Approved Personnel

(Please stroke out any personnel to be removed)

Additional Personnel

{Please list additional personnel here)

Boram Ham

Anthony Bruni

Sarah Spanton

Andrew Martins

Soon-Duck Ha

Approved
Microorganisms

Approved Cells

Approved Use of
Human Source
Material

Approved GMO

Approved use of
Animals

Please stroke out any approved
Bichazards to be removed below

P. ééﬁrdgéhosé, S. typhimurium

Human {primary), rodent (prirﬁarry),' human

{established), THP-1, rodent {established),
RAW 2649

Bload (whole), PARF-CFP, mRFP-Rab?,
mRFP-Rab5

mice

Write additional Biohazards for
approval below. *

L\C!dbbacrl‘ﬂt}{s rhamnosu,s)
E.coli Ecoo0O, E.coli b2

p’%?gu{%so, pOR12S,
pTR K 4

* 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.

Monday, Jantury 19, 2009

Classification: 2

Date of last Biohazardous Agents Registry Form: Apr 28, 2008

Signature of Permit Holder %/‘//ff/”"""“ﬂ

BioSafety Officer(s):

Chair,Biohazards Subcommittee:

Puge [ of 2



Approve(l Toxin(s) cholera, diphtheria, CONT'D

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

USED.
Classification: 2

Date of last Biohazardous Agents Registry Form: Apr 28, 2008

_—

Signature of Permit Holder ////-f,:z e
BioSafety Officer(s):

Chair,Biohazards Subcommittec:

Monday, January 19, 2009 Page 2 af 2



The MTA is to obtain vectors to transform Lactobacilius rhamnosus
for probiotic study. We will transform L. rhamnosus using

these vectors to identify genes involved in macrophage activation in
vitro.

pTRK830 (EmR vector for Lactobacillus rhamnosus) -

pORI28 (integration targeting plasmid, EmR)

pTRK669 (helper plasmid, CmR)

E. coli EC1000

/Purpose is for cloning and integration experiments in Lactobacillus
rhamnosus.



We prepare recombinant lethai toxin and protective antigen

from E. coli. After purification, we use them cell lines or primary
peritoneal or bone marrow-derived macrophages in vitro. All toxins are
kept in -80 in our lab. Our lab is locked ali the time, unless some one
is in site.

We are using E. coli-BL21 to express PA and Bacillus megaterium for LF.
| believe they are commercial strains.
Mostly we use both toxins to treat cells.

We use toxins to treat mouse primary and immortalized macrophages,
but sometimes use human or mouse fibroblasts.



------- Original Message --------
Subject:Re: Containment Question, lethal toxin
Date:Fri, 23 Jan 2009 11:10:08 -0500
From:Genevieéve Lacroix <genevieve_lacroix@phac-aspc.ge.ca>
To:Jennifer Stanley <jstanle2/@uwo.ca>

Good morning Ms. Stanley,

Tne toxins you are describing me are 2 of the 3 components of anthrax
toxin. There are too many variables for me to give you an answer.
Although the toxins are produced separately in another host, the risk
level 1is most probably the same, the toxins are probably as potent as
if they were produced by B. anthracis. Cnce I receive the importation
application, I will have to complete an in depth risk assessment, which
will take some time.

However, I think this information will be useful to you.

Bacillus anthracis causes anthrax. B. anthracis requires 2 plasmids
for its wvirulence. One plasmid contains the toxin genes (pX0l) and the
second plasmid contains the capsular genes (pX02). The exotoxins
secreted by B. anthracis, encoded by pX0l, are composed of three
distinct components: protective antigen (PA), lethal factor (LF), and
edema factor (EF). These proteins play a key role in the pathogenesis
of anthrax. EF and LF have enzymatic functions but reguire PA,
responsible for their transport into the host, to achieve their
biological effects. These profteins individually cause no known
physiclogical effects in animals but in pairs produce two

toxlc actions. Injection of PA with LF causes death of rats in 60 min,
whereas PA with EF causes edema in the skin of rabbits and guinea pigs.
S H Leppla, Anthrax toxin edema factor: a bacterial adenylate cyclase
that increases cyclic BMP concentrations of eukaryotic cells. PNAS May
1, 1982 vol. 79 no., 10 3162-3166.

