IHIE UNIVERSITY OF WESTERN ONTARIO
VI]OLU@U@A\L AGENTS REGISTRY FORM
Approved Biohazards Subcommittee: July 9, 2010
Biosafety Welbsite: www,uwo.ca/humanresource &5// losafety/

w completed by each Pri ne pah Investigator holding & grant administered by the U
' rio (UWQ) or in charge of a [é @miony/ifagl 'y where the use of Level 1, 2 or 3 m@b(»@ln@a

( nead in ‘*m laboratory or animal work pmp@ ed. The form must also be completed i any WOIK I8 pro

w\\/ siving animals carrying zoonotic agents infectious to humans or involving piants, fungi, or I Ls@@tg; that »

Public Health Agency of Canada (PHAC) or Canadian Food Inspection Agency (CFIA) permits.

is form must be updated at least every 3 years or when there are changes to the biological agents being used.
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Gt o
on, 2004,

s 1996,

| udHC l‘ leg Hith /A\g@n@y of @fﬂﬂ](ﬂ@ ((PHAQ) or (‘@mt@ nm@ni? %ﬁ@ndﬂws for \/eit@ﬂ“ ine wy E d@ﬂ Lﬂ@% \\ e
Canadian Food Inspection Agency (CFIA).

2 forms are to be returned to Occupational Health and Safety, (OHS), (S mp@ﬁ S
@) for distribution to the Biohazards Subcommittee. For questions regarding thi
fety Officer at extension 81 |35 or biosafety@uwo.ca. If there are changes to the inf @rrm

Jding grant titl Sé

title and funding agencies), contact Occupational Health and Safety f¢
: - www.uwo.calhumanresources/biosafety

AL INVESTIGATOR Dr John Trevithick
NT Kinesiology
2170 Thames Hall
83063
= NUMBER(S) 519-472-8518 home
trevjiohn@uwo.ca

_Room({s) _247C___

n of experimental work to be carried out: Building(s) Thames hall__

he &

o the U

SRS

ork being performed al Institutions affiliated with the University of Western Ontario, 1
?‘Oif\ \Nh\“f@ expoﬂ iments will take place must sign the form prior to its being se
ty Officer (See Section 15.0, Approvals).
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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.

Not appiicable

ey . Y AE D
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Please include a one page research summary or teaching protocol.

il

Not applicable
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® @k} use

What is the origin of the microorganism(s)?

micrecorganisms that require a permit from the CFIA?
5, please give the name of the species.

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

Ox NO

1.2F %C"%é complete the table below:.
H it known | Is it known Is it known | Maximuim @@wcu PHAC or
0 be to be an to be a gquantity to Supptier CFIA
nurn@l n animal zoonotic be cultured Containment
pathogen? | pathogen? | agent? at one time? Level
) YES/INO YES/NO YES/NO (in Litres)
NA O Yes O Yes O Yes 01 02
O No O No O No 02403
O Yes O Yes O Yes 01 C2
C No O No O No 02+03
O VYe O Yes O Yes Ot C2
O No O No O No 02+03
O Yes O Yes O Yes O 1 O?
C No O No O Neo 02+03
“Plaase attach a Material Safety Data Sheet or equivalent from the supplier
2.0 Cell Culture
e use of cell cultures? OYES XO NO

@‘ proceed t i ®)

S@@iﬁu@n 3.0

indicate the type of primary cells (i.e. derived from fresh fis

sue) that will be grown

Is this cell type used
in your work?

Source of Primary Cell
Culture Tissue

AUS Protocol Num

NE
DEY

O Yes OX No Not applicable
odent O Yes OX No

OX No

O VYes OX No




2.3 Please indicate the type of established cells that will be g qmwm in culture ir

Use of Human Source Materials

If no, please proceed to Section 4.0

t Does your work involve the use of human source materials?

or above named cell types(s) indicate PHAC or CFIA containment ievel required O 1 O 2

OYES

i Type Is this cell type used | Specific cell line(s)” muppﬂﬁer/ Source
i inyourwork? | -
Human O Yes OX No
Rodent O Yes OX No
rimate O Yes OX No
Other @g@ml )Yes  OX No
ch a Material Safety Data Sheet or equivalent from the supplier. (For more informatior

N7y

3 / Loy
WJ A )

N &

XO NO

3.2 Indicate in the table below the Human Source Material to be used. N
inmm@m Source Source/Supplier Is Human Source Name off PHAC or CIFIA
WMaterial ICompany Name | Material Infected Infectious Contalnment

