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Curaline Sehild Poulwer March 2. 2009

Plasnnds ordered from Addgene
JLBA22 13335 113124

These plasmids will be transfected into manunalian cells. Cells will be harvested and
extracts will be prepared 24h and 48h following transfection. The activity of the reporter
gene that these plasmids contain will then be monitored using a luciferase assay.

| hese plasmids are reporter plasmid that are for transient transfection only and will nos
muodily the cells that they are introduced into. They will anly monitor the activity ot the
cells under selected conditions.

RECEIVED 03-B2-°09 14:47 FROM- 5199315252 TO- UWO-HRE-Occ. Health PR@1/ 001



600T/T/S (dputj=pwaxce cql=xbewTRES |=IunuapIRa=};, | 243d/810 2usdppe mmm/dny 600T/T/E (dpuy=pwapss £q=xbIBPTREC | =1 NUAPI D= 3aAFd/S10 auadpprmmany/diy

aBieiua o1 deul uo i

ynsai

Buinuanbas ayy 10j 4180 M0 UIEIUaA 10) pruseid Si o uniuod e pasuanhas spi| auafipmy

YiN

1ax0g PpUN

eSHQ

dew map

uonesngnd 1nok o) abed piwseid ayl Wwoj yuiy e #1E21 0] AUABDPY SMOIIE UORBWIOIU SIUL souanbas mai

uonpas spoula pue sieuslep 1nof ui Zeest piwseld auaBppy,, a1 aul apnjaul asead ‘osiy EEVN
Mmouy Lung 4 ‘

uoneaiand oty

£ ui pruserd sy 8sn nok ji AIIUE SIY] A pue Iojebnsasul jedinund ay abpajmouyoe aseald (ve6e- 01 2621

- woy 2428} rZi81 LL

(pawand 806-66¢9(6)G4Z € JPIN 000Z WAUD 101 1) [P 12 ¥ UeUNIaH Treoe- 91 OLY (ssawng Bupuanbag jo s €1

“gjjas BWOYAWAT (@1 L) U elis SUIpUIG XpD B UBNoI Z-18 SareinBal-dn GAN-Y “ z-p8)zTeal oN

= P

oN

Lr]

[~ sowoauue 2108 | 0009

Z798 192N aseiayoN T UNISSAIdXa [PUAIDEY

7 > (aseqeieQ

e soap yaieag) (+)sy i1 dussangd

qe1 1exog eoul AUOMHOBQ UO [RUILIA D

spuwsed 2708 aseiayon

T S WOSS Zd UuM L8Z1- 01 DLY Wy aufien

3 (uewny) suaides H
souenbes g 'z2108
s agr pom alegy dew sjoyiny €Lzl
(TRT1- o o Sy 2 IR AT T P z-pg
Z-eiwaynayewoydwi| ||20-g
pomaip Auasoy R (19ZL- 01 LY wou Z-198) SEEST Z8ES L PIWSEld
[® -~~~ IR
(18Z1- 01 DLV Wl Z-PE) GREAT < (819 UBUHOL « 1AXOF BPUIT « 250G
O & ueD pluseld Oy S,

B e T ouagone £ »

Q

TJozafeg TInE] PILSEL (1§T1- 01 LY Woij Z-[96]) SEEE'T - AUdTPPY zJo | adeg TR pruseld (181 01 OLY Wol Z-9]) S | - AUFPPY



600T/T/E

TJo T a8ey

[dpULI=pWaRHT | qI=XD1RROFTS [ =I2NUAPIRPI=];, | 92A8d/510 auaSppr mmmy/idny

uoneaygnd inok oy abed piusejd ay) woj yui & Meals o] auabippy smojie uanew ol sIy |
UonIAs Spoylap pUE S|PUAIRK JNoA Ul 0z L piwseid auaBppy, 1xa1 aul apnpul aseald ‘osiy

voneanaqnd
© u prused sigy asn noA |1 AjanIe Siyy aus pue JoreBnsaaul jediound sy afipaimousae aseald

