See attached form for
additional information.

This report is required by law (7 USC 2143). Failure to report according to the regulations can

i Interagency Report Control No.:
result in an order to cease and desist and to be subject to penatties as provided for in Section 21¢

UNITED STATES DEPARTMENT OF AGRICULTURE 1
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

. CERTIFICATE NUMBER: R- FORM APPROVED
47-R-0002
OMB NO. 05790036

CUSTOMER NUMBER: 1543

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

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT )

————— I

Telephone: (402) -280-2725

—

—

————

e ——————
3. REPORTING FACILITY ( List all iocations where animals were housed or used in actual research, testing,

— #MI
or experimentation, or held for these purposes. Attach additional sheets if necessary ) I

FACILITY LOCATIONS ( Sites ) - See Atached Listing

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

il

A. B. Numberofanimal { C. Number of D. Number of animals upon E. Number of animals upon which teaching, experiments, 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 and for wh TAL NUMBE
Animals Covered held for use in research, surgery, or tests were the use of appropriate anesthetic, analgesic, or franquiliz T0 FAkNlU LSR
By The Animal teaching, testing, experiments, or conducted involving drugs would have adversely affected the procedures, res o MA
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 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 repori
purposes. pain-relieving tranquilizing drugs were
drugs. used.
4. Dogs 0 1 4 0 5
5. Cats 0 0 0 0 0
6. Guinea Pigs 0 66 30 0 96
7. Hamsters 0 171 404 0 575
8. Rabbits 0 16 0 0 16
9. Non-human Primates 0 0 0 0 0
10. Sheep 0 0 0 0 0
11. Pigs 0 6 8 0 14
12. Other Farm Animals g
13. Other Animals
Gerbils 0 114 0 0 114
I ASSURANCE STATEMENTS . . 1
1) Professionally acceptabie standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and foliowing ach~'  se:
teaching, testing, surgery, or experimentation were followed by this research faciiity.
2) Each principal investigator has considered alternatives 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 p
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
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
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legalty Responsibie Institutional Official )
SK

b
AP}



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

See attached form for
additional information.

/f.@ Interagency ﬁeport Control l\ib"t b
[| =503 i

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

1.

CERTIFICATE NUMBER:  47.R-0004

1552

CUSTOMER NUMBER:

FORM APPROVED
OMB NO. 0578-0036

University Of Nebraska - Lincoln
302 Admin Bidg
Lincoln, NE 68588

(TYPE ORPRINT )

Telephone: (402)-472-3123

—

— —— —
I 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

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 )

En

A B. Number of animal | C. Number of D. Number of animals upon E. Number of animals upon which teaching, experiments, | 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 and for wh TOTAL NUMBER
Animals Covered held for use in research, surgery, of fests 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 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 report
purposes. pain-relieving tranquilizing drugs were
drugs. used.
4. Dogs 30 23 53
5. Cats ’
6. Guinea Pigs
7. Hamsters 40 ' 40
8. Rabbits 2 2
9. Non-human Primates
10.-5h Goats
oheer, , B 15
11. Pigs
12. Other Farm Animals
; T :
Goadt s . : .
§ & !
13, Other Animals
3&\‘“ roged WL
/ Blue Winged Teal 30 30
{ Birds 205 205
\g(enopus} oy 6 : 6
I ASSURANCE STATEMENTS k

1) Professionally acceptable standards governing the care, freatment, 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 foliowed by this research facility.

2

Each principat investigator has considered alternatives to painful procedures.

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

3

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.

K

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

DATE SIGNED

{ %g/g'

SIGNATLIRF OF O F 0 NR INSTITHTIONAI OFFICIAI NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL { Tvne or Print )

| N— e
APHIS FORM 7023 {Replaces VS FORMAFE-23 (OCT 88), which is obsolete.)

(AUG91)




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 to penalties as provided for in Section 21¢

See attached form for
additional information.

KO
l

Interagency Repg_g Control No.: *;

|-25-05

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

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 }

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 )

| U

A. B. Numberofanimal | C. Number of D. Number of animals upon E. Number of animals upon which teaching, experiments, | F.
being bred, animals upon which experiments, research, surgery or tests were conducted involving
conditioned, or which teaching, teaching, research, accompanying pain or distress fo the animais and for wh 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, 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 producing pain or distress in these animals 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
purposes. pain-relieving tranquilizing drugs were

drugs. used.

