The University of Western Ontario
BIOLOGICAL AGENTS REGISTRY FORM
Approved Biohazards Subcommittee: July 8, 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 Facilities, 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: Brent Sinclair
DEPARTMENT: Biology
ADDRESS: BGS 2078
PHONE NUMBER: x83138
EMERGENCY PHONE NUMBER(S): 519-281-4214 (cell), 519-473-5653 (home)
EMAIL:  bsincla7@uwo.ca

Location of experimental work to be carried out :

Building :  BGS Room(s): 2056, 2053, 0062, 0066
Building :  Biotron Room(s): Insect module
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: NSERC, Marsden Fund, Ontario Ministry of Research and
Innovation
GRANT TITLE(S): Low temperature Biology of Insects; Evolution of cold tolerance in New Zealand

Stick Insects; Insect low temperature performance in an era of climate change
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
Hiroko Udaka hudaka@uwo.ca 18 November 2010
Caroline Williams ewilli67@uwo.ca 7 Aug 2008

Katie Marshall kmarsh32@uwo.ca 8 September 2009
Heath MacMillan hmacmil2@uwo.ca 12 February 2010
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Justin Saindon jsaindon@uwo.ca 12 February 2010

Litza Coello Icoello@uwo.ca 14 Sept 2011

Evelyn Boychuk eboychu@uwo.ca 18 January 2011

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.

We use live insects, as well as tissues, for all aspects of the projects in the lab. Typical uses include:

1) Rearing to a specific life stage or maintenance of a laboratory colony.

2) Measurement of whole organism parameters on live animals, for example, survival of low
temperature exposure, knockdown at low temperatures, desiccation survival, energy use under different
conditions, metabolic rate measurements.

3) Extraction, sampling and measurement of specific tissues, for example, removal of haemolymph or
measurement of gut volume.

4) Working with homogenates of whole insects or specific tissues. These are usually destructive analyses
to measure biochemical parameters like lipid content, RNA abundance or enzyme activity.

5) Genetically-based knockdown of specific genes. We have recently started using Drosophila
melanogaster with specific gene inserts that allow us to knockdown expression of target genes.

All insects, even those native to Ontario are handled with the intention of preventing inadvertent
release, and with regard to CFIA recommendations. Species that pose a risk of establishment are
housed in the Biotron insect module and SOPs there are followed to prevent release.

Disposal depends on the insect and the situation. Insects sampled for destructive analysis pose no
further threat and are disposed of according to the waste management guidelines of any reagents. Most
insects that are not cold hardy are killed by being placed in a -20 freezer for >7 days (very cold hardy
species are killed in liquid nitrogen) and either disposed of in the garbage (species that pose no risk, e.g.
are native to Ontario), or the waste is autoclaved and then disposed of.

Note that none of the species we work with pose any threat to human health.
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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.

We are interested in all aspects of insect biology at low temperatures, ranging from molecular biology
through physiology to large scale patterns. Research in the lab falls under the following main themes:
1) What genes are essential for insects to survive low temperatures?

2) Why are some insects killed by sub-zero temperatures even though they don't freeze?

3) How do some insects survive freezing?

4) What are the impacts of repeated cold exposure on insects?

5) How did insect cold tolerance evolve?

6) Why do insects lose the ability to move at low temperatures?

7) What determines how much energy insects use overwinter?

The primary aim of this research is simply to understand how insects survive and thrive at low
temperatures, but it has important implications for understanding how insect populations will respond
to changing winters that result from ongoing anthropogenic climate change.
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1.0 Microorganisms

1.1 Does your work involve the use of biological agents? [ ] YES 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? [ ] 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:

Full Scientific Is it known | Is it known | Is it known | Maximum Source/ PHAC or CFIA

Name of to be a to be an to be 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)
[ ] Yes [ ] Yes [ ] Yes (11 []2
[ ] No [ ] No [ ] No [J2+ []3
[ ] Yes [ ] Yes [ ] Yes LIt ]2
[ ] No [] No [ ] No [J2+ []3
[] Yes L] Yes [] Yes (11 []2
[ ] No [ ] No [ ] No [l2+ []3
[ ] Yes [ ] Yes L] Yes L1141 [z
[ ] No [ ] No [ ] No [J2+ [] 3
[ | Yes [ ] Yes [ ] Yes (11 []2
[ ] No [ ] No [] No [J2+ [] 3
[ ] Yes [] Yes [ ] Yes L1 []2
[ ] No [ ] No [ ] No [(J2+ [] 3
[ ] Yes [ ] Yes [] Yes C]1 []2
[ ] No [] No [ ] No [(J2+ [] 3
[ ] Yes [ ] Yes [ ] Yes BEIREE
[] No [] No [ ] No [(J2+ []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? [] YES X] 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 [ JYes [ ]No Not applicable

Rodent [ lyes [ |No

Non-human primate [Jyes [ ]No

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 [ J]Yes [ ]No

Rodent [ ] Yes [ ]No

Non-human primate | [ ] Yes [ JNo

Other (specify) [ ]Yes []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 [ J1 [ ]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 <] 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 /ICompany Name | Material Infected Infectious Containment
With An Infectious Agent (If Level (Select
Agent? applicable) one)
YES/UNKNOWN