(pawgng
95-9r5S (01191 190 961 101 1123 10W) B 1@ 3B uosiipA “sisoldode Woyj andsal pue
uoneAnae |29-g Bulihp suialeid g3y paleikioydsoyd Ag uoissaidxa Z-ag |0 Uonanpu|

foge e W
1 gerp

A T AN Rt

PIR(| PUUSE| (FE6E- 01 LRTT- WOy T-E) $T1E ] - 2usSppy

600T/TE

(v£6e- 01 DLW
woy T-pg) T2eaT
(1821~ M OLY
wo) 2 -98) SE€a1

sapoquue 2108
27128 180N

SpISPI
qe7 19x0g epu]

spiuseid 7108
2T Sy wosg

Bouanbag

dewl s j0uiny

00695 aid

pamaip Ausany

T

@ ooy

ueg pruselg

e
o mon | uiBoy

afrg

[dpULI=PWORHT | QI=XMRROFTS [ =1L NUAPIRI =]

AaAFd/Aa0 dusFppr s dny

B

Y.LN

1axng epury
RSHA

detl Maip
asuanbas maip

(s1awng Buouanbag Jo1st7) /1L

oN

LIsd

ON

Lisd

£556

unissaidxa |RUADRG ASRIANINT

(aseqeleq Jojap yoieas) +sysad
AUoMORg U0 NEINe]

aseiaony

Ld UM pE6E- 01 L8Z L~ Wwoj wawibie Z-0g
{newny) suaides

Z-Pg 'z108

19T
z-hg

| 132-8

Z-RILIBYNA|RILD

ynsan

janhas AU D] ajay ¥ UONRIUAA 0] priised sigp o unnod £ pasanhas apiy auafinpy

(pe6e- 0) £9ZL- wou Z-128) +Z1E7 (0PZSL PIISEId

Hews  Apudlld utid

(FERE- M JRZL- Wy Z-08) p7LAT « P 13 UOSIAA « 1aX0g 8

apuuseld 10} yo1eag

RIRC] PHUSTI (F€6E- 01 LYT1-

asmoig

ouUsg ¥ »

011 T-19E1) FTIE] - AUDEPPY



600T/T/E _a_.;:._uv:_u%mmmﬁ__nw.gﬂm_:«mm_ﬂb:.::u?ﬁﬁ.r.._uu>mg\m._c‘u:umgs,?\s?_\”ass 600T/T/E [dputj=pwapzreq|=xXhemy | g€ C =131 NUAPIRI=] 12aARd /10 duadppr mavw 7 dny

A o1 de

yn=ar

Fipps

Bunuanbas Ayl 1) 218y ¥ouD UAHENIAA ) pruseid sugy o uonind e panianhas sei

YLN
1axng rpiry
RGHO
dew maip,
aouanbas maln
uoieagnd inok o] abied pruse|d sy Woy YUl  3ea1d 0} AUABPPY SMOJIP UDNELLIDJUI SIY| SAan
uoDAs spoylap pue sjeuate Inok uiLpesL pruseld suabppy, 1Xal aul apnjout aseald ‘osiy mouy L0
il
uoieajgnd oy
e Ul pruseyd siyy asn noA ji spae sy Ao pue sojebusaau edisund gy abpajmouyoe ased|d TrEne- 01 2021 Ll
- w0 gl +Tia] (suawnlg Bupuanbag jo 1sM) €1
(pewiang #05-66p9 (BISLZ £ /BN 000Z WayD (01 ) 1218 ¥O UPWNDAH (1821- 01 LY N
“sjj20 PLOUAWA] TgLHLIY U 8IS BUIpUIg XPD B UBNOIY Z-|98 Saje|nBar-dn qAN-Y way Z-pg) secal NPt
e &
|Hineg
0009
seipoguUE 198 aseiaponT unissaidx¥a [euaeg
2128 180N (aseqeieq
M1 10 10198 y2iEag) (+)SH 11 1dunsanigd
spiwseld AUOAYORA LD | £
Qe ioxog Bpu aspsayan
spruseid 7728 Zd pue 14
Q{aruE S wolg ulen uim FEEE- 01 D1y woi awibien z-0g
I (uewny) suaides H
aaupnbag z1a 2108
(Bpes oy D T dew souny azZBE
»
(veon 1 e m——s T 1R by PSS zZ408
Z-mwaynajeuwoyduwk 1a0-g
pamaip Anuasey 00698 2oud {re6e- 03 O1V wouy z-19g) ZZ€GT (LBESL Pluseld
‘ EF— yRW3  Apunii4uig

