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 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: David B. Haniford
DEPARTMENT: Biochemistry
ADDRESS: (C204/C208 MBL
PHONE NUMBER: 519 661 4013
EMERGENCY PHONE NUMBER(S): 519 641 8602
EMAIL: haniford@uwo.ca

Location of experimental work to be carried out :

Building : MBL Room(s): C204
Building : MBL Room(s): C208
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: CIHR

GRANT TITLE(S): Regulation of Tn10 and Tn5 transposition
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
Joseph Ross jross46@uwo.ca May 2007

Mike Ellis mellis9@uwo.ca Oct 3, 2010

Ryan Trussler rtrussl@uwo.ca Oct 2007

Morgan Black mblack46@uwo.ca May 26, 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 routinely use nonpathogenic strains of E. coli (such as DHS-alpha) in my lab. We may also start
using a non-pathogenic strain of Salmonella (serovar Tymphimurium) to study the regulation of a
transposon called IS200. To this point we have obtained a frozen glycerol stock of Salmonella
tymphimurium LT2 from Dr Valvano's lab (M&I at UWO) but have not yet recovered the strain from
the frozen glycerol stock. Experiments will involve small scale culturing of bacteria (5-10 ml per
experiment) and plating the bacteria on standard agar-containing culture media. All centrifugation
steps will be carried out with centrifuge tubes containing O-rings to ensure a tight seal. At the end of
each experiment all bacterial cultures and plates containing bacteria will be autoclaved before disposal.
All tips and disposable pipets used to handle the bacteria will also be autoclaved before disposal.




Please include a ONE page research summary or teaching protocol in lay terms.
Forms with summaries more than one page will not be reviewed.

My lab is studying the impact of small regulatory RNAs on the regulation of bacterial transposons. To
this point we have identified 3 different transposons, Tn10, Tn5 and IS1413 that are regulated by the
RNA binding protein Hfq and two of these (Tn10 and Tn5) have proven to also be regulated by small
RNAs. We are attempting to understand the mechanisms of regulation in each of these systems and to
link these mechanisms with bacterial stress response pathways. Our initial studies in this area involved
making disruptions of either Hfq or small RNA encoding genes in lab strains of E. coli (e.g. DHS alpha).
We use these strains to measure transposition frequencies and transposase gene expression in E. coli lab
strains developed for these purposes (DHS alpha derivatives). Transposition assays involve following the
movement of antibiotic resistance genes in DHS alpha derivatives. For this purpose we use resistance
genes that are commonly used in many lab strains of E. coli (such as ampicillin, kanamycin and
tetracycline resistance. We also use E. coli BL21 to over-express and purify proteins of interest to us for
in vitro studies - this includes Hfq and various transposase proteins. In vitro studies typically are
centered around defining binding determinants in RNA molecules that interact with Hfq and/or small
regulatory RNAs. These studies generally employ 32-P end-labeled RNA and purified proteins and
involve analytical gel electrophoresis methods (agarose and acrylamide). Recently, we have generated a
clone of a transposon called I1S200 in a pBR322 derivative and are assessing if this transposon is
regulated by a small RNA that is antisense to the transposase transcript. We generated this clone from a
genomic prep of Salmonella Tymphimurium DNA obtained from the Valvano lab in Microbiology and
Immunology. We may in the future study the regulation of IS200 in its native host (S. Tymphimurium
lab strain LT2), but for the time being we are studying this system in the E. coli lab strain DH5 alpha.
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1.0 Microorganisms

1.1 Does your work involve the use of biological agents? [X] YES C1NO
(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 tobea 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)
Escherichia (] Yes |[] Yes []Yes |04L New England |[[XI1 []2
coli DH5 aplha | [X] No B No X No Biolabs 2+ [ 3
Salmonella [] Yes [] Yes [ ] Yes 0.005 L Valvano Lab X1 2
tymphimuriun | [X] No X No X No M&I UWO 2+ [3
LT2 ;
] Yes ] Yes L] Yes
[J No [] No [J No nta inme At Le
[] Yes L] Yes L] Yes
] No [] No ] No
[] Yes L] Yes [] Yes | [ 12
[] No [] No [] No [J2+ [] 3
] Yes [] Yes [] Yes 1 0O 2
] No [] No [] No ]2+ [ 3
[] Yes [] Yes [] Yes (11 [ 2
] No ] No ] No C2+ [ 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:




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 [lyes [ ]No Not applicable

Rodent [JYes [INo

Non-human primate []Yes [ No

Other (specify) [ JYes [JNo

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 [lyes [INo

Rodent []Yes [JNo

Non-human primate | [ | Yes [ ]No

Other (specify) [] Yes []No

“Please attach a Material Safety Data Sheet or equivalent from the supplier. (For more information, see www.atce.org)
2.4 For above named cell types(s) indicate PHAC or CFIA containment level required [ 11 []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 (11 [2

other Body Fluid [ ] Unknown 2+ [13

Human Blood (fraction) Yes (1 [2

or other Body Fluid ] Unknown ]2+ []3

Human Organs or [ ]Yes (11 [2

Tissues {unpreserved) [] Unknown 2+ 13

?il;:uaens?f;?:‘sn:n?er d) 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? YES, complete table below [CINO
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?
DHS pET3a/pET11a | Novagen | Tnl0 & Tn5 | Yes No Protein over-
alpha transposase expression -
lethal to the
hfa & hns bacteria

E.coli

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

quivalent if available.

r the following strains of E. coli:

locs/ohs/CFIA Ecoli list.pdf

5 NO

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

* Please attach a Material Safety Data Sheet or equivalent.

4.3.1 Will virus be replication defective? ] YES [CJNO

4.3.2 Will virus be infectious to humans or animals? [ ]YES [ ]NO

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

5.0 Will genetic sequences from the following be involved?
NO [] YES, specify

HIV

L 2R 2R 2B 2% 2% 4

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

Additional Comments:

[X NO [] YES
DX NO [] YES
X NO [ ] YES, specify

HTLV 1 or 2 or genes from any Level 1 or Level 2 pathogens [X] NO [ ] YES, specify
SV 40 Large T antigen
E1A oncogene

Known oncogenes
Other human or animal pathogen and or their toxins X] NO [ ] YES, specify

DX NO [] YES




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 f 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 [CINO

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: [[INO [ ] PENDING
7.0 Animal Experiments

7.1 Will live animals be used? L]1YES I NO If NO, please proceed to section 8.0
7.2 Name of animal species to be used

7.3 AUS protocol #

7.4 List the iocation(s) for the animal experimentation and housing.

7.5 Will any of the agents listed in section 4.0 be used in live animals
[CINO [T YES, specify:

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 NO - If NO, please proceed to section 9.0

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

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

¢ Pound source dogs []YES ONo
¢ Pound source cats ] YES ONo
¢ Cattle, sheep or goats [ ] YES, species CINO
¢ Non-human primates [] YES, species [CJNO
¢ Wild caught animals [] YES, species & colony # CINO
¢ Birds [] YES, species CINO
¢ Others (wild or domestic) [ | YES, specify [INO

8.4 If no live animals are used, please specify the source of the specimens:



9.0 Biological Toxins and Hormones

9.1 Will toxins or hormones of biological origin be used? [ ] YES 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? [JYES 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:



11.0 Plants

11.1 Do you use plants? [ ] YES XI 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 [INo
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 s the CFIA permit attached? []YES [JNO
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 X NO

If NO, please proceed to Section 13.0

12.2 Has an Import Permit been obtained from HC for human pathogens? []YES [ INO
12.3 Has an import permit been obtained from CFIA for animal or plant pathogens? (] YES [ INO
12.4 Has the import permit been sent to OHS? [ ] YES, please provide permit # [INO

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... 4
Enter Your Name David Haniford Date: Nov 16/2012



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 [J2 [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:
[] NO, please certify
[C] NOT REQUIRED for Level 1 containment

14.3 Please indicate permit number (not applicable for first time applicants): BIO UWO 0037
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 B 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:
Workers have been instructed to immediately cleanse the affected area with disinfectant found in the
lab first aid kit. The affected area should then be washed thoroughly with soap and warm water.