With An Infectious Agent (IF Level (Select
Agent? applicable) one)
) YESINO )
wole} or O Yes 01 @ 2
O Unknown 02+ O3
O Yes 01 ©2
O Unknown 02+03
+ Organs or O Yes 01 02

ssues (unpreserved) O Unknown 02+0 3

%22?@2%%555@% d) Not Applicable Not Applicabie

4.0 Genetically Modified Organisms and Cell lines

ents, or cells described ir

4.1 Will genetic modifications be made to the microorganisms, biological ag
1.0 and 2.07 O YES XO NO If no, please proceed to

O YES, complele table below O NO

\/"‘/h gc,m@u@ modification(s) involving plasmids be done?

Plasmid(s) * Source of Plasmid | Gene Transfected uoﬂ ribe the charg

that @%uﬂn from
transformation ¢
trant

> 4 nt if available.

itita@ha M terial Data Sheet or equivalen
: I smid map.

Deaeyes & oF G
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3 Will genetic modification(s) involving viral vectors be made? O YES, complete table bel XU NG

soa for Vector(s) * Source of Vector | Gene(s) Describe
Transduced that resulls fi
transduction

e attach a Material Safety Data Sheet or equivalent.

4 4 Will genetic sequences from the following be involved?
o HIV O YES, please specify o O x\ﬂ@
o HTLV 1 or 2 or genes from any Level 1 or Level 2 pathogens O YES, specify
o SV A0 Large T antigen OYES
¢ E1A oncogene OYES
¢ Known oncogenes O YES, please specify L \\) [\JO
o Other numan or animal pathogen and or their toxins O YES, please specify - ONC
4.5 Will virus be replication defective? O YES O NO
4.6 Will virus be infectious to humans or animals? OVYES O NO
4.7 Will this be expected to increase the containment level required? O YES ONO
5.0 Human Gene Therapy Trials
Wil human clinical trials be conducted involving a biclogical agent? O YES XO NO

{including but not limited to microorganisms, viruses, prions, parasites or pathogens of plant or animal or
i no, please proceed to Section 6.0

9.0

.
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Will the biological agent be able to replicate in the host? OYES O NO

How will the biological agent be administered?

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

Has human ethics approval been obtained? O YES, number: _______ ONO O PENDING

0 Animal Experiments

Will live animals be used? XO YES O NO If no, please proceed to section 7.0

Name of animal species to be used__RAT

AR H(}, 3
AUS protocol

“E DR NOBLE PROTOCOL__

Qi
o0

ONO. o
W N ”\
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RE: FW: Biological Agents Registry Form: Trevithick

Subject: RE: FW: Biological Agents Registry Form: Trevithick
From: Earl Noble <enoble@uwo.ca>

Date: Tue, 17 Aug 2010 08:55:40 -0400

To: 'Jennifer Stanley' <jstanle2@uwo.ca>

Hi Jennifer,

Although john is technically the grant holder on some of the ginseng funding he will not personally
be working with the animals. In fact the majority of the work will be accomplished by Tomasz Dzialoszynski.
Let me know if you need anything else.

Cheers

Earl

From: Jennifer Stanley [mailto:jstanle2@uwo.ca]

Sent: Wednesday, August 11, 2010 4:34 PM

To: Jennifer Stanley

Cc: Dr.John Trevithick; 'Earl Noble'; Tomasz Dzialoszynski'
Subject: Re: FW: Biological Agents Registry Form: Trevithick

Hi there
Please send the clarification.
Thanks
Jennifer

On 7/16/2010 4:58 PM, Jennifer Stanley wrote:

Dr. Trevithick

That would explain things - as I think only the people doing hands-on animal work are listed on the
AUS protocol, but I'll wait for Dr. Noble's response,

Jennifer

On 7/16/2010 4:49 PM, Dr.John Trevithick wrote:
Hi Earl, can you reply to Jennifer and get this straight? | am allergic to rats, so | would expect that is why | am
not actually working on this, although our grant is for research involving ginseng and diabetic rats.

Dr John Trevithick

Professor, Pathology,

Professor Emeritus, Biochemistry,
Schulich School of Medicine,
Professor, School of Kinesiology,
Thames Hall 2170,

University of Western Ontario,
London, Ontario, Canada, N6A3K7
519-661-3063,home 519-472-8518
Fax 519-661-2008

10of2 8/17/2010 9:20 AM



RE: FW: Biological Agents Registry Form: Trevithick

From: Jennifer Stanley [mailto:jstanle2@uwo.ca]
Sent: July 16, 2010 12:00 PM

To: John R Trevithick

Cc: Auspc

Subject: Biological Agents Registry Form: Trevithick

Hello Dr. Trevithick:

Thanks for your recent submission.

