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Approved Personnel Additional Personnel
(Plcase stroke out any personnel to be removed) (Please list additional persnnnel here)
Nicols Hague

lan MacDonald

Please stroke out any approved Write additional Biohazards for
Riohazards to be remaoved below approval below. *
Approved - \ ' !
Microorganisms k Lo !
Approved Cells roten| (CETE/8), rodent (mmpg), rodent t '_1
{C57B1/8), mouse melanoma, B16F1, . MDAMB 231
B1GF10
Approved Use of T |
Human Source ‘
Materiat : |
Approved GMO e ONQ 2\ H‘je\ o,
- ‘. |
Pbgwﬁ$4n¢u |
‘ |
- . l
Approved use of mice
Animals

o PLEASE ATTACH A MATERIAL SAFETY DATA SHEET OR EQUIVALENT FOR NEW BIONAZARDS.
a4 pf FASE ATTACH A BRIEF DESCRIPTION OF THE WORK THAT EXPLAINS TIfE BIOHAZARDS USED AND HOW THEY WILL BE

USED.
Classification: 1
Dstc of Jast Biohazardous Agents Registry Form: Aug 24, 2007 _
Signature of Permit Holder: W///}WQZ/W'
BioSafety Officer(s): o i . _
Chair,Biohazards Subcommiltee! R
Tasxday, May 12, 2009 Page 1 of 2

BECEIVED 85-272-"F9 15:42 FROM- 51966132499 TO- U0-HE-Oce. Health Faez/ 604



MAY-22-2009 03:26PM  FROM-MORR'S E19 661 3489 T-535  P.003/004  F-218

e s A

D ‘;Eﬁ?
e
Moras s e

o
] & 5’%"\
Yol s

« PLEASE ATTACH A MATERIAL SAFETY DATA SHEET OR EQUIVALENT FOR NEW BIOHAZARDS.
23 pLEASE ATTACH A BRIEF DESCRIPTION OF THE WORK THAT EXPIAINS THE BIOHAZARDS USED AND [IOW THEY WILL BE

USED.
Clussification: 1
Datc of last Biohazardous Agents Registry Form: Aug 24, 2007
Signature of Permit Holder: Q/W‘r-?{ %C}ﬂf‘-f/k.-:
BioSafety Officer(s):
Chair,Biobazards Subcommittec: .
Tuesday, May 12, 2009 Poge2 of 2
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Use of MDAMB 231 cells by Vincent L. Moms

We are investigating the spread of mammary tumor cells 1o lymph nodes and other
tissues and how these cells can colonize lymph nodes and other organs. Metastasis of
mammary tumor cells and their ability to evade the body’s immune system is the main
reason mammary tumor cells are so deadly. If we can determine the factors affecting the
spread of mammary tumor cells and how they cvade the bodies immune defenscs, we can
reduce the numnber of deaths from this form of cancer. We wil also compare the
metastasis of marmmary turnor and melanoma cells to assist in determining how both
types of tumor cells spread.

BECEIVED §5-22-"09 15:48  FBOM- 5196613495 TO- W0-HR-0cc. Health Fap4 /064
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m

Pei‘mlt Holder: Vmcent Morris

Approved Personnel (Please stroke out any personnel to be removed Additional Personnel

Dr, Ian McDonald
Nicole Hague

Apptoved
Microorganisms®

Approved Cells*

Approved Use of
Human Source
Material*

Approved GMO*

Approved use of
Animals*

Approved Toxin(s)*

Please stroke out any approved Write additional Biohazards for
Biohazards* to be removed below approval below,
rodent (C57B/8), rodent (mmpg) Rodent ( C57 Bﬁ] / 6 ) T

mouse melanoma
B16F1 and Bl6F10

mice

Date of last Biohazardous Agents Registry Form Aug 24, 2007

Signature of Permit Holder: 4/ /tgﬁfm%

BioSafety Officer(s): C 77) ;j o ,,___Mm 2?/0'?”

Wednesday, Febraary 20, 2008

Chuir, Biohg aards Subwmmitiee:

Tixes Y

Page lof [
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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 Investigalor holding a grant administerad by the
Universily of Western Ontario where the use of biohazardous infectious agents are described in
the experimental work proposed. The form must also be completed if animal work is proposed
involving the use of biohazardous agents or animal carrying zoonotic agents infeclious to humans.
Containment Levels will be required in accordance with Laboratory Biosafely Guidelines, 3rd
edition, 2004, Heallh Canada (HC) or Containment Standards for Veterinary Facilities, 1% edition
1996, Canadian Food Inspection Agency (CFIA).