HERE- 01 O 1w Wil 7 DA ZZEAT < [B 13 UBINIA < 1% ©

. P plusTid e i i

B NI ER

el TIR(] ISl ($€6€- 01 DLV WOl T-198) TTEA'T - AUdTPPY TJo | adeq RIRC] PIUSE|] ($€6E- 01 D[V WOL] T-18) TTEEL| - AITPPY



L6 d

robarts

RESEARCH

BIOHAZARDOUS AGENTS REGISTRY FORM

Reviewed by Biosafety Subcommittee: February 2006

This form must be completed by each Principal Investigator when completing a grant application or
grant renewal to be administered by the Robarts Research Institute, if the use of biochazardous and/or
infectious agents is proposed. For any proposed animal work involving the use of biohazardous
agents or animals carrying zoonotic agents Infectious to humans, this form must also be completed,

COMPLETED FORMS ARE TO BE RETURNED TO BIOSAFETY SUBCOMMITTEE CHAIR,
ROOM 3-34.1,

If there are any changes to the information on these forms (excluding grant title and funding
agencies) a new form must be completed and sent to the Biosafety Subcommittee Chair BEFORE
implementation of these changes can occur.

If multi-team grants are being applied for, each individual investigator of the team must submit a
Biohazardous Agents Registry Form to the Biosafety Subcommittee Chair.

Containment Levels will be required in accardance with Health Canada (HC), Laboratory Biosafety
Guidelines, 3™ edition 2004, or Canadian Food Inspection Agency (CFIA), Containment Standards for
Vaterinary Facllities, 1* edition 1896.

For questions regarding this form, please contact Biosafety Subcommittee Chair at ext. 34125,

1.0 Contact Informatlon

prinGiPAL INvEsTIGATOR._ (A ue S PRLEER
SIGNATURE: M’QAM

DATE: ‘{\F_)‘\f%f, 200 6

DEPARTMENT: GE[I %@\Q%}x

apoRess TOEENe  BOIK , T %‘M& DMobe Eiaa
TELEPHONE_ 62 - ST77 ek RYle Lf

emalL__ sl DCJUGE/@ FDEQPS e,

Location of experimental wﬁork to be carried out:

Building(s): @Q‘OQCK_S/ @QS&JC{’\

Room(s): A Q{BY‘\B&?{QLH‘Q

"For work b 'rg performed at Institutions affiliated with the Robarts Research Institute, the Safety

Officer for the Institution where experiments will take place must sign the form prior to it being sent
to Roharts Research Instilute, Biosafaty Subcommittee Chair. See Section 13.0, Approvals

BIOHAZARDOUS AGENTS REGISTRY FORM PAGE |
Please print this form, complete and submit to Ron Noseworthy, Rm. 3-34.1



GRANT TITLE(S): nDU—CDJQ[ e TS S ‘a& @SV‘)}OY\‘G%
GErho o\ fiachan resumu,m fo Dt s;!csﬂmg,e.

ATTACH A BRIEF DESCRIPTION OF YOUR WORK, SUCH AS THE RESEARCH GRANT SUMMARY(S)
EXPLAINING THE BIOHAZARD(S) USED.

