This report is required by law (7 USC 2143}. Failure to report according to the regulations can See reverse side for Interagency Report Control No

result in an order to cease and desisl and to be subject lo penalties as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 47-R-0026 1809 PO gt
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
BIOCOR ANIMAL HEALTH, INC.
(WPE OR PRINT) 2720 N 84TH ST

OMAHA, NE 68134

l

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, (esting, teaching, or experimentation, or held for these purposes. Attach additional

sheets if necessary.)

FACILITY LOCATIONS(sttes)

SITE 01
OMAHA, NE 68134

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
8. Number of C. Number of D. Number of animals upon E. Number of animais upon which teaching. F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthelic,anaigesic, or tranquilizing drugs would
teaching, lesting, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic. or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
Dogs 110 110
Cats 22 22
Guinea Pigs 6 224 224
Hamsters 4661 4415 9076
Rabbits 440 440
Non-Human Primates
10. Sheep 30 20 20
11. Pigs
12. Other Farm Animals
Cattle 32 18 18
13. Other Animals
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,

and following actual research, teaching, lesting, surgery, or experimentation were followed by this research facility.

2
3]

Each principal investigator has considered alternatives to painful pracedures.

-

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Commiltee (IACUC). A st y of all the pti is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceplions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authorily to ensure the provision of adequate veterinary care and to oversee the adeguacy of other

aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
11/19/2002
L
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete " PART 1 - HEADQUARTERS
(AUG 91)
7
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This report is required by law (7 USC 2143). Failure to report according to the regulalions can

See reverse side for

Interagency Report Conirol No

result in an order to cease and desist and 1o be subject 1o penalties as provided for in Section 2150 additional information 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 47-R-0026 1809

CONTINUATION SHEET FOR ANNUAL REPORT

OF RESEARCH FACILITY
(TYPE OR PRINT)

OMB NO. 0579-0036

BIOCOR ANIMAL HEALTH, INC.
2720 N B4TH ST
OMAHA, NE 68134

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use this form.)

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Ammals Covered bred, which teaching. teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use In experiments, or conducted involving anesthetic.analgesic, or tranquilizing drugs would
teaching, testing, lests were accompanying pain or have adversely affected the procedures, results, or (Cols.C +
experiments, conducted disiress la the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanalion of
surgery but not pain, distress, or anesthelic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purpeses. relieving drugs. used. must be attached to this report)
Cattle 32 18 18
ASSURANCE STATEMENTS

1

=

2
3

= 2

4

=

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

Each principal investigator has considered allernatives to painfui procedures.

This facility is adhering to the standards and regulations under the Aci, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investligator and approved by the Institutional Animal Care and Use Committee (JACUC). A st y of all the pti is attached to this I report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

The atlending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

11/19/2002

APHIS FORM 7023A

{Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)




APHIS Form 7023 Column E Explanation

This form is intended as an aid to completing the APHIS Form 7023 Column E explanation. It is not an official form and its
use is voluntary. Names, addresses, protocols, veterinary care programs, and the like, are not required as part of an
explanation. A Column E explanation must be written so as to be understood by lay persons as well as scientists.

1. Registration Number: 47-R-0026

2/3. Species (common name) & Number of animals used in this study:

Hamsters (4415)

4. Explain the procedure producing pain and/or distress.
Inoculation with virulent leptospira organisms.

5. Provide scientific justification why pain and/or distress could not be relieved. State methods or means used to determine
that pain and/or distress relief would interfere with test results. (For Federally mandated testing, see ltem 6 below)

Not applicable.

6. What, if any, federal regulations require this procedure? Cite the agency, the code of Federal Regulations (CFR) title
number and the specific section number (e.g., APHIS, 9 CFR 113.102):

Agency: APHIS, 9 CFR 113.101, 113.102, 113.103, CFR:
113.104



APHIS Form 7023 Additional Reported Sites

The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission.

Registration Number: 47-R-0026

Customer Number: 1809

Facility: BIOCOR ANIMAL HEALTH, INC.
2720 N 84TH ST
OMAHA, NE 68134

Midwest Veterinary Services
1443 Highway 77
Oakland, Nebraska 68045-5515



P1/02/2003 11:3@ 4923934712 BIOCOR ANIMAL. HEALTH

BIOCOR

Animal Health

A CSL Company

31 December 2002

Dr. J.E. Slauter

USDA, APHIS, AC

Supervisory Animal Care Specialist
2150 Centre Ave., Building B

Mail Stop # 3W11

Fort Collins, CO 80526-8117

REF: Annual Report, Registration #47-R-0026 (APHIS Form 7023)

Dear Dr. Slauter:

Following receipt of your letter dated December 18", the information as noted
below is being sent as a supplement to Section E of the APHIS Form 7023,
Annual Report filed electronically on November 22, 2002.

4. Expiain the procedure producing pain and/or distress.

Hamsters in this section have been used for the test of potency of Leptospira-
containing vaccines following 8 CFR codified tests required by USDA-APHIS.
These tests (APHIS 9CFR 113.101, 113.102, 113.103 and 113.104) are
performed by inoculating vaccinated and unvaccinated hamsters with virulent
ieptospira organisms and monitoring death as an endpoint. '

Requirements of a valid test is that control hamsters show an 80% death rate
due to Leptospira spp. infection while vaccinated hamsters show no more
than 20% death rate in the first test or a total of no more than 25% death rate
after a second retest. Each test is performed concurrently with & dose titration
of the challenge material in the format of a 50% Lethal Dose (LD50)
determination, involving unvaccinated hamsters. This requirement is also for
validity purposes and it is part of these codified tests

Additionally, in order to perform these codified tests, organisms are passaged
in animals for maintaining the Leptospira spp. challenge strains. Passage
animals for these organisms are also included in Column E. These animals
are sacrificed for liver harvest to pass the organisms for the challenge of
hamsters.

BIOCOR Animal Health Inc.

2720 North 84" Street

P.O. Bax 34325; Omaha, NE 68134

Frac,

Ut vy

www.blocorah.com
Ph (402) 393-7440 Fx (402) 3834712
Customer Service (800) 441-7480 Fx (402) 393-3455
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All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

Dr. J.E. Slaughter Page 2
December 31, 2002

5. Provide scientific justification why any pain and/or distress could not be
relieved. State methods or means used to determine that pain and/or distress
relief would interfere with test results (For Federally mandated testing, see
item & below) :

Death is the end-point requirement of these USDA-APHIS tests, and
therefore, they do not allow any intervention that could alter the results. While
it is assumed that these tests cause pain or distress in the hamsters no
supportive therapy (antibiotics, analgesics, anti-inflammatory drugs, etc.) is
administered in order to maintain the validity and integrity of these tests.

