The University of Western Ontario
BIOLOGICAL AGENTS REGISTRY FORM
Approved Biohazards Subcommittee: October 14, 2011
Biosafety Website: www.uwo.ca/humanresources/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 Fagilities, 1** edition 1996,
Canadian Food Inspection Agency (CFIA).

Electronically completed forms are to be submitted to Occupational Health and Safety, (OHS), (Support Services
Building, Room 4190 or to jstanle2 @uwo.ca) 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 Health
and Safety for a modification form. See website: www.uwo.ca/humanresources/biosafety.

Please ensure that all questions are fully and clearly answered. Failure to do so will lead to the form being
returned, which will cause delays in your approval and frustration for you and your colleagues on the Committee.

If you are re-submitting this form as requested by the Biohazards Subcommittee, please make
modifications to the form in bold print, highlighted in yellow. Please re-submit forms electronically.

PRINCIPAL INVESTIGATOR: C. Yong Kang
DEPARTMENT: Microbiology and Immunology
ADDRESS: 1400 Western Road, Rm 129, SDRI, London, ON, N6G2V4
PHONE NUMBER: 519-661-3226
EMERGENCY PHONE NUMBER(S): 519-871-3991
EMAIL: cykang@uwo.ca

Location of experimental work to be carried out :

Building :  Siebens-Drake Research Institute Room(s): 129, 124
Building :  HSACF Room(s): 6007 or equivalent
Building : Room(s):

*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: Sumagen Canada Inc.
GRANT TITLE(S): Development of Hepatitis C Virus Vaccine
UNDERGRADUATE COURSE NAME(IF APPLICABLE):

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

Name UWO E-mail Address Date of Biosafety Training
Gyoung Nyoun Kim gkim3@uwo.ca

Hwayong An han5@uwo.ca

Kunyu Wu kwu29@uwo.ca

Elizabeth Banasikowska ebanasik@uwo.ca

Raji Singh rsingS@uwo.ca
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Please explain how the biological agents are used in your project and how they are stored and
disposed of. The BARF without this description will not be reviewed.

All experiments dealing with vesicular stomatitis viruses, wild type(lab adapted strains) or newly
generated mutants from the lab adapted strains are performed in a biological safety cabinet in a level II
containment laboratory. The viruses are stored and locked in -80C freezers. The VSVs and other
materials used for handling the viruses are all bagged in biohazard bags and are autoclaved for
disposal.
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Please include a ONE page research summary or teaching protocol in lay terms.
Forms with summaries more than one page will not be reviewed.

HCYV genes (Core, E1, E2, p7, NS3, NS4AB, NS5AB) and HIV genes (Gag, Pol, Env) were inserted into
genomes of two serotypes of vesicular stomatitis viruses (VSV;Lab adapted strains), Indiana serotype
(rVSV-Ind) and New Jersey serotype (rVSV-NJ). The recombinant VSVs with HCV genes or HIV
genes will be injected intramuscularly into mice to induce immune responses against HCV proteins or
HIV proteins (Usage of rVSV as vaccine vectors). Mice are prime vaccinated at age of 6 weeks, and 3
weeks after the priming, the mice are booster immunized. A week after the booster immunization, mice
are sacrificed for splenocytes and blood sera. The isolated splenocytes are used for the peptide specific
(HCYV proteins, HIV proteins, or VSV proteins) CD8+ T cell immune responses and sera are checked for
the presence of antibodies against HCV proteins or HIV proteins.

Page 3 of 11




1.0 Microorganisms

1.1 Does your work involve the use of biological agents? [X] YES [1NO
(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?  [] YES X 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:
Full Scientific Is it known | Is it known | Is it known | Maximum Source/ PHAC or CFIA
Name of to be a to be an tobe a quantity to be | Supplier Containment
Biological human animal zoonotic cultured at Level
Agent(s)* pathogen? | pathogen? | agent? one time? (in
(Be specific) YES/NO YES/NO YES/NO Litres)
Vesicular [ ] Yes X Yes [] Yes 02L []1 X2
Stomatitis Xl No [ ] No X] No [J2+ []8
Virus
Adenovirus 5 X Yes [ ] Yes [] Yes 2L [J1 X2
[] No X No No [J2+ []3
[ 1 Yes [ 1 Yes [ ] Yes []1 [J2
' No 2+ []3
L Yes L]1 []2
E- Lo No e+ 3
Yes (11 []2
L] N L] nNu L] No [J2+ [] 3
[] Yes [] Yes [ ] Yes []1 []2
[ ] No [] No [ ] No []2+ [] 3
[] Yes [] Yes [] Yes [J1 []2
[] No [] No [] No [(J2+ []3
[]Yes |[] Yes [ ] Yes (11 2
[] No [] No ] No ]2+ []3

