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Approved Personnel Additional Persennel
{Please stroke out any personnel to be removed) Please list additional personnel here

Bryan Au

Xizhong Zhang
Sonali deChickera
Christy Willert
John Barrett

Ryan Buensuceso

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

Approved 'E. coli (DHS alpha), E. coli (Top 10) |

Microorganisms g
i

Approved Cells }:fuinTénTeisiébillsﬁedi) Rodent (establlshed);' R i
Rodent (primary), HEK 293, HEK 293FT.
CP1,CP2

Peripheral Blood Mononuclear cells (adult),
Hurman cord blood cells, bone marrow

Approved Use of I
Human Source ‘
Material {

Approved GMO Hlentiviral vecter backbone (Virapower),
adenoirus-backed vectors (Ad 5}, rAd5 GFP,

proto-oncogene HER2/neuw, wild type !

myxoma virus, recominant myxoma carry i vMyxgip, VMyxl35KO

mRFP and or HER2/neu FAd My bEEDYO

w:.ldty‘pe raccoonpox virus,
recombinant raccoonpox virus,

% PLEASE ATVACH A MATERIAL SAFETY DATA SHEET OR EQUIVALENT FOR NEVW BIOHILAZARDS.
¥ PLEASE ATTACIH A BRIEF DESCRIPTION OF THE WORK THAT EXPLAINS THE RIOHAZARDS USED AND HOW THEY WILL BE
[BAY ¥ 8

Classification: 2+

Date of last Biohazardous Agents Registry Form: May 29, 2007

o s __—/"_ T

Signature of Permif Holder: 57 . c,/,_\.é?:i/&/ o

s s

BioSafety Officer(s): e
Chair,Biohazards Subcommitiee;

Tuesday, July 28, 2009 Page [ of 2
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Approved use of lrodent C57B1/6, NOD SCID, GFP

Animals

Approved Toxin(s)

% PLEASE ATTACH 4 MATERIAL SAFETY DATA SHEET OR EQUIVALENT FOR NEW BIOHAZARDS.
56 PLEASE ATTACH 4 BRIEF DESCRIPTION OF THE WORE THAT EXPLAINS THE BIOHAZARDS USED AND BOW THEY WILL BE
LSED,

Classification: 2+

Date of last Biohazardous Agents Registry Form: May 29, 2007

Signature of Permit Ilolder:

BioSafety Officer(s):

Chair,Biohazards Subcommittee:

Tuesday, July 28, 2009 Page 2 of 2



Raccoonpox virus is considered to be raccoon-specific. It is not harmful or pathogenic to
humans. We are planning to use this virus in various mammalian cell lines to study host
range and immune evasion strategies. As well, we are planning to sequence the genome.
Towards this goal we will be growing the virus to high titres (10°8-10"9 pfu/ml) and also
producing recombinant versions in which we will add fluorescent tags (EGFP and RFP)
3o that we can monitor infection. We know that this virus will grow in common monkey
cells including Vero and BGMK cells and in rabbit kidney cells (RK13).
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3 Original Message-----

>> From: Permit-Permis [mailto:permitpermis@phac-aspc.gc.ca]

>> Sent: August 14, 2009 1:31 PM

>> To: dekaban

>> Subject: Raccoonpox virus

S

>> Dear Dr. Gregory A. Dekaban

>

>> We do not regulate Raccoonpox virus as we consider this as a RG1,
please contact your Canadian distributor and they will send you this
pathogens without any documentation required form us.

>>

>> Regards

o

>> Josee Davies

>> A/Regulatory Technologist/ technologiste en réglementation

>> Office of Laboratory Security/Bureau de la sécurité des laboratoires
>> Public Health Agency of Canada/ Agence de santé publique du Canada
>> 100 ch. Colonnade Rd. AL: 6201A Ottawa, Ontario, Canada KIA OK9
>> Tel: (613) 957-17789

>> Fax: (613)941-0596

$5

5% ************Register Now****************

5

>> A new law passed by Parliament reguires all persons responsible for
>> human

>> pathogens of risk group 2, 3 or 4 or toxins on Schedule 1 of the Act
to

>> register their laboratory or facility before midnight of September
2.,

>> 2009. You must register, even if you already hold an Import Permit
or

>> Compliance or Certification Letter. The registration website can be
>> found

>> at: http://www.phac—aspc.gc.ca/ols-bsl/pathogen/register—eng.php.
>> Please

>> submit both Form 1 and 2.