If iou have ani further iuestions, please feel free to conta_




_This regon < required by taw (7 USC 2143). Failure 1o report according 10 the regutations can ey e s M SRR 2R CL Y Sl
result in an order to cease and desist and o be subject to penalties as provided for in Section 21¢ additional information. ‘
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER:  47_R-0002 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0575-0036

CUSTOMER NUMBER:

( TYPE OR PRINT )

ANNUAL REPORT OF RESEARCH FACILITY

1543

Creighton University
2500 California Plaza
Bldg: Criss1, Room 638
Omaha, NE 68178

Telephone: (402)-280-4081

3. REPORTING FACILITY ( List ali locations where animals were housed or used in actual research, testing, or experimentation, or heid for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A )

A. B. Numberofanimal § C. Numberof D. Number of animals upon i E. Number of animals upcn which teaching, experiments, | F.
being bred, animals upon which experiments, research, surgery or tests were conducied involving
conditioned, or which teaching. teaching, research, accompanying pain or distress 1o the animals and for wr TOTAL NUMB
Animats Covered held for use in resesarch, surgery, of lests were the use of appropriate anesthetic, anaigesic, or tranquiliz OF ANIMA gR
By The Animat teaching. testing, experiments, or conducted involving drugs would have adversely affected the procedures, res L
Welfare Regulations experiments, tests were accompanying pain or or interpretation of the teaching, research, experiments,
research, or conducted distress to the animals an surgery, or fests. ( An explanation of the procedures ( COLUMNS
surgery but not ye invoiving no pain, for which appropriate producing pain or distress in these animals and the reasc C+D+E )
used for such distress, or use O anesthetic, anaigesic, of such drugs were not used must be attached to this report
purposes. pain-reiieving tranquilizing drugs were
drugs. used.
4. Dogs 0 0
5. Cats 0 0
6. Guinea Pigs 77 77
7. Hamsters 680 680
8. Rabbits 4 4
9. Non-human Primates 0 0
10. Sheep 0 0
11. Pigs 8 8
12. Other Farm Animals
Goats 5 5
13. Other Animals
Gerbils 69 69
!
| Assurance statemenTs 1

Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, pror to, during, and following sctual rese.
teaching, testing, surgery, or experimentation were followed by this research facility. :

1

2) Each principal i tigator has considered altemnatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions o the standards and regulations be specified and explained by the principal investigator and apf
Institutional Animal Care and Use Comnittee (JACUC). A y of all such ptions is attached to this t report. (n addition to identifying the JACUC-approved axceptions, this summary in:

p! ion of the ptions, as weil s the species and number of animals affected.

The attending veterinanan for this research facility has appropriste authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

brief
4

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prnt ) DATE SIGNED

) 11/26 /03

APH '3}
(AUGB1]

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL




, Customer ID and Site Address:

iD: 1543

2500 California Plaza
Omaha, NE 68178
County: Douglas

Telephone 402-280-1834

Creighton University Medical Center
® Criss I/II/III, Beirne Tower Buildings

@ Boyne Building
@ St. Joseph Hospital

Creighton University College of Arts and Sciences
@ Rigge Science Building (Biology Department)



This report 1s required by law (7 USC 21¢3). Failure to report according 10 the regulatrons can See attachod form for Interagency Reprt Ceniroi No.

resutt in an 6-Jer to cease and oesist and to be subject 1o penalties as provided for in Section 21¢ additional informatior. ‘
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER:  47_R-0004 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 1 552

University Of Nebraska - Lincoln

ANNUAL REPORT OF RESEARCH FACILITY 302 Admin Bldg
( TYPE OR PRINT ) Lincoln, NE 68588-0433

Telephone: {402)-472-3123

3. REPORTING FACILITY {( List all ipcations where animais were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ({ Attach additional sheets if necessarv or use APHIS Form 7023A } I
A. l B. Numberofanimal | C. Numberof D. Number of animals upon - €. Number of animals upon which teaching. experiments, F.
| being bred, animafs upon which experiments, research, surgery or tests were conducted involving
I conditioned, or which teaching, teaching, research, accompanying pain of distress 1o the animats and for wi TOTAL NUMBER
Animals Covered i held for use in research, surgery, or tests were the use of appropriate anesthetic, analgesic. or tranquiliz OF ANIMALS
By The Animal teaching, testing, experiments, or conducted involving drugs would have adversely affected the procedures, res
Welfare Regulations l experiments, tests were accompanying pain or or interpretation of the teaching, research, experiments,
i research, or conducted gistress to the animals an surgery, or tests. ( An explanation of the procedures . ( COLUMNS
i surgery but not ye involving no pain, for which appropriate produting pain or distress in these animals and the reasc . C+D+E )
; used for such distress, or use o anesthetic, analgesic, or such drugs were not used must be attached to this repor i
: purposes. pain-relieving tranquifizing drugs were
drugs. used.
4. S ;
Does 120 . | L A _. 120
5. Cats . 60 60
6. Guinea Pigs
7. Hamsters
— - — . - . - — }
-. Rabbits 20 : 20
8. Non-human Primates A
10. Sheep
11. Pigs ; 8 8
12. Other Farm Animals |
e . - - E -
13. Other Animals | I
- . - — . - .
I3
hSSURANCE STATEMENTS I

1) Professionally acceptabie standards govemning the care, treatment, and use of ammals, including appropriate use of anestetic, anaigesic, and tranquiltzing drugs, prior to, during. and following actual rese:
teaching, testing, surgery. or experimentation were followed by this research facility,

2) Each principat investigator has considered altematives to painful procedures.

3) This faciiity is adhering to the standards and regulations under the Ac:. and it has required that exceptions 1o the standards and regutations be specified and explained by the pancipal investigator and apg
Institutional Animal Care and Use Commitiee (IACUC). A summary of all such pti is hed to this | report. in addition te identifying the IACUC-approved exceptions, this summary
brief expianation of the exceptions, as wel as the species and number of animals affected.

4] The attendng veterinarian for this resaarch facility has appropriate authority (o ensure the provision of adequate veterinary care and t¢ oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{ Chief Executive Officer or Legally Responsible Institutional Official )
SIGNATURE OF C.£.0. OR INSTITUTIONAL OFFICIAL _ NAME & TITLE OF C.E.C. OR INSTITUTIONAL OFFICIAL ¢ Tvoe or Print) DATE SIGNED
11/21/02
APHIS FORM 7023 (Reptaces VS FORM 18.23 (OCT 88), which is obsotete.)

{AUG 1)



FACILITY SITES
University of Nebraska-Lincoln

Animal Science Complex

College of Dentistry

Manter Hall

Veterinary & Biomedical Sciences



Cusfomer ID and Site Address:

1D: 1552

309.Administration
Building

Lincoln, NE 68588 0433
County: Lancaster

Telephone 402

472-3123




This report is required by law (7 USC 2143). Farlure ta report according to the regulations can
result In an arder to cease and desist and to be subject 1o penalties as provided for in Section 21¢

See attached form tor
additional information,

Inlll’lwmbl‘l LCaonroi No..
!