*Please attach a Material Safety Data Sheet or equivalent from the supplier if the bacterium used is not on this link:
http://www.uwo.ca/humanresources/docandform/docs/ohs/CFIA_Ecoli_list.pdf

Additional Comments:
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2.0 Cell Culture

2.1 Does your work involve the use of cell cultures?

(If NO, please proceed to Section 3.0)

X YES

[] NO

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 L lYes [XNo Not applicable

Rodent Xyes [INo mouse splenocytes 2008-106

Non-human primate [Jyes [XINo

Other (specify) [ ]Yes No

2.3 Please indicate the type of established cells that will be grown in culture in:

Cell Type Is this cell type Specific cell line(s)* | Containment Level | Supplier / Source
used in your work? of each cell line of cell line(s)
Human DAdYes [ INo |A549, HepG2, 1 for all ATCC,
HCN-1A, Huh7 Dr. Charlse M
Rice
Rodent X Yes [ ]No |BHK21,CHO, 1 for all ATCC, Dr.
BHK-T7, KARL-KLAUS
CONZELMANN
Non-human primate | [X] Yes [ |No | Vero 1 for all ATCC
Other (specify) D] Yes []No |EBTr-Bovine, 1 for all ATCC
E. Derm-Horse

*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 X]1 []2 []2+ []3

Additional Comments:

3.0 Use of Human Source Materials

3.1 Does your work involve the use of human source materials? [ ]YES X] 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/UNKNOWN

Human Blood (whole) or [ ]Yes [t [

other Body Fluid [ ] Unknown [Je+ [13

Human Blood (fraction) []Yes L1 [

or other Body Fluid [] Unknown [Je+ []3

Human Organs or [ ]Yes LN [le

Tissues (unpreserved) [ ] Unknown [(J2+ 3
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Human Organs or
Tissues (preserved)

Not Applicable

Not Applicable

Additional Comments:

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? X YES [] NO If NO, please proceed to Section 5.0
4.2 Will genetic modification(s) involving plasmids be done? [X] YES, complete table below [ INO
Bacteria Plasmid(s) ** Source of | Gene Will there be a | Will there be a What are the
Used for Plasmid Transformed | change due to | change in the consequences
Cloning * or transformation | pathogenicity of due to the
Transfected | of the the bacteria after | transformation
bacteria? the genetic of the
modification? bacteria?
DH5a, Transcript;ion | Dr. VSV genome | NO NO NO
XL10 Vector (pTV) | Andrew with HCV
Gold Ball, genes or
University | HIV genes

quivalent if available.

the following strains of E. coli:
docs/ohs/CFIA_Ecoli_list.pdf

4.3 Will genetic modification(s) of bacteria and/or cells involving viral vectors be made?
[]YES, complete table below

MXINO

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.

4.3.1 Will virus be replication defective? []YES X NO

4.3.2 Will virus be infectious to humans or animals? X YES [INO

4.3.3 Will this be expected to increase the containment level required? [ ] YES

5.0 Will genetic sequences from the following be involved?
[ 1NO [X] YES, specify Gag, Pol, Env genes

HIV

E1A oncogene

®* S & & & o

5.1 Is any work being conducted with prions or prion sequences?

Known oncogenes

NO[ ] YES

DINO[] YES

Additional Comments:

D<I NO [] YES, specify
Other human or animal pathogen and or their toxins )] NO [] YES, specify

DXINO[ ] YES

X NO

HTLV 1 or 2 or genes from any Level 1 or Level 2 pathogens [X] NO [ ] YES, specify
SV 40 Large T antigen

Page 6 of 11




Page 7 of 11



6.0 Human Gene Therapy Trials

6.1 Will human clinical trials be conducted involving a biological agent? [ | YES NO

(including but not limited to microorganisms, viruses, prions, parasites or pathogens of plant or animal origin)
If no, please proceed to Section 7.0

6.2 If YES, please specify which biological agent will be used:
Please attach a full description of the biological agent.