Human Blood (whole) or [ ]Yes [T []2

other Body Fluid [] Unknown [J2+ []3

Human Blood (fraction) [ ]Yes []1 []2

or other Body Fluid [ ] Unknown [12+ []3

Human Organs or [ ]Yes [ ]1 []2

Tissues (unpreserved) [ ] Unknown [+ []3

?iz;nuaens(()pr?:snesr\?er d) Not Applicable Not Applicable

Additional Comments:
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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? [] YES X] NO If NO, please proceed to Section 5.0
4.2 Will genetic modification(s) involving plasmids be done? [ ] YES, complete table below [ ]NO
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 the | due to the
Transfected of the bacteria after the transformation
bacteria? genetic of the
modification? bacteria?

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

** Please attach a plasmid map.

***No Material Safety Data Sheet is required for the following strains of E. coli:
http://www.uwo.ca/humanresources/docandform/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 [ INO
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 [ INO
4.3.2 Will virus be infectious to humans or animals? [ ]YES [ INO
4.3.3 Will this be expected to increase the containment level required? [ | YES [ ]NO
5.0 Will genetic sequences from the following be involved?

¢ HIV [ ] NO [] YES, specify

¢ HTLV 10r2 orgenes from any Level 1 or Level 2 pathogens [ | NO [ ] YES, specify

¢ SV 40 Large T antigen [ ]NO[]YES

¢ E1A oncogene [ INO[]YES

¢ Known oncogenes [ ] NO[] YES, specify

¢ Other human or animal pathogen and or their toxins [ | NO [ ] YES, specify

5.1 Is any work being conducted with prions or prion sequences? [ JNO[]YES

Additional Comments:

- Section 50 - Incomplele
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6.0 Human Gene Therapy Trials

6.1 Will human clinical trials be conducted involving a biological agent? [ ] YES Xl 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

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

6.3 Will the biological agent be able to replicate in the host? [ ]YES []NO
6.4 How will the biological agent be administered?

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

6.6 Has human ethics approval been obtained? [ ] YES, number: [ INO []J PENDING
7.0 Animal Experiments

7.1 Will live animals be used? XIYES ~ [INO If NO, please proceed to section 7.0
7.2 Name of animal species to be used Insects (see below)

7.3 AUS protocol #

7.4 Will any of the agents listed in section 4.0 be used in live animals
[ JNO [] YES, specify:

7.5 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 [ 1 NO - If NO, please proceed to section 8.0

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

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

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

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 XI NO If no, please proceed to
Section 9.0

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 [ JNO
If YES, Please provide details:

*For information on biosecurity requirements, please see:
http:/fwww.uwo.ca/humanresources/docandform/docs/heaIthandsafetv/biosafetv/Biosecuritv Requirements. pdf

Additional Comments:

10.0 Insects

10.1 Do you use insects? X YES [_INO -If NO, please proceed to Section 10.0
10.2 If YES, please give the name of the species. see attached sheets

10.3 What is the origin of the insect? see attached sheets

10.4 What is the life stage of the insect? see attached sheets

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

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

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

11.1 Do you use plants? [X] YES [ ] NO - If NO, please proceed to Section 11.0
11.2 If YES, please give the name of the species. see attached sheets

11.3  What is the origin of the plant? see attached sheets

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

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

11.6 Do you do any modifications to the plant?  [X] YES [ ]NO
If yes, please describe: Repotting, pruning and fertilising

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

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

12.0 Import Requirements

12.1 Will any of the above agents be imported? [X] YES, country of origin see attached sheets [ | NO
If NO, please proceed to Section 12.0

12.2 Has an Import Permit been obtained from HC for human pathogens? []YES X NO
12.3 Has an import permit been obtained from CFIA for animal or plant pathogens? [ | YES X NO

12.4 Has the import permit been sent to OHS? [X] YES, please provide permit # see attachments

[]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...
Enter Your Name Brent Sinclair  Date: 19 August 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. X1 X2 [J2+ []3

14.2 Has the facility been certified by OHS for this level of containment?
X YES, location and date of most recent biosafety inspection: Biotron - not in my records
[ 1 NO, please certify
DJ NOT REQUIRED for Level 1 containment

14.3 Please indicate permit number (not applicable for first time applicants): BGS 2056: BIO-UWO-0163
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 unique to these agents? [ ]YES X NO
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:
n/a

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/newposition.htm

An X in the check box indicates you agree with the above statement... X
Enter Your Name Brent Sinclair  Date: 19 August 2011

15.4  Additional Comments: Note that the Biosafety manual makes no reference to legislation or
protocols applicable to insects or plants.

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:
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Canadian Food Inspecion Agency

Goverment of Cenada Giewvernemoat du Canade

A

IMPORT PERMIT

Agence canadignne Jitispection dos aianenis

Permit No./N® de permis:
P-2006-04445

ORIGINAL

200611720

yearmofday

année/maisfour

LPsgc !

