Approved Personnel

Additional Personnel

(Please stroke out any personnel to be removed) (Please list additional personnel here)

Danielle Lapierre

Mao Jiang

Souzan Armstrong

Tom Chrones

Approved
Microorganisms

Approved Cells

Approved Use of
Human Source
Material

Approved GMO

Approved use of
Animals

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

E.coli,_ Recombinant Adenovirus

Human (primary), colon esophagus, Rodent
(primary), Human (established) HEK 293,
Rodent (established) RAW 264.7, CHo, Non-
human primate (established) COS,

tissues (unpreser\red); esophagus, colon

SV 40 Large T antigen, COS, Adenovirus, - . FP-LC3
pCDNA3, pEGFP, pE4FP, pAd/CMV/VS- Plasmud E
DEST

rabbits, guinea pigs, rats mice

* PLEASE ATTACH A MATERIAL SAFETY DATA SHEET OR EQUIVALENT FOR NEW BIOHAZARDS.
*% PLEASE ATTACH A BRIEF DESCRIPTION OF THE WORK THAT EXPLAINS THE BIOHAZARDS USED AND HOW THEY WILL BE

USED.

Tuesday, February 17, 2009

Classification: 2
Date of last Biohazardous Agents Registyy Form: Nov 22, 2007
T S
Signature of Permit Holder o> g )77\- Ffﬁ’) [+ jg%?
BioSafety Officer(s):

Chair,Biohazards Subcommittee:
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Tetrodo toxiﬁ, Botulinum _tgx_in, Pertussis toxin

Approved Toxin(s)

¥ PLEASE ATTACH A MATERIAL SAFETY DATA SHEET OR EQUIVALENT FOR NEW BIOHAZARDS.
*5 PLEASE ATTACH A BRIEF DESCRIPTION OF THE WORK THAT EXPLAINS THE BIOHAZARDS USED AND HOW THEY WILL BE

LSED.
Classification: 2
Date of last Biohazardous Agents Registry Form: ~ Nov 22, 2007
<
Signature of Permit Holder 9 4{}; //m . bt P Ped 7

BioSafety Officer(s}:
Chair,Biohazards Subcommittee:

Tuesday, February 17, 2009 Puge 2 0f 2



Addgene - Search results for EGFP-LC3

Page 1 of 1
€ yaddgene e
Search for Plasmids: EGFP-LC3 (Gl
Home Deposit Plasmids Request Plasmids Plasmid Tools About Addgene
Information Browse Search Pricing FAQ Plasmid Cart
. Search for Plasmids Advanced Search
Search results for EGFP-LC3 1-1 of 1
EGFP-LC3 Search Summary
Insert: EGFP-LC3B, NM_022818 Prasmids. 1 hit
Description: H. sapiens (human), EGFP, Neomycin BEIES: AIE:
Article: PLoS Biol. 2005 May . 3(5):e156. Articles: 1 hits
Also See
Karla Kirkegaard
Lab Plasmids

http://www.addgene.org/pgvec | ?identifier=EGFP-LC3&f=c&cmd=searchpl&x=18&y=14  2/17/2009



1st. We will receive the plasmid (which is a small strand of DNA that encodes for
the production of a specific protein PLUS the Green Fluorescent Protein (GFP)
marker) and will replicate it using bacterial culture.

2nd. After enough of the plasmid has been replicated we will use it to tranfect
bone cells (osteoclast-like and ostecblasts in culture). Tranfection pretty much
involves the addition of the plasmid to the cells in culture in order for the plasmid
DNA to enter the cells and replicate. The GFP tag allows us to monitor the
protein expression.

That is all.