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

Gerbils 6 9 9

I 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. h

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

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

3

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 )

NAME 2 TITI ENE C F N AR INQTITHITIONAI NEEICIAL

DATE SIGNED

11/22/04

d

! Type or Print )

APHIS FORM 7023
(AUG 91)

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

NCV 25 2005




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

See attached form for
additional information.

(I-/J, M""{W Report Control No.: B
L -5-c5

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-0017
1548

FORM APPROVED ]
OMB NO. 0579-0036  { 3T}

Nebraska College Of Technical Agriculture
Rr3 Box 23-A
Curtis, NE 69025

Telephone: (308)-367-4124

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 )

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 )

A. B. Number of animal § C. Number of D. Number of animals upon E. Number of animals upon which teaching, experiments, 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 animais and for wh 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, 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 producing pain or distress in these animals and the reasc C+D+E )
used for such distress, or use o’ anesthetic, anaigesic, or such drugs were not used must be attached o this report
purposes. pain-relieving tranquilizing drugs were
drugs. used.
4. Dogs .
(0] Q 12 0] 12
5. Cats 0 0 6 0 6
6° Guinea Pigs 0 0 4 0 4
7. Hamsters 0 0 0 0 0
8. Rabbits 0 0 3 0 3
9. Non-human Primates 0 0 0 0 0
10. Sheep o 0 O o o
11. Pigs 2 o 2 O 2
12. Other Farm Animals 0 0 0 0 0
13. Other Animals
Ferret 0 0 3 0] 3
Sugar Gliders 0 0 4 0 4
I 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 foliowing actual rese:
teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives fo 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 apf
institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annuat 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 )

DATE SIGNED

11/30/04

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

APHISFORM 7023 ¥~
(AUG 91)

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

)




N
This report is required by law (7 USC 2143). Failure to report according to the regulations can Seg f:macr!ed form_for ( J> Interagency Report Controf No.: 4}}-
result in an order to cease and desist and to be subject to penalties as provided for in Section 21 additional information. WElep € Cy

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 47.R-0018 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 1551
University Of Nebraska Medical Center
ANNUAL REPORT OF RESEARCH FACILITY 985810 Nebraska Medical Center
( TYPE OR PRINT) Omaha, NE 68198
Telephone: (402) -559-4034
— - —— ——
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 ) I

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 )

A. B. Number of animal | C. Number of D. Number of animals upon E. Number of animals upon which teaching, experiments, | F.
being bred, animals upon which experiments, research, surgery or tests were conducted involving
conditioned, or which teaching, tfeaching, research, accompanying pain or distress to the animals and for wh TOTAL NUMBER
Animals Covered heid for use in research, surgery, or {ests were the use of appropriate anesthetic, anaigesic, or franquiliz 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 animais 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 report
purposes. pain-relieving tranquiiizing drugs were
drugs. used.
4. Dogs
0 0 10 O 10
5. Cats 0 0 0 0 0
6. Guinea Pigs 0 ' 0 0 0 0
7.
Hamsters 0 99 167 0 266
8. Rabbits
0 0 237 0 237
9. Non-human Primates
0 0 38 0 38
10. Shee )
i 0 0 15 0 15
11. Pigs 0 0 94 0 94
12. Other Farm Animals
13. Other Animals
I 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 foliowing actual rese:

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

2) Each principal investigator has considered alternatives 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
Institutiona! Animal Care and Use Committee (JACUC). A summary of all such ptil is attached to this | report. In addition fo identifying the IACUC-approved exceptions, this summary ini

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 Responsibie Institutional Official )

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

| /'//2 { /t«y

~ APHIS FORM 7023
(AUG91)

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




oee attachea 1orm 1or Interagency Repori Control No.: I

y 2143). Failure to report according to the regulations can & ! ) &
result in an order to cease and desist and to be subject to penatties as provided for in Section 21¢ additional information. 10 P0G ’
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 47.R-0019 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: {547

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

ANNUAL REPORT OF RESEARCH FACILITY Wilderness Kennels
{ TYPE OR PRINT ) 1320 Twin Ridge Rd

Lincoln, NE 68510

Telephone: (402)-489-8223

e n—— ot — no—— —— mem—— e T ——————————————
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 ) I

FACILITY LOCATIONS ( Sites ) - See Atached Listing

LREPORT 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 J C. Number of D. Number of animals upon E. Number of animals upon which feaching, experiments, 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 and for wh 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, 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 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 repori
purposes. pain-relieving tranquiiizing drugs were
drugs. used.