PERMIS D'IMPORTATION

ofide 3 I

THIS PERMITIS 1ISSUED PURSUANT TO:"CE PERMIS EST DELIVRE CONFORMEMENT A:

. THE PLANT PROTECTION ACT AND REGULATIONS/LO! BT REGLEMENT SUR LA PROTECTION DES VEGETALX

LinporterAmportateuy
(JNIVERSITY OF WESTERN ONTARIO

|
BIOLOGY DEPARTMENT
1151 RICHMOND STREET
JLONDON, ONTARIO
INGA sB8
{Applicant Name SINCLAIR, BRENT
"Phane: §19 661-2111 EXT 83138 Fax. 519 661-1035

Lo

Exporier/Exportateur
UNIVERSITY OF ARIZONA / TUCSON DROSOPHILA STOCK

CENTER

BIOLOGICAL SCIENCES WEST

ROOM 606 - 1041 TAST LOWEL STREET
TUCSON, ARIZONA

UNITED STATES

Quaranting/Destination/Quarantnine

Samic as imponer's address s'ated above.

__’J__A

L

Producer/Producteur

Yalld/¥alide ?FU m/rlu 200611720 ta/ag 2009/11/20 | Conniry af Brapagation or ProduchHan’le pavs de mulriphicatinn au de produoctian }
| yearimonth/day year/month/day UNITED STATES
L année, mois/jour annte/moisfjaur

For the entry of/ Pour I'entrée de:

Single shipment/Chargement simple

XX Muhiple shipments'Chargements multiples

Place of entry into Canada/Lieu d'entrée au Canada:
ALL REGULATED PORTS

FOR THE IMPORTATION OF:/POUR L'IMPORTATION DE:
{Description of things(s)/Description de ta nu des choses)
INSECTS: DROSOPHILA $PP.

————

__CONDITIONS DECRITES CI-DESSOUS

A PERSON WHO JMPORTS A THING UNDER THIS PERMIT SHALL COMPLY WITH ALL THE CONDITIONS SET OUT
HEREINTOUTE PERSONNE QUI IMPORTE UNE CHOSE EN VERTU DE CE PERMIS DEVRA RESPECTER TOUTES LES |

Selected Conditions /

INSECTS: DROSOPHILA SPP.

} The permit belder shall be personall
sreanisms in Canada,

2 No living imported organisms ar the 1ivin
of the Plant Health Division.

Conditions Choisies

y responsible for onsuring that the imported orgamisms are contined and handled <o a5 ta prevend dwcemmnanion of pest

g progeny theteof may be transferred to any other location or persan in Cannda without the prior weitten comntenl

3. Al imported orgamisms and the progeny thercof are to be killed when the intended cxperimeniation is completed.

/

The safornatien is required Iy (for} the Conddian Food Tns

pection Apency lor the purpose of verifying
pritecied a3 required snder the provisions

nf the Aseess 10 Informating Acl

CFLA 2 AC LA 802, T jAR-d

A?orizeﬂ Ry:/Approuyé par:
/

Far the Minister of Agriculture and Agri-Food
Pour le mintstre d'agriculture ef agrealimenlaire

impon produsts Jnfapmaninn may be accessible or

Canadi



12/07/2008 11:58 FAX 613 228 86035

I I Canadian Food Inspection Ag.cm:y

Goverment of Canada Gouvernemeni du Canada

IMPORT PERMIT

CFIA Import-Export

Agence canadienne d'inspection des aliments

PERMIS D'IMPORTATION

0002/0003'

Permit No./N°® de permis:
" P-2009-04276
. ORIGINAL

2009/12/03

year/mo/day
année/moisfjour

[ Pagei  ofldc2 I

THIS PERMIT IS ISSUED PURSUANT TO:/CE PERMIS EST DELIVRE CONFORMEMENT A:

THE PLANT PROTECTION ACT AND REGULATIONS/LOI ET REGLEMENT SUR LA PRO‘I‘ECI’ION DES VBGI‘:‘TAUX

Importer/Importater
UNIVERSITY OF WESTERN ONTARIO - BIOLOGY DEPARTMENT

1151 RICHMOND STREET NORTH

e
C SAN DIEGO DROSOPHILA SPECIES STOCI( CENTER

UC SAN DIEGQ, BIOLOGICAL SC[BNCE,S

LONDON, ONTARIO 9500 GILMAN DRIVE
N6AS5BY LA JOLLA, CALIFORNIA
UNITED STATES 92093
Applicant Name: SINCLAIR, BRENT :
Phone: $19.661-2111 EXT 83138 Fax: 519-661-3935
Email: BSINCLAT@UWO.CA
O1) inatio taine Progucer/Productenr

Same as importer’s address statod above,

Valid/Valide from/du 2009/12/03 wan 201041204
year/month/day year/month/day
. année/mois/jour . année/mois/jour (CALIFORNIA)
For the entry of/ Pour {'entrée de: Single shipment/Chargement simple _XX  Multiple shipments/Chargements multiples

Place of entry inta Canada/Lieu d'entrée ay Canada:
ALL REGULATED PORTS

FOR THE IMPORTATION OF:/POUR L'IMPORTATION DE:

(Description of things(s)/Description de la ou des choses)
INSECTS: DROSOPHILA MERCATORUM, DROSOPHILA REPLETA, DROSPHILA ARAWAKANA, DROSPHILA QBSCURA, DROSPHILA
AFFINIS