Let me know if you need more defailed information.
Thanks,

Tom



Approved Personnel

(Please stroke out any personnel to be removed)

Additional Personnel

(Please list additional personnel here)

Danielle Lapierre

Mao Jiang

Souzan Armstrong

Tom Chrones

Approved
Microorganisms

Approved Cells

Approved Use of
Human Source
Material

Approved GMO

Approved use of
Animals

Please stroke out any approved
Biohazards to be removed below

£.coli, Recombinant Adenovirus

Human (primary), colon esophagus, Rodent
(primary), Human (established) HEK 293,
Rodent (established) RAW 264.7, CHo, Non-
human primate {eslablished) COS,

lissues (unpreserved), esophagus, colon

SV 40 Large T antigen, COS, Adenovirus,
pcONA3, pEGFP, pE4FP, pAd/CMV/VS-
DEST

rabbits, guinea pigs

Kals, Mice

Write additional Biohazards for
approval below, *

S PLEASE ATTACH A MATERIAL SAFETY DATA SHEET OR EQUIVALENT FOR NEW BIOHAZARDS.
Wk PLEASE ATTACH A BRIEE DESCRIPTION OF THE WORK THAT EXPLAINS THE BIOHAZARDS USED AND HOW THEY WILL BE

USED.

Priday, May 16, 2008

BioSafety Officer(s): | i /(/':gw\,ﬂjmﬂ—
Chair,Biohazards Subcommittee: é)%i( . {/LUAL,’ 2 (\\(* (‘/ l(r\)"f

Date of last Biohazardous Agents Registry Form' Nov 22, 2007

7 L
Signature of Permit Holder: SQ/CTS;/M/P. S’}'\L_ e 26 roof

Quutg 27 /0%
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Approved Toxin(s) Tetrodo toxin, Botulinum toxin P(),( hiseis h))(lh o
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$ PLEASE ATTACH A MATERIAL SAFETY DATA SHEET OR I QUIVALENT FOR NEW BIOHAZARDS.
w2 PLEASE ATTACH A BRIEF DESCRIPTION OF THE WORK TH. I\ T EXPLAINS THE BIOHAZARDS USED AND HOW THEY WILL BE

USED.

Date of last Biohazardous Agents Registry Form: Nov 22, 2007

2
Signature of Permit Holder: g¥LOLW Sﬁ’“" /W"’a 2¢ 200§

BioSalely Officer(s): C).(W\ST'A/H,L?{ q(l AP -)_"j‘ /Og
i iy W B T
7 " b R, « _’? Zlf

Chair.Biohazards Subcommittee:

[ridey, May 16, 20008 Puge 2 of 2



THE UNIVERSITY OF WESTERN ONTARIO
BIOHAZARDOUS AGENTS REGISTRY FORM
Revised Biohazards Subcommittee: January, 2007

This form must be completed by each Principal Invesligator 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 zoonotic agents infectious to humans.
Containment Levels will be required in accordance with Laboratory Biosafety Guidelines, 3rd
adition, 2004, Health Canada (HC) or Containment Standards for Veterinary Facilities, 1* edition

1996, Canadian Food Inspection Agency (CFIA).

Completed forms are to be returned to Occupational Health and Safety (Stevenson-Lawson
Building, Room 60) for forward to the Biohazard Subcommittee. For questions regarding this form,
please contact the Biosafely Coordinator at extension 81135. If there are changes lo the
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 INVESTIGATOR L (vp/\w M. Simdy [/
SIGNATURE J <l [ Oh~—
DEPARTMENT Physis (ogy 1 Phocmacats )y ﬂﬁﬁ/Wﬂ/
ADDRESS PSE 0018 & ‘taw o

PHONE NUMBER _661-$1 6/
EMAIL_}_{_(.{AWJlM) £ Fehulbich, wwd v

Location of experimental work to be carried out: Building(s)_2S5 5 Room(s) 0¥ 14

‘For work being performed at Institutions affiliated with the University of Western Ontario, the
Safety Officer for the Institution where experiments will lake place must sign the form prior to it
being sent to Occupational Health and Safely (See Seclion 12.0, Approvals). For research being
done al Lawson Health Research Institute, London Regional Cancer Centre, Child and Parent
Research Inslitute or Robarts Research Institute, University Biosafety Committee members can

also sign as the Safely Officer.