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 David Haniford Date: Nov 16,2012

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:



o5 ?_f.&"- % Canadian Food Pgence canadienne
B

inspection Agency  dlinspection des 2liments
Cifice of Biohazard Containment and Safety Bureau du confinement des biorisques et sécurité
Science Branch, CFIA Direction générale des sciences, ACIA
59 Carredot Drive, Ciawa, Onlario K1A 0Y9 59 romenedie Camalot, Citawa, Ontario K1A 0Y9
f Tel: (613) 221-7088 Fax: (613) 2286129 Tel: {613) 221-7038 Teléc: (613) 226-6129
Emeil: ImportZoopalh@nspaclion.ge.ca Cowrid: ImpartZoopaitv@nspecionge.c2

October 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. Decosimo:

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

. 5K - CIE85 . J52 « MC4100 (MuLac) + U5/41

. 58 - DH1 - J53 - MG1655 . W208

. 58-161 - DH10GOLD - JC3272 - MM294 . W945

. 679 - DH10B - JCT661 + MS101 . W1485

. 1532 + DH5 - JC9387 « NC-7 - W3104

- AB284 + DH5-alpha - JF1504 - Nissle 1917 - W3110

- AB311 - DP50 - JF1508 + One Shot STBL3 + WA704

. AB1157 . DY145 - JF1509 - OP50 - WP2

. AB1206 - DY380 + JJ055 - P678 « X1854

. AG1 + E11 . JM83 - PA309 . X2160T
B - EJ183 . JM101 - PK-5 - X2541

- BB4 + EL250 - JM109 . PMC103 . X2547T

+ BD792 - EMG2 - K12 - PR13 « XL1-BLUE
» BL21 - EPI 300 - KC8 - Rri « XL1-BLUE-MRF
+ BL21 (DE3) « EZ10 « KA802 + RV308 - XLOLR

- BM25.8 - FDA Seattle 1946 » KAM32 + $17-1A-PIR - Y10

G + Fusion-Blue » KAM33 . 5CS1 + Y1090 (1090)
» C-1a CH1443 . KAM43 + SMR10 « YN2980

+ C-3000 - HF4714 - LE450 + SOLR . W3110

. C25 « HB101 - LE451 + SuperchargeEZ10 + WG1

. C41 (DE3) . HS(PFAMP)R - LE452 - SURE . WG439

+ C43 (DE3) « Hfr3000 » MBA408 - TOP10 - WG443

. C600 - Hfr3000 X74 + MBX1928 . TG « WG445

» Cavalli Hfr « HMS174 « MC1061

The Office of Bichazard Containment and Safety (BCS) of the Canadian Focd Inspection Agency (CFIA)
only issues import permits for microorganisms that are pathogenic to animals, or parts of microorganisms
that are pathogenic to animals. As the products listed above are not cansidered 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 contact the Public Health Agency of
Canada's (PHAC) Office of Laboratory Security at (613) 957-1779.

Note: Microorganisms pathogenic to animals and veterinary biologics reguire an import permit from the
CFIA.

