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Approved Personpel Additional Pexsonnel
(Please stroke out any personnel to be removed) {Please list additipnal personnel here)

o Haiming-Hyeng—
/@(ennedy XV«O\ n O&o

K arv‘f\ Shally Sangiford @_%Yr J’-Ui'f’ D !'\t\ e ?
Thamara Dayarathna
\ ‘ Covirtooy Voss

Zezhou Wang N\ M{-l( &‘Aj k&\
Chengjun Li
& Ran W e;

Plesse stroke out any approved Write additional Blohazards for
Biohazards to be removed below approval below, *

Approved E-coli, DHS aipha, BL21

Microorganisms
Rodent (primary, spleen, B/T gelig), Human 1

Approved Cells (established) BJAB, Jurkatl, 293 HEK, LG2, A -SMG hvton tun
MNamalwa, Rodent {estabtished), A20, MeT- CONCEr Cﬁ[\s[ ATCC
5A cell line

Approved Use of
Human Source
Material

TG CMV2 bOEXAT3, pROICMIV,
Approved GMO | CCone s
FAG (Cav-

pDESTIS ) _Z _
65X~T |
P EER AT
* PLEASE ATTACH 4 MATCRIAL SATETY DATA SHEET OR EQUIVALENT FOR NEW BIQHAZARDS.
=t PLEASE ATTACH A BRIEF DESCRIPTION OF THE WORK THAT EXPLAINS THE BIOHAZARDS USED AND HOW THEY WILL BE

USED.
Classification: 2
Date of last Biohazardous Agents Registry Form: Oct 10, 2007 \
Signature of Permit Holder: %’7 —
BioSafety Officer(s):

Chair,Biohazards Subcommittee:
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mice, rats

Approved use of
Animals

F:holera boxin

Approved Toxin(s)

P(()\}m?(f HSTL
DESTIS
ot |

P GEX 4T j
b 6K~ 4T

mau( B Iproad GsT fwston [)w--feﬁ\s o
L.l cells.
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?Rv./cm\/ pazy MFYW P}’ﬁ?@ S '

Pr_Dﬂ/ﬂ%d '(+)/H7jm MAMMA N am o ffe.

» PLEASE ATTACH 4 MATERIAL SAFETY DATA SUIEET OR EQUIVALENT FORl NEW BIOHAZARDS.
on PLEASE ATTACH A BRIEF DESCRIPTION OF THE WORK THAT EXPLAINS THE BIOHAZARDS USED AND HOW THEY WILL BE

USED.
Classification: 2

Date of last Biohazardous Agents Registry Form: Oct 10, 2007

Signature of Permit Holder:

BioSafety Officer(s):

Chair Biohazards Subcommittes:
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ATCC: Catalog Search

Page 1 of 3

S Search Catalog
/. ' J J Select a Category i
The Global Bioresource Center™ @

E Login Search Options

About

Cultures and Products

Science  Standards  Deposit Services  Customn Services  Product Use Policy

ATCC Advanced Catalog Search » Product Details

Product Description

Before submitting an order you will be asked to read and accept the terms and conditions of ATCC's Material Transfer Agreement or, in
certain cases, an MTA specified by the depositing institution.

Customers in Europe, Australia, Canada, China, Hong Kong, India, Japan, Korea, Macau, Mexico, New Zealand, Singapore, and Taiwan,
R.O.C. must contact a local distributor for pricing information and to place an order for ATCC cultures and products.

Cell Biology

ATCC® Number:
Designations:
Biosafely Level:

Medium & Serum:

Organism:

Source:

Cellular Products:

Permits/Forms:

Isolation:
Applications:
Reverse Transcript:

DNA Profile (STR):

Print this Page

ccL-185™ [ Order this Item | Price: $256.00

A549 Depositors: M Lieber

1 Shipped: frozen

See Propagation Growth adherent
Properties:

Homo sapiens (human) Morphology: epithelial

Organ: lung
Disease: carcinoma
keratin

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

Related Cell Culture Products

Isolation date: 1972

transfection host(technology from amaxa
Roche FUGENE® Transfection Reagents)
negative

Amelogenin: X,Y
CSF1PO: 10,12
D13S317: 11
D16S539: 11,12
D55818: 11
D7S820: 8,11
THO1: 8,9.3
TPOX: 8,11
vWA: 14

Cytogenetic Analysis: This is a hypotriploid human cell line with the modal chromosome number of 12, occurring in 24% of cells. Cells

Isoenzymes:
Age:
Gender:
Ethnicity:

Comments:

it/ awew atee ara/A TCC AdvancedCataloeSearch/ProductDetails/tabid/432/Default.aspx

with 64 (22%), 65, and 67 chromosome counts also occurred at relatively high frequencies; the rate with higher
ploidies was low at 0.4%. There were 6 markers present in single copies in all cells. They include der(6)t(1;6)
(g11;q27); ?del(6) (p23); del(11) (q21), del(2) (ql1), M4 and M5. Most cells had twoe X and two Y
chromosomes. However, one or both Y chromosomes were lost in 40% of 50 cells analyzed. Chromosomes N2
and N6 had single copies per cell; and N12 and N17 usually had 4 copies.