A PERSON WHO IMPORTS A THING UNDER THIS PERMIT SBALL COMPLY WITK ALL THE CONDITIONS SET OUT
HEREIN/TOUTE PERSONNE QUI IMPORTE UNE CHOSE EN VERTU DE CE PERMIS DEVRA RESPECTER TOUTES LES
CONDITIONS DECRITES CI-DESSOUS

Selected Conditiohs / Conditions Choisies

INSECTS: DROSOPHILA MERCATORUM, DROSOPHILA REPLETA, DROSPHILA ARAWAKANA, DROSPHILA
OBSCURA, DROSPHILA AFFINIS
1. This penmit is issued pursuant to section 43 of the Plant Protection Regulmcns under the following conditions:

a) The insects and progeny thereofmust be used for research purposes anly.

b) At the time of importation, the insects governed by this permit must be clearly identified with labels, tags or other efficient identification means that are
affixed to all containers. ‘

¢} The insects must be shipped directly (o the destination spec:ﬁed in this permit and must be fransperted in secure containers that w:ll prevent accidental
release of the insects,

d) All imported plant or media material must be destmyed following emergence / removal of the insects,

CPLA f ACLA SO5T (53/04)

Canadi




12/07/2009 11:59 FAX 613 228 8605 CFIA Import-Export 10003/0003

. Canadian Food Inspection Agency Agence canadienne d'inspection des sliments _ Permit No./N° de permis:
' l * Goverment of Canada Gouvernement de Canada o ‘P-2009-04276

ORIGINAL

2009/12/03
year/mo/day
année/maivjour

IMPORT PERMIT PERMIS D'IMPORTATION .
. : o _ | Page2 offde 2 ]

THIS PERMIT L5 ISSUED PURSUANT TO-/CE PERMIS EST DELIVRE CONFORMEMENT A;:
THE PLANT PROTECTION ACT AND REGULATIONS/LO! ET REGLEMENT SUR LA PROTECTION DES VEGETAUX

importer/Importateny : Experter/Exportateur
UNIVERSITY OF WESTERN ONTARJO - BIOLOGY DEFARTMENT  [UC SAN DIEGO DROSOPHILA SPECIES STOCK CENTER

1154 RICHMOND STREETNORTH . - UC SAN DIEGO, BIOLOGICAL SCIENCES
LONDON, ONTARIO * 19500 GILMAN DRIVE ‘
NGASB7 . : LA JOLLA; CALIFORNIA

| ‘ UNITED STATES 92093

Applicant Name: SINCLAIR, BRENT
Phone: 519-661-2111 EXT 83138 Pax: 519-661-3935 ]
Email: BSINCLA7@UWO.CA :

Selected Conditions / Conditions Choisies (Continued/Suite)
¢) The insects and progeny thereof ‘must be used only at the destination specified in this permit.

f} The insects and progeny thereof must be kept in a sccured &rea which controls peoples' apcess.

&) The insects and progeny thercof must be held and used in & facility at the destination specified i this permit, The facility must be designed or constructed ir
a manner that will prevent inadvertent escape of the insects. The importer must ensure that the insects and progeny thereof are not released into the
environment. '

h) The insects and progeny thereof must not be removed from the destination specificd in this permit nor sold or distributed to any person, business,
cOmMpany, institution, ete.

i) At the end of the research project , the insects and progeny thereof including any material imfested with them st be destroyed by incineration, buming,
autoclaving or otherwise rendered non-viable. ‘ ‘ ‘ : ,

Pour l¢ ministre dagriculture et agroalimentire

‘The nformazics i requird by (for) the Canadian Food Inspection Agency for the parpase of verifying impornt produets. Infommlonmybeaeceﬁibhar ‘
protected 45 required under fhe provirions of the Access to [nformation Act. . :

CFIA 7 ACIA 5067 (9804} | | Ca'na&l'



Permit No/N® de pe-rm'i‘s:

Canadian Fond Inspection Agency Agence canadienne d'1aspeetion des aliment ' ‘
I * I Gaverment of Canada Gauveraniza: du Canada P.2006-04446 |
| ORIGINAL
| 2006/11:20 |
! year/meiday ’
|

annésmoisiont

IMPORT PERMIT PERMIS D'IMPORTATION

[ Pagel  ofide!

THIS PERA'T IS ISSUED PURSUANT TO:/CE PERMIS EST DELIVRE CONFORMENENT A:
THE PLANT PROTECTION ACT AND REGULATIONS/LO! ET REGLEMENT SUR LA PROTECTION DES VEGETAUX e

Importer/Importateur Exporter/Exportatenr

UNIVERSITY OF WESTERN ONTARIO DROSOPHILA STOCKS OF EHIME UNIVERSITY
BIQLOGY DEPARTMENT i KYOTSU-KYQIKL B1L.DG.

1151 RICHMOND STREET BUNKYO-CHO 2

LONDON, ONTARIO MATSUYAMA, JAPAN

NG6A SBE 78577

Applicant Namne, STINCLAIR, BRENT
‘Phone: 519 661-211) EXT 82138 Fax: 519 661-3vas ——

: Quarantine/Destination/Quarantaine Producer/Productcur

Same as importer's address stated above.

