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Include Zip Code)

necessary)

FACILITY LOCATIONS (Sites)

T HEADQUARTERS RESEARCT FXCTTITY (Name a0 Acidress. as fegisiered wih L SDA

University of Vermont and State Agriculture College
116 Hills Building

Burlington, VT 05405-00082

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 additional sheets if

Given Facility

Dewey Facility

A

Ungulate Facility

i v a

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 70234.)
_—
A. B. 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
bred, which teaching, teaching, research, conducted involving accompanying pain or distress
Animals Covered conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate
By The Animal held for use in experiments, or conducted involving anesthetic, analgesic, or tranquilizing drugs would TOTAL NO
Welfare Regulations teaching, testing, tests were accompanying pain or have adversely affected tire procedures, results, or OF ANIMAL
experiments, conducted distress to the animals interpretation of the leaching, research,
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of (Cols. C +
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these D+E
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).
4. Dogs 0 0 27 0 27
5. Cats 0 0 0 0 0
6. Guinea Pig 0 427 10 0 437
7. Hamsters 0 0 0 0 0
8. Rabbits 0 0 51 0 51
9. Non-human Primates 0 0 0 0 0
10. Sheep 0 0 0 0 0
11. Pigs 0 0 83 0 83
12. Other Farm Animals 0 0 0 0 0
Goats 0 4 13 0 17
13. Other Animals 0 0 0 0 0
Deer Mice 0 73 0 0 73
Woodland Jumping Mice 0 8 0 0 8
Red-back Vole 0 | 0 0 I

ASSURANCE STATEMENTS

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

2y  Each principal investigator has constdered 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 arid regulations be specified and explained by the

principal investigator arid approved by the Institutional Animal Care arid 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 includes a brief explanation of the exceptions, as well as the species and number of animals affected

4) The attending veterinarian fur 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 arid use.
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CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional Official)
I certify that the above is true, correct, and complete (7 U S C Section 2143)

SIGN ™" '™ T AT m A An T eeas s s AREICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL

DATE SIGNED
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CONTINUATION SHEET FOR ANNUAL REPORT

OF RESEARCH FACILITY

(TYPE OR PRINT)

Include Zip Code)

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

2 HEADOUARTLERS RESEARCH FACILITY Name and Address, as registered with USDA

University of Vermont and State Agriculture College

116 Hills Building
Burlington, VT 05405-00082

A. C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
B. Number of animals upon which experiments, experiments, research, surgery or tests were
animals being which teaching, teaching, research, conducted involving accompanying pain or distress
Animals Covered bred, research, surgery, or tests were to the animals and for which the use of appropriate
By The Animal conditioned, or experiments, or conducted involving anesthetic, analgesic, or tranquilizing drugs would TOTAL NO
Welfare Regulations held for use in tests were accompanying pain or have adversely affected tire procedures, results, or OF ANIMAL
teaching, testing, conducted distress to the animals interpretation of the leaching, research,
experiments, involving no and for which appropriate experiments, surgery, or tests. (An explanation of (Cols. C+
research, or pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these D+E
12. &/OR 13. Other surgery but not use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
(List by species) yet used for such relieving drugs. used. must be attached fo this report).
purposes.
Smokey Shrew 0 2 0 0 2
Chipmunk 0 8 0 0 8

ASSURANCE STATEMENTS i

1)  Professionally acceptable standards goveming the care, treatment, and use of animals. including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were tollowed 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 arid regulations be specified and explained by the
principal investigator arid approved by the Institutional Animal Care arid Use Committee (JACUC) A summary of all such 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 atfected

4)  The attending veterinarian fur 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 arid use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional Official)
I 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 DATE SIGNED
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All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

Facility Sites Listing

Licensee/Registrant Name: University of Vermont and State Agriculture College

License/Registration Number: 13 - R - 001

Please list below all sites that house regulated animals under the above number. Be sure to
include all requested information. If the line does not apply, please mark it N/A. If you have
more than three (3) sites copy this form as many times as needed before filling in the sites.

Site No:__ 1

Name/Department:

Address:

Building:
Floor/Room:

Contact Person:

College of Medicine

Given Medical Building

Burlington, VT 05405

Given Medical Building

Basement/C024

I - ~o: [

Site No:__2 Name/Department:
Address:