Sincerely,

»é//‘ ‘f%.» <A g';- o2 .:) A

/ Cinthia Labrie

Head, Animal Pathogen importation Program Canada_
Office of Biohazard Containment & Safety



Genus: Salmonella Species: typhimurium

Risk Group
Level Notes
Australia/New Zealand 2002:
Belgium 2004: 2

Exceptions are derivates of strain LT2 with stable mutations in the
Switzerland 2003: 2 genes aroA, galE oder cya und crp (e.g. strains for Ames Test TA 98, TA
100, TA 1535, TA1530, TA 2631)

United Kingdom 2004:

Germany 2001; AR

NIH 2002

European Community 2000:

NN

Singapore 2004: Singapore Schedule:

Japan:

Human Pathogen: Yes
Animal Pathogen: Yes
Plant Pathogen: No

Select Agent CDC: No
Select Agent USDA: No

MSDS:

Source: Risk Group Classification for Infectious Agents

http://www.absa.org/riskgroups/



-------- Original Message --------
Subject:Re: Genus: Salmonella Species: typhimurium
Date:Fri, 23 Nov 2012 07:22:48 -0500
From:ImportZoopath <ImportZoopath@inspection.gc.ca>
To:Jennifer Stanley <jstanle2@uwo.ca>

Good Morning,

Salmonella enterica serovar typhimurium is a containment level 2 animal pathogen. If you have
any further questions, do not hesitate to contact our office.

Thank you,
Steven Burns

Office of Biohazard Containment & Safety, CFIA | Bureau du confinement des biorisques et de
la sécurité, ACIA

Government of Canada | Gouvernement du Canada

1400 Merivale, Ottawa ON KI1A0Y9

Phone/Tél.: (613) 773-6520

Fax/ Téléc.: (613) 773-6521

ImportZoopath@inspection.gc.ca

Please visit our website http://www.inspection.gc.ca/english/sci/bio/bioe.shtml / Veuillez visiter
notre site internet http://www.inspection.gc.ca/francais/sci/bio/biof.shtml

CONFIDENTIALITY NOTICE - This message and any attachments are for the sole use of the intended recipient(s) and may contain
privileged and confidential information. Any unauthorized review, use, disclosure or distribution is strictly prohibited. If you are not the
intended recipient, please notify the sender immediately and destroy the message. Thank you.

AVIS DE CONFIDENTIALITE : Ce message et tous attachements s'adressent seulement au(x) destinataire(s) visé(s) et peuvent contenir de
linformation confidentielle ou protégée. Toute lecture non autorisée, utilisation, divulgation ou distribution est strictement interdite. Si vous
n’'étes pas le destinataire visé, veuillez immédiatement en informer I'auteur et détruire le message. Merci.



------- Original Message --------
Subject:Re: Genus: Salmonella Species: typhimurium
Date: Thu, 22 Nov 2012 16:00:37 -0500
From:Permit-Permis <permitpermis@phac-aspc.gc.ca>
To:Jennifer Stanley <jstanle2@uwo.ca>

Hello Jennifer,

The Risk Group for Salmonella enterica subsp enterica serovar typhimurium is 2.
Best

Normand

Normand Labbé

Regulatory Technologist / Technologiste en réglementation

Public Health Agency of Canada / Agence de santé publique du Canada

Pathogen Regulation Directorate / Direction de la réglementation des agents pathogénes
100 ch. Colonnade Rd. AL: 6201A Ottawa, Ontario, Canada, K1A 0K9

Tel: (613) 957-1779/ Fax: (613)941-0596
http://www.phac-aspc.gc.callab-bio/index-eng.php

The Pathogen Regulation Directorate turnaround time from receipt of a complete application or checklist to permit or compliance
letter is on the order of 20 business days.

As part of the Public Health Agency of Canada’s contribution to the Federal Sustainable Development Strategy, in compliance
with the Federal Sustainable Development Act, please note that as of May 21st, 2012, all documents will be sent by fax ONLY
and paper copies will no longer be mailed.

La Direction de la réglementation des agents pathogénes a un délai d'attente depuis la réception d'une demande compléte
jusqu'a I'émission du document approprié de 20 jours ouvrables.

Dans le cadre de la Stratégie ministérielle de développement durable de I'Agence de la santé publique du Canada et en accord
avec la Loi fédérale sur le développement durable, veuillez noter que dés le 21 mai 2012, tous les documents seront envoyées
par télécopieur SEULEMENT, les copies papier ne seront plus envoyées par la poste.