ValldValide from/du 2006711120 tofau 200071 1120 Cenntry &f Propagatinn or ProducHenLe pass dr molfipiicatian an e peaduchon
year'monih/day vearfmonthiday JAPAN
année/moisfiour annEe ois’our

For the entry of/ Pour I'entrée de; Singic shipment/Chargement simple XX Multiple shipments/Chargements mutnples

Place al ¢ntry inin Canada/Licu d'entréc ay Canada:
ALLREGULATED PORTS
FOR THE IMPORTATION OF:/POUR L'INMPORTATION DE:

| {Deseription of things{s)/Description de la ov des choses)

|__THSECTS. DROSOPHILA SPP. R
A PERSON WHO IMPORTS A THING UNDER THIS PERMIT SHALL COMFPLY WITH ALL THE CONDITIONS S8ET OUT
HEREIN/TOUTE PERSONNE QUT IMPORTE UNE CHOSE EN VERTU DE CE PERMIS DEVRA RESPECTER TOUTES LES

CONDITIONS DECRITES CI-DESSQUS o
Selected Conditions / Conditions Choisies

INSECTS: DROSOPHILA SPP.
I. The permit holder shatl be persanally responsibic far ensuring that the smported arganismis are confined and handled sc as to prevent dissemination of pes:
organisms in Canada

= No living imported organisms or the lving prageny thereal may he transferred 1o any ather locatien or person in Canada without the prior writien conscnt
of the Planl Health Division. ‘

+ All imposted organisms and the progeny thereaf are to bie killed when the infended expenmentation is complaterd

For the Minister of Agriculture and Agri-Food
Pour lc mimstre d'agricullare ¢ azeoalimentaire

The infermating 15 Tquired by (for) the Conndinn Foed Inspectinn Agoncy for the parpose ef senifying inport preducty. Information nay be acccsaible p:
pratected ns required imider the provisians of the Aceess 10 Information Act.

CFIA G ACIS F767 [3840) Can ada



Canadion ('o0d Tnepoction Agency Agence canadiemne dwngpection des aliments ‘ , | Permit No./N* de permis; i

l * I Govarment of Canada Gouvemnememt du Canada | P-2006-04444 !
‘ ] ) ORIGINAL :
2006/11/20 !

' yoarmolday i

| smndeimolajour. i

[MPORT PERMIT PERMIS D'IMPORTATION o
‘ rl Pagel ofide ' |

THIS PERIT IS 158UED PURSUANT TO+CE PERMIS EST DELIVRE CONFORMEMENT a:

THE PLANT PROTECTION ACT AND REGULATIONS/LO ET REGLEMBNT SUR L\ FROTECTION DES VEGETAUX | J
Lanarter/impartaeue EXRarter/E sooriatey ‘
UNIVERSITY OF WESTERN ONTARIO MAHARISHI DAYANAND UNIVERSITY
BIOLOGY DEPARTMENT DEPT. OF BIOCHEMISTRY & GENETICS '
1151 RICHMOND STREET , ROHTAK, HARYANA -
LONDON, ONTARIO INDIA - -
NGASBS - 124001
[ Applicant Name: SINCLAIR, BRENT
Phone: $19 6612111 EXT 83138 Pax: $19 §61.3635 ' o - v
Samc a¢ tmporier’s sddress suted above. '
Valid/Valide fromvdu 2006710720 toley 2060911120 Caimary of Progigation o hMWA-' povs e muldipicarion on de praslwesion
year/month/day ycar monthiday NDIA
snrée/moinjour année moisjour

For the entry off Ponr I'entréede:  _____ _ Single shipmeayChargoment sihple XX  Multipte shimtﬂchugmnt; mealtiples
Pace of entry into Canada/Litu A'entrée au Canada: ‘ , ~ '
ALL REGULATED PORTS
FOR THE IMPORTATION OF:/POUR L'IMPORTATION DE;
{Deseription of things(s)/Description de in ou dea choses)

S: DROSOPHILA SPP. ‘ _ g : o
A PXRSON WHO IMPORTS A THING UNDER THIS PERMI) SHALL COMYLY WITH ALL THE CONDITIONS SET OUT
HEREIN/TOUTE PERSONNE QUY IMPORTE UNE CHOSE EN VERTU DE CE PERMTS DEVRRA RESPECTER TOUTES LES
CONDITIONS DECRIYES C1-DESSOUS '

Selected Co;ditions / Conditions Ciloisies

INSECTS: DROSOPHILA SPP. .
1. The permrit holder shall be personally responsible for ensuring that the ymported organisms arc confined and handlcd so as 1o prevent disscmination of pest
organisers m Canada, '

2. No living imporied orgsniser or the living progeny thercol may be fransfeered to any ather ocation or person in Canada without the prior written consent
of the Plant Health Division,

3. All imported organisms and the progeny thereof are to “¢ killod when the intended experimeniation is completed.

}.
?arixed By:/ypprouvé par:
/ y .
For the Minister of Agriculture snd Agn-Food

S Pour [c ministre d'agriculture ¢t agroalimeniaire

mam:wqukdby(ﬁ‘)htudunﬂmnmw&rmhmudmiwmlmmhumhkw
prsteeied a3 roquired under de provvivions of the Accesa I hnformition Act,

AT ACIA 300 (9900 C a&l.



