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Permit:Holder: &

Approved Personnel
(Picase stroke oot any persnnoel to be removed)

——Wendy Loadboates -

Chans Johnson

—Agnes-Howalik- —

Please strokc out any approved
Biohazards to be removed below

Approved E. coll (Dh 5 alpha} o
Microorpanisms

Additional Personnel
(Please list additional personne! herg)

Elena Fazic
Sonia Volante
Linsay Drysdale

Katherine Green

Write additional Bichazards for
approval below, *

Rodent {primary) pancreze, Human

Approved Cells
AR425, ARIP

Approved Use of
Human Source
Material

(established), Rodant (established), Panc1,

R1l Mouee ES cells

G4 Mougse ES cells

Approved GMO

Sv 40 Large T antigen, Adenovirus (pAD
Easy (Qblogene) and modlfied recomblnants)

]
! Lentivirus; partial fragment

of HIVLTR (see details)

Approved use of
Animals

= PLEASE ATTACH A MATERIAL SAFETY DATA SUEET OR EQUIVALENT FOR NEW DIOHAZARDS.
*s pl EASE ATTACH A BRIEF DESCRIPTION OF THE WORK THAT EXPLAINS THE BIOHAZARDS USED AND HOW THEY WiLl RE

USED.
Classification: 2

Date of last Biohazardous Agents Registry Form:

Signature of Permit Holder:

Sep 10, 2007

BioSafety Officer(s): /_ﬂaﬁﬁ %&O |

Chair,Biohazards Subcommittee:
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New Individuals on grant:

Elena razio and Sonia Volante are graduate studepts in my laboratory that will be working with
lentiviral constructs and primary acinar cella, respectively.
Linsay Drysdale and Katherine Green work in the london Regional Transgenic and Gene Targeting

Facility and will be handling the Rl and G4 Mouee Embryonic ¢ell lingo

New Cell lines:

The R1 and G4 mouss ES cell lines are used for geme targeting. they will be electroporated with
DNA vactors to targat specific genes. They have heen used extensively to generate novel mouse
models. Targeted clones of the celle will be injected into mouse blastocysts and implanted back into

peeudopregnant females to generate chimeric animals.

New reagent:

Wwe have obtalned and are generating lentiviral DNA constructs that will be used to infect ARAZT and
primary acinar cells. While we generate the DNA constructe, the actual lentivirus is generated in
Toronto by Dr. Jeff Medin's laboratory. We will be uaing a Tissue culture hood thet is currently
certified through Dr. Mellissa Mann to be safe for lentiviral work. All items that come in coptact

with the lentivirus will be thoroughly bleached before disposal in biochozard waste.

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

LISED.

Classification; 2

Date of last Biochazardous Agents Registry Form: Sep 10, 2007

Signature of Permit Holder: i,

BioSafety Officer(s): /SO;—Q

Chair,Biohazards Subcommittee: —
Eriday, May 01, 2009 Page 2 of 2
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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 invastigator holding 2 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 compleled if animal work is proposed
inveiving the use of biohazardous agents or animal carrying zoonotic agents infectious to humans.
Containmant Levels will be required in accordance with Laboratary Biosafety Guidelines, 3rd
edition, 2004, Heaith Canada (HC) or Containment Standards for Vetermary Facilities, 1 edition
1996, Canadian Food Inspection Agency (CFlA).

Completed forms are to be returned to Cccupational Health and Safety (Stevenson-Lawson
Building, Room 60) for farward to the Blohazard Subcommittee. For questions regarding this form,
please contacl the Bipsafety Coordinatar 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/humanrasources

PRINCIPAL INVES- &ATOR Chﬂ%‘po"tef' P
SIGNATURE

DEPARTMENT . Preckiobrics

ADDRESS AS-13% , Victoria Leseorch La.b radves
PHONE NUMBER _ x 53573

EMAIL c_p.n@ wunio.ca,

Location of experimental wark to be carried out: Building{s)_VRL _ Room(s) ;Elcaf

*For work baing performed at Institutions affiliated with the University of Western Ontano the
Safety Officer for the Institution where experiments will take ptace must sign the form prior to it
being sent to Occupational Health and Safety (See Saction 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 Biogafety Committee members can
also sign as the Safety Officer.