B

>> ***xkx*xEnregistrez-vous dés maintenant****r i

>>

>> Une nouvelle loi adoptée par le Parlement exige que toutes les
personnes

>> qui sont responsables d'agents pathogénes humains de groupe de
risque

>> 2, 3

>> ou 4 ou des toxines dans l'annexe 1 inscrivent leur laboratoire ou
leur

>> établissement avant minuit le 21 septembre 2009. Vous devez vous

>> enregistrer, méme si vous détenez un permis d'importation, une
lettre de

>> conformité ou de certification. L'information concernant

>> l'inscription se

>> retrouve a l'adresse suivante

>> http://www.phac-aspc.gc.ca/ols-bsl/pathogen/register-fra.php. gril
vous

>> plait, assurez-vous de soumettre le Formulaire 1 et le Formulaire 2.
>>
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b Search Catalog
o

Select a Category

The Global Bioresource Center™ @

E Login Search Options

About

Cultures and Products

Science  Standards  Deposit Services  Custom Services  Product Use Policy

ATCC Advanced Catalog Search » Product Details

Product Description

Before submitting an order you will be asked to read and accept the terms and conditions of ATCC's Material Transfer Agreement or, in
certain cases, an MTA specified by the depositing institution.

Customers in Europe, Australia, Canada, China, Hong Kong, India, Japan, Korea, Macau, Mexico, New Zealand, Singapore, and Taiwan,
R.O.C. must contact a local distributor for pricing information and to place an order for ATCC cultures and products.

Print this Page

Animal Viruses and Antisera

ATCC® Number:
Classification:
Agent:

Strain:

Original Source:

Depositors:

Biosafety Level:

Permits/Forms:

Host Organism :
Incubation :

Effect :

Comments :

References :

vR-g38™ [ Order this Item | Price: $325.00
Poxviridae, Orthopoxvirus

Raccoonpox virus deposited as Raccoonpox virus, Orthopoxvirus

Herman

Isolated by Y.F. Herman from respiratory tract of raccoon with no

clinical symptoms, Maryland, USA, 1964

JH Nakano

2 Shipped: frozen

In addition to the MTA mentioned above, other ATCC and/or regulatory permits may be required for the transfer
of this ATCC material. Anyone purchasing ATCC material is ultimately responsible for obtaining the permits.
Please click here for information regarding the specific requirements for shipment to your location.

Related Products

LLC-MK2 cells (ATCC CCL-7); Vero (ATCC CCL-81)

Vero cells (ATCC CCL-81); LLC-MK2 cells (ATCC CCL-7); CAM; suckling mouse

Temperature: 35.5°C

Duration: 3-4 days

Yes, in vitro effects: Cytopathic effects (large plaques and giant cell syncytia) in Vero cells

Yes, in vivo effects: paralysis in suckling mouse

Yes, in vivo effects: pinpoint pocks on chorioallantoic membranes

The virus does not grow well on chorioallantoic membranes after 2 to 3 passages.

The virus cross-reacts serologically with the Connaught strain of vaccinia virus.

Raccoons inoculated with RPV show no apparent clinical symptoms; however, their sera demonstrate strong HAI
reactions.

Does not grow well on CAM after 2-3 passages. Cross-reacts with Connaught strain on vaccinia virus. Raccoons
inoculated with RPV show no apparent clinical symptoms; however, their sera demonstrate strong HAI reactions.
33948: Thomas EK, et al. Further characterization of Raccoonpox virus. Arch. Virol, 49; 217-222, 1975. PubMed:
813616

33949: Herman YF. Bact. Proc. 64th Annual Meeting, ASM : 117, 1964.

Return to Top

ATCC products are intended for laboratory research purposes only, unless noted otherwise. They are not intended for use in humans.

While ATCC uses reasonable efforts to include accurate and up-to-date information on this site, ATCC makes no warranties or
representations as to its accuracy. Citations from scientific literature and patents are provided for informational purposes only. ATCC does
not warrant that such information has been confirmed to be accurate.

All prices are listed in U.

S. dollars and are subject to change without notice, A discount off the current list price will be applied to most

cultures for nonprofit institutions in the United States. Cultures that are ordered as test tubes or flasks will carry an additional laboratory
fee. Fees for permits, shipping, and handling may apply.