12/13/2013 04:04 FAX @oo1/001

Canadian Food Inspection Agency Agcnoe canddisne dinspection des alimens Permit No./N° de parmis:
l*l Coverrocnt of Canada Gouverncment du Canada P-2011-01579
ORIGINAL
2011/04/12
yaciay/day
année/mois/jour

IMPORT PERMIT PERMIS D'IMPORTATION

[ Pagc1  of/de!? j

THIS PERMIT 1S ISSUED PURSUANT TO/CE PERM1S EST DELIVRE CONFORMEMENT A:
THE PLANT PROTECTION ACT AND REGULATIONS/LO!I ET REGLEMENT SUR LA PROTECTION DES VEGETAUX

Importer/lmportateur Exporter/Exportsteur

UNIVERSITY OF WESTERN ONTARIO LANDCARE RESEARCH NEW ZEALAND
DEPARTMENT OF BIOLOGY 231 MORRIN ROAD, ST.JOHNS
BIOTRON BUILDING, ROOM 120 AUCKLAND

1151 RICHMOND STREET NORTH NEW ZEALAND |142

LONDON, ONTARIO

Applicant Name: SINCLAIR, BRENT L.

Phonc: $19-661-2111 EXT 83138 Fax: 519-661-3935
Email: BSINCLAT@UWO.CA

nt| instien/Qusr Producer/Producteng
Samc as importcr's address stated above.
valid/Valide from/de  20L1/04/12  to/fau  2014/04/12 Crmntry of Rrcpagasion er Produgpioe / Le nays 42 moltiolication ou de preduction

year/monih/day ysar/month/day NEW ZEALAND
annéc/moisfjour ennée/moisfjour

For the entry of/ Pour I'cntrée de: Single shipment/Chargement simple XX Multiple shipments/Chargements multipley

Place of entry lato Canada/Liey d'entrie sy Cansds:

ALL REGULATED PORTS

FOR THE IMPORTATION OF:/POUR L'IMPORTATION DE:
(Description of things(s)/Description de I ou des choses)
INSECTS: CLITARCHUS HOOK.ER], NIVEAPHASMA ANNULATA, MICRACHUS HYSTRICULEUS

A PERSON WHO IMPORTS A THING UNDER THIS PERMIT SHALL COMPLY WITH ALL THE CONDITIONS SET OUT
HEREIN/TOUTE PERSONNE QUI IMPORTE UNE CHOSE EN VERTU DE CE FERMIS DEVRA RESPECTER TOUTES LE

CONDITIONS DECRITES CI-DESSOUS
Selected Conditions / Conditions Choisies

INSECTS: CLITARCHUS HOOKERI, NIVEAPHASMA ANNULATA, MICRACHUS HYSTRICULEUS
I. The permit bolder shall bc personally responsible for ensuring that the imported organisms are confined and handled $0 a5 to prevent dissemination of pest
organisms in Canada

2. All impaorted organisms and the progeny thereof arc to be killed when the intended experimentation is completcd.

3. No living imporcd orgunisms of the living progeny thurvof may be transterred to any other location of person in Cynada without the prior writtcn consent o
the Plant Health Division.

Authorized By /Approuvé par:

For the Minister of Agriculture and Agri-Food
Pour le minjstre d'agriculture et agroalimentaire

Thie informaio is required by (for) the Canadian Food lnspection Aginicy for the purpose of verifying impont nroduce. Informetion may be accessible ur
proweceed 1 roquired under the provisions of the Access 1o Information At

s/ AL 06T (D) ( : E



08/09/2010 16:34 FAX 613 228 6605 CFIA Import-Export @oo02/0003

Canadian Food Inspection Agency Agenee canadionne dinspection Ges aliments Permit No./N® de permis:
I * Govermen of Camada Gouyemement du Cansda P-2010-03029
ORIGINAL
2010/09/08
year/mo/day
amde/moisjour

IMPORT PERMIT PERMIS D'IMPORTATION N |
' ' L Page 1 of/de 2

THIS PERMIT IS ISSUED PURSUANT TO/CE PERMIS EST DELIVRE CONFORMEMENT A:
THE PLANT PROTECTION ACT AND REGULATIONS/LOI ET REGLEMENT SUR LA PROTECTION m:s VEGETAUX

Importer/Importatear Exporter/Exportateat

THE UNIVERSITY OF WESTERN ONTARIO SANTA CLARA UNIVERSITY - DEPARTMENT OF BIOLOGY
1151 RICHMOND STREET NORTH, DEPARTMENT OF BIOLOGY 500 EL CAMINO REAL '