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

A P ] //‘4‘ VN
Viirmmale | tecorne tdioll oF Fho, fodllDL

Uit i\m///u/‘ ”J// % ool g [ Ad /JA,;‘_‘ Vi ‘yém:/
2 L {6l 2 < fi Q%//??fiﬁv [; /

l ASSURANCE STATEMENTS v

Professionally acceptable standards governing the care, treatment, and use of animals, including apprapriate 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.

1

N

Each principal investigator has considered alternatives to painful procedures.

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

o

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.

K-

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

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

RSP 4 =




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 desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
Y —————————————————————— —— e ——
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 47-R0021 1553 FORM APPROVED

OMB NO. 0579-0036

——————————————— v —
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
UNIVERSITY OF NEBRASKA, OMAHA

(TYPE OR PRINT)

6001 DODGE ST
OMAHA, NE 68182

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

FACILITY LOCATIONS(sites)

UNIVERSITY OF NEBRASKA, OMAHA

OMAHA, NE 68182

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
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
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or dist 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, tests were accompanying pain or have adversely affected the procedures, results, 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, di , of 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)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-Human Primates 40 40
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
California bat 5 5
Long-eared bat 55 55
Fringed bat 14 14
ASSURANCE STATEMENTS

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

2) Each principal investigator has considered alternatives 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 approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual 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.

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)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

YT YIS T ¥ TR T IS T M ———
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
10/14/2005

APHIS FORM 7023
(AUG 91)

PART 1 - HEADQUARTERS

(Replaces VS FORM 18-23 (Oct 88), which is obsolete




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 desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
e ——————————teu—— e —————————————————————
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. o PROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 47-R-0021 1553 FORM APPR!

OMB NO. 0578-0036

———————————————— ———
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

CONTINUATION SHEET FOR ANNUAL REPORT include Zip Code)

NIVERSITY OF NEBRASKA, OMAHA
OF RESEARCH FACILITY UNIVERS
6001 DODGE ST
(TYPE OR PRINT) OMAHA, NE 68182

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

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
Weifare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, 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 fo this report)
Long-legged bat 48 48
Hoary bat 2 2
Silver-haired bat 7 7
Big brown bat 40 40
brazilian free-tailed bat 1 1
Arizona bat 1 1
ASSURANCE STATEMENTS

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

2} Each principal investigator has considered alternatives 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 approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ail the exceptions is attached to this annual 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.

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)
| 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
10/14/2005
APHIS FORM 7023A (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)




Dt ~ . Y 4 )
7 USC 2143). Fallure to report according to the regulations can See attached form for ‘”‘efaéncéégﬁlg)ﬁ{fgf@(’ =

This report is required by law (

result in an order to cease and desist and to be subject to penalties as provided for in Section 241¢ additional information. /[;'32/ V/f
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 47.R-0022 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 1544

Northeast Community College
ANNUAL REPORT OF RESEARCH FACILITY 801 E Benjamin Ave
(TYPE OR PRINT ) Norfolk, NE 68701

Telephone: (402) -844-7190

e —S————r————— —— — erm—— e
|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 )

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. Numberof animal § C. Number of D. Number of animals upon E. Number of animals upon which teaching, experiments, 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 and for wh
Animals Covered heid for use in research, surgery, or tests were the use of appropriate anesthetic, analgesic, or tranquiliz TOTAL NUMBER
By The Animal teaching, testing, experiments, or conducted involving drugs wouid have adversely affected the procedures, res OF ANIMALS
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 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 report
purposes. pain-relieving tranquilizing drugs were
drugs. used.