Back to my Search

Lt o atee aral/ A TCCAdvancedCatalooSearch/ProductDetails/tabid/452/Default.aspx...  7/30/2009



Approved Personnel

Additional Personnel

(Please stroke out any personnel to be removed) (Please list additional personnel here)
____Phillippe:Alexander-Gilbert. %1 Y e % / : //6 1 7/
—Carmen-Simedrea Comy Jo (/;0 CHore /é oV

Approved
Microorganisms

Approved Cells

Approved Use of
Human Source
Material

Approved GMO

Approved use of
Animals

Xy c_]/.»fa/z” : Ef"%zz/r«/
ot /J’WQ{Z’?*
/)’f/gw. Ao ; Jwrw I‘/ﬂ it &

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

E. coli (DHS alpha), E. coli (Top 10) i :

— -
I

Human {established), Rodent (eslablished), B
Rodent (primary), HEK 293, HEK 293FT,
CP1, CP2

ﬁéfipheral Blood Mononuclear celié”('é'édll).
Human cord bload cells, bone marrow

L

o ld ‘/k/):a HiyX a2t Nl
RN o772 4 éf‘ﬂrﬁ/l" '7’/3'7)(5299’ ce Al V

ipr FOEP conedf3? HIERZ f1€ e

llentiviral vector backbone (Virapowe}); '
adenoirus-backed veclors (Ad 5), rAd5 GFP,
lprolo-oncogene HER2/neu

rodent C57B1/6, NOD SCID, GFP

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

USED.

Wednesday, July 02, 2008

Signature of Permit Holder:

BioSafety Officer(s): 76;&

Page Laf 2
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BIOHAZARDOUS AGENTS REGISTRY FORM

Reviewed by Biosafely Subcommillee: 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 biohazardous and/or
infectious agents is proposed. For any proposed animal work involving the use of biohazardous
agoents 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 Subconnittee Chair BEFORE
implementation of these changes can occur.

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

Conlainment Levels will be required in accordance wilh Heallh Canada (HC), Laboratory Biosafety
Guidelines. 2" edition 2004, or Canadian Food Inspection Agency (CFIA), Conlainmenl Standards for
Veterinary Facilities, 1% edition 1996.

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

1.0 Contact Information

PRINCIPAL INVESTIGATOR

st

i

SIGNATURE: N A i
Rz e
OATE: /{/X waatlom L7, 222L.
DEPARTMENT /jf ’)@g“
— - (-"-'r)
ADDRESS: %ﬂo b .49//«4 /a'
TELEPHONE: X Bl 4L

AL delulial o bl . G

Localion of expenmental work (o be carngd oul:

Bulding(s) __ X gl 73 I
o agy / g il sl W
Room(sy /r‘ﬂ,{hq WA — y,;;[;.gi Ft wl L etk s P 7 I e |

[P i »')
; A 2 oL oF ; ,
fror work beu@ ;mr}onned a f%numons affiliated with the Robarts Research Institute, the Safety
Oificor for the nstitution where experiments will take place must sign the form prior to it heing sent
1o Robarts Research Institute, Siosafety Subcommittee Chair. See Section 13.0, Approvals

PIOGHEAZ A0 S AGENT

REGISTRY FORM TpAGE L

Please print this iorm. complete and submin o Ron Noseworthy, R 3- 301




GIANY TTLESY:

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

- y . - - AR e
FUNDING AGENGYIAGENCIES: (o thincs Lot Y 7 /Zz/ygﬂgéw_,

Aplicipaled Granl End Date, {/‘{&.,,c% Zﬁ@ )

Mames of all personnel working under Principal Invesligalor's supervision in this locaion:

ey Ra Prelose o Shidend e boe st
. P—é éx_-_ _g@%wﬁ__ﬁfﬁﬁﬁ -

_,(fo&fré A ﬁZ; -2 ){’/z

Cotessmotens. —E-:é'!f:’eggéi_ﬁv__. ,,,,,,,,,,,

- -"Z-::H,éli.-_m .S‘C{,,
.W?fr;ﬁ‘f_f/ e £ e e f/it//(ﬁ

j bt e %Z—’# »—S/f e

Note - A sl of human palhogens calegorized according o Risk Group can be oblained by calfing the Office
of Laboratosy Security directly at (513) 957-1779 or accessing their Web site

2.0 Microorganising

2.1 Does vour work involve ihe use of microorganisms? vES U NO O
I1MO. please proceed lo Section 3.0

22 Please compiete 1he lable below.
S e : e T T
Lis micicorganisin | s microorganism | ls mieroorganisim ?2?}::;} ; He {i)tjlct;:?r:‘am
Mame of I akoown human | aknown animal | a kpown zeonolic e bwj ¢ Corl"inﬁ:ent
Miciaomgarsm vathogen? pathogen? agent? r‘u}la'r{e;d al ; [iv 31
YESIND YESING YESINO | HUHEY S U
S R B DU e 1 Bime? o (select ong)
£ {,4-;'/" ?:’;—fm I iy ! o . oy ya 1O 20
LY, T - 7 AL
Codatpery 0L e e LD T3S

| 0O 20

OR[N PN DS REGE TR TR

N BN

D et b ooy cen pleie e sshmdi e Moo Nosesvorthy ) Bay LG




7

1.0 Cell Culture

31 Does your work involve the use of cell cuftuses? YES @/ NO O
If NO, please proceed to Section 4.0.

3.2 Please indicate in the tabla below the type of cells that will be grown in cuilture.

| Is this cell type used . i
Cell Type in your work? Established or Primary * Supplier of P1r_|.mary Cell Culture
YES / NO ISsue
- Human }"d’o Qa }[44 @,J‘acwéaﬂwj

Rodent VM@M ﬂa‘ﬁ:

Non-hurman
primate _

Other {specify}

*i e derived from fresh tissue

3.3 Complete the following table.

T 7
Specific Call Line Source / Supplier HC orCFlg;g;tgLnﬂment Level
HEK 283, Hek293FT || TuurFooger ~y et 10 207 30
P 2® TRhi2pd Ao lsan, A 3.C {0 20730
10 20 30

”7@&5! prl{o'tﬂc‘oau—u M2 A0k spnd 2 dorminan ! ”"cf“/'v" ﬁﬁm';f/‘ﬂ

4.0 Use of Human Source Materials
4.1 Does your work involve the use of human source materials? vesG— NOO
If NO, please proceed to Section 5.0

4.2 Indicate in the table below the Human Source Material to be used,

R " ['s Human Source
Materlal known
. to be Infected . HC or CFIA
Human Source | Spegify Source, or with an Nama of Infectious Containment
Material Not Appllcable (NA} infectious Agent Lavel
agent? (selact one)
YES/INO
: Human Blocd e 0
(whotle)} or other
Body Fluid , 30
Human Blood PB/ Cladnr’] r
(fraction) or olher | cend é food &eds Ao 10 207
Body Fluid bore s mAatckisr ¥ 30
[Human Organs
{unpreserved) 10 20
30
[ Fluman Tissues
{unpreserved) 10 20
L 30
TBI()I IAZARDOUS AGENTS REGISTRY FORM PAGE 3
Please priad this form, complete and submit to Ron Noseworthy, Rim. 3-34,1

¥ 7-@ be f«//)/z'c"f‘/ vy Or. 7 a-apael 6;{./'/6‘«’/6(—(/(,4 L//’/m;/(‘w‘é
o via Darvigl #eew M/M/(d col e lort At e )
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5.0 Genetically Modifled Organisms and Cell lines
51 Will genetic modifications be made to the organism, virus or cell ling? YES (3'/ No O
If NO, please proceed to Section 6.0
5.2 Will genetic sequences from any of the following be involved?
o HIV YES No O
If YES, specify: /2 7‘,/ v rel 12 wagf émg é/md
e HTLV1or2 ves O NO O
If YES, specify:
«  Other human or animal pathogen anc/for their foxins ves O NO O
if YES, specify:
5.2 Will intact genetic sequences be used from:
+ SV 40 Large T antigen ves O no O
e Adeno £1A ves @ No O
+  Known or suspected oncogenes  YES O no O
YES, spectty.  omoodamngi deminasd nesabive (orn of 283
_ 7 v / vy 7
5.4 Wil alive vector(s) or bacterial) be used for gene transduction?  YES & N0 O
If YES, name vector: #é/ru vl - éM y-&a}{&,/ /g.nf-w‘r.«/ Qe ;1
5.5 List specific vector(s) to be used. L?M'e ’PM ﬂ(n/f'm‘/#o [ \’/&@- 4 /‘12 C{ G
56  Will vector be replication defective? YES O/ Nno O
57  Will vector be infectious to hurmans or animals? YES o No O
5.8 Will this be expected to increase the Containment Level required? YES @&~ NO O
2¢ 733
6.0 Human Gene Therapy Trials
6.4 Will human diinical trials using the vector(s) in 5.5 be conducted? ves O el
If NO, please proceed to Section 7.0
If YES, attach a full description of the make-up of the virus.
6.2 Will vector be able o replicate in the host? YEs O No O
8.3 How will the vector be admnistered?
6.4 Please give the Health Care Facility where the clinical trial witl be conducted:
6.5  Hashuman ethics approval been obtained? ves O No O
Approval # __
BIOHAZ ARDOUS AGENTS REGISTRY FORM PAGE 4

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



1.0 Animal Experiments
7.1 Will any of the agents listed be used In live animals? YES ®/ No O t(mé&t
If NO, please preceed to section 8.0 /e w
7.2 Name of animal species to be used: ___ <57 (5‘,/ ; S O S L D1l )
73 AUS protocol # rys a’mdf g b PHOE /G ] 7C; ecpl §
nof invelue g Vs v e B SO D SCED vyl @/
7.4 If usiig murine cell lings, have they been tested for murine pathogens? YES O NO
8.0 Use of Anhmal specles with Zoonotic Hazards
8.1 Will any of the following animals or their organs, tissues, lavages or other hodily fluids including
blood be used? :
s Pound source dogs ves O Nno O
+ Pound source cals ves O NO Q7
o Sheep or goals ves O NO
+ Non- Human Primates  YES O NO &
if YES specify species
o Wild caught animals ves O No O
if YES specify species
2.0 Biological Toxins
9.1 Willtoxins of biotogical origin be used? ves Q NO O
H NO, please proceed to Section 10,0
If YES, please name the toxin
9.2 Wwhal is the LDsg (specify species) of the toxin?
100 Import Requirements
10.4  Will the agent be imported? ves O NO O
if NO, please proceed 10 Section 11.0
1f YES, country of origin
10.2  +las an Import Permit been obtained from HC for human pathogens?  YES O No O
10.3  Has an imporl permil been obtained from CFIA for animal pathogens? YES O nNo O
10.4  Has the import permit been sent 1o Biosafety Subcommittes Chair? ves O no O
IfYES, Permit #
HIOHAZARDOLS AGENTS REGISTRY FORM N PAGE $

Please print this form, complete and submit to Ron Noseworthy, Rim. 3341



11.0  Training Requirements for Personngl Named on Form
Al 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 QOH&S.
o Biosafety
+  Laboratory and Envirenmental/Waste Management Safety
«  WHMIS
As the Principal Investigator, | have ensured that all of the personnel named on the form who wil be
using any of Eh%s agents in Sectityfb.o have been trained as raquired.
SIGNATURE /A d%ﬂa -
(fy/ / / /S & / L
2.0  Containment Levels
121 ¥or the work described in sections 2.0 to 10.0, seiacg}highes! HC or CFIA Containment
Level requived. 10 2 + 307
12.2  Has the facility been certified by Biosge}Subcommiuee Chair for this level of containment?
YES NOo O )
If YES, give date: _~/ comd p’lé 222 € and permit number: PG ~ OF (2 ~(Z. 2
13.0 Approvais 7
- R P
Robarts Resgarchmsitutg L« L Bionararcts G o thee
s W NNy ‘ :
Signature 6 . H . (C* pate CX H}b}, o) 7_ B
Biosafety Officer for tite Instilution where gxperiments will take place
Sigrature (\J/Q ’\—Z&/Y\HUA/\ Lty Date WU%‘ 2 g ‘) O ’:}’
Biosafety Officer of Robarts Research institute (if gifferent than above)
Signature Date
Note: This permit wilt be in effect from to
subject to annual facility re-certification.
TBIOM A7 ARDOUS AGENTS REGISTRY FORM! PAGE 6

Please peint this form. camplete and submit to Ron Noseworthy, Rin. 3-34.1