G6PD, B
58 years
male
Caucasian

This line was initiated in 1972 by D.J. Giard, et al. through explant culture of lung carcinomatous tissue from a

1/8/2009
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Approved Personnel Additional Personnel
(Please stroke out any personnel to be removed) (Please list additional personnel here)

Haiming Huang
Kavin Kennedy
Shelly Sandiford
Thamara Dayarathna
Elena Ostrakhovilch
Zezhou Wang

Chengjun Li

Please stroke out any approved Write additional Biohazarvds for
Biohazards to be removed below approval below, *

Appro\'e(l E-coli. DH5 alpha, BL21

Microorganisms

Approved Cells Roden! (primary, spleen, BIT cells), Human A .
pprov (established) BJAB, Jurkat, 293 HEK, LG2, N T35 A celf / e
Namalwa, Redent (eslablished), A20

Approved Use of
Human Source
Material |

—y [PMIG, cMV2, pGEXAT3, pRO/CMY, -
SIPLE GMO PCDNA3.1-hygro

& PLEASE ATTACH A MATERIAL SAFETY DATA SHEET OR EQUIVALENT FOR NENW BIOHAZARDS.
v PLEASE ATTACH A BRIEF DESCRIPTION OF THE WORK THAT EXPLA INS THE BIOHAZARDS USED AND HOW THEY WILL B

USED.

Date of last Biohazardous Agents Registry Form Oct 10, 2007

———a

Signature of Permit Holder:
—

BioSafety Officer(s): q@ |

e

Wﬁ AU 7/?/ 08 o
Chair,Biohazards Subcommittee: é B g g
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Approved use of mice, rats ;
Animals
Approved Toxin(s) Cholera toxin

MET-5A cell [one (Bosafady Level 2 Snrom ATec,
MeT—SA ells will be &fwwm@{ on éior;a/‘dy’ [eval 2 [ads
O e ol fure A/mﬂ/’ .

Me-sp alls will be pard 1o s;ﬁu()/ the <hoTicre omd
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5 PLEASE ATTACH A MATERIAL SAFETY DATASHEET OR EQUITHENT FOR NEW BIOHAZARDS,
v pf EASE ATEACH ) BRIEF DESCRLPTION OF PIHE WORK THAT EXPLAINS THE BIOHAZARDS USED AND HOW THEY WHLL BE
USED,

Date of Iast Biohazardous Agents Regisiry Form Oct 10, 2007

— _— A

o
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Signature of Permit Holdey; <722 ot n e

=

BioSalety Officer(s);

Chair,Biolazards Subcommities:

Thiesday, Octuber 1o, 2008 Page 2uf 2
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THE UNIVERSITY OF WESTERN ONTARIO
BIOHAZARDOUS AGENTS REGISTRY FORM
Revised Biohazards Subcommittee: January, 2007

This form must be completed by each Principal Investigator halding a grant administered by the
University of Western Ontario where the use of biohazardous infactious agents are described in
the experimental work proposed. The form must aiso be completed if animal work is proposed
involving the use of biohazardous agents or animal carrying zoonotic agents infectious to humans.
Containment Levels will be required in accordance with Laboratory Biosafety Guidelines, 3rd
adition, 2004, Heaith Canada (HC) or Cortainment Standards for Veterinary Facilities, 1% edition
1996, Canadian Food Inspection Agency (CFIA).

Completed forms are to be returned to Qccupational Health and Safety (Stevenson-Lawson
Building, Room 80) for forward to the Biohazard Subcommittee. For questions regarding this form,
please contact the Biosafety Coordinator at extension 81135, If there are changes to the
information on this form (excluding grant title and funding agencies) modifications must be
completed and sent to Occupational Health and Safety. See website:

WwWw. Uwo.ca/humanresources

PRINCIPAL INVESTIGATOR Shouwn o
SIGNATURE 2 -
DEPARTMEN /o ity ¢ SEPAT
ADDRESS SR J0Z AL
PHONE NUMBER _ ¢ §2. 72140

EMAIL S'pul@ (Al o {"}?/

Lacation of experimental wark to be carried out: Butlding(s) S()Q,[ Room(s)_{0€ .-H&
*For work being performed at Institutions affiliated with the Universily of Western Ontario, the
Safely Officer for the Institution where experiments will take place must sign the form prior to it
being sent to Occupational Health and Safety (See Section 12.0, Approvals). For research being
done at Lawson Health Research Institute, London Regional Cancer Centre, Child and Parent
Research Institute or Robarts Research Institute, University Biosafety Committee members ¢an

also sign as the Safety Officer.