FunoinG Acencvicencies_ R CLC (%Euhﬂe,i)

Anticipated Grant End Dats: 1 / 2DIO

Names of all personnel working under Principal Investigator's supervision in this location:

_Dowun Eg&

Note : A list of human pathogens categorized according to Risk Group can be obtained by cailing the Office
of Laboratory Security directly at (613) 957-1779 or accessing their Web site .
hitp:/iwww.phac-aspe.gc.ca/ols-bslfindex. html

2.0 Microorganisms

21 Does your work involve the use of microorganisms? YES ﬁ) NO O
If NO, please procead to Section 3.0

2.2 Please complete the table below:

Maximurn | Health Canada

Is microosganism | |s microorganism | s microorganism .
Name of a known human | a known animal | a known zoohotic quart;teity to c o%qgrfrent
Microorganism pathogen? pathogen? agent? cultured at Level
YESINO YESINO YES/NO

onetime? | ({selectone) |
E.olh | Y Yed Je 20 9 =
S (e eS| Y5 Gas  alr |0

10 20
30

BIOHAZARDOUS AGENTS REGISTRY FORM PAGE 2
Please print this form, complete and submit to Ren Noseworthy, Rm, 3-34.1



3.0 Cell Culture
3.1 Does your work involve the use of cell cultures? YES 2)0 No O
|f NO, plaase procesd to Section 4.0.
3.2 Please indicate in the table below the type of cells that will be grown in culture.
Is this celt type used . .
Cell Type in your work? Established or Primary * Supplier of P{'igﬁg Cell Culture
YES/NO
Human Uey osaihzes
Rodent Yes oalaiimdio
Non-human
primate ‘j\b
omer spee) | e b (eximiotrdon)

* j.e. derived from fresh tissue

3.3 Complete the following table.
Specific Cell Line Source / Supplier HC or CFIf;;:lgatgLrg)nent Level
Nce= P 10 2® 30
Pho et (AT dhouone)  toacomwcy 10 2@ 30
Nouie etLbquz Akl o 8 10 2'@ 30
) R\ Churon) e CCL-o- Yo BEXC

4.0 Use of Human Source Materlals
4.1 Does your work involve the use of human source materials? ves O NO(@
If NO, please proceed to Section 5.0
4,2 Indicate in the table below the Human Source Material to be used.
Is Human Source
o HG or GFiA
Human Source Specify Source, or with an Name of Infectious Containment
Material Not Applicable {NA) ] . Agent Level
infectious (select on
agent? €)
YES/NQ
Human Blocd O 2
{whaole) or other 1 0
Body Fluid o 30
Human Blood
{fraction) or other 10 20
Body Fluid 30
Human Organs -
{Unpreserved) 10 20
30
[ Human Tissues
{unpreserved) 10 20
30O
BIOHAZARDOUS AGENTS REGISTRY FORM PAGE]