TITLE OF GRANT(S).
Ahe_role of Mutl in f@ﬁ\dcd’f"% vaﬁcmﬁc.'ﬁuftcfwﬂ anzksascppﬁla [ ]-'-\ +0

paneveahitis (CinRd

g fcmh'chor\ {3 (3led cetls (DA

PLEASE ATTACH A BRIEF DESCRIPTION QF YOUR WORK, SUCH A THE RESEARCH
GRANT SUMMARY(S) THAT EXPLAINS THE BIOMAZARDS USED. PROJECTS
SUBMITTED WITHOUT A SUMMARY WILL NOT BE REVIEWED.

FUNDING AGENCY/AGENCIES CinR- Canadinn lash hdes of Hea il Pesanch
Coa ~Cunoclian Diameles Associabidn

Names of all persornel working under Principal Investigators supervision in thig lecation:

V__Chers Tohnsen

W)__ Y chelie Evyerast

i) Llena fon 2o

iv)  Jackie  {brton

V_ Jod: Feas

\/1‘) Vichtra Garslde

* DESCRIPTION MUST BE ATTACHED TO THIS FORM OR PROJECT WILL NOT BE REVIEWED®
Paqge 1 of 5
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1.0 Microorganisms

+518 67 6753

T-236  P.009/015  F-049

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)?
If no, please proceed to Seclion 2.0

1.2 Please complete the table balow:

(DYES

“iNO

Name of Is it known to Is it known to be | Is it knownio | Maximum quantity to
Biological be a human an animal be a zoonotic | be cuitured at one
agent(s) pathogen? pathogen? agent? time?
YESINO YES/NO YES/NO
Ecoli (0457) | SYes MNo [3Yes »MNo [-iYes 2No | 50 m/ jrocglafed
o
JYes <No |{-3Yes <No [|<Yes <iNo
SYes JNo |SYes No [—3Yes iNo ]
JYes <No |<iYes -iNo |[<Yes <No

1.3 For above named organism(s) or biological agent(s) circle HC or CFIA

Containment Level required,

1.4 Source of microrganism(s) ar biological agent{s)?

2.0 Cell Culture

133
Celfurr

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

" Contbruing
g

Gyes

<NO

2.2 Please indicate the type of pnrnary ceils fie. derwed from fresh tissue) that will be grown in

culture in the table b

elow

Cell Type Is this cell type used in your Saource of Primary Cell Culture
work? Tissue

Human SYes (“DNo

Rodent iYes i No Posrcrens .

Non-human primate < Yes @ No

Other (specify)

2.3 Piease indicate the t

pe of established cells that will be grown in culture in the table below.

Supplier / Source

Cell Type Is this cell type used in | Specific cell line(s)
your work?
Human DYes < No ;gmd A7CC (aleeadey n lob)
RS @Yes 3 NG i Aﬁzfﬂ A ATCC (amo,mt, o fak)
Non-human primate Syes  DNo
Other (specify) -5 Yes @\No

2.4 For above named cell types(s) circle HC or CFIA containmant Jevel requireqﬁ 2 ;

* DESCRIPTION MUST BE ATTACHED TO THIS FORM OR PROJECT WILL NOT BE REVIEWED*
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3.0 Use of Human Source Materials

3.1 Doos your work involve the use of human source matertials? <iYES @
If ho, please proceed to Saction 4.0

3.2 Indicate if the following will be used in the laboratory
¢+ Human blood (whole} or other bodily fluids < YES SNO  [fYES, Specify

+ Human blood (fraction) or other bodily fluids < YES < NQ  If YES, Specify L
¢ Human organs (unpreserved) <G YES A NO If YES, Specify
¢ Human tissuses (unpreserved) < YES SNO T YES, Specify

