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Permit Holder: Tianging Peng

Description for DH5a containing Luc-Sirtl 3'UTR

DH5a is an engineering bacterium, which is usually used to amplify DNA. Luc-Sirtl 3'UTR is 3 DNA
plasmid containing luciferase linking Sirtl 3’ non-translational region. The Sirtl 3'UTR is used to
modulate luciferase expression. Thus, we will grow DH5a containing Luc-Sirt1 3'UTR and then isolate
Luc-Sirt1 3’ UTR from the bacteria. Finally, the Luc-Sirtl 3'UTR will be transfected into cultured
cardiomyocytes or HEK293 to investigate the function of Sirt1 3’UTR by monitoring the luciferase activity.
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THE UNIVERSITY OF WESTERN ONTARIO
BIOHAZARDOUS AGENTS REGISTRY FORM
Revised Biohazards Subcommitiee: January, 2007

This form must be completed by each Principal Investigator holding a grant administered by the
University 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 zoonolic agents infectious to humans.
Containment Levels will be required in accordance with Laboratory Biosafety Guidelines, 3rd
edition, 2004, Health Canada (HC) or Containment Standards for Veterinary Facilities, 1% edition
1986, Canadian Food Inspection Agency (CFIA).

Completed forms are to be returned to Occupational Health and Safety (Stevenson-Lawson
Building, Room B0) 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:

WWW . UWO.Ca/humanresources

PRINGIPAL INVESTIGATOR 1 1anging _ peny

SIGNATURE ¢ ey PO ,
DEPARTMENT Conien o tritial Liiness Relaarch, Lavkom Raalth Retenich tnstlnle
ADDRESS_\/f1y Ab-lird. 900 Commnr seronérs fosd Loudon. on

PHONE NUMBER__ &79_ 2% Rtpo &xt S5 4#0-)

EMAIL_-£peng2 @ uwo. oa

Location of experimental work to be carried out: Buiding(s) VAL Room(s)Ab-120

*For work being performed at Institutions affiliated with the University of Western Ontario, the
Safety Officer for the Institution where expsriments 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 can
also sign as the Safety Officer.

TITLE OF GRANT(S): . ‘ X
Role o8 Calpain actation tw Mgn(\mz{fa! Jggﬁmc‘hom o 3&}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.

FUNDING AGENCY/AGENCIES_ CIZH R Aund HSTO

Names of all personnel working under Principal Investigators supervision in this location:
) Shewn

Yy LI

ii)_ 142 Fay

V) e

v)

* PESCRIPTION MUST BE ATTAGHED TO THIS FORM OR PROJECT WILL NOT BE REVIEWED”
Page 1 of 5
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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)? }{YES < NO

If no, please proceed to Section 2.0

1.2 Please complete the table below:

['Name of Is it known to Is it known to be | Is it known to | Maximum guantity to
Biological be a human an animal be a zoonotic | be cultured at one
agent(s) pathogen? pathogen? agent? time?

YES/NO YES/NO YES/NO

Ddenodivibes $Yes SNo [JYes No [Yes A No
|

<Yes JSNo [<SYes <No <SYes < No

<Yes SNo |-fYes <No JYes JNo

—Yes JNo |<JYes <iNo <SYes <No

1.3 For above named organism(s) or biological agent(s) circle HC or CFIA
Containment Level required. 1(2) 3

A}
1.4 Source of microrganism(s) or biological agent(s)? QMQM v fleue &m joven\ CWQTVLC/T i
2.0 Cell Culture

2.1 Does your work involve the use of cell cultures? XYES <SNO
If no, please proceed to Section 3.0

2.2 Please indicate the type of primary cells (ie. derived from frash tissue) that will be grown in
culture in the table below

Cell Type Is this cell type used in your Source of Primary Cell Culture
work? Tigsue
Human < Yes < No
Rodent Yes < No N
A Rat Qudomyjocyte s
Non-human primate < Yes < No
Other (specify)

2.3 Please indicate the type of established cells that will be grown in culture in the tagle below.

Cell Type Is this cell type used in | Specific cell line(s) Supplier / Source ‘
your work? .
Yes i No embveoncc lhd)
Human X i WeK 29% ool Hutman RronC ki ﬂ’
Rodent —iYes < No
Non-human primate | = Yes < No -
Othar (specify) < Yes <3 No