6.3 Will the biological agent be able to replicate in the host? []YES [ INO

6.4 How will the biclogical agent be administered?

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

6.6 Has human ethics approval been obtained? [_] YES, number: [ ]NO [ ] PENDING
7.0 Animal Experiments

7.1 Will live animals be used? 4 YES [ ]NO If NO, please proceed to section 8.0
7.2 Name of animal species to be used Mouse

7.3 AUS protocol # 2008-106

7.4 List the location(s) for the animal experimentation and housing. HSACF, Rm 6007 or equivalent

7.5 Will any of the agents listed in section 4.0 be used in live animals
[CJNO Bq YES, specify: Mouse

7.6 Will the agent(s) be shed by the animal:
<] YES [ ] NO, please justify:

8.0 Use of Animal species with Zoonotic Hazards

8.1 Will any animals with zoonotic hazards or their organs, tissues, lavages or other body fluids including blood
be used (see list below)? []YES DX NO - If NO, please proceed to section 9.0

8.2 Will live animals be used? [_] YES [ INO

8.3 If YES, please specify the animal(s) used:

¢ Pound source dogs [ ]YES [ ]NO
+ Pound source cats []YES [ ]NO
+ Cattle, sheep or goats  [_] YES, species [ INO
¢ Non-human primates [ ] YES, species [INO
+ Wild caught animals [] YES, species & colony # [ INO
¢ Birds [ ] YES, species [INO
¢ Others (wild or domestic) [_] YES, specify [CINO

8.4 If no live animals are used, please specify the source of the specimens:
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9.0 Biological Toxins and Hormones

9.1 Will toxins or hormones of biological origin be used? [ ] YES X] NO If NO, please proceed to
Section 10.0

9.2 If YES, please name the toxin(s) or hormones(s)
Please attach information, such as a Material Safety Data Sheet, for the toxin(s) used.

9.3 What is the LDs, (specify species) of the toxin or hormone
9.4 How much of the toxin or hormone is handled at one time*?
9.5 How much of the toxin or hormone is stored*?

9.6 Will any biological toxins or hormones be used in live animals? [ _] YES [ INO
If YES, Please provide details:

*For information on biosecurity requirements, please see:
http://www.uwo.ca/humanresources/docandform/docs/healthandsafety/biosafety/Biosecurity _Requirements.pdf

Additional Comments:

10.0 Insects

10.1 Do you use insects? []YES [X] 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 insect?

10.4 What is the life stage of the insect?

10.5What is your intention? [_] Initiate and maintain colony, give location:
[] “One-time” use, give location:

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

10.7 Do you use insects that require a permit from the CFIA permit? [ ] YES [ | NO
If YES, Please attach the CFIA permit & describe any CFIA permit conditions:
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11.0 Plants

11.1  Dovyou use plants? [ ] YES X] NO - If NO, please proceed to Section 12.0
11.2 If YES, please give the name of the species.

11.3 What is the origin of the plant?

11.4 What is the form of the plant (seed, seedling, plant, tree...)?

11.5 What is your intention? [ ] Grow and maintain a crop [ ] “One-time” use

11.6 Do you do any modifications to the plant? [_] YES [ ]NO
If yes, please describe:

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

11.8 Is the CFIA permit attached? [JYES []NO
If YES, Please attach the CFIA permit & describe any CFIA permit conditions:

12.0 Import Requirements

12.1 Will any of the above agents be imported? [_] YES, country of origin NO

If NO, please proceed to Section 13.0

12.2 Has an Import Permit been obtained from HC for human pathogens? []YES [ JNO
12.3 Has an import permit been obtained from CFIA for animal or plant pathogens? [ ] YES [JNO
12.4 Has the import permit been sentto OHS? [ ] YES, please provide permit # [ ]NO

13.0 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.