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT )

1. CERTIFICATE NUMBER:
CUSTOMER NUMBER:

47-R-0009
1545

FORM APPROVED
OMB NO. 0579-0036

Father Flanagan Boys Home
Boys Town Natl Research Hosp
555 N 30th St

Omaha, NE 68131

Telephone: (402) -498-1000

IS. REPORTING FACILITY ( List all locations where animals were housed or used Iin actual research. lesting, or experimentation, or heid for these purposes. Attach additional sheets if necessary ) I

Boys Town National Research Hospi
555 N 30th St., Omaha, NE 68131

tal

FACILITY LOCATIONS ( Sites ) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A )

i

A. B. Numberofanimal | C. Number of D. Number of animals upon E. Number of animais upon which teaching, experiments, | F.
being bred, animals upon which axperiments, research, surgery or tests were conducted involving
conditioned, of which teaching, teaching, research, accampanying pain or distress to the animals and for wh TOTAL NUMBER
Animals Covered held for use in research, surgery, or tests were the use of appropriata anesthetic, anaigesic, or tranquiliz OF ANIMALS
By The Animal teaching, testing, experiments, or conducted involving drugs would have adversely affected the procedures, res
Wolfare Regulations experiments, tests were sccompanying pain or or interpretation of the teaching, research, axperiments,
research, or conducted distress to the animais an surgery, or tasts. ( An expianation of the procedures ( COLUMNS
aurgery but not ye involving no pain, for which appropriate producing pain ar distress in these animals and the reas< C+D+E )
used for such distress, or use o anesthetic, anaigesic, or such drugs were not used must be attached to this repor
purposes. pain-relieving trenquilizing drugs were
drugs. used,
R e e m——— At b ¢ - - o - - A AR . . L e ddLe e | Samems ¢ ARG - —apa - ~
4. Dogs
5. Cats
6. Guinea Pigs 10 0 101 0 101
7. Hamsters
8. Rabbits
9. Non-human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
. Gerbils . A7 o . 160 o 160 _.

| Assurance sTaTemENTs

]

1

teaching, testing, surgery, or experimentation were followed by this research facility.

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, ansigesic, and tranquilizing drugs, prior to, during, and foliowing actual rese:

2) Each principal investigator has considered aiternatives to painful pracedures.

3) This facliity is adhering to the standards and regulations undar the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and apt
institutional Animat Care and Use Committee (IACUC). A summary of all such p is to this | report. In addltion t0 \dentifying the IACUC-approved exceptions, this summary in
brief explanation of the exceplions, as wel! as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and (o oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )
™~
SIGN NAME & TITI E OF CE.O. OR INSTITUTIONAL OFFICIAL  Tvpe or Print ) DATE SIGNED
| 13nov02

APHIS FORM 7023 7
(AUG 91)

(Repiaces VS FORM 18-23 (OCT 88), which is obsoiete.)




LIS TEPOT] IS requirea DY 1aw (7 USU 2143) raillure (0 report according to the regulalons can

See reverse side for

NNRETAYBHLY PBPUSL WUINUL U

result in an order to cease and desist and 10 be subject 10 penalties as provided for in Section 2150 addiional information 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

wnclude

sheets | necessary )

3. REPORTING FACILITY (List al |

where

e
were

h

Stret

OMB NO 0578-0036
2 uunoumns RESEARCH FAGILITY (Name and Address. as regisiered with USDA,

aoJ 5aman‘/rxr\ Hadplh{
10 E 3¢

Keo %\.:g wE 0¥ $U

d or used in actual research, teshng, teaching, or experimentation, or held lor thess purp Attach add t

FACILITY LOCATIONS (Sites)

Hik Top Pet Chnie

JSO7T Kirsr fivnie Placo

%fi"iﬁ’ 4% - z,x&tn -
e lo Yy

- 59/

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adiditronal shesls if necessary or use APHIS FORM 7023A)
—am

A ———
A 8 Number ot G Number of D E. Number of animals upon which teaching, E
ammals being ammals upon ::&Mm::;': upon experniments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted volving accompanying pain or disiress
By The Animal conditioned, or research, surgery, o lests were to the amimals and for which (he use of appropriate TOTAL NO
Weltare Regulations held tor use in axperiments, or conducted mvolving anesthetic, analgesic, or tranquiizing drugs would OF ANIMALS
teaching, lesting, tests were SCCOMPanyIng pain of have adversely alfecied the pvooadnm. results, or
expenments, conducted disiress (o the animals tnterp of the teach
research, or nvolving no and for which appropriate expeumls. surgery, or \esls (An expianahon of (Cols. C +
surgery but not pain, distress, or anesthatic, anaigasic, of the procedures producing pain or disiress in these 0+ E)
yet used tor such use of pain- "am""g drugs w'e'e ammais and the reasons such drugs were not used
purposes relieving drugs usad must be altached to this report)
4. Dogs Q
§. Cats O
6. Gumnea Pigs
7. Hamsters
8. Rabbits I
9. Non-human Pnmates
10. Sheep
11. Pgs
12. Other Farm Animals
13 Other Animals
& - .
| ASSURANCE STATEMENTS
1} Prolessionally acoeplablo slandards governing the care, treatment, and use of aumals, including approriate use of anesthetic, analgesic, and tranquilizing drugs, prior ta, during,
and folb ] { research g g, surgery, or experimentahon were followed by this research faciity
2} Each pnincipal investigalor has considered al to pamtul p dures
3) This facility 1s adhering to the standards and regulations under the Act, and it has required 1hat

10 the st

dards and regul lied and

d by the

principal investigator and approved by the Institutional Animal Care and Use Committes JACUC) A nummry of all such exceptions is anaehod to this annusi report. In

addition 10 identifying the IACUC-approved

4) The attend |

this

a brief

amimal care and use

1an tor this

h laciily has h

PPIOP

y lo 1he pt

of the exceptions, as well as the spacies and number of amimals aftected

q velennary care and o oversee the adequacy ot other aspects of

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)

1 certily that the above 1s frus, correct, and ¢«

{TUSC S

2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

NAME 4 TITLE OF £.£0. DR INSTITUTIONAL OFFICIAL MMung or Print)

DATE SIGNED

8/28/03.