2.4 For above named cell types(s) circle HC or CFIA containment tevel required 1(2] 3

* BESCRIPTION MUST BE ATTACHED TO THIS FORM OR PROJECT WILL NOT BE REVIEWED®
Page 2 of 5
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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 if the following will be used in the laboratory
¢ Human blood (whole) or other bodily fluids < YES «5 NO If YES, Specify

¢ Human blood (fraction) or other bodily fluids « YES — NO if YES, Specify
¢ Human organs (unpreserved) < YES < NO If YES, Specify
¢ Human tissues (unpreserved) <5 YES < NO If YES, Specify

3.3 Is human source known to be infected with and infectious agent S YES < NO
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 1.0and 2.0 ? YES - NQ
If no, please proceed to Section 5.0

4.2 Will genetic sequences from the following be involved: .
¢ HIV S YES X NO
if YES specify

o HTLV 1 or 2 or genes from any CDC class 1 pathogens < YES X% NO
if YES specify
o Other human or animal pathogen and or their toxins < YES ){NO
if YES specify

4.3 Will intact genetic sequences be used from
o SV 40 Large T antigen ES ¥ NO If YES specify _
¢ Known oncogenes YES *NOJ If YES specify E1 /Z/Q

4.4 Will a live vector(s) (viral or bacterial) be used for gene transduction ¥ YES «i NO

If YES name virus_Adamay) tvudes :
4.5 List specific vector(s) to be used: &[&ﬂg Virubel

4.6 Will virus be replication defective ?ﬁYES s NO
4.7 Will virus be infectious to humans or animals %YES « NO

4.8 Will this be expected to increase the Containment Level required < YES }é NO

« DESCRIPTION MUST BE ATTACHED TO THIS FORM OR PROJECT WILL NOT BE REVIEWED*
FPage 3 of §

,“z

RECEIVED 09-18-'07 12:36 FROM- +5196676753 (i UWO-HE-Occ. Health Fae4,/ 008



/7
418 01:38PM FROM-CCC HEALTH §S +519 667 6753 1-349  P.00D5/008  F-282

5.0 Human Gene Therapy Trials

5.1 Will human clinical trials using the viral vector in 4.0 be conducted? < YES ?QNO
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? < YES < 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? <4 YES < NO

6.0 Animal Experiments

6.1 Will any of the agents listed be used in live animals? xYES < NO
if no, please proceed to section 7.0

6.2 Name of animal species to be used Cs? P)L(\ RaNe s>

8.3 AUS protocol # L}mc{em a«gg[tco:ﬁeh‘
6.4 If using murine cell lines, have they been tested for murine pathogens? < YES <G NO
7.0 Use of Animal species with Zoonotic Hazards

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

¢ Pound source dogs < YES a}{NO
¢ Pound source cats S YES ®NO
¢+ Sheep or goats < YES JANO
¢ Non-Human Primates <3 YES JXNO [f YES specify species
¢ Wild caught animals < YES % NO If YES specify species

colony #

8.0 Biolagical Toxins

8.1 Will toxins of biological origin be used? < YES XNO
If no, please proceed to Section 8.0

8.2 If YES, please name the toxin

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

* DESCRIPTION MUST BE ATTACHED TO THIS FORM OR PROJECT WILL NOT BE REVIEWED”
Page 4 of 5
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9.0 Import Requirements

9.1 Will the agent be imported? < YES ¥NO
If no, please proceed to Section 10.0
If yes, country of origin

9.2 Has an Import Permit been obtained from HC for human pathogens? i YES < NO
9.3 Has an import permit been obtained from CFIA for animal pathogens? < YES <i NO

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

10.0 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

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 8.0 have been trained.

SIGNATURE W J‘Q&rg/

11.0 Containment Levels

11.1 For the work described in sections 1.0 to 9.0, please circle the highest
HC or CFIA Containment Level required. 1 3

11.2 Has the facili’ty been certified by OHS for this level of containment? }fYES < NO

11.3 If yes, please give the date and permit number: 7‘%4 7007’, So[-501 R

12.0 Approvals é)_}/(, KM Z; &:Ac e&q_

UWO Biohazard Subcommittee

-
Signature %’V‘Q‘/\"}]ﬂf-—@/\ Date %ET % ZOO:I! :
Safety Officer for /- hece experiments will take-ptace
,ﬂ!“ Date ﬁ;/ﬂ /“?7 O™
r/ P
Ricerfor University of Western Ontario (if different than above)

Signature Q\V/QW Pate__ ( Yy //0/—‘#

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