An X in the check box indicates you agree with the above statement... [X
Enter Your Name C. Yong Kang  Date: Nov. 24, 2011
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14.0 Containment Levels

14.1 For the work described in sections 1.0 to 9.0, please indicate the highest
HC or CFIA Containment Level required. []1 2 [Je+ []s

14.2 Has the facility been certified by OHS for this level of containment?
YES, location and date of most recent biosafety inspection: SDRI, Rm129
] NO, please certify
[] NOT REQUIRED for Level 1 containment

14.3 Please indicate permit number (not applicable for first time applicants):
15.0 Procedures to be Followed

15.1  Are additional risk reduction measures necessary beyond containment level 1, 2, 2+ or 3 measures that
are unigue to these agents? [ ]YES XINO
If YES please describe:

15.2 Please outline what will be done if there is an exposure to the biological agents listed such as a
needlestick injury or an accidental splash:
Exposure to VSV: Symptomatic treatment (self-limiting disease)

15.3 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.shs.uwo.ca/workplace/workplacehealth.html

An X in the check box indicates you agree with the above statement... [<]
Enter Your Name C. Yong Kang  Date: Nov. 24, 2011

15.4  Additional Comments:

16.0 Approvals

1) UWO Biohazards Subcommittee: SIGNATURE:
Date:

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

3) Safety Officer for Institution where experiments will take place (if not UWO):
SIGNATURE:
Date:

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

Special Conditions of Approval:

Page 11 of 11



MAR-25-1994 14:29 FROM Vel blU — H3 wnnun ) - e em———

Y . Agriculture
7 I"?’ﬁ Canada
Food Production Direction générale,
and Inspection Branch  Production et inspection des aliments

Tourflle  Voire rélérence

2nd Floor West

59 Camelot Drive Ourfte  Notre ritérence
Nepean, ON KI1A QY9
(613) 952-3000

(613) 952-8884 fx

University of Western Ontario

March 24, 1994

Gillian Norton

Biosafety Officer

University of Western Ontario
Somerville House

London ON N6A 3K7

SUBJECT:  Vesicular Stomatitis Virus

Dear Ms. Norton:

Your facsimile dated March 22, 1994 was received. We acknowledge your request for Dr. Y.
Kang to use VSV for in vitro studies in laboratory containment facilities at MRC level 2.
Authorization is given for the use of the strains of VSV referenced in your letter under these

conditions.

In reference to the last paragraph of your letter, if the original viral stocks were brought into
Canada under the authority of an import permit then it is necessary for Dr. Kang to obtain
permission from the Animal Health Division of Agriculture and Agri-Food Canada prior to
transferring this material to any other person or laboratory in Canada. This is clearly stated in a
condition printed on the original import permit. A new import permit would not be issued, the
letter of authorization to move the material is the only document required.

Sincerely, o
incer YV_L,&‘J}—
X

’VJ;.: Samagh

Asscciate Director
Veterinary Biologics

- & Biotechnology
Animal Health Division

PG

PS: We would appreciate you referring to the above mentioned file number(s) when referring to
the above mentioned subject(s)

7 Tl . - 8
(\:a-nn Gg g meycd * rawr 7 Papier recysiy '



Adenovirus types 1, 2, 3, 4, 5 and 7 - Material Safety Data Sheets (MSDS) Page 1 of 3

Public Health Agence de la santé Vo vy ey 100
I*l Agency of Canada  publique du Canada (_Jrlnddd
Home > Laboratory Biosafety and Biosecurity > Biosafety Programs and Resources > Pathogen Safety

Data Sheets and Risk Assessment > Adenovirus types 1, 2, 3, 4, 5 and 7 - Material Safety Data Sheets
(MSDS)

Adenovirus types 1, 2, 3, 4, 5 and 7 - Material Safety
Data Sheets (MSDS)

MATERIAL SAFETY DATA SHEET - INFECTIOUS
SUBSTANCES

SECTION I - INFECTIOUS AGENT

NAME: Adenovirus types 1, 2, 3,4, 5 and 7
SYNONYM OR CROSS REFERENCE: ARD, acute respiratory disease, pharyngoconjunctival fever

CHARACTERISTICS: Adenoviridae; non-enveloped, icosahedral virions, 70-90 nm diameter,
doubled-stranded, linear DNA genome.

