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eﬁbarts
RESEARCH

BIOHAZARDOUS AGENTS REGISTRY FORM
Reviewed by Blosafety Subcommittee: February 2008

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 biohazardous and/or
infactious agents is proposed. For any proposed animal work Involving the use of blohazardous
agents or animals carrylng 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 accordance with Health Canada (HC), Laboratory Biosafely
Guidelines, 3" edition 2004, or Canadian Food Inspection Agency (CFIA), Containment Standards for

Veterinary Facilities, 1** edition 19986,

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

1.0 Contact Information

PRINCIPAL INVESTIGATOR; | E)aa Wwih M adrehag g

SIGNATURE: - A
DATE: A,bg 23 / of,
DEPARTMENT: '\ i vcsy D] Nb\c} VY Tivoma L,mblb\cm

aoDRESS, PR T
TELEPHONE: % 2 Y40

EMAIL.___hackve na$ o) vobarls.

Location of experimental work to be carried out:

Buildinges)_ RET

Room(s): 2 0%

‘For work being performed at Institutions affiliated with the Robarts Research Institute, the Safety
Officer for the Institution where experiments will take place must sign the formn prior to it being sent
to Robarts Research Institute, Biosafety Subcommittee Chair. See Section 13.0, Approvals

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



GRANT TITLE(S) The vole of SLP-2 in TR Sienalpsnme O\SSfm.bg
andk T cell achivariowm ™

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

o™ NC <

FUNDING AGENCY/AGENCIES:

Anticipated Grant End Date:

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

Ms. LvaNy A . CHAV
Dr camr D. LeENKE
[If. nARK . K(RCKHIF
MNg. Brpwvg_ DAVLS
e Tho KA. cHaV

Note : A list of human pathogens categorized according to Risk Group can be obtained by calling the Office
of Laboratory Security directly at (613) 857-1779 or accessing their Web site :
htip:/Avww.phac-aspe.gc.cafols-bskindex.htmt

2.0 Microorganisms

21 Does your work involve the use of microorganisms? YEs O NO Q
If NO, please proceed to Section 3.0
2.2 Please complete the table below:
Is micraorganism | Is microorganism | s microorganism hﬁi’:"m;' ?2, Hea(!trhcialxada
Name of a known human | aknown animal | a known zoonotic 9 be Containment
Micraorganism pathogen? pathegen? agent? cultured at 0 Level
YES/NO YESINO YES/NO .
one time? (select ena)
10 20
30
10 20
30
10 20
30
PAGE 2
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Please print this form, complete and submit to Ron Noseworthy, Rm. 3-3:4.1




3.0 Ce|l Culture

3.1 Does your work involve the use of cell cultures?

if NO, please proceed to Section 4.0,

YES @

No O

3.2 Please indicats in the table below the type of cells thal will be grown in culture.

{s this ceil type used . .
Cell Type in yourwork? | Established or Primary + |  Supplier of Primary Gall Culure
YES/NO

Human el both Vo | unteer

Rodent b\eﬁ b@"}‘]’\ mice
Non-human

primate

Other {specify)

*{.e. derived from fresh lissue

3.3 Complete the following table.

Specific Cell Line Source / Supplier HC or cFlgggatgLr;Tent Level
JULRA T ATCc 10 28 30
HEK 2A3 ATCC 10 28 30

10 20 a0
4.0 Use of Human Source Materials
4.1 Coes your work involve the use of human source materials? YES'E) No O
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
Material known
to be Infected HC or CFIA
Human Source Specify Source, or with an Name of Infectious Containment
Material Not Applicable (NA) infectious Agent Level
agent? (select one)
YES/NO
Human Blood
10 28
{whole) or other o A e ;
Body Fluid Joluntes No 30
Human Blood
(fraction) or other 10 20
Body Fluid 30
Human Organs
(unpraserved) 10 o 20
3
Human Tissues
{unpreserved) 10 o 20
3
PAGE3
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Please print this form, complete and submit to Ron Noseworthy, Rm. 3-34.}




