, 1275 York Avenue, New York, NY 10021; phone
(212) 639-6181; FAX (212) 717-3439.

transfection host (N ucleofection technology from Lonza
Roche FUGENE® Transfection Reagents)

heat stable enterotoxin (Sta, E. coli), expressed
epidermal growth factor (EGF), expressed

Human immunodeficiency virus 1
Yes

$272.00

Related Links b

NCBI Entrez
Search

Cell Micrograph

Make a Deposit

Frequently Asked
Questions
Material Transfer
Agreement

Technical Support

Related Cell Culture
Products

Login
Required »

Product
Information Sheet

BioProducts

and molecular

genomics

products for
e sciences

BioServices

Bio-materials
management;
basic
repository to
complex
partnership-
o level services
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