SECTION Il - HEALTH HAZARD

PATHOGENICITY: Varies in clinical manifestation and severity; symptoms include fever, rhinitis,
pharyngitis, tonsillitis, cough and conjunctivitis; common cause of nonstreptococcal exudative
pharyngitis among children under 3 years; more severe diseases include larynagitis, croup,
bronchiolitis, or severe pneumonia; a syndrome of pharyngitis and conjunctivitis
(pharyngoconjunctival fever) is associated with adenovirus infection

EPIDEMIOLOGY: Worldwide; seasonal in temperate regions, with highest incidences in the fall,
winter and early spring; in tropical areas, infections are common in the wet and colder weather;
annual incidence is particularly high in children; adenovirus types 4 and 7 are common among
military recruits (ARD)

HOST RANGE: Humans
INFECTIOUS DOSE: > 150 plaque forming units when given intranasally

MODE OF TRANSMISSION: Directly by oral contact and droplet spread; indirectly by
handkerchiefs, eating utensils and other articles freshly soiled with respiratory discharge of an
infected person; outbreaks have been related to swimming pools; possible spread through the fecal-
oral route

INCUBATION PERIOD: From 1-10 days

COMMUNICABILITY: Shortly prior to and for the duration of the active disease
SECTION lll - DISSEMINATION

RESERVOIR: Humans

http://www.phac-aspc.gc.caflab-bio/res/psds-ftss/msds3e-eng.php 12/6/2011



Adenovirus types 1, 2, 3,4, 5 and 7 - Material Safety Data Sheets (MSDS) Page 2 of 3

ZOONOSIS: None

VECTORS: None

SECTION IV - VIABILITY

DRUG SUSCEPTIBILITY: No specific antiviral available; cidofovir has shown promise in the
treatment of adenoviral ocular infections.

SUSCEPTIBILITY TO DISINFECTANTS: Susceptible to 1% sodium hypochlorite, 2%
glutaraldehyde, 0.25% sodium dodecyl sulfate

PHYSICAL INACTIVATION: Sensitive to heat>56°C; unusually stable to chemical or physical
agents and adverse pH conditions

SURVIVAL OUTSIDE HOST: Resistance to chemical and physical agents allows for prolonged
survival outside of the body. Adenovirus type 3 survived up to 10 days on paper under ambient
conditions; adenovirus type 2 survived from 3-8 weeks on environmental surfaces at room
temperature

SECTION V - MEDICAL

SURVEILLANCE: Monitor for symptoms; confirm by serological analysis
FIRST AID/TREATMENT: Mainly supportive therapy
IMMUNIZATION: Vaccine available for adenovirus types 4 and 7 (used for military recruits)

PROPHYLAXIS: None available

SECTION VI - LABORATORY HAZARDS

LABORATORY-ACQUIRED INFECTIONS: Ten cases documented up to 1988
SOURCES/SPECIMENS: Respiratory secretions
PRIMARY HAZARDS: Ingestion; droplet exposure of the mucous membrane

SPECIAL HAZARDS: Contact with feces from infected animals

SECTION VIl - RECOMMENDED PRECAUTIONS

CONTAINMENT REQUIREMENTS: Biosafety level 2 practices and containment facilities for all
activities involving the virus and potentially infectious body fluids or tissues

PROTECTIVE CLOTHING: Laboratory coat; gloves when skin contact with infectious materials is
unavoidable

OTHER PRECAUTIONS: None

http://www.phac-aspc.gc.caflab-bio/res/psds-ftss/msds3e-eng.php 12/6/2011



Adenovirus types 1, 2, 3, 4, 5 and 7 - Material Safety Data Sheets (MSDS) Page 3 of 3

SECTION VIII - HANDLING INFORMATION

SPILLS: Allow aerosols to settle; wearing protective clothing gently cover the spill with absorbent
paper towel and apply 1% sodium hypochlorite starting at the perimeter and working towards the
centre; allow sufficient contact time (30 min) before clean up

DISPOSAL: Decontaminate all wastes before disposal; steam sterilization, incineration, chemical
disinfection

STORAGE: In sealed containers that are appropriately labelled

SECTION IX - MISCELLANEOUS INFORMATION

Date prepared: November 1999
Prepared by: Office of Laboratory Security, PHAC

Although the information, opinions and recommendations contained in this Material Safety Data
Sheet are compiled from sources believed to be reliable, we accept no responsibility for the
accuracy, sufficiency, or reliability or for any loss or injury resulting from the use of the information.
Newly discovered hazards are frequent and this information may not be completely up to date.