TITLE OF GRANT(S):

/] a) s by Abedsd o B

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

Names of all personnel working under Principal Invesligalors supervision in this location:

e T ot R ——

i) Mav  Jreaq
i) Joutenm  Ormsleeay

V) Danielle Lo preocts

12D TO THIS FORM OR PROJECT WILL NOT BE REVIEWED®

Page 1ol b
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Eecon
no

1.0 Microorganisms

1.1 Does your work involve the use of microorganisms or biological agentsgf plant or animal origin

(including but not limited to viruses, prions, parasites, bacteria)? A YES 3 NO
If no, please proceed to Seclion 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 quantity 1o
Biological he a human an animal be a zoonotic | be cullured al one
agent(s) pathogen? pathogen? agent? time?

YES/NO YES/NO YES/NO

HEl. (}\: } J %YGS <iNo MYGS < No ?S} Yes i NO /5900 ;‘\L_

Ly ven | A (o uwrad “iYes A No viYes & No diYes 2 No 9% # T & /‘[ﬂ)t‘)

v otplhenfimg -
! v/ GYes <iNo |wiYes <No |<iYes wiNo

JiYes wNo |<iYes «No JYes <No

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

1.4 Source of microrganism(s) or biological agent(s)? oLt /{:,/c} An

2.0 Cell Culture

2.1 Does your work involve the use of cell cullures? AYES NO

If no, please proceed lo Section 3.0

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

culture in the table below B
Cell Type Is this cell lype used in your Source of Primary Cell Culture

B work? : | Tissue

Human M Yes  iNo Colon, Eoopbagno, ,

| . ) ——— o o c'cv-.,g.gm /mm Jur g eh ( ff‘g e
Rodent YYes  «iNo Pals EMVV [}5’5/10 Sl ﬁwwﬁam'*'ﬂ_)
Non-human primate GvYes  XNo SRy (Pm,\( 5 1154 we ) a7

Other (specify)

2.3 Please indicate the type of established cells that will be grown in cullure in the table below.

Cell Type s this cell type used in | Specific cell line(s) Supplier / Source

your work? ' - ol S

Human AYes  “iNo HEK 243 /-wi-n’r-;yeh, NTCC

s [AVes  GNo AW 26T, LM aTee
Non-human primate WYes <3 No 65 ATt

Other (specily) | —=Yes  «iMo b i

« /N0

5.4 For above named cell types(s) circle HG or CFIA containment level required G)J

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

Page 20f 5



3.0 Use of Human Source Materials

3.1 Does your work involve the use of human source materials? MYES <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 SYESXNO  NYES,Specify
s Human blood (fraction) or other bodily fluids <3 YES 2.NO fYES, Specify ____
» Human organs {unpreserved) SYESXNO  If YES, Specify___
» Human lissues {unpreserved) AYESJANO I YES, Specify@gfggjwl,_c whissy

3.3 1s human source known lo be infected wilth and infectious agent YES X NO
If YES , please name infectious agent.

34 For above named materials circle HC or CFIA containment level required, 1 @ 3

4.0 Genetically Modified Organisms and Cell lines

4.4 Will genetic modifications be made to the microorganisms, biological agents or cells described

in Seclions 1.0 and 2.0 ? XIYES I NO
If no, please proceed to Seclion 5.0

4.2 Will genetic sequences from the following be involved:

s HIV S YES 2 NO
ifYESspecify_

+ HTLV 1 or 2 or genes from any CDC class 1 palhogens SYES 6 NO
if YES specify - .

» Olher hurman or animal pathogen and or their loxins SYES >—(l NO
ifYESspecily_

4.3 Will intact genelic sequences be used from
s SV 40 Large T antigen 2 YES i NO If YES specify___CD.S
+  Known oncogenes SYESX NO If YES specify.

4.4 Wil alive vector(s) (viral or baclerial) be used for gene transduction 2% YES < NO

if YES name virus_Ad envyinaed '_jlgfl__[_ﬁf_t)r.ﬁ7;t!j . .
dorwatives! vf (,.M\//\/S-DC.Sr

: !
4.5 Lis specific veclor(s) lo be used:‘_{ ,L_D/\/__&;S__‘L_(L_é_&fl’ S LTTE, P Al )
IP (, [,_IHV]JT'.‘/')'H—\)
4.6 Will virus be replication defective XYES S NO
47 Wil virus be infections to humans or animals JYES A NO
4.8 Will this be expected to increase the Containmenl Level required S YES MNO

s DESCRIPTION MUST BE ATTACHED TO HIS FORM QR PROJECT WILL NOT BE REVIEWED'