This is as much as I can do for row. I hope thnis information will help
YOuU.

Regards

Genevieve Lacroix

A/Head, Tmportation and Biosafety Program/

Chef Intérimairs, Importatiocon et Services de bilosécurité

Office of Laboratory Security / Bureau de la sécurité dss laboratoires
Public Hsalthn Agency of Canada/ Agznzce de la santé gubligue du Canada
100 =h, Colonnade Rd. &L: 62014, Ottawa, Ontario, Canada, KI1A (COX9
Tel: {(613) 246-6332

Fax: (6131941-05%386

enevisve lacroix@phaz-asps.3z.ca

=
o/ fwww.onac-asps.go.casols-psl/indax. niml



Approved Personnel

Additional Personnel

(Please stroke out any personnel to be removyed) {Please list additional personnel here)
Sarah Spanton }'-\M-l\on ‘] % ANt

Andrew Martins

Soon-Duck Ha

Approved
Microorganisms

Approved Cells

Approved Use of
Iuman Source
Material

Approved GVMO

Approved use of
Animals

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

P. asurogeneosa, S. lyphimurium ] |
| I

Human (primary), rodent (prihiafy),mhtjh{éiﬁu"
(established), THP-1, rodent (eslablished),
RAW 2649

Lé!ood (whole) - , | PAQF - CFP

Cm FP "R“lﬂ )
| o eleds

L .

mice

PLEASE ATTACH A MATERIAL SAFETY DATASHEET OR EQUIALENT FOR NEIWW BIOHAZARDS.
S PLEASE ATTACH A BRIEF DESCRIPTION QF THE WORK THAT EXPLAINS THE BIOHAZARDS USED AND HOW THEY WILL BE

LSED.

Tuesday. September 23, 2008

Date of last Biohazardous Agents Registry Form Apr 28, 2008

Signature of Permit Holder:

a e e
et T i
- .

BioSafety Officer(s): ¢ /{) fa /\i{e,<ﬁ, j‘Aqn”go/o «

7 (7 280 .
Chair,Biohazards Subcommittee: é /{ /h‘ S 3
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PLEASE ATTACH A MATERIAL SAFETY DATASHEET OR EQUNALENT FOR NEW BIOHAZARDS.
S PLEASE ATTACH A BRIELF DESCRIPTION QOF TIHHE WORK THAT EXPLAINS THE BIOHAZARDS USED AND 1100 THEY WILL 81
LSED.

Date of last Biohazardous Agents Registry Form Apr 28, 2008

.
e S ——

Signaturc of Permit Holder:

BioSaftety Officer( (V /[;41 L/g,& ________ J{J{) 20 U V_
T [( LA ﬁ_

Chair,Biohazards Subcommittee: /L

Tuesday, September 23, 2008 Puge 2 of 2
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THE UNIVERSITY OF WESTERN ONTARIO
BIOHAZARDOUS AGENTS REGISTRY FORM
Revised Biohazards Subcommittee: September, 2007

This form must be completed by each Principal Investigator 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 L.aboratory Biosafety Guidelines, 3rd edition, 2004, Health Canada (HC) or Contalnment
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
80) for forward to the Biohazard Subcommittee. For questions regarding this form, please contact the
Biosafety Coordinator at extension 81136. 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/humanresources

t
PRINGIPAL INVESTIGATOR Koy ,,,.(m';’r O A2
SIGNATURE ) I
DEPARTMENT Moo G [mmno
ADDRESS SR £m 119, ee (oesten KA,
PHONE NUMBER £196/ o -
EMAIL g Fim @ Schalich . (10, Ca
Location of experimental work to be carried out: Building(s) $HE/ Room(s)_({ 7

*For work being performed at Institutions affiliated with the University of Western Ontario, the Safely Officer
for the Institution where experiments will take place must sign the form prior to it being sent to Occupational
Health and Safety (See Section 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 Biosafety Committee members can also sign as the Safety Officer.

PLEASE ATTACH A BRIEF DESCRIPTION OF YOUR WORK, SUCH AS THE RESEARCH GRANT
SUMMARY THAT EXPLAINS THE BIOHAZARDS USED AND HOW THEY WILL BE USED. PROJECTS
SUBMITTED WITHOUT A SUMMARY WILL NOT BE REVIEWED.

FUNDING AGENCY/AGENGIES ClHR

Names of all personnel working under Principal Investigators supervision in this location:
n—{cl

a
drg ) Mactins
Aytbinag [Lluar .

L Sactk  Spaata

« DESCRIPTION MUST BE ATTACHED TO THIS FORM OR PROJECT WILL NOT BE REVIEWED*
Paga 106f5



1.0 Microorganisms

1.1 Does your work involve the use of microorganisms or biofogical agents of plant or animal origin

™~

(including but not limited to viruses, prions, parasites, bacteria)? ES O NO
If no, please procead to Section 2.0
1.2 Please complete the table below:
Name of Is it known to | Is it known to | s it known to | Maximum | Source/ | Health
Biological be a human be an animal | be a zoonotic | quantity to | Supplier | Canada or
agent(s) pathogen? pathogen? agent? be cultured CFIA
_' atone Containment
E—Z?SJNO \ggﬂ\lo YES/NO time? Levei@’f
es O No es ONo|[OYes ONo 01 03
D agdrsemse %07 ceffs
U [0es O No | O¥es O No | O Yes ONo 4 . 016703
ﬁ/ﬁ/_,m/mm olX (o ]
OYes O No[OYes ONo OYes ONo 010203
OYes ONo {OYes ONo |OYes ONo 010203
Please attach a Materlal Safety Data Sheet or equivalent from the supplier.
2.0 Celi Culture
Kes ONO

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

2.2 Please indicate the type of primary cells {i.e. derived from fresh tissue) that will be grown in culture in the

table below
Call Typa Is this cell type used in your Source of Primary Cell Culture
work? Tissue
Human O’(’Igs 0O No primatt /,e,/.}gkﬂaj 5/-'0(, —rqﬁf-’_
- v \
Rodent @Yes ONo perr'/wf'L, 6°M,Mﬂu)ﬁdwiw¢;k
Non-human primate O Yes O No

Other {specify)

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

Supplier / Source

Cell Type s this cell type used in | Specific cell line(s)
your work? ~
Human @VYes O No .ﬂ.{{) ~f A7 CC
Rodent @fes  ONo £au) 2647 ~rree
Non-human primate OYes ONo .
[ "Other (specify) OYes ONo o

2.4 For above named cell types(s) indicate MC or CFIA containment level required O 1 (%O 3

Please attach a Material Safety Data Sheet or equivalent from the supplier. (For more information, see

wWwiw . atcc.org)

+ DESCRIPTION MUST BE ATTACHED TO THIS FORM OR PROJECT WILL NOT BE REVIEWED®
Page 2 of 5
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3.0 Use of Human Source Materials

3.1 Does your work involve the use of human scurce materials? &ES

O NO

If no, please procesd lo Section 4.0
3.2 Indicate in the table below the Human Source Material to be used.
Human Source Source/Suppiier | Is Human Source Name of HC or CFIA
Material ICompany Name | Material Known to Be | Infectious Containment

Infacted With An Agent (If Level (select

Infectious Agent? applicable) one)

YESINO /
Human Blood (whole) or 1‘ ©Yes ONo 01 &2
other Body Fluid Jolun fen 03
Human Blood (fraction) O Yes 0O No 01 02
or other Body Fluid 03
Human Organs O Yes O No 01 02
(unpreserved) a3
Human Tissues OYes O No O 02
(unpreserved) O3
Human Organs O Yes O No 01 02
(preserved) 03