Copyright ©
Health Canada, 2001

Date Modified: 2011-02-18

http://www.phac-aspc.gc.ca/lab-bio/res/psds-ftss/msds3e-eng.php 12/6/2011



'fi,gg*; Canacian Food Agence canadienna
SE inepectonAgency  dinspeciion des diments

Cffice of Bichazard Containment and Safety Bureau du confinement des dbiorisques et sacurité

Science Branch, CRA Direction générale des sciences, ACIA
{ 53 Camelot Crive, Otiawa, Ontario KIA YD 58 promenace Camelot, Qitasa. Ontario KIA QYD

Tel: (613) 221-7068 Fax: (613) 2285129 Tdl: (613) 221-7058 Teléc (613) 2286129
Email: ImporZoopath@nspection ge.ca Coumid: ImportZocpaib@nspecion.ge.c2

QOctober 20™, 2009

Ms, Shamila Survery / Mr. Michael Decosimo
Cedarlane Laboratories Ltd

4410 Paletta Court

Burlington, Ontario L7L 5R2

By Facsimile:  (289) 288-0020
SUBJECT: Importation of Escherichia coli strains

Dear Ms. Survery / Mr. Decosima:

Qur office received your query about the importation of Escherichia colr from the American Type Culture
Collection (ATCC) located in Manassas, Virginia, United States. The following Escherichia coli strains are
consider to be level 1 animal pathogens:

+ 5K « CIE85S + J52 - MC4100 (MulLac) + US/41

- 58 - DH1 » J53 » MG1655 « W208

+ 58-161 » DH10 GOLD » JC3272 - MM294 « \Wa45

+ 679 « DH10B « JC7661 = MS101 « W1485

+ 1532 - DH5 - JCO387 « NC-7 - W3104

- AB284 « DH5-alpha - JF1504 - Nissle 1917 = W3110

- AB311 - DP30 « JF1508 « One Shet STBL3 « WAT704

« AB1157 » DY 145 - JF1509 = QP50 - WP2

« AB1205 » DY380 + JJOS5 » PB78 « X1854

« AG1 = E11 « JM83 « PA309 « X21680T

- B - EJ183 + JM101 - PK-5 - X2541

- BB4 « EL250 « JM109 » PMC103 « X2847T

+ BD792 « EMG2 - K12 - PR13 - XL1-BLUE
+ BL21 - EPI 300 + KC8 * Rri « XL1-BLUE-MRF
+ 8L21 (DE3) - EZ10 « KASQ2 « RV308 = XLOLR

« BM25.8 « EDA Seattle 1946 « KAM32 + S17-1A -PIR = Y10

- C « Fusion-Blue « KAM33 + SCS1 « Y1090 (1090)
+ C-1a + H1443 ' - KAMA3 » SMR10 = YN2980

» C-30C0 « HF4714 - LE450 » SOLR = W3110

+ 25 « HB101 - LE451 « SuperchargeEZ10 « WG1

+ C41 (DE3) + HS(PFAMP)R - LE452 « SURE « WG3E433

+ C43 (DE3) « Hfr3000 - MB408 « TOP10 « WG443

- C600 « Hfr3000 X74 « MBX1928 * TGH « WG445

» Cavalli Hir « HMS174 « MC1061

The Office of Bichazard Containment and Safety (BCS) of the Canadizn Food Inspection Agency (CFIA)
only issues import permits for microorganisms that are pathogenic o animals, or parts of microorgan%sms
trat are pathogenic to animals. As the products listed above are not considered pathogenic to animals, the
Office of BCS does not have any regulatory requirements for their importation.

Please note that other legislation may apply. You may wish to centact the Public Health Agency of
Canada's (PHAC) Office of Laboratory Security at (613} 957-1779.

Note: Microorganisms pathagenic to animals and veterinary biologics reguire an import permit from the
CFiA.

Sincerely,

7 . 1 i
Lot
/  Cinthia Labrie

Head, Animal Pathogen importation Program Canada
Office of Biohazard Containment & Safety
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Cell Biology

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

Medium & Serum:
Growth Properties:

Organism:

Morphology:

Source:

Cellular Products:

Permits/Forms:

Isolation:

Applications:

DNA Profile (STR):

Cvtogenetic Analvsis:

Untitled Document

CCL-185™ [ Order this ltem ] Price:
A549 7
M Lieber
| Cetl Wae(s)
frozen

See Propagation

adherent
Homo sapiens (human)
epithelial

b |
PHOTO,

Organ: lung
Disease: carcinoma

keratin

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.