LONDON, ONTARIO SANTA CLARA, CALIFORNIA

N6ASB7 UNITED STATES 95053

Applicent Name: SINCLAIR, BRENT J.
Phone: §19-661-2111 EXT. 83138 Fax: 519-661-393$
Email: BSINCLA7T@UWO.CA

natien/ n{pajne Producer/Producteur
Same as importer's address stated above. ,

Valid/Valide from/dv  2010/09/08  tofam  2011/09/08 ountry of Propesation gt Prechictle pav
year/month/day year/month/day UNITED STATES

année/mois/jour année/mois/jour (CALIFORNIA)
For the entry of/ Pour I"entrée de: Single shipment/Chargement simple XX Multiple shipments/Chargements multiples
Place of entry into Canada/Licu d'entrée an Canada:
ALL REGULATED PORTS

FOR THE IMPORTATION OF:/POUR L'IMPORTATION DE:

(Description of things(s)/Description de Ia on des choses)
INSECT: CHRYSOMELA AENEICOLLIS

A PERSON WHO IMPORTS A THING UNDER THIS PERMIT SHALL COMPLY WITH ALL THE .CONDITIONS SET OUT
HEREIN/TOUTE PERSONNE QUI IMPORTE UNE CHOSE EN VERTU DE CE PERMIS DEVRA RESPECTER TOUTES LES

CONDITIONS DECRITES CI-DESSOUS
Selected Conditions / Conditions Choisies

INSECT: CHRYSOMELA AENEICOLLIS
1. This permit is issued pursuant to section 43 of the Plant Protection Regulations under the following conditions:

a) The insects and progeny thereof must be used for research purposes only.

b) At the time of importation, the insects governed by this permit must be clearly identified with labels, tags or other cfficient identification means that are
effixed to all containers.

c) The insects must be shipped directly to the destination specified in this permit and must be transported in secure containers that will prevent accidental’
release of the insects.

d) All imported plant or media meterial must be destroyed following emergence / removal of the insects.

¢) The insects and progeny thereof must be used only at the destination specified in this permit.

CFLA / ACIA 5057 (9804) r‘.ﬂl“ﬂf‘g



09/09/2010 16:34 FAX 613 228 8605 CFIA Import-Export . @ooo3/0003

Canadian Food Inspection Agency Agenee canadienne dlinspection des aliments Permlt No./N® de permis:
l* Goverment of Canada Gouvernement do Canada P-2010-03029
. ORIGINAL
2010/09/08
yoar/mo/day
IMPORT PERMIT PERMIS D'IMPORTATION - _ ,
| | | [(Page2 obez ]

THIS PERMIT IS ISSUED PURSUANT TOY/CE-PERMIS EST DELIVRE CONFORMEMENT A:
THE PLANT PROTECTION ACT AND REGULATIONS/LO! ET REGLEMENT SUR LA PROTECTION DES VEGF.TAUX

Importer/importateur Exporter/Exportateny

THE UNIVERSITY OF WESTERN ONTARIQ SANTA CLARA UNIVERSII'Y DEPARTMENT COF BIOLOGY
1151 RICHMOND STREET NORTH, DEPARTMENT OF BIOLOGY 500 EL CAMINO REAL

LONDON, ONTARIO SANTA CLARA, CALIFORNIA

N6ASB7 UNITED STATES 95053

Applicant Name: SINCLAIR, BRENT J.
Phone: 519-661-2111 EXT. 83138 Fax: §19-661-3935
Email: BSINCLAT@UWO.CA

Selected Conditions / Conditions Choisies (ContmuedlSunte)
f) The insects and progeny thereof must be kept in a secured arca which controls peoples' access.

8) The insects and progeny thereof must be held and used in a facility at the destination specified in this permit. The facility must be designed or constructed i
& manner that will prevent inadvertent escape of the insects. The importer tust ensure that the insects and progeny thcreof are not released into the
environment.

h) The insects and progeny thereof must not be removed from the destination specified in this permit nor sold or distributed to any person, business,
company, institution, etc.

i) At the end of the research project , the insects and progeny thereof including any material infested with them must be destroyed by incineration, bummg,
autoclaving or otherwise rendered non-viable.

Authorized By:/Approuvé par:

Fox the Minister of Agriculture and Agri-Food
Pour le ministre dagriculture et agroelimentaire

mm:mmmumrmmwhmmo{mmmm Information may be accessible or
protected a8 required under the provisions of the Access tn tnformation At

CFLA / ACIA 5067 (98204) (‘.n‘nsl Ag



04/15/2008 15:10 FAX 5196613935 UWO BIOLOGY @oos

03/18/2008 10:38 FAX @13 228 @805 ) CFRIA Import-—EIPOrt' ) @UQUIE/GUDJ

Caauding Food I'.upcuhn Agency . Agence canadienna dinspection des alimenty - | Permit NoJN® de permis: |
* Goveruont of Chnads Gouvemameat du Cazida : P-2008-00550 !

- - - ‘ | AMENDED

‘ | 2008103715

<year/mo/day
' ’ . ' snade/moisjaur
IMPORT PERMIT . PERMIS D'IMPORTATION . .
. . . A _ | Pagel owde2

THIS PERMIT IS [SSUED PURSUANT Tb;fc_E PERMIS EST DELIVRE CONFORMEMENT A: _ _ ‘
THE PLANT PROTECTION ACT AND REGULATIONS/LO] ET REGLEMENT SUR LA PROTECTION DES VEGETAUX

Imuorterfmporiateyr - |Exporter/Bxportateyr

UNIVERSITY OF WESTERN ONTARIO : VARIOUS EXPORTERS .
BIOLOGY DEPARTMENT STATE OF OREGON

1151 RICHMOND STREET C )

LONDON, ONTARIO i UNITED STATES

NEASBT v .