Can you clarify your use of live animals? The reason I ask is that on
the form you mentioned using rats in your work, however, you are not
listed on any of Dr. Noble's protocols.

Please clarify.

Thanks,

Jennifer

20f2 8/17/2010 9:20 AM



7.0 Use of Animal species with Zoonotic Hazards

”\\/A\//irl'; \W animals with zoonotic hazards or their organs, tissues, lavages or other EO@O'!y fluic
sed (see list below)? O YES XO N If no, wme proceed 10 ¢

7.2 Please specify the animal(s) use

o Pound source dogs O \V/L% ONC
o Pound source cats O YES O NO
o Cattle, sheep or goats O YES, please specify species ONO
o Non-human primates O YES, please specify species O NO
o Wild caught animals O YES, please specify species & colony # O NO
¢ Birds O YES, please specify species ONO
o Others (wild or domestic) O YES, please specify __ONO
8.0 Biological Toxins
8.1 Will toxins of biological origin be used? O YES XO NO If no, please proceed to Section 9.0
8.2 I YES, please name the toxin(s)
lease attach information, such as a Material Safety Data Sheet, for the foxi n(s ) used.
8.3 What is the LDy, (specify species) of the toxin - - i
8.4 How much of the toxin is handled at one time*? ) .
8.5 How much of the toxin is stored™?
8.8 Wil any biological toxins be used in live animals? O YES, Please provide details: O NO
*I"or information on biosecurity requirements, please see:
hitp /. uwo.ca/humanresources/docandform/docs/healthandsafety/biosafety/Biosecu rity _Recuremen
9.0 Insects
9.1 Do you use insects? OYES XO 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:

8.7 ?% you Use insects that require a permit from the CFIA permit? O YES O NO

lj

If YES, Please attach the CFIA permit & describe any QFI‘/@ permit conditions:

f AN e
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10.0 Plants
101 Do you use plants? O YES XO NO If nc, please proceed to Section 11.0

he name of t

i YES, pleas

2 species.

1 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
©0.6 Do you do any modifications to the plant? O YES ONO

If yes, please describe

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

0.8 s ihe CFIA permit attached? QO YES O NO
If YES, Please aftach the CFIA permit & describe any CFIA permit conditions:

“1.0 Import Requirements

“1.1 Wil any of the above agents be imported? O YES, please give country of origin____ =~ XONO
If no, please proceed to Section 12.0

1.2 Has an Import Permit been obtained from HC for human pathogens? OYES O NO
“4.3 Has an import permit been obtained from CFIA for animal or plant pathogens? O YES ONO
“1.4 IMas the import permit been sent to OHS? O YES, please provide permit# O NO

=

2.0 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 requi
> following training courses given by OHS:

¢ Biosafety

¢ Laboratory and Environmental/MWaste Management Safety

o WHMIS (Western or equivalent)

Employee Health and Safety Orientatio

wa*pf “mv@st gator, | have ensured that all of the personnel named on the form who w
logical agents in S S@@L ions 1.0 to 9.0 have been frained.

P

R « . ;? e “‘ - 2 i
SIGNATURE X Al A@w«ﬂ/bz {:/‘ e
4
4



13.0 Containment Levels

~or the work described in sections 1.0 to 9.0, please indicate the highest
or CFIA Containment Level required. ot C2 02+ O3

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

N
=
=
=
3
P4
=

| contain

4.0 Procedures to be Followed

4.1 As the Principal investigator, | will ensure that this project will follow the Western Biosafety Guideli nes 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.woh.uwo.ca/

SIGNATURE _X ) L //uu ]L ([z Date:_JULY 13, 2010

4.2 Please describe additional risk reduction measures will be taken beyond containment ievel 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:

18.0 Approvals

1) UWO Biohazards Subcommiitee: SIGNATURE: ‘ o
Date: ]

2) Safety Officer for the University of Western Ontario
SIGNATURE:__

3y Safety Officer for Institution where experiments will take place (if not UWO):
SIGNATURE: , B
Approval Number: Expiry Date (3 years from Approval): o

Special Conditions of Approval:
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