5.0 QGenetlcally Modified Organisms and Cell lines
5.1 Will genetic modifications be made to the organism, virus or celt line?  YES O NO |
if NO, please proceed to Section 8.0
5.2 Will genetic sequences from any of the following be involved?
e HIV YeEs O no O
if YES, specify:
o HTLV1o0r2 ves O No O
If YES, specify.
o Other human or animal pathogen and/or their toxins vEs O
If YES, specify:
5.2 Will intact genetic sequences be used from:
+ SV 40 Large T antigen ves O NOTS
.« AdenoE1A ves & NO O
+  Known or suspected oncogenes  YES O NOK
if YES, specify.
54 Wil a tive vector(s) (viral or bacterial) be used for gene transduction? ~ YES 0O NOo O
If YES, name virus:
6.5 List specific vector(s) to be used
66  Will virus be repication defective? ves O No O
57 Will virus be infeclious to humans or animals?  YES 0 NOo O
58 Wil this be expected to increase the Containment Level required? YeEs O No O
6.0 Human Gene Therapy Trials
6.1 Will human clinical trials using the viral vector in 4.0 be conducted? ves O NOEQ
If NO, please proceed to Section 7.0
IfYES, attach a full description of the make-up of the virus.
8.2 Will virus be able to replicate in the host? ves O NO O
6.3 How will the virus be administered?
6.4 Please give the Health Care Facility where the clinical trial will be conducted:
6.5  Has human ethics approval been obtained? ves O Nno O
Approval #

BIOHAZARDOUS AGENTS REGISTRY FORM

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

PAGE 4



7.0 Animal Experiments
7.1 Will any of the agents listed be used in five animals? ves O NO ﬂ
If NO, please proceed to section 8.0
7.2 Name of animal species lo be used:
7.3 AUS protccol #
74 If using murine cell lines, have they been tested for murine pathogens? YES O No Q
8.0 Use of Animal 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 Yes O No &
«  Pound source cals vEs O NO D
+  Sheep or goats Yes O NG @
«  Non- Human Primates YES O NO®
If YES specify species
«  Wild caught animals YEs O No O 7
If YES specify species / "jv Mﬂ
I)/K\# / SM
Jetar >
8.0  Biological Toxins
8.0 Biologlcal Toxins ~ JW .
9.1 Will toxins of biclogical origin be used? YES D Nno O / Lo ﬂﬂ;
i NO, please proceed to Section 10.0 hoc® 7.
If YES, please name the toxin SUPER ANTIGLEN "WA/{; o fo
f\_ 5 i [P
9.2 Whatis the LDs (specify species) of the toxin? ___'~ S PICODISLE S . ot ! P2
Lan”
10.0 Import Requirements
101 Will the agent be imported? vEs O No &
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 O
10.3  Has an import permit been obtained from CFIA far animal pathogens? YES O No O
10.4  Has the import permit been sent to Biosafely Subcommittes Chair? YEs O NO O
If YES, Permit #
BIOHAZARDQUS AGENTS REGISTRY FORM PAGE S

Please print this form, complete and submit to Ron Noseworthy, Rim, 3-34.1
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12.0

Tralning Requlrements for Personnel Named on Form

All personnal 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.

¢ Blosafety
+ Laboratory and Environmental/Waste Management Safaty

o WHMIS

As the Principal Investigator, 1 have ensured that all of the personnel named on the form who wilt be
using any of the bichazardous agents in Sections 2.0 to 10.ijmrNebeen trained as required.

SIGNATURE I ) )CLW
| L ‘_”J
/

Containment Levels

121

-—
()
o

].

For the work described in secticns 2.0 to 10.¢, select the highest HC or CFIA Conlainment
Level required. 10 2@, 30

Has the facility been certified by Biosafety Subcommittee Chair for this level of containment?

YES ) no O

If YES, give date: Wﬂ%‘i_ and permit number: Py St

Ho-red zér’, 2oas” ZOOf'DB’CZ'O—\)

Approvals

Robarts R%itute
Slgnature % Date (Ei% /2 2280 £

Biosafety Officer for the Institution where experiments 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 annuat facitity re-cenlification.
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