Isolation date: 1972
transfection host
Amelogenin: X, Y
CSF1PO: 10,12
D13S317:11
D16S539: 11,12
D5S818: 11
D78820: 8,11
THO1:8,9.3
TPOX: 8,11
vWA: 14

This is a hypotriploid human cell line with the modal chromosome

$279.00

Related Links »
NCBI Entrez
Search

Cell Micrograph
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Questions
Material Transfer
Agreement
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Related Cell Culture
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ATCC® Number:

Designations:
Depositors:
Biosafety Level:
Shipped:

Medium & Serum:

Growth Properties:

Organism:

Morphology:

Source:

Permits/Forms:

DNA Profile (STR):

Age:
Gender:
Ethnicity:

Comments:

Untitled Document

CRL-11997™

HEP G2/2.2.1°
Northeastern Ohio University College of Medicine
1

frozen

[ Order this ltem ] Price:

See Propagation

adherent
Homo sapiens (human)

epithelial

Organ: liver

Disease: hepatocellular carcinoma

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.

Amelogenin: X, Y
CSFI1PO: 10,11
D138317:9,13
D16S539:12,13
D5S818: 11,12
D78820: 10
THOT:9
TPOX: 8,9
vWA: 17

15 years

male

Caucasian

Cell line was derived from the hepatocellular carcinoma cell line,
HepG2 (ATCC HB-8065). The parental cells were stably
transfected at passage 48 with a human cholesterol 7 alpha-
hydroxylase (CYP7) minigene/Luciferase construct.

ATCC complete growth medium: A 1:1 mixture of Dulbecco's

$429.00

Related Links »
NCBI Entrez
Search

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
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Cell Biology
ATCC® Number: CRL-10742™ | Order this Item Price: $329.00
Designations: HCN-2' Related Links »
Depositors: Johns Hopkins University NCBI Entrez
Biosafety Level: 1 Search
Shipped: frozen Make a Deposit
Medium & Serum:  See Propagation Frequently Asked
Growth Properties:  adherent Questions
Organism: Homo sapiens (human) Material Transfer
— Agreement
Morphology: Technical Support
Organ: brain Related Cell Culture
Source: . . Products
Cell Type: cortical neuron; rroducts
Cellular Products: tubulin; neurofilament protein; somatostatin; cholecystokinin-8
In addition to the MTA mentioned above, other ATCC and/or BioProducts
regulatory permits may be required for the transfer of this ATCC o
: . material. Anyone purchasing ATCC material is ultimately Cell, microbial
Permits/Forms: responsible for obtaining the permits. Please click here for wﬁ_@“ﬁ
information regarding the specific requirements for shipment to your ESLDMLS
location. products for
- the life
Amelogenin: X & dblshoed
CSF1PO: 10,15 -
DI13S317:11,12
D16S539: 8,1 1 BioServices
DNA Profile (STR): D5S818: 13
D7S820:9,11 Bl mstetink
THO1:6,9.3 management;
TPOX:8 Hasic
vWA: 14,20 repository to
Age: 7 years complex
Gender: female partnership-