Completed forms are to be returned to Occupational Heailh and Safety (Stevenson-Lawson
Building, Room 60) for forward to the Biohazard Subcommiltee. For questions regarding this form,
please contact the Biosafety Coordinator at extension 81135. If there are changes to lhe
information on this form (excluding grant title and funding agencies) modifications must be
completed and sent to Occupational Health and Safely. See website:
www.uwo.ca/humanresources

PRINCIPAL IN\&?TIGATOR Vincent L. (Morrisl
SIGNATURE O/ partn=l- 7 OYing
DEPARTMENT Microbioloqy & Immunology
ADDRESS 3014D5B

PHONE NUMBER__ 834562
EMAIL_ymorris@uwo.ca

Location of experimental work to be carried out: Building(s) HS A Room(s)3 1 2A

*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 it
being sent to Occupational Health and Safety (See Section 12.0, Approvals). For research being
done al Lawson Health Research Institute, London Regional Cancer Centre, Child and Parent
Research Institule or Robarts Research Instilute, Universily Biosafely Committee members can
also sign as the Safety Officer.

TITLE OF GRANT(S):
Role of Matrix Metalloproteinases in Cell Movement

LO_Of derated r:&gul[.‘l_b'_Qmwo:f..‘_&[l{.de,maai%(oﬁ\'h Luetor - and ‘ )C[
W‘lh?@ (.1,1ﬂ__.:_'ai\QJLQ.lCLJLd__-Ml\\fﬁ.fa_.ﬁm ol plioncs Y kerahaoew fes
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.

FUNDING AGENCY/AGENCIES _NSERC

Narnes of all personnel working under Principal Investigators supervision in this [ocalion:
i) Mane
iy__
il)_ ; -
v}
V)

< DESCRIPTION MUST BE ATTACHED TO THIS FORM OR PROJECT WILL NOT BE REVIEWED'
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1.0 Microorganisms

1.1 Does your work involve the use of microorganisms or biological agents of plant or animal origin
(including but not limited to viruses, prions, parasites, bacteria)? A YES NO
If no, please proceed to Section 2.0

1.2 Pigase complete the table below:
Name of 18 it known to [s it known to be [ s it knownlo | Maximum guantity to |
Biological he a human an animal be a zoonolic | be cultured al one
agent(s) pathogen? pathogen? agent? time?

YESINO YES/NO YESMNC

GYes <iNo |SYes <iNo [wiYes —iNo

GYes «iNo |~iYes «iNp |wiYes «iNo

GYes JNo [wiYes <iNo “i¥es YA No

GYes wNo |[SYes aNo ciYes #No

1.3 For above named organism(s) or blological agent(s) circle HC or CF1A,

Contaimmen! Level required. 123
1.4 Sowrce of microrganism(s) or biological ageni(s)? __
2.0 Cell Culture
2.1 Does your work involve the use of cell cullures? ANYES <NO

If no, please proceed to Section 3.0

2.2 Please indicale the type of primary cells (ie. derived from fresh tissue) that will be grown in
cultire in the table below

Cell Type Is this cell type used in your Source of Primary Cell Culture
work? Tissue
Human “Yes  <No
‘Rodent #AYes wiNo I G oE MmPyE T
. 2~d&(y c)ﬁ}? u a5
Nop-human primate <iYes . < No -
Other (specily) B

2.5 Please indicate the type of established cells that will be grown in culture in the table below.

FGell Type [s this celf lype used in | Specific cell ine{s Supplier / Source
1 P i 3 F
SR YOUr Work?
| Human <Yes  No
“Rodent Tives S0 N - T
: S e e e b o i
Non-human primate -iYes i NO _ i
S Toar e TR T U : i —

LA For above namern coll types(s) cirsla NG o SFIA contammert igveal ré;-qc.m«.—zf.(}:) 73

F

SOESCRIPTION MUEST 88 ATTACHED TO THIS FORM 0K PROJECT WILL HOT 2E REVIEWED'
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3.0 Use of Human Source Materials

3.1 Does your work involve the use of human source malerials? —YES HNO
If no, please proceed to Section 4.0

3.2 Indicate if the foliowing will be used in the laboratory
+ Human blood (whole) or other bodily fluids < YES S NO  If YES, Specify

¢+ Human blood (fraction) or other badily fluids < YES <§NO  If YES, Specify
+ Human organs (unpreserved) JYES<NO  IfYES, Specify
¢+ Human tissues (unpreserved) G YES G NO I YES, Specify