3.3 Is human source known to be infectad with and infectious agent < YES < NO
It YES | pleaase 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 thg microorganisms, biological agents or celis described
in Sections 1.0 and 2.0 ? ES < NO

i no. please proceed to Section 5.0

4.2 Will genetic sequences from the following be involved:

o HIV < YES (Sno
if YEE specify

¢+ HTLV 1 or 2 or génes from any COC class 1 pathogsns JSYES NO
if YES specify

¢ Other human or animal pathogen and or their toxins G YES @ NO
if YES specify

4.3 Will intact genetic sequences, be used from R

o SV 40 Large T antigen YES JNO If YES specify_dp_ AR YT el
¢ Known oncogenes SyeEs(NO  If YES specify

4.4 Will alive vector(s) (viral or bactarial) be used for 'gene tra'ns'duction @YES < NO
If YES name virus__ Adoleac virus . _ .

4.5 List specific vector(s) to be used:_2AD £ o5y ( ‘aﬁfg;m) 3 moclified 12corm bincnds
4.6 Will virus be replication defective - GYes CINO

4.7 Will virus be infectious to humans or-animals @ES -+ NO

4.8 Wil this be expected to increass the Containment Level required < YES @NO

* DESCRIPTION MUST BE ATTACHED TO THIS FORM OR PROJECT WILL NOT 8E REVIEWED*

Page 3 of 5 . N L .
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5.0 Human Gene Therapy Trials

5.1 Will human clinical trials using the virai vector in 4.0 be conductad? W YES @\IO
If no, please proceed to Section 6.0 )

If YES attach a full description of the make-up of the virus.

6.2 Will virus be able to raplicate in the host? < YES < NO

5.3 How will the virus be administered?

5.4 Please give the Health Care Facility where the ¢linical trial will be conducted:
5.5 Has human ethics approval been obtained? SYES < NO
6.0 Animat Experiments

6.1 Wil any of the agents listed be used in live animals? —YES @VO
If no, please proceed to section 7.0

6.2 Name of animal species to be usad

6.3 AUS protocol #
6.4 If using murine cell lines, have they been tested for murine pathogens? < YES i NO
7.0 Use of Animal species with Zoonotic Hazards

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

¢+ Pound source dogs < yves@No
¢ Pound source cats I YES(FNO
¢+ Sheep or goats i YES(I NO
¢ Non- Human Primates - YES(J'NO (f YES specify species
¢+ Wild caught animals G YESWINO If YES specify spacies

colony #

8.0 Biological Toxins

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

8.2 f YES, please name the toxin

8.3 What is the LDy, (specify species) of the toxin

*PDESCRIPTION MUST BE ATTACHED TO THIS FORM OR PROJECT WILL NQT BE REVIEWED®
Paage 4 of 5
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9.0 Import Requirements

8.1 Will the agent be imported? S YES ~iNO
It no, please proceed to Section 10.0 '
If yes, country of origin

9.2 Has an Import Permit baen obtained from HC for human pathogens? 3 YES < NO
9.3 Has an imp’oki permit been obtained from CFIA for animal pathogens? <3 YES -i NO

9.4 Has the import permit been sant to OHS? G YES S NO
If yes, Permit #

10.0  Training Requiréments for Personnel named on Form

All personnel named on the above form who will be uging 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 9.0 have been trained.

SIGNATURE @A P /2

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 facility been certifiad by OHS for this level of containment? @(ES (ﬁvo
11.3 )f yos, please give the date and permit number: /¥S per Dave G iR+, OZ?/CJ:%/F‘?*

12,0 Approvals
UWO Biohazard Subcommittee

Signature ( H /(/ZJ«QJ‘J"” Dateﬁ;?’gﬁ{ . 1‘07

"
——‘ o8

qwly Officerior Ins Ili%n h e oxpurmwnts,wnl take place
—

i o ST
\5 ) Date_aAvgasst 17, o™

,» Pm—— e T

“Slgrla ire ;/

¥ \fpty\ufﬁccr for University of Wc, »tmrn Ontario (if diffarent than above)

Signature____ C\,ledlf/(/{ ——— Da ttew_,i‘ﬁpt{}_)/ Ol

. Leve!l 2
Ses attpchoct ré” et wak €

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