4.0 Genetically Modified Organisms and Celi lines

4.1 Will genetic modifications be made to the m:‘croorganisrgﬁ/ﬁiological agents or cells described in
NO

Sections 1.0 and 2.0? O YES
If no, please proceed to Section 5.0

4.2 Will genetic sequences from the following be involved:

¢ HIV OYES O NO
if YES specify
¢+ HTLV 10r 2 or genes from any CDC class 1 pathogens O YES O NO
if YES specify
+ Other human or animal pathogen and or their toxins OYES O NO
if YES specify
4.3 Will intact genetic sequences be used from
+ SV 40 Large T antigen QO YESONO If YES specify
+ Known oncogenes OYESONO If YES specify
4.4 Will a live viral vector{s) or bacterial plasmid be used for gene transduction O YES
If YES name :
Please attach a Material Safety Data Sheet or equivalent.
4.5 List specific vector(s) to be used:
4.6 Will virus be replication defective O YES O NO
4.7 Will virus be infectious Lo humans or animals O YES O NO
O YES QO NO

4.8 Wil this be expected to increase the Containment Leve! required

ONO

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

Page 3 of 3




5.0 Human Gene Therapy Trials

5.4 Wil human clinical trials using the virat vector in 4.0 be conducted? O YES
If no, please proceed to Section 6.0

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

5,2 Will virus be abfe to replicate in the host? O YES

5.3 How will the virus be administered?

5.4 Please give the Health Care Facility where the clinical trial will be conducted:
5.5 Has human ethics approval been obtained? O YES O NO
6.0 Animal Experiments

6.1 Will any of the agents listed be used in live animals? &ES

If no, please proceed to section 7.0
6.2 Name of animal species to be used M OowFE (39 G'L/é

6.3 AUS protocol # 104’\43[;"(?

6 4 If using murine cell lines, have thay been tested for murine pathogens? @{(ES

7.0 Use of Animal species with Zoonotic Hazards

O NO

O NO

O PENDING

O NO

O NO

7.1 Will any of the following animals or their organs, tissues, lavages or other bodily {luids including blood

ha used: (
+ Pound source dogs QO YES )
Pound source cats O YES 0

*

¢+ Callle, shesp or goats O YES %

¢ Non- Human Primates O YES If YES specify species
+

Wild caught animals O YES Q If YES specify species

colony #
Birds O YES dﬁo

Others {wild or domestic) O YES O NO

- &>

8.0 Biological Toxins

8.1 Will toxins of biological origin be used? O YES 64)
If no, please proceed to Section 9.0

8.2 If YES, please name the toxin

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

8 4 Please altach information, such as a Material Safety Data Shest, for the toxin(s) used.

< DESCRIPTION MUST BE ATTACHED TO THIS FORM OR PROJECT WILL NOT BE REVIEWED"
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9.0 Import Requirements

9.1 Will the agent be imporled? O/‘(ES O NO
If no, please proceed to Section 10.0
I yes, country of origin us

9.2 Has an Import Permit been obtained from HC for human pathogens? O YES O NO

9.3 Has an import permil been obtained from CFIA for animal palhogens? Q/YES O NO

Ve

9.4 Has the import permit heen sent to OHS? OYES O NO
If yes, Permit #

10.0  Training Requirements for Personnel named on Form

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

Biosalety

Laboratory and Environmental/Waste Management Safely
WHMIS

Employee Health and Safely Orientatioin

° O ¢ 9>

As the Principal Investigalor, | 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 ot

11.0 Containment Levels

11.1 For lhe work described in seclions 1.0 lo 9.0, please indicate the highesl /
HC or CFIA Containmen! Level required. O O3

11.2 Has the facility been certified by OMHS for this level of containment? (_‘Y(ES O NO

11.3 If yes, please give the date and permil number: 3o (e ~0 (Y]

12.0 Approvals

UWO Biohazard Subcommilte
Signature (C /L/ /(cﬂfaffm Dated. /(}_‘f'/ g5 g/

Safely Officer for Instilution where experiments will lake place

Signature (1/(/ W Date [fg”ﬂnﬁ 3 5 /U 4

Safely Officer for University of Western Ontario (If different from above)

Signature__ ] - ) Date

Expliry Date (3 years from Approval): Q(\[ \ Q%’ pieil 8

DESCRIPTION MUST BE: AT ff\‘ HED TO THIS FORM OR PROJECT WILL NOT BE REVIEWLED'

\Jl'_\\1 1