3.3 Is human source known 1o be infected with and infectious agent i YES ~ —iNO
If YES , please name infectious agent

3.4 For above named materials circle HC or CFIA containment level required. 1 2 3

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 ? 4YES X NO

if no, please proceed to Section 5.0

4.2 Will genetic sequences from the following be invelved:

+ HIV SYES < NO
if YES specify

¢ HTLV 1 or 2 or genes from any CDC class 1 pathogens «i YES - MO
if YES specify___

+ Other human or animal pathogen and or their toxins S YES i NO
if YES specily

4.3 Will intact genelic sequences be used from

+ SV 40 Large T antigen < YES i NO if YES specify

+ Known oncogenes < YES - NO If YES specify

4.4 Will alive vector(s) (viral or hacterial) be used for gene transduction 3 YES i NO
If YES name virus .

4 5 List specific vector(s) to be used:

4.6 Will virus be replication defective S YES - NO
4.7 Will virus be infectious to humans or animals JYES - NO
4.8 Wilt this be expected to increase the Containment Level required S YES < NO

« DESCRIPTION MUST BE ATTACHED TO THIS FORM OR PROJECT WiLL NOT BE REVIEWED"
Page 3of 5



5,0 Human Gene Therapy Trials

5.1 Will human clinical irials using the viral vector in 4.0 be conducted? 3 YES ¥ NO
If no, please proceed 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 i NO

5.3 How will the virus be administered?

5.4 Please give the Health Care Facility where the clinical trial will be conducted: | _
5.5 Has human ethics approval been obtained? S YES i NO

6.0 Animal Experiments

6.1 Will any of the agents listed be used in live animals? S YES »}!'\NO

If no, please proceed to seclion 7.0

6.2 Name of animal species to be used__ Y\ (€ Q4

6.3 AUS protocol # 2005 " O\X - O\ 0 newed Mo ! /DTl Qﬁ '

B.4 1f using murine cell lines, have they been lested for muring pathogens? -5 YES 3 NO
7.0 Use of Animal species with Zoonotic Hazards

7.1 Will any of the following animals or their organs, lissues, lavages or other bodily fluids

including blood beg used:

+ Pound source dogs 3 YES M NO

Pound source cats S YES ¥ NO

Sheep or goats SYESXNO

Non- Human Primates < YES D!'e NO {f YES specify species

Wild caught animals G YES A NO ) YES specify species
colony #

> > > B>

8.0 Biological Toxins

8.1 Will toxins of biclogical origin be used? S YES A NO
if no, plaase proceed 1o Section 9.0

8.2 HYES, please name the toxin

8.3 What is the LDsp (specify species) of the toxin

C DESCRIPTION MUST BE ATTACHED TO THIS FORM OR PROJECT WILL NOT BE REVIEWED*

Pags 4of 5



9.0 Import Requirements

9.1 Will the ageni be imported? G YES MNO
If no, please proceed o Seclion 10.0
If yes, country of origin

0.2 Has an Import Permit been obtained from HC for human pathogens? i YES -5 NO
9.3 Has an irport permit been obtained from CFIA for animal pathogens? S YES G NO

9.4 Has the import permit been sent to OHS? GYES G NO
It yes, Permit #

10,0  Training Reguirements for Personnel named on Form

All personnel named on the above form who will be using any of the above named agents are
required o atlend the following training courses given by OHS

+ Biosalely
s+ Laboratory and Environmental/Waste Management Safely
¢ WHMIS

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

SIGNATURE Q/,,m/;t%«/‘ /7/ @7@%?

11.0  Containment Levels

11.1 For the work described in sections 1.0 to 9.0, please circle the highest
MG or CFIA Containment Level required. (13 23

11.2 Has the facility been certified by OHS for this level of containment? ﬁ‘(qu, < NO
O

11.3 If yes, please give the date and permil number: ﬂ//]‘}

12.0 Approvals

UWO Biohazard Subcommilige: '
Signature é /Lf /Z;&Q&k/ Datej_im{_{lp’?\ &’?

Safety Officer for Instilulion where experiments will take place

Signalure__ ﬂVOWM - Dale._._..mc{ﬁéégg_l.‘f [o

Safety Officer for University of Western Ontano (if different than above)

Signature___ Date

: DESCRIPTION MUST BE ATTACHED TO THIS FORM OR PROJECT WILL NOT BE REVIEWED®
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