APHIS FORM 7023
(AUG 91)

(Roplaces VS FORM 18-23 (OCT 88), which 1s obsolete }

PART 1 - HEADQUARTERS



Thus report 15 required by law (7 USC 2143) Fallure to report according to the ragulations can
rBsult i an order 1o Cesse and desist and to be subject to penalhes as provided for in Section 21¢

Sees attached form for
addiional information

Interagency Repert Control NP

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT )

1. CERTIFICATE NUMBER: 47-R-0017
CUSTOMER NUMBER: 1548

FORM APPROVED
OMB NO 0579-0036

Nebraska Coliege Of Technical Agriculture
Rr 3 Box 23-A
Curtis, NE 69025

Telephone: (308)-367-4124

ia.REPOR‘nNGFAcu.lTY ( List alt locations whers arvmals were housed or used i actual reseerch, teshing, or expenmentation, or heid for these purposes  Attech additional sheets If necessery )

FACILITY LOCATIONS ( Stes ) - Sea Atached Lasting

LREPORT OF ANIMALS USED BY OR UNDER CONTROL. OF RESEARCH FACILITY ( Attach additionai sheets if nacessarv or use APHIS Form 7023A )

A. 8. Numberofanmst | C. Numberof D. Number of animals upon E. Number ot animsls upon which teaching, expenments, | F.
bemg bred, srimals upon wihich expenments, research, surgery or issis were conduciad mvolving
condtioned, o which teaching, teaching, research, sccompanyy pain or distresa to the animaia and for wh TOTAL NUMEE
Animais Covared held for use in resssarch, surgery, or 1asts wwe the use of appropriate shesthett, ansigesic, or tranquiliz OF ANIMALS
By The Animal taaching, testing, experiments, or congucted involvng drugs wouki have adversely sffectad the procedures, res ~
Waeltare Ragutstions sxpenments, esis wore SCCOMPANYING PRIN of or intespretatron of the eacting, resssrch, axpenments,
ressarch, or conducted distress 1o the animats an surgery, or tests { An explangtion of the procedures ( COLUMN.
surgery but not ye involwng no pain, for winch sppropriste producing pain or tistress m these snimals and the reasc C+D+E
used for such distress, of use O anesthetic, snaigesic, of such drugs were not used must be sttached to this report
purposes pain-tekeving tranguikang drugs were
drugs, used,
4. Dogs Q 16 0 0 16
5. Cets 0 11 ¢ 0 11
6. Guinea Pigs 0 0 0 &
7. Hamsters (o} 2 0 0 2
8. Rabbits 0 2 0 o 2
9. Non-human Pnmates 0 0 0 0 0
70- Sheep 0 00 0 0 0
1. Pigs 0 o O 0 0
12 Other Farm Animats
Cattle 0 44 0 0 44
13. Other Arumals
doats (9] 1 0 (o) 1
Llama ¢} 4 0 0 4
| assurance statements

1) Professionally accaptable standards govermng the tare, treatment, and use of ammals, mcluding appropriate use of anestebc, analgesx, and tranquiizing drugs, prior to, dunng, and followng actual res

teaching, testing, surgery, or expenmentation were followed by tts research facilty.
2) Each pnncipal investgator has considered alternatves 1o painful procedures

3) Ths facility s adhering to the tandards and regulations under the Act, and it has required that axceptions 10 the standards and regulstions be specified and explaned by the pnncipal inveshgator and a
Inshtutional Animal Care and Use Committee (IACUC) A summary of all such exceptions is attached to this annual report. In addiion 10 Identfying the IACUC-approved excephions, this summary

bnef explanation of the axcaplions, as weil as the spectes and number of anmals sffected.

4) The sttending velemnanan for this research faciity has appropnats authority 1o ensure the provision of adequate vetannary care and to oversee the adequacy of other aspects of arumal care and use

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{ Chief Executive Officer or Legally Responsible Institutional Official )

SIGN AL

I:waeum.som EO ORINSTITUTIONAL OFFICIAL { Type or Print)

DATE SIGNE

930

APHIS FORM 7023
(AUGS1)

(Replaces VS FORM 18-23 (OCT 88), wiuch 1s obsolete.)



This repoit 15 raquired by law (7 USC 2143) Failure 10 report according 1o the uonlalloas can See raverse side lor Wnieragency Report Control No
resull in'an order 10 cease and destst and (0 be subect (0 peneities as pravided lor in Section 2150 additional nformation 0186-D0A-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 47-R-0017 1548 OMB NO 0579-0036

CONTINUATION SHEET FOR ANNUAL REPORT

OF RESEARCH FACILITY
( TYPE OR PRINT)

. 2. HEADGUARTERS RESEARCH FACILITY (Name and Address, 8s registered with USDA,
include Zip Code)

RR 3 Box 23A

Curtis,

NE 69025

Nebraska College of Technical Agricult

[REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adiditional sheefs if necessary ar use this form)

A 8 Numbaer of € Number of animals upon which teaching,
a:\‘ll:wbs being ¢ :::::T: ::mn D. m.&';m‘: upon amvmnls. rasearch, surgery or 1asts were F
Animalg Covered bred, which hing, 18ach Py g pain or di
By The Ammal , oF r h, surge 'y' of tests were 10 the animals and for which the use of approprtate TOTAL NO
Welfare Regulations heid for use in axperimaents, or conducl'od involving anesthetic, anaigesic, or iranquiliinng drugs would OF ANIMALs
. leaching, testing, tesls were SCCOMPanyIng pain of have adversely affected the procadures, results, or
exper 1 d d disiress 1o the ammals mterpratation ot the teaching, ressarch,
rasearch, or nwolving no and for which appropriata experiments, surgery, or tesis (An explanation of (Cols. C +
------------------ 1 surgary but not pan, distress, or anesihelic, analgesic, of the procedurss producing pain or disiress in these D+ E)
12 8&/OR 13 Other yet usad tor such use ol pain- Iunqnlum.\g drugs were and the such drugs were not used
(ust by species) Purposes. religving drugs used must be attached fo thia report)

-Ferret 1 1 |
Sugar Gliders 2 2
Mice 4 4

|
Rats 24 24
Gerbils 2 2

~Hawk 1 1

Snakes 3 3

|
Salemander 2 2
Frogs 1 1l

‘Bearded Dragon 1 1
Lizard 1 1
Iguana 3 3
Torantuaa 1 1
Hissing Cockrogach 2 2

-Tortoise 3 3
ASSURANCE STATEMENTS

V) Prolessionally acceplabie standards govarrung the care, treaimenl, and use of mmals. mduamq appronate use ol anesihetic, analgesic, and tranquihzing drugs, pnor 1o, during,
d b

and following actual research, teaching, lesiing, surgery, or exp ahion were b y thus h facdiy

2) Each princip g has derad alternativas lo pamiul proceduras

3) This tacility 1s adhenng 10 the standards and reg undar the Act, and Il has d that 10 the dards and mgul be 'sp d and expl: d by the
principal investigator and approved by the institutional Ajumal Care and Use Commmae {lacuc) As summary of all such is sttached to tius | report in
additon 10 Wenhtying 1he IACUC-approved ptiong, Ihs y includes a briel axplanation of the as well as tha and ber of is atfiacted

4) The attending vatennarnan for this research lacilily has appropriate aulhorily 1o ensure the pr of qual y care and to oversee ihe adequacy ol olher asp of
ammal care and use

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Execulive Officer or Legally Responsible Institutional Official)
t certily thal the above is true, corract, and complete (7 U SC Section 2143)
¢ UTIONAL OFFICIAL NAME & TITLE OF C.E.0. OR INSTITUTIONAL OFFICIAL (Type or Prinlj DATE SIGNED

9]30]02

APHIS FORM 7023A
(AUG Q1)

PART 1 - HEADQUARTERS




See atlached torm tor

Thgh epor 1s required by law {7 USC 2143). Failure to report according 1o the reguistions ¢an
additional information.

Interagency Report Controi No.:
result in ar. order 10 cease and desis! and 10 be subsect 1o penaities as orovided for ir Sectior 214 -

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1. CERTIFICATE NUMBER: 47-R-0018 ga:haoAP{!;;chEoga

1551

CUSTOMER NUMBER:

University Of Nebraska Medical Center
986385 Nebraska Medical Center
Omaha, NE 68198

ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT )

Telephone: (402) -559-4034

3. REPORTING FACILITY ( List all locations where ammals were housed or used in actual research, testing, or experimentation. or held for these purposes. Attack additional sheets if necessary )

FACILITY LOCATIONS ( Sites } - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) I
A. B. Numberof animal | C. Number of ' D. Number of animals upon E. Number of animals upon which teaching, experiments, i F.
being bred, animals upon which experiments, research. surgery or tests were conducted involving .
| conditioned, or which teaching, teaching, research, accompanying pain or distress to the animals snd for wt | TOTAL NUMBER
Animals Covared heid for use in research, surgery. of tests were the use of appropriate anesthetic, analgesic, or tranquiliz | OF ANIMALS
By The Animal teaching, testing, experiments, or conducted involving drugs would have adversely affected the pracedures, res -
Welfare Regulations experiments. tests were accompanying pain or or interpretation of the teaching. research, experiments,
research. or conducted distress 10 the animals an surgery, or tests. { An explanation of the procedures i ( COLUMNS
surgery but nat ye involving no pain, for which appropriate producing pain or distress in these animals and the reast C+D+E )
used for such distress. or use o anesthetic, analgesic, or such drugs were not used must be stiached to this repor:
purposes. pain-relieving tranquilizing drugs were
drugs. used.
4. Dogs : : '
- SO 0 31 I 31
5. Cats 0 0 , 2 0 2
6. Guinea Pigs 6] 0 0 0 0
7. Hamsters
o _____ ). 220 . ... 1149 . . . 0 1369
8. Rabbits 0 0 233 0 233
9. Non-human Primates 0 0 18 0 18
10. Sheep 0 0 0 0 0
11. Pigs
e 0 0 141 0 141
12. Other Farm Animals
_Chickens 0 2 0 0 e b .2
13. Other Animals ;
Bovine 0o ) L0 2 — SR o TR 2
nphibians Q0 346 e QL — 0 346 _.
ASSURANCE STATEMENTS I

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs. prior to, during, and following actual rese.
teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered ahternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and apg
Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the IACUC-approved exceptions, this summary in
brief axplanation of the exceptions. as wal! as the species and number of animals affected.

4) The atiending veterinarian for this research faclity has appropriate authority to ensure the provision of adequate veterinary care and 1o oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )
SIC NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Tvpe or Print ) OATE SIGNED
Vi, oo i al

APHIS FORM 7023
{AUGS1)

(Replaces VS FORM 18-23 (OCT 88), which is obsolete.}




LN -

NS v e

Attachment 1
Locations Where Animals Are Housed or Used (Item 3 APHIS Form 7023)

Wittson Hall Level 2

Swanson Hall Level 2

Shackleford Memorial Hall Levels 1 and 2
Eppley Hall of Science Levels 1,2, and 5

College of Pharmacy Levcl 4

Lied Transplant Center Level 2

Midwest Vcterinary Services, Oakland, Nebraska



$6e anagnegs rorm ror

This report is requirec by law (7 USC 2143). Failure to report according to the regulations can
3 additional information.

result in an order tc cease and desist and 1o be subject to penaities as provided for in Section 21¢

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

lmevgencm‘@qon Lontrot NO."//

FORM APPROVED

1. CERTIFICATE NUMBER:  47_-R-0019 FORM APPROVED

CUSTOMER NUMBER: 1547

(b)(6), (b)(7)c

Wildemess Kennels
1320 Twin Ridge Rd
Lincoln, NE 68510

ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT )

Telephone: (402) -489-8223

3. REPORTING FACILITY ( List all locations where snimats were housed or used in actual research. testing, or experimentation. or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sdes ) - See Atached Listing

rREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A )

A, | B. Numberof anima! § C. Number of D. Number of animals upon E. Number of anime’e upon which teaching, experments, ! F.

! being bred, animais upon which experiments, research, surgery or tests were conducted involving '

: conditioned, or which teaching. teaching. research, accompanying pain or distress to the animals end for wr TOTAL NUMBER

Animals Covered held for use in research, surgery, or tests were the use of appropriate anestnetic, analgesic, or tranquiliz ; OF ANIMALS
By The Animal teaching, testing, experiments, of conducted involving drugs wouid have adversely affected the procedures, res
Weifare Regutations experiments, tests were accompanying pain or or interpretation of the teaching, research, experiments,
) research, or conducted distress tc the animals an surgery, or tests. ( An explanation of the procedures ( COLUMNS
! surgery but not ye involving no pain, for which appropriate producing pain or distress in these animals and the reasc C+D+E )
used for such distress, or use o' anesthetic, analgesic, or such drugs were not used must be attached to this repor .
purposes. pain-ralieving tranquilizing drugs were
drugs. used.
4. Dogs ! . O
5. Cats , ' O
6. Suinea Pigs ) i
7. Hamsters
8. Rabbits
9. Non-human Primates
10. Sheep ]
11. Pigs
12. Cther Farm Animals
13. Other Animals
:

| ASSURANCE STATEMENTS |

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs. prior to, during. and following actual rese.
teaching, testing, surgery, or experimentation were followed by this research facility.

2
3

Each principal investigator has considered alteratives to painful procedures.

This facility is adhering to the standards and reguiations under the Act. 8nd it has required that exceptions to the standards and regulations be specified and explained by the principat investigator and apr
Institutionat Animal Care and Use Committee (IACUC). A summary of all such ions is attached to this | report. in addition to identifying the IACUC-approved exceptions, this summary in
brief explanation of the exceptions, as well as the species and number of animals affected.

The aftending vetennarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{ Chief Executive Officer or Legally Responsible Institutional Official }

F)

DATE SIGNED

;/(/(94

o

APHIS FORM7075

{AUG91)

{Replaces VS FORM 18-23 {OCT 88), which is obsolete.)