Please print this form, complete and stbmit to Ron Noseworthy, Rm, 3-34.1




5.0 Genetically Modified Organisms and Cell lines
6.1 Will genetic modifications be made to the organism, virus or cell line? YES\Q No O
IFNO, please proceed to Section 6.0
5.2 Will genetic sequences frorm any of the following be involved?
. HV vEs O NO R
tf YES, specify:
. HTW1or2 ves O NORY
If YES, specify:
o+ Other human or animal pathogen and/or their toxins ves O NO QO
If YES, specify:
5.2 Will intact genetic sequences he used from:
e SV 40 Large T antigen YES M No O
« Adeno E1A ves O NOE
« Known or suspected oncogenss  YES Ncﬁ
If YES, specify: ,{/ﬁuﬁa/m/ ) 4=
5.4 Will a live vector(s) {viral or bacterial) be used for gene transduction? YESW No O
i YES, name vector: Tagne Shetn @V s (Demakve_of Ehbasaic Stem el
WHOHW!L s
5.5 List specific vector(s) to be used: DH &C\/ !
1) W
5.6 Will vectar be replication defective? YES W no O ne 7f #? eﬂ/r’a’r & ‘{
i summ Y
5.7 Will vector be infectious to humans or animals? YES m No O
5.8 Will this be expected to increase the Containment Level required? ves O Nob
6.0 Human Gene Therapy Trials
6.1 Will human ciinical trials using the vector(s) in 5.5 be conducted? ves O NO@
If NO, please proceed to Section 7.0
IfYES, attach a full description of the make-up of the virus.
8.2 Wil vector be able to replicate in the host? ves O NO O
8.3 How will the vector be administered?
6.4 Please give the Health Care Facility whers the clinical trial will be conducted:
6.5  Has human ethics approval been obtained? ves O Nno O
Approval #
BIOHAZARDOUS AGENTS REGISTRY FORM PAGE 4

Piease print this form, complete and submit to Ron Noseworthy, Rm, 3-34.1



Animal Experiments

o

If YES, Permit #

74 Will any of the agents listed be used in five animals? vEs O
If NO, please proceed to section 8.0
7.2 Name of animal species {0 be used:
7.3 AUS protocol #
7.4 if using murine call lines, have they been tested for murine pathogens?  YES O NO O
8.0 Use of Anlmal species with Zoonotic Hazards
8.1 Will any of the following animals or their organs, tissues, lavages or other bodily fluids including
blood be used?
+ Pound source dogs ves O NO\@
+ Pound source cats YES O N
»  Sheep or goats ves O NO'P
+ Non- Human Primates YES O NO 9,
i YES specify spscias
«  Wild caught animals vEs O No(@
If YES specify species
9.0 Biclogical Toxins
2.1 Will toxins of biclogical origin be used? ves O NO}@
If NO, please proceed to Section 10.0
If YES, please name the toxin
9.2 What is the LDsp {specify species) of the toxin?
10.0  Import Reguirements
10.1 Wil the agent be imported? YEs O Now
If NO, please proceed to Section 11.0
If YES, country of origin
10.2  Has an Import Permit been obtained from HC for human pathogens?  YES O NO @
10.3  Has an import permit been obtained from CFIA for animal pathogens? YES O NO &l
40.4  Has the import permit been sent to Biosafety Subcommittee Chair? vEs O NO ﬁ]

BIOHAZARDOUS AGENTS REGISTRY FORM

Please print this form, complete and submit to Ron Noseworthy, Rm. 3-34.1

PAGE S
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Tralning Requirements for Personnel Named on Form

All personnel named in section 1.0 of this form who will be using any of the above named agents are
required to attend the following training courses given by OH&S.

« Biosafsty
+ Laboratory and Environmental/Waste Management Safety
+  WHMIS

As the Principal Investigatar, | have ensured that all of the personnel named on the farm who will be
using any of the biochazardous agents in Sections 2.0 to 10.0 have been trained as required.

SIGNATURE %Qgﬂl 1-S2 04 /

12.0  Containment Levels

12,1 For the work described in sections 2.0 to 10.0, select the highest HC or CFIA Containment

Level required. \ 10 m 30
12.2  Has the facility been certified by Blosafety Subcommittee Chair for this level of containment?
YES B No O

If YES, give date: (HM ‘6 bG and permit number:;mg : 03 - C%_— (S‘P

13.0 Approvais

e oo 15 2%

Biosafety Officer for the Institution where oxperiments will take place

Signature Date

Biosafety Officer of Robarts Research Institute (if different than above)

Signature Date

Note: This permit will be in effect from to '

subject to annual facility re-certification.

BIOHAZARDOUS AGENTS REGISTRY FORM PAGE S
Please print this form, complete and submit to Ron Noseworthy, Rim. 3-34.1