FPage 3ol &



5.0 Human Gene Therapy Trials

5.1 Will human clinical trials using lhe viral vector in 4.0 be conducled? YES X NO
If no, please proceed to Section 6.0
If YES attach a full description of the make-up of the virus,
5.2 Wil virus be able to replicate in the host? SYES L3 NO
5.3 How will the virus be adminislered?
5.4 Please give the Health Care Facility where the clinical trial will be conducted:
5.5 Has human ethics approval been oblained? S YES A NO
6.0 Animal Experiments

AGNO

6.1 Will any of the agents listed be used in live animals? W YES
If no, please proceed to seclion 7.0

6.2 Name of animal species 1o be used HIIAHES -,_%;u_.w_(.}_plq_\:, 1D %{%{3( o

-

6.3 AUS prolocol #

6.4 If using murine cell lines, have they been lested for murine pathogens? <3 YES <3 NO

7.0 Use of Animal species with Zoonotic Hazards

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

including blood be used:

¢ Pound source dogs G YES X NO

Pound source cals U YESZNO

Sheep or goals SYESX NO

Non- Human Primales 3 YES @ NO If YES specily species

Wild caught animals S YESMNO 1T YES specify species
colony #

v O - ©

8.0 Biological Toxins

8.1 Will toxins of biological origin be used? X YES - NO
If no, please proceed to Section 9.0

8.2 If YES, please name the toxin T},Lr od o l DX J B\I t_._)__(_.a_\_ﬂy\mf\ﬂ___—,*\‘ay LR

8.3 Whal is the LDso {specily spacies) of the, loxin

'—T—t-."/flu’u -.1 w I ©AY Lb fD Ve I’ e huj i.i 5 . 30 Mj/gj R
-E“l.-\..(,q"lb""‘\ 7"/‘ (e Ar‘ }"-'M:.u) 1 > "L) / K”Lj
L cach e A5

’ [(reorir.  QC

! .l
(\((' LA

\I [\\ 1% \ \({." r‘ l(‘d') y |'t\(‘{r\ i) ﬂ,"‘\"/)

Y sl shore [oc Ve d!

SBESCRIPTION MUST BE ATTACHED TO THIS FORM OR PROJECT WILL NOT BE REVIEWED'
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9.0 Import Requirements

9.1 Wil the agent be imported? W YESZNO
If no, please proceed to Seclion 10.0

It yes, counlry of origin

9.2 Has an Import Permit been obtained from HC for human pathogens? «5YES«iNO

0.3 Has an import permit been oblainad fram CFIA for animal pathogens? ~i YES <3 NO

9.4 Has the import permit been sent to OHS? w5 YES G NO

If yes, Permit #

10.0 Training Requirements for Personnel named on Form

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

s Biosalety
s Laboralory and Environmental/Waste Management Safety

¢ WHMIS

As the Principal Investigator, | have ensured ihat all of the personnel named on the form who wil

be using any of the blohamrc oug agenisjn Sections 1.0 10 9.0 have been trained.
SIGNATURE ___ Zm g 3 c-/ 1? 1I0?

11,0 Containment Leveis

111 For the work described in sections 1.0 10 9. 0, please circle the highest
HC or CFIA Containment Level required. 1 (2

11.2 Has the facility been certified by OHS for tnis Jevel of contalnment? XYES i NO

11.3 I yes, please give the dale and permil number; B0 Wb -004te ad

12.0 Approvais

UWO Biohazard Subcommilige

3*9”31ure_..(§;':;xz{’§:g__._ Vb pale ARV ot

Safety Officer for Institution where experiments wilt lake place
. il -
Signature___wq@..f.?_\_;_ax.---l__t._f_x_ Menbiy vae N 22 o

Safety Officer for Universily of Western Ontario (if different than above)

SIMAINe. e Date .

CTIERORIPTION MUST BE ATTACHED PO THIS F“Hr"’ OR OROJEST WILL NOT BE REVIEWED

§'-5‘:;'j:1i: R