TITLE OF GRANT(S): . ‘
/n Y MMC&(V doer gf ,Aw&r‘: Per it :?444.'.«/2? & /d’/f‘/ 2415 &
v] Wirn £ ! 4t /dﬂr"ﬁfdf/z ';‘/‘ W TR, ‘?'-wf/":"’/?/‘d/f‘;’/;c;

_g wp 0P 7 YOS o cder oF  lgids /fﬂ/{aé’.%éff? 2.0

PLEASE ATTACH A BRIEF DESCRIPTION OF YOUR WORK, SUCH A THE RESEARCH

GRANT SUMMARY(S) THAT EXPLAINS THE BIOHAZARDS USED. PROJECTS

SUBMITTED WITHOUT A SUMMARY WILL NOT BE REVIEWED,

EUNDING AGENGY/AGENCIES__Ct MK

Names of all parsonnei working urder Principal investigators supervision in {his location:
N ALl plaid
i g LA 4 i LEE

i) i ovgec i D@ era 24 (4 L4

o) (It Jigtr _Aa® .

W Gl Skl e -
T A Ctir i olss

Ly /4/:3-;/;4/7‘ /f;/(('z"f}'f

. DESCRIPTION MUST BE ATTACHED TO THIS FORM OR PROJECT WILL NOT BE REVIEWED*
Fage 1ol 5



1.0 Microorganisms

1 1 Does your work involve 1
(including but not limited 1o vi

If no, please proceed lo Section 2.0

1.2 Please complete the table below:

he use of microorganisms of biological agents of plant or ani
irusas, priens, parasiles, bacteria)?

HAYES

mal origin
i NO

Name of Is it known o Is it known 1o be | Is it knownto | Maximum quantity to
Biological be a human an animal be a zoonolic | be culturad at one
ageni(s) pathogen? pathogen? agent? time?
.ol YESNO ___|YESINO _, YES/NO
DH & £ Tyas  ¥No |SvYes ¥No |<vYes Mo _
| B/ ‘ 0 mb e
GVes GNo |<4Yes —No |[~diYes Mo
IVes SMNo |-iYes —iNo |-iYes ~iNo
GVes <No |JYes —No [~-iYes <iNo |
L —_ _—

1 3 For above named organism(s) or biolo

Containment Level raquired.

1.4 Source of microrganism(s} of biological agent(s)?

2.0 Cell Culture

2.4 Does your work involve the use of cell cultures?

If no, please proceed to Section 3.0

2 2 Please indicate the type of p
culture in the table below

gical agenl(s) circle HC or CFIA

(De3

Minzoceme
g

;X(es

—NO

rimary cells (le. defived from fresh tissue) that will be grown in

Cell Type Is this cell type used in ?t;ur Source of Primary Cell Culture
B work? . Tissue ]
Human < Yes }\No
Rodent {Yos 3 No - ) . :
. % o NN T ﬁ/ /4,
Non-human primate i Yes ]\/i No /
[ Other (S}ia:ify) o o . ) T
2.3 Please indicate he type  of established cells Ihat will be grown in cultura in the lable below
[Cell Type < this cell type usad in | Specific cell ine(s) [ Supplier / Source
o lyourwor B, kel AUPIEA LR
T T T N7 e L o2 B e
FHuman >\ Yis i Mo ‘ /x\m m(;,,(’ Wil A_ 7ol
e e T N T e R T B e
Todent T lpves oNo | Ade ATCC
| Non-human primate Y23 }{Mo 1
Hﬁli‘,e{ﬁv(iég:‘..e":ll";)m# TiVes A}\TNTJM 7 T T T
RO or CFLA contammeant layal gl | 203

2 For apows camad cail ypasis: Sty

DESCRIPTION MUST 8E ATTACHE DTYTHIS FO

Dy o
Ayl

R OR PROGECT WLL NOT B& REVIEWED



3.0 Use of Human Source Materials

3.1 Does your work involve the use of human source materials? ~WYES %NO
if no, please proceed to Section 4.0

3.9 Indicate if the following will be used in the laboratory

» Human blood (whole) or other bodily fluids - YES -SNO  IWYES, Specify
s Human blood (fraction) or olher bodily fluids YES - NO If YES, Specify .
¢ Human organs {unpreseivad) GYESSNO  IfYES, Specify_
¢ Human tissues (unpreserved) GYESGNO  WYES, Specify_

3.3 15 human source known lo be infected with and infectious agent -+ YES SNO
If YES , please name infeclious agent e e