4. Dogs 6/ 3 5—7 (D
5. Cats ‘ 3 O
6. Guinea Pigs g*

y

D-0®g@0®®

7. Hamsters O O
8. Rabbits 9 C/‘\
9. Non-human Primates @ S

10. Sheep 3 0 / D
11. Pigs 5‘0 /p 0
12. Other Farm Animals ¢"0/ﬂ€ ?D .7 g

13. Other Animals O é
g G011 €
O

I 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 altematives to painful procedures.

L N

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 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 )

NAME & TITLE OF CF OO OR INSTITHTIONAI OARFICIAL £ Tuna Ar Drint ) @TE SIGNED

607/ e

Vmrmmme o m e e (s sy T S SSVIGAS

(AUG 81)




This report is required by law (7 USC 2143). Failure to report according to the regulations can

RE

See attached form for

interagency Report Control No.:

(1’{(‘

resultin an order to cease and desist and to be subject to penalties as provided for in Section 21% additional information. [~ 2o
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 47_R-0027 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 19097

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT )

Natura Manufacturing Incorporated
2779 Rademakers Way
Fremont, NE 68025

Telephone: (402)-727-0870

e —
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 ) I

B Wikl dender

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 )

A. B. Numberof animal § C. Number of D. Number of animals upon E. Number of animals upon which teaching, experiments, F.
being bred, animals upon which experiments, research, surgery or tests were conducted involving
conditioned, or which teaching, teaching, research, accompanying pain or distress {o the animais and for wh
Animals Covered held for use in research, surgery, or tests were the use of appropriate anesthetic, anaigesic, or tranquiliz TOT: L NUMBER
By The Animal teaching, testing, experiments, or conducted involving drugs would have adversely affected the procedures, res OF ANIMALS
Welfare Regulations experiments, tests were accompanying pain or or interpretation of the teaching, research, experiments,
research, or conducted distress to the animais 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 reast C+D+E )
used for such distress, or use o anesthetic, analgesic, or such drugs were not used must be attached to this reporl
purposes. pain-relieving tranquilizing drugs were
drugs. used.
4. Dogs S 5%
> Cas 2 A
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

I ASSURANCE STATEMENTS

|

1

2

3

Each principal investigator has considered aliernatives o painful procedures.

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.

This facifity 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 apr

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 ir
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 fo oversee the adequacy of other aspects of animal care and use.

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

SIGNATHRF OF C F O OR INSTITUTIONAL OFFICIAL

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

DATE SIGNED

1Yo}

s

APHIS FORM 7023
(AUG 91)

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




See antached rom tor . Interagency Report Control No.: é
» ¢

NAME & TITLE OF C_E.O. OR INSTITI ITINNAI NEEI INED

!fus report is required by law (7 USC 2143). Failure to report according to the regulations can & ! g fa
result in an order to cease and desist and to be subject to penalties as provided for in Section 21% additional information. 14~ / Q ~(75 : ¢ %
N T
UNITED STATES DEPARTMENT OF AGRICULTURE ) 1. CERTIFICATE NUMBER: 47_R_0028 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE ' OMB NO. 0579-0036
CUSTOMER NUMBER: 22630
Swine Biomedical Resource Centre, L.L.C.
ANNUAL REPORT OF RESEARCH FACILITY 1443 Hwy. 77
(TYPE OR PRINT) Oakland, NE 68045
Telephone: (402) -685-6502
3. REPORTING FACILITY ( List all 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 ) j
A. B. Number of animal § C. Number of D. Number of animals upon E. Number of animals upon which teaching, experiments, | 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 and for wh
Animals Covered heldforusein - research, ‘ surgery, of tests were the use of appropriate anesthetic, analgesic, or tranquiliz TOTAL NUMBER
By The Animal teaching, testing, experiments, or } conducted involving drugs would have adversely affected the procedures, res OF ANIMALS
Welfare Regulations experiments, ’ tests were accompanying pain or or interpretation of the teaching, research, experiments,
research, o 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 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 repori
purposes, pain-relieving tranquilizing drugs were
drugs. used.
4. Dogs O h) CJ O &)
. Cal g v .,
5. Cats O O O G @
6. Guinea Pigs j q) ) C’ O 6
7. Hamsters ) .
¢ 0 O O 0
8." Rabbits C’ () O o O
- . A - . o~
~ 8. Non-human Primates v O C, O O
-
10. Sheep N O _ C, o 1;
11. Pigs Iz, N -
: NYe 0 5 O /5
12. Other Farm Animals )] 4 ™
o @, C o O
13, Other Animals o Y O 0 : O
|
| ASSURANCE STATEMENTS _I