e level services

HCN-2 cells can be induced to differentiate when cultured with a
1/4
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Cell Biology
ATCC® Number: CCL-10™ [ Order this Item ] Price: $279.00
Designations: BHK-217[C-13] Related Links »
Depositors: I Macpherson NCBI Entrez
Biosafety Level: 1 Search
Shipped: frozen Cell Micrograph
Medium & Serum:  See Propagation Make a Deposit
Growth Properties:  adherent Frequently Asked
Organism: Mesocricetus auratus (hamster, Syrian golden) Questions
fibroblast Material Transfer
Morphology: Agreement
Technical Support
Organ: kidney Related Cell Culture
Source: Disease: normal Products
Cell Type: fibroblast Login
In addition to the MTA mentioned above, other ATCC and/or Required »
regulatory permits may be required for the transfer of this ATCC
A — material. Anyone purchasing ATCC material is ultimately BLQM.
responsible for obtaining the permits. Please click here for Information Sheet
information regarding the specific requirements for shipment to your
location. BioProducts
Isolation: Isolation date: March, 1961
Applicatiors: testing [92346] [92389] | Cell, microbial
transfection host (Roche Transfection Reagents) @g_m(?l_ecular
Human adenovirus 25 % .
Vi Smoepthilly oS the life
Vesicular stomatitis virus e
Human poliovirus 2 ¢ Sclltes
Chromosome Frequency Distribution 50 Cells: 2n = 44. This is a
pseudodiploid line with the tetraploidy occurring at 4%. The BioServices
Cytogenetic Analysis: karyotype is 44,XY,-6,-15,6q+,15q+ ina mapqty of cells
analyzed. The markers 6q+ and 15g+ occurred in most cells. An Bio-materials
occasional monosomic or trisomic condition for a normal management;
chromosome was also detected. basic
Age: 1 day old newborn re_positoyy to
Hel.a Markers: N complex
partnership-

e level services

The parent line of BHK-21(C-13) was derived from the Kidneys of
1/4
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ATCC® Number: CCL-61™ [ Order this Item Price: $279.00
Designations: CHO-K1 Related Links »
Depositors: TT Puck NCBI Entrez
Biosafety Level: 1 Search

Shipped: frozen Cell Micrograph

Medium & Serum:  See Propagation
Growth Properties:  adherent

Make a Deposit

Frequently Asked
Organism: Cricetulus griseus (hamster, Chinese) Questions
Material Transfer
Morphology: Agreement
) Technical Support
Source: Organ: ovary Related Cell Culture
In addition to the MTA mentioned above, other ATCC and/or Products
regulatory permits may be required for the transfer of this ATCC Login
Permits/Forms: materla1: Anyone pu?‘c.hasmg ATC_C material is ultimately Required »
responsible for obtaining the permits. Please click here for
information regarding the specific requirements for shipment to your ~ Product
location. Information Sheet
Isolation: Isolation date: 1957
Applications: transfection host BioProducts
Virus Resistance: poliovirus 2; modoc virus; Button Willow virus | Cell microbial
" . Chromosome Frequency Distribution 50 Cells: 2n = 22. Stemline d Welesiils
Cytogenetic Analysis: iew & Vvmnitalan and mofecular
number is hypodiploid. -
Gender: female Droducts for
The CHO-K 1 cell line was derived as a subclone from the parental the life
o TS CHO cell line initiated from a biopsy of an ovary of an adult Chinese e sciences
) hamster by T. T. Puck in 1957.
The cells require proline in the medium for growth. .
ATCC complete growth medium: The base medium for this cell il b
line is ATCC-formulated F-12K Medium, Catalog No. 30-2004. ) )
Pronacation: To make the complete growth medium, add the following Bio-materials
PRgs components to the base medium: fetal bovine serum to a final _m_a@g&Lemi
. , basic
concentration of 10%. . ]
Temperature: 37.0°C [Epostory 10
complex
partnership-
e Jevel services
Protocol:
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ATCC® Number:

Designations:
Depositors:
Biosafety Level:
Shipped:

Medium & Serum:
Growth Properties:
Organism:

Morphology:

Source:

Permits/Forms:

[solation:

Applications:

Virus Resistance:

Cytogenetic Analysis:

Age:

Untitled Document

CCL-81™ | Order this ltem

Price:

Vero

W Hann, JS Rhim
1

frozen

See Propagation

adherent
Cercopithecus aethiops

epithelial

Organ: kidney

Disease: normal

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.

Isolation date: March 27, 1962

detection of verotoxin

efficacy testing

malaria biology

media testing

mycoplasma testing

substrate

testing

transfection host

detection of virus in ground beef

Stratford; Apeu; Caraparu; Madrid; Nepuyo; Ossa

This is a cell line with the hypodiploid chromosome count. The
modal chromosome number was 58 occurring in 66% of cells. In
most cells, over 50% of'the chromosomes in each cell complement
belonged to structurally altered marker chromosomes. Normal A3,
A4, B4, and B5 were absent; B2, B3 and B7 were occasionally
paired; and B9, C1 and CS were mostly paired. The rate of cells
with higher ploidies was 1.7%. Other chromosomes were mostly
present in single copy.

adult

$279.00
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