DIRECTIONS

. Email completed form with any accompanying documentation to the ~ Cannabis Research Program.
. In the event of insu cient space, please attach additional pages labeled with the applicable section number.

1. General Information

Permit Type: Renewal/Extension of existing permit: New permit:
Current permit#: Proposed start date:
Expected completion date (renewallextension) : Expected completion date (new permit) :

Study Team Members

List all personnel involved in the work described in this application. This list must include a designate in
the absence of the PI. The designhate must be a faculty member with research privileges. Students cannot
be named as designates. Add additional rows or attachments as needed if there is not enough space.

I con rm that all personnel involved in the work described in this application are at least 19 years of age.
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This project involves the use of biohazards: No Yes. Provide BAPA#

This project involves the use of radioisotopes: No Yes. Provide permit# _

This project involves the use of animals: No Yes. Provide AUP#

This project involves human participants: No Yes. Provide REB#

** Note: these approvals will need to be provided prior to cannabis permit approval.

3. Cannabis Materials

Select one of the following:

This project involves the use of approved cultivars of industrial hemp only
(i.e. THC concentration 0.3% or less THC in leaves or owering heads)

This project involves the use of cultivars of industrial hemp only. Cultivars are not approved.

This project involves the use of cannabis that is not classi ed as industrial hemp.

Supplier:

Suppliers may be a licensed cultivator or processor or a legal foreign source, but not holders of an
analytical testing licence. A legal source also does not include individuals, including those formerly
registered under prior regulations or currently registered under the Cannabis Regulations.

Con rm that the intended source(s)/supplier(s) of cannabis is authorized to distribute
and that the source of your cannabis is from a legal supplier.

Yes, | attest that the source of cannabis will be from a legal source (initial text box)

The cannabis will be obtained from a licensed source in Canada (e.qg., licensed retailer,
license cultivator, license processor).

The cannabis will be imported under a Health Canada import permit as well as CFIA import permit
(if required).
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Provide information below on the quantity of cannabis materials that will be procured:

4. Location Campus sites
Please provide information regarding all Western University work locations that will be required for this project.
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Security Measures:

Have you worked with Western's Special Constable Service and received a Campus Safety Provided Through
Environmental Design (CSPTED) assessment to determine the storage and security of your cannabis on campus?

Security measures to prevent unauthorized access

Yes. If yes, attach a copy of the assessment.

No. If no, a CSPTED will need to be completed prior to permit approval.

(check all that apply)

. See Western's Security Matrix for reference.

Location Physical Security Measures
Laboratory Lab remains Access Access Unsupervised Monitored via Alarm Monitored
locked when restricted. restricted (key access audible alarm monitored via via video
. not occupied Access by key. card or fob) restricted to Campus Police surveillance
Applicable .
project team
Not
Applicable
Greenhouse Greenhouse Access Access Unsupervised Monitored via Alarm Monitored
remains locked restricted. restricted (key access audible alarm monitored via via video
. when not Access by key. card or fob) restricted to Campus Police surveillance
Applicable . )
occupied project team
Not
Applicable
Growth Chamber Growth Access Access Unsupervised Monitored via Alarm Monitored
chamber restricted. restricted (key access audible alarm monitored via via video
. remains locked Access by key. card or fob) restricted to Campus Police surveillance
Applicable .
when not project team
Not occupied
Applicable
Storage Lock box Locked cabinet, Access Unsupervised Monitored via Alarm Monitored
refrigerator, restricted (key access audible alarm monitored via via video
. or freezer card or fob) restricted to Campus Police surveillance
Applicable )
project team
Not
Applicable
Access to storage location restricted to:
Storage
Secondary locations o o If other method, describe:
Aoplicabl Material will remain in the care
pplicable and control of an individual
Not Applicable directly involved in the project
Other security Additional /alternate physical measures used (if any):
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Principal Investigator's Certi cation

| certify that the information provided in this application form is accurate and that any changes
will be submitted to the Cannabis Research Program in writing prior to initiation.

| agree to follow all University Cannabis procedures and guidelines as applicable to my project.

| accept responsibility for training of all research, facility and support personnel involved in work
described in this application.

| accept responsibility for safeguarding the cannabis from loss, theft or unauthorized access.

Signature — Principal Investigator Date
Approval
Signature — Manager, Quality and Research Compliance Date

Approval number:

Expiry Date:

Approval Conditions (if any)
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