1) Professionally acceptable standards goveming 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 altematives 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 Anima! Care and Use Committee (IACUC). A summary of all such pti is attached to this | report. in addition to identifying the IACUC-approved exceptions, this summary ini
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.

CERT!FICATION BY HEADQUARTERS RES?ARCH .FA‘CILITY Ol:'FICIAL Y e ph M,i"/ 7 Aol

( Chief Executive Officer or Legally Responsible Institutional Official ) .
|
|

rv-ev (OCT 88), which is obsolete.)

g

A e T s ey

(AUGST)




; %78
This report is required by law (7 USC 2143). Failure to report according to the regulations can See attached form for Imeragencﬂs;{oﬂ Control No.: -
result in an order to cease and desist and to be subject to penalties as provided for in Section 21¢ additional information. JD -GS
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 47-R-0029 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 30037

Benchmark Biolabs, Inc.

ANNUAL REPORT OF RESEARCH FACILITY 521 West Industrial Lake Drive
(TYPE OR PRINT) Lincoln, NE 68528

Teiephone: (402) -475-8104

e ———— e ——tae—— wm— -
] e —— ———————
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 )

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 ) —I
A. B. Numberofanimal | C. Number of D. Number of animals upon E. Number of animals upon which teaching, experiments, F.
being bred, animals upon which experiments, research, surgery or tests were conducted involving
conditioned, or which teaching, feaching, research, accompanying 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 appropriate anesthetic, analgesic, or tranguiliz OF ANIMALS
By The Animnal " 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 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 {o this repori
purposes. pain-relieving franquilizing drugs were
arugs. used.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-human Primates

LJQ0CRklop b

10. Sheep
11. Pigs |3 |
12. Other Farm Animal

CalVes 3

13. Other Animals

‘q,non-reguladr&f H4aq|
Yorm anmals

Plgs end

chickens

Ol w

<
2

I ASSURANCE STATEMENTS I

1) Professionally acceptabie 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 alternatives 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 apf
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 i
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 FACHITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

Shi NAMFE & TiTt F OF C.F.0. OR INSTITUTIONAL OFFICIAI  { Tune nr Print ) DATE SIGNED

l\‘?!@(

_—
APHIS FORM 7023 (Replace S FORM 18-23 (OCT 88}, which is absolete.)
(AUG 91)

beC - 71 2005




K2Rt} YA -
NOV 10 2005
N required scoordng requistions See sttached lom for irwragancy Report Contral No..
. "&Tﬂk-dﬂ"ﬁﬁ’ﬁﬁmmﬂ&mdn adcitionsl informadion,
UNTED STATES DEPARTMENT OF AGRICULTURE 1. CERTFICATE NUMBER:  47.F-0002 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE O NO. 0879-0038
CUSTOMER MUMBER: 1555
Usda,Sea Ag.Res.
ANNUAL REPORT OF RESEARCH FACILITY £.0.Box 166
{ TYPE OR PRINT ) Clay Center, NE 68933
Telephone: (402) -762-4109
3 REPORTING FACILITY ( List of locetions whare snimais wers housad or vaed in tesling, or or hekd for these purposes. Altach additanal shaels if necassery }

FACRITY LOCATIONS (Stes | - See Alsched Listing
ImOFMMUSEDDYORUM)ERWGRESEARCHleAmﬂdhndMllmu‘u-”Hlmel I
A B. Nmbarcfenimal [ C. Nuwbe of D, Number of animels upon E. Numbar of snimale upon wiich tesching, esperments, | F.