« This report % required by law (7 USC 2143). Failure to report according to the regulations can See anacnen i 11 ImeragenILy e WT"K .
“result in an order to cease and desist and to be subject 1o penalties as provided for in Section 21 additional information. \ R

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 47-R-0021 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 1553

University Of Nebraska-Omaha

ANNUAL REPORT OF RESEARCH FACILITY 6001 Dodge St
( TYPE OR PRINT ) Omaha, NE 68182

Telephone: (402) -554-2558

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

T} TN ¥ B . o .
f‘;'[rl one /r»\' / / e A vr1ys.. &, FACILITY LOCATIONS (Stes) - See Aiached Lising

I REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A ) l
i
A. B. Number of animai | C. Number of D. Number of animals upon l E. Number of animals upon which feaching, experiments, F.
being bred, animals upon which experfiments, t research, surgery or tests were conducted involving
conditioned, or which teaching, teaching, research, accompanying pain or distress to the animals and for wr TOTAL NUMBER
Animals Covered held for use in research, surgery, or tests were the use of appropriate anesthetic, analgesic, or tranquiliz OF ANIMALS
By The Animal teaching, testing, experiments, or conducted involving drugs would have adversely affected the procedures, res

Welfare Regulations experiments, tests were accompanying pain or or interpretation of the teaching, research, expenments,

i
research, or conducted distress to the animals an | surgery, or tests. ( An explanation of the procedures ( COLUMNS
surgery but not ye invoiving no pain, for which appropriate i producing pain or distress in these animais and the reasc C+D+E )
used for such distress, or use o anesthetic, analgesic, or such drugs were not used must be attached to this repor:
purposes. pain-relieving tranquilizing drugs were !
drugs. used. i
1
4. Dogs i
|
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits ;
9. Non-human Primates 44{ ! Z 2%
l: b
10. Sheep
11. Pigs

12. Other Farm Animals

13. Other Animals

.y-é.'\é't\;m ‘t'i (%] Z,(:' ZL

r*ml( ‘-< {Y ?' }L
ke Tl ('(L fa 7

l ASSURANCE STATEMENTS J

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following actual rese:
teaching, testing, surgery, or experimentation were followed by this research facility.

1

2) Each principal investigator has considered atternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has requtred that exceptions to the standards and regulations be specified and explained by the principal investigator and apf.
Institutional Animal Care and Use Committee (IACUC). A summary of all such P is hed to this | report. In addition to identifying the IACUC-approved exceptions, this summary in:
brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible institutional Official )
SIGNATURE OF C.E.O. OR INSTITUTIONALOFFICIAL PHAMIE & TITI £ AF A E A ND INSTITHTINNAL ACCINAL - 1 Tuna Ap Pn'nt) DATE $|GNED
{4 C' ") A A
\ i
" B / 5 A ;
APHIS FORM 7023 ces VS FORM 18-23 (OCT 88), which is obsolete.) ! '

(AUG91)
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Interagency Report Conirol No.

This report is required by law (7 USC 2143). Failure 1o report according to the regulations can See reverse side los 0180-DOAAN
resull in an order (0 cease and desist and to be subject to penal as provided {or in Section 2150 additional information - g
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. . F
. ORM APPROVED
. . -
ANIMAL AND PLANT HEALTH INSPECTION SERVICE e e 2 T { OMB NO 05790036
2. HEADOUARTERS RESEARCH FACILITY (Name and Addruss. as registered with (USDA

include Zip Code}

CONTINUATION SHEET FOR ANNUAL REPORT
OF RESEARCH FACILITY
{ TYPE OR PRINT)

lREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ¢(Aftach adiditional sheets if necessary or use this form )

A B. Number o! C Number ol 0. i E. Number of animats upon which teaching, £
ammals being amnals upon :wnbeh_ ch  of '.'.mmM”: upon e:petmlenls ressatch surgery or lesis were
Aunimnals Covered bied, which hing ¢ . ' h; Q pa:u or disliess
By The Animat condilioned, or reseaich, e 1 1o lbe ammals and lor wmch the use ol appropeiate TITAL NO
Weltare Regulations held for use in s ts, or ool u ::;s;mwnegte L o quikzing drugs wouid OF ANIMALS
teaching, lesling, tests were accompanymg pam or have adversely atlected the procedures, resulls, ur
experiments, conducted a{s,,m 10 the animals mlerprelauon of the teaching, research.
research, or involvng no and for which iate surgery, or tesis. (An axplanwon of {Cots. C +
e e - surgery but aot pamn, d , or - faesic. o the procedures producing pain of dis in these D+ E)
12 &/OR 13. Othes yet used for such use ot pam- tranauilizing Jruas were imals and the : ‘such drugs were not used
{Us! by species) purposes. retieving deugs. am—zng diug must be afteched fo this 1eporl)
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' ASSURANCE STATEMENTS

1) Protessionally acceplable standards governiag the care. treatinent. and use of ammals, meluding appronate use of anesthetic, analgesic, and tranquibizing drugs, poor 10, dutiig,
aund tollewing actua! reseusch, thaching, 1esting. surgery, or eipeiunentation were lollowed by this research taciiity

2). Each principal investigator has conssidered alternatives to painlut procedures.

3). Thus lacility is adheang 10 the standards and reguiations undes the Act, and 1 has required thal exceplions 1o the standards and regutations be specihied and explamed by the
principal inveshigalor and approved by the lnstitutional Animal Care and Use Comnulice (IACUC). A suminary of all such exceplions is attached to this anaual report in
addition 10 identitying the IACUC-approved exceptions, this suminary includes a boel explanation of the ptions, as well as the sp and ber of ammais aftected

4). The atlending veterinarnan for this research taciily has appropriale authority 10 ensure the provision ol adequate veleristary care and 10 oversee the adequacy ol other aspects ot
animal care and use.

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
i cerhity that the above 1s hue, correct, and complete {7 U.S.C Section 2143}

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTYONAL OFFICIAL /Tvne of Print) DATE SIGNED

"exfes




TLeI B L VLS 1V LEGYE GIN UESISE diU 1U U 1 wp as p 107 i Secl 2150 additional information. BEGULRAIA AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRA NO.
. a =N B FORM APPROVED
ANIMAL A PLANT HEALTH | Vi . g
ND TH INSPECTION SERVICE Al - L ( OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

CONTINUATION SHEET FOR ANNUAL REPORT

OF RESEARCH FACILITY
( TYPE OR PRINT)

IBEPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach adicitional sheets if necessary or use this form.)

A B. Number ol C Number of D. Number of animal £ Number ot animals upon which teaching, F
animals being animals upon which " Is ¥ expenments, research, surgery or lests were
Animals Covered bred. which teaching h h ducted involving panying pain or di
By The Animal di d, or h had g to the animals and lor which the use ot appropniate TOTAL NO.

Wellare Regulations held for use in - pe: or Slllg_‘ y. o ! 3'? were C iC, OF quilizing drugs would OF ANIMALs
teaching, testing, tesis were g - have ad ly atl d the p d its, or
experiments, conducted distr os:a‘:y:hng a' ni or| inlerpretation ’ol the teaching, research,
research, or invoiving no and lor which i experiments, surgery, or tests. {An explanation of {Cols. C +

“““““““““““““ surgery but not pam, d or P ot ecin or the proced: producing pain or dish in these D + E)
12 8&/OR 13. Other yel used for such use of pain- L hel Is and the 1 such drugs were not used

purposes. relieving drugs. :::::"* g drugs were must be attached to this report)

(List by species)
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I ASSURANCE STATEMENTS I
1). Protessionatlly acceptable standards g and t

and following actual

h ('’

g the care, t
g ing, surgery, or exp

and use ol animals, including approriate use of
ation were | by this h lacility.

quilizing drugs, prior 10, during,

2). Each principal investigator has considered alternalives 10 paintul procedures.

3). This lacility is adbering to the standards and regulations under the Act, and it has required 1hat exceplions 10 the slandards and regulations be specitied and explamed by the
principal investigalor and approved by the Institulional Animal Care and Use Committee {IACUC). A summary of all such exceptions is attached to this annual report. In
addition 1o identitying the IACUC-approved exceptions, this y includes a brief expl ton of the exc , as well as the species and number of animals allected.

p
4). The allending velerinarian for this research tacility has appropriate authority o ensure the provision of adequalte velerinary care and 10 oversee the adequacy of other aspects of
animal care and use.

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
I certily that the above Is tiue, correct, and compiete (7 U.S.C. Section 2143). ~

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL DATE SIGNED

NAME & TIT1 F OF . F N NR INSTITUTIONAL AFFICIAL Tuna nr Prnty

APHIS FORM 7023A

RAMYT 4 1iramAta e m




i

This report is required by law (7 USC 2143). Failure 10 report according 1o the regulations can
result in an order to cease and desist and to be subjec! to penalties as provided lor in Section 2150

See raverse side lor

additional information. 0180-DOA-AN

Interagency Reporl Conirol No.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CONTINUATION SHEET FOR ANNUAL REPORT

OF RESEARCH FACILITY

( TYPE OR PRINT)

oy

3

1. REGISTRATION NO.

] .
S AR I |

FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Addrass, as registered with USDA,
include 2ip Code)

[REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach adiditional sheets if necessary or use this form.)

A

B. Number of

‘ ) C Number of D. Number of animais upon E. Number of animals upon which teaching, £
animals being antmals upon which experiments expertments, resgarch. surgery or lests were
Amimals Covered bred, which teaching, teaching, resear ch' conduclqd involving accompanying pain or dlsl(ess
By The Animal conditioned, or research, surgery ;)' lests were 10 the animals and lor which the use of appropriate TOTAL NO.
Wellare Regulations held for use in experiments, or conducﬁd involving anesthetic, analgesic, or tranquilizing drugs would OF ANIMALSs
leaching, testing, lesls were accompanying pain or have adversely atlected the procedures, results, or
experiments, conducted distress 10 the animals imerqrelauon al the teaching, research, )
research, or involving no and lar which appropriate experiments, surgery, or tests. (An qxplalla(lor) of (Cols. C +
“““““““ haaetdiind surgery but not pam, disiress, or anesihetic, analgesic, or the procedures producing pain or distress in these D + E)
12. &/OR 13. Other yet used for such use o pain- tran quiuzh'\g drugs w'em animals and the reasons such drugs were not used
(List by species) purposes. relieving drugs. used. must be attached to this report).
' ' ; 2 ?

ASSURANCE STATEMENTS

1). Protessionally acceplable standards governing the care, treatment, and use of animals, including approriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and tollowing actual research, teaching, tesling, surgery, or experimentation were followed by this research lacility.

2). Each principal investigator has considered alternatives to painiut procedures.

3). This facility is adhering to the standards and regulations under the Act, and it has required thal exceptions to the standards and regulations be specilied and explained by the
principal investigator and approved by Ihe Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is altached to this annual report. In
addition Lo identitying the IACUC-approved exceptions, this summary includes a briel explanation of the exceptlions, as well as the species and number of animals allecled.

4}). The attending veterinarian tor this research tacility has appropriate authority 10 ensure the provision ol adequate veterinary care and 10 oversee the adequacy of olher aspects of

animal care and use.

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
i certity that the above is true, correct, and complete (7 U.S.C. Seclion 2143).

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print

DATE SIGNED

/, 9: C) //

[CA

APHIS FORM 7023A
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This report is required by law (7 USC 2143). Failure to report according to the regulations can
result in an order to cease and desist and to be subject lo penalities as provided for in Section 21¢

See attached torm tor
additional information.

Interagency Keport Lpntrol wz,; g

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

( TYPE OR PRINT )

1. CERTIFICATE NUMBER:

CUSTOMER NUMBER:

47-R-0022
1544

FORM APPROVED
OMB NO. 0579-0036

N E Community College

801 E Benjamin Ave
Norfolk, NE 68701

Telephone: (402) -644-0675

3. REPORTING FACILITY ( List all lacations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A )

1
A. B. Number of animal | C. Number of i D. Number of animals upon E. Number of animals upon which teaching, experiments,
being bred, animais upon , which experiments, research, surgery or tests were conducted involving
congiiioned, of which tesching, teaching, research, accompanying pain or distress to the animals and for wr TOTAL NUMBER
Animals Covered held for use in research, surgery, o tests were the use of appropriate anesthetic. analgesic. or tranquiliz OF ANIMALS
By The Animal teaching, testing, experiments, or conducted involving drugs would have adversely affected the procedures, res
Welfare Regulations experiments, tests were accompanying pain or or interpretation of the teaching, research, experiments,
research, or conducted distress to the animals an surgery, or tests. ( An explanation of the procedures ( COLUMNS
surgery but not ye involving no pain, for which appropriate preducing pain or distress in these animals and the reasc C+D+E )
used for such distress, or use o anesthetic, analgesic, or such drugs were not used must be attached to this report
purposes. pain-relieving tranquilizing drugs were
drugs. used.
5. Cats ( : ' FO /\ ; f('
[ 4 \ -
6. Guinea Pigs , & s e o
N i (_ e 7 _
7. Hamsters
8. Rabbits r, 7 . - P >
N ! ' : !
9. Non-human Primates
10. Sheep 5 r. =1 - g . Ry Nl
11. Pigs M A T " -
9 b, L ! 2;’_‘ L.' [ L C";'
12. Other Farm Animals <7, - fag ~ TR
hod . v [ 3 4
(a¥
13. Other Animals ? ha T '

L LAk

I ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, inciuding appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following actual rese:

teaching. testing, surgery, or experimentation were foliowed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3

hed to this

brief explanation of the exceptions, as well as the species and number of animals affected.

4

This facility is aghering to the standards and regulations under the Act, and it has requnred that exceptions to the standards and regulations be specified and explained by the principal investigator and apr
is

institutional Animal Care and Use Committee (ACUC). A summary of all such p | report. in addition to identifying the IACUC-approved exceptions, this summary in

The attending veterinarian for this research facility has appropriate authority 1o ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

MAME 2 TITIE AC A EN NADINCTITIITINNAT NEEICIAL

APHIS FORM 7023
(AUG91)

{Replaces VS FORM 18-23 (OCT 88), which is obsolete.)
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DATE SIGNED
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@sult In an order to cease and desist and 1o be subject to penalties as provided for n Section 215 additional information.
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 47.R-0025 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMS8 NO. 0578-0036
CUSTOMER NUMBER: 1605

University Of Nebraska-Kearney
ANNUAL REPORT OF RESEARCH FACILITY 905 W 25th St
( TYPE ORPRINT } Founders Hall

Keamney, NE 68849

Telephone: (308)-865-8196

REPORTING FACILITY ( List all locations where anmals were housad or usad in actual research, testing, or expanmentation, or heid for these purposes  Attach additional sheets ff necessary ) i

FACILITY LOCATIONS ( Sites ) - See Atached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) l
. B. Numberof animal § C. Number of D. Number of armals upon E. Number of snmais upon which teaching, expenments, | F.
being bred, snimals upon which expenments, - fesearch, surgery or tosts were conducted nvoiving
conditioned, or whwch teaching, teaching, research, sccompanying pain or distress 1o the animats and for wh TOTAL NUMBER
Animais Covered held for use n rasearch, surgery, or tests were the use of appropriate anesthetic, analgesic, or tranquilz OF ANIMALS
By The Animal teaching, testing, expenments, or conducted involwng drugs would have adversely affected the procedures, res
Weifare Regulations experimants, tasts were accompanying pain or or interpretation of the teaching, research, expenments,
ressarch, or conducted distress to the animais an surgery, ortests { An explanation of the " ( COLUMNS
surgery but not ye nvolving no pain, for wiuch appropnate producing psin or distress in these ammats and the reasc C+D+E)
used for such distress, or use o anesthetic, anaigesic, or such drugs were not used must be attached to this report
puUrposes. pain-rekeving tranquilizing drugs were
drugs used
Dogs ]
Cats
Guinea Pigs
Hamsters
Rabbds
Non-human Primates
. Sheep
. Pigs
. Other Farm Animals
. Other Arumals
RL4TS 75 60 O o 255G O
mree /RS /09 o o /70
Lroés € o o Q o
\SSURANCE STATEMENTS ]

1) Professionally acceptabie standards governng the care, treatment, and use of armais, including appropnate use of anastatic, analgesic, and tranquitzng drugs, pnor to, duning, and following actual rese.
teaching, testing, surgery, or expenmentation were followed by this research facity

2) Each pnncpal inveshgator has considered alternatrves to painful procedures.

3) Tims facity 18 aghering fo the standards and reguiations under the Act, and it has required that exceptions to the standards and reguiations be specifisd and expianed by the prncipal nvestigator and apg
Instituhonal Arsmal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition 10 dentifyng the IACUC-approved exceptions, this sumwnary inv
brief axplanation of the excaptions, as well as the spacies and number of animais sffected

4) The attending vetennanan for this resesrch faciity has appropnate authority to ensure the pravision of adequats vetennary care and to oversee the adequacy of other aspects of ammal care and use,

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL | NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL { Tvoe or Prrt ) DATE SIGNED
|
| 93401
\PHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 82) which s obsolete.)
(AUGB1)




See attached form for
addrional information

Thus report i1s required by lsw (7 USC 2143) Failure to report according to the regulations can Interagency Report Control No

result i an order {o cease and destst and 10 be subject to penaltias as prowded for in Section 21¢

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

FORM APPROVED

1. CERTIFICATE NUMBER: 47-R-0025 CANG 0576.0036

CUSTOMER NUMBER: 1605

University Of Nebraska-Keamey
905 W 25th St

Founders Hall

Keamey, NE 68849

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT )

Telephone: (308)-865-8196

e e ————————— e ——— e —— e ————————————

3. REPORTING FACILITY ( List afl where Is were h d or usad in actual research, testing, or expenmentation, or held for these purposes  Attach addnional sheets if necessary )
FACILITY LOCATIONS { Sites ) - See Atached Listing
[ REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) ]
A B. Numberofanmal | C. Number of D. Number of animals upon E. Number of aumals upon which teaching, experments, | F.
being bred, anmals upon which expenments, research, surgery of tests were conducted mvolving
condiioned, or which teaching, teaching, research, accompanying pam oF cistrass to the anvmals and for wh TOTAL NUMBER
Animals Covered held for use in research, surgery, or tests were the use of appropnate anesthetic, analpesic, or tranquikz OF ANIMALS
By The Animal tsaching, testing, sxperiments, or conducted involving drugs would have adversely affacted the procedures, res
fare Reguiati P ts, tests ware accompanying pain of o interpretation of the g, h, exp
research, o conducted distress to the ammals an surgery, o tests ( An explanation of the procedures { COLUMNS
surgery but not ye nvolving no pain, {or which sppropnate producing pain or distress i these arimals and the reasc C+D+E )
usad for such disiress, or use o anesthetic, analgesic, or such drugs were not used must be atiached to this reporl
purposes. pain-releving tranquihzing drugs were
drugs used.
4. Dogs
5. Cats
6 Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-human Pnmates
10 Sheep
11 Pigs
2. Other Farm Animals
13. Other Animals
2 BV -
R4S 76 60 @) o P~ — ofalg’
M /RS /00 o o /O
Fross é @) Qo < Q
ASSURANCE STATEMENTS I

1) Professionally acceptable sianderds governing the care, treatment, and use of anmals, inciuding appropnate use of anestebc, analgesic, and tranquilizng drugs, paor 1o, dunng, and followsng actual rese.

ieaching, tashng, surgery, or expenmentation were followed by this research facility
2) Each i pal
3

has cor

d 10 painful procedures

-

Thvs faciy v adhenng to the standards and regutalions under the Acl, and ¥ has required that excephons 10 the siandards and reguiations be specified and explaned by the pnncipal Invesugator and apr
Institutional Animal Care snd Use Carnmittee (IACUC) A summary of all such exceptions is attached to this annual raport. in addition to identifying the IACUC-approved exceptions, this summary ine
brief explanation of the plions, as well as the species and number of animals affectad

4

=

The attendmg

1an for this r h facility has appropnate authonty to ensure the provision of adequate vetennary care and to oversee the adequacy of other aspects of amimal care and use

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legalty Responsible Insbtutional Official )

NAMF & TITI F OF ¢ F N ORINSTITHTIONAI OFFICIAL  { Tuna ar Prnd 1 DATE SIGNED

9-24-02

SIGNATURE OF CE O OR INSTITUTIONAL OFFICIAL

AY

APHIS FORM 7022
{ AUG 81)

{Replates VS FORM 18-23 {OCT 88% which s chsolete )