34 For above named malerials circle HC or CFIA containment level required. 1 2 3

4.0 Genetically Modified Organisins and Cell lines

4.1 Will genelic modifications be made o t}‘ls/mcroorganisms, biological agents or cells described
in Seclions 1.0and 2.07 " YES <3 NO
If no, please proceed to Section 50

4.2 Will genetic sequences from the following he involved: Y,

o HIV - YES AYNO

IYESspetify. ...

e HTLV 1 or 2 or genes from any COC class | pathogens S YES A NO

if YES specify_ R

o Olher human or animal pathogen and or their loxing SYES \MJO

ifYES specify_

4 3 Will intact gepelic sequences be used from

¢ SV 40 Large 7 antigen SYES S NO fYESspaoify

s Known oncogenes AYES JONO WYESspecify
(44 Wil alive vector(s) (viral or bacterial) be used for gene transduction )C YES -iNO

I YES name virus____Mmjz__};ﬂ:_@m% R

5 hyart
Jeky, pC WAL Y

o My 5O~ KU T2 :tf?('
._____...,rk.._l_l...‘....{.}...._'n.-.!(.wm -_é'f.., £ //'-} By } (>/ K (‘jf‘-( ( ‘\'Z‘JJ('LI

(4.5 List specific vecior(s) to be used.

46 Will vices be rephcation defective AYES Ao
) ) , \ el s
4 7 WAl virus be mifechous o humans of animals S YES VMO
I e Cantomictt |yl renuined » B t:‘/-’\i"f"

& Wi (hes e egpaciod 1 increase



5.0 Human Gena Therapy Trials

5.1 Wil human clinicat trials using the viral vector in 4.0 be conducted? <4 YES ,KNO

If no, please oroceed to Section 6.0
If YES attach a full description of the make-up of the virus.

5.2 Will virus be able to replicate in the host? 3 YES —iNO

5.3 How will the virus be administered?

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

55 Has human ethics approval been obtained? 5 YES —JNO

6.0 Animal Experiments

6.1 Will any of the agents listed he used in live animals? ,XYES - NO
If no, please proceed to section 7.0

6.2 Name of animal species to be used M 1(,’6/?(&455

(6.3 AUS protocol # 2004 058 -0 6

6.4 I using murine cell lines, have they been tested for murine pathogens? MYES - NO

7.0 Use of Animal specles with Zoonotic Hazards

7.1 Will any of the following animals or their organs, tissuss, lavages or other bodily fluids
including blood be used:

+ Pound source dogs S YES BNO

Pound source cats < YES @NO

Sheep or goats —YES _XNO

Non- Human Primates  — YES gNO If YES specify species

Wild caught animals J YES %NO If YES specify species
colony #

- > > »

8.0 Biological Toxins

81 Will toxins of biological origin be used? < YES  XNO
If no, please proceed to Section 9.0

8.2 If YES, please name the toxin

8.3 What is the LDso {specify species) of the toxin____ o

“DESCRIPTION MUST BE ATTACHED TO THIS FORM OR PROJECT WiLL NOT BE REVIEWED”
Page 4 of 5



9.0 Import Requiremants

9.1 Will the agent be imported? ;?{YES =i NO
/‘ﬂ.(( &t 5/ﬁ/

If no, please proceed to Section 10.0 : VR
If yes, country of origin VS (yia & Aapbaid dnl Al

8.2 Has an import Permit been obtained from HC for human pathogens? )ft YES < NO
<9.3 Has an import permit been obtained from CFIA for animal pathogens? - YES «iNO

9.4 Has the import permit been sent to OHS? < YES < NO
If yes, Permit #

10.0 Training Requiremants for Parsonnel 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

As the Principal Investigator, | have ensured that all of the personnel named on the form who will
be using any of the bichazardous agents in Sections 1.0 to 9.0 have been trained.
L

o~

( SIGNATURE _asi 7 oo,
11.0 Containment Laveis

111 For the work described in sections 1.0 to 9.0, please circle the highest
HC or CFIA Containment Level required. 1 @

11.2 Has the facility been cerlified by OHS for this level of containment? yYES —NO

11.3 If yes, please give the date and permit number: S‘wmmo‘? (QO-O.'?'
Bi0-dWp 0019

12.0 Approvals

UWO Bichazard Subcommittee

Signature é/H - (CW_ Date (O Ok vt
Safety Officer for Institution where experiments will take place

Signature (\} %W\AKM‘ Daee_()d" ajo+

Safety Officar for University of Western Ontarto (if different than above)

Date__

Sigrature

- DESCRIPTION MUST 8E ATTACHED TO THIS FORM OR PROJECT WILL NOT BE REVIEWED'

Page 50790