onimals upon ‘which axperimants, esasrch, surgery of inals were conducied involving
conakioned, or 'which weching, tenching, resasrch, BocOmpanying pein o disiress I the snimels and for wh
Aniormia, Covarnd hoid for vaa tn rasasron, surgery, or tmets ware 10 e of spproprisie aneshetc n-l_-t--x it trerrra
By The Animal taaching, lesting. mpermerts, or conducied iwahing y atfecied the s
Weilars Raguistions experimenta, in were SCOOMParying pain of -wdhml—nmﬁm
resaarch, o conducted otrens 18 he arimais an wrgery, or Sestn. { An expleneiien of the procedures { COLUMNS
aurpary bud not ye Ivohving no pein, for whish apgroprisie producing pain or datress in 1hase animals and he reas C+D+E)
nad hor such dntrass, o use & anesihelic, sneinesic. or auch druge were not ussd rmust e stieched 1o this repor
pucess. peinraioving Fanquilsing tnigs wars
. dnga.
4. Dogs
& Cats
6. Guinas Pigs
7. Hamsines
4 Rabbits
4. Non-human Primales
10. Sheep 10,715 63 0 10,778
4. Pigs 6,791 6,924 71 0 6,995
12 Othar Farmn Animls. . ’
Cattle 14,399 14,259 140 14,399
13. Other Animala
Mice 169 80 249
| Asmmance staremexts ]

13 - g e Cove, raasmant, and Lse of animals, inchaing eppropraie wse of anasivilc, ansigesic. and INENQUIEING Snugs, pricr In, dring, and following aciusi rese
tasching, tealing. surgery, or ssperinantsion were fcliowed by ihis reseerth faciity.

2) Each prewipel L) o painkd

3) This tecilly s adhering hNM“mu‘hhﬂ.ﬂlhm“mhh““mh.ﬂmmnh“iﬁﬂﬂ

Inmiuional Animel Care and Uns MACUC). A s sitnched o this ‘sucuplions, Whe summary in
wmdnw-u-nwnw-“u

4) The atanding Tor this resesch y sutherity 19 ensrs the provision of adegusle velerinary care end 18 Cvarses the adequacy of olher sepecis of srimat cars and Lse.

DATE 3/GNED

AMRE FORM 7023 {Raploces VEFSRAM-A6-20-{OCT UL Whch s abesiste.)

11/14/05



-

This report is required by law {7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Controi No

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
o e B Y YT T — 5 By . Ty~ Yy Ty
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 47-V-0001 1554 FORM APPROVED

OMB NO. 0579-0036

Tt YTy Y T By N—
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)

OMAHA VAMC (636)
(TYPE OR PRINT) 4101 WOOLWORTH AVENUE

OMAHA, NE 68105

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

FACILITY LOCATIONSsites)

OMAHA VAMC (636)
OMAHA, NE 68105

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

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
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 heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, 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)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits 11 11

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

Goats 17 17

13. Other Animals

ASSURANCE STATEMENTS

1) Professionalty ptable dards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranqui.lilzing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facllity.

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

3) This facility is adhering to the standards and regulations under the Act, and it has required that to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). At summary of all tm exceptions is attached to this annual report. In
addition to identifying the IACUC-approved ptions, this y includes a 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)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

T T TN T I YT e e . I ————
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
11/02/2005
APHIS FORM 7023 {Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)




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 desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
At —————————t————
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 47-V-0001 1554 OMB NO. 0579-0036
s———————————— tmm——
2. HEADQUARTERS RESEARCH FACILITY (Name and Adaress, as registered with USDA,
CONTINUATION SHEET FOR ANNUAL REPORT include Zip Code)
OMAHA VAMC (636)
OF RESEARCH FACILITY 4101 WOOLWORTH AVENUE
(TYPE OR PRINT) OMAHA, NE 68105
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
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 anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, 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)
Goats 17 17
ASSURANCE STATEMENTS

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

2) Each principal investigator has considered altematives 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 approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and ber 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)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

m YT T " et e e e e e - ————
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
11/02/2005
APHIS FORM 7023A (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)




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-V-0001

Customer Number: 1554

Facility: OMAHA VAMC (636)
4101 WOOLWORTH AVENUE
OMAHA, NE 68105

University of Nebraska Lincoin

Institute of Agriculture and Natural Resources
Department of Veterinary & Biomedical Sciences
P. O. Box 830905

Lincoln, NE 68583-0905