Applicant Name: WILLIAMS, CAROLINE . s -
Phone: §19:661-2111 EXT 80165 Fax: $19-661-393% : s . “

Same as itnportor'y nddreaq stated above, : PR - _ |
V'l“leﬁdO from/du 2008/02/01 to/au 201140241 A : roductloy / 3 iplication ou J: ‘
year/month/day., yowritmonth/day : UNITED STATES
annde/mois/jour annés‘moisfonr (OREGON)

For tha sntry of/ Pour I'eiitrée de: . ..Single shipment/Chargement simple XX _ Multiple shipments/Chargements maltiples
Place of eniry into Canada/Lieu d'entrée au Canada:
ALL REGULATED-PORTS

FOR THE IMPORTATION OF/POUR L'IMPORTATION DE:

(Description of things(s)/Description d¢ Ia ou des choses) .

QUERCUS SPP, '

A PERSON WHO IMPORTS A THING UNDER THIS PERMIT SHALL COMPLY WITH ALL THE CONDITIONS SET QUT
HEREIN/TOUTE PERSONNE QUI IMPORTE UNE CHOSE EN VERTU DE CE PERMIS DEVRA RESPECTER TOUTES LS
CONDITIONS DECRITES CI.DESSQOU : : .

" Selected Conditions / Conditions Choisies

QUERCUS SPP, i )
{. The Phytosanitary Certifidate must sccompany the shipment.

2. The material must be certified fron from Columbla Root Knot Nematode (MELOIDOGYNE CHITWOODI),
Certification/Inspection Requirements: ' MR )
1) The phytosanltary certificate must bear one of the following udditional declarations:

“The materiai was praduced and prepared for export in accordance with the conditions of entry specified In Quaraniine Directive 82-01 of Februery 1,
1982,

or

“The soil ariginated in an ares in which, on the basis of officix] surveys, Meloidogyne chitwoodi doas nat necur.”

' - . 3

o

CFLA ¢ ACIA 5067 (9804} . s Tt

= - | Canadi

L



04/15/2008 15:11 FAX 5186613935 7UWO BI

ti/16/2008 10:40 FAX @813 223 86805

CFIA Import-Export @ooussoo0o:

Canadien Food Inspootion Agency* Ageacs canadieans Mlaspection des slirments Pormit No./N® de pormis:
I * Goverment of Cinads Gouvornemant du Canady P2 00&0055_(?
' . ’ | AMENDED
2008/03/15
. year/mo/day
‘ . : ‘ . amnée/maisfiour
IMPORT PERMIT - PER]MIS D'IMPORTATION

[ Pagez Toviaes

THE FLANT PROTECTION ACT AND REGULATIONS/LOI BT REGLEMENT SUR LA FROTECTION DES VEGETAUX T
5 |
r i
UNIVERSITY OF WESTERN.ONTARIO VARIOUS EXPORTERS :
. : ‘ |
BIOLOGY DEPARTMENT STATE OF OREGON :
1151 RICHMOND STREET _ ;
LONDON, ONTARIC UNITED STATES
NGASB7
Applicant Name: WILLIAMS, CAROLINE . - F
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UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

PLANT PROTECTION AND QUARANTINE

See reverse for additional OMB information.
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PHYTOSANITARY CERTIFICATE [ LEM. OREGON - » :
FO: THE PLANT PROTECTION ORGANIZATION(S) OF o FPCU4R2%G1
: Y. ' [DATE INSPECTED
CANAQA Aprit 21, 200%
CERTIFICATION

“his is to certify that the plants, piant product or other regulated articles described herein have been inspected and/or tested according to appropriate ohiciz!
recedures and are considered to be free from the quarantine pesls, specified by the importing contracting party and to conform with tne c.rert
shytosanitary requirements of the impoting contracting party including those for regulated nen-quarantine pests.

CISINFESTATION AND/OR DISINFECTION TREATMENT
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2 TREATMENT :
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NAME AND ADDRESS OF THE EXPORTER
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3 PLACE OF ORIGIN
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14 DECLARED MEANS OF CONVEYANCE
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15 DECLARED POINT OF ENTRY
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ARNING. Any alteration, forgery, or unauthorized use of this phytosanitary certificate is subject to civit penallies of up to $250,000 (7 U.5.C. Saction 7734(b)) or pumshable oy o
1e of not more than $10,000, or imprisonment of not more than § years, or both (18 U.S.C. Section 1001},
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8lugs... This shipment conforms to 7 CFR 301.92 which

regulates the movement ofnwusystoeis‘tor‘l’”mm ramorum “from the states of Califomla, Oregon and Washington.

DATE ISSUED

APl 2i, 2004,

17 NAME OF AUTHORIZED QFFICER (Type or Prirt)
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18 E;T\I TURE OF AQTHO Db FICER

2 liability shall altach to the United States Departiment of Agriculture or to any officer or representative of

the Departm?nt with respect ‘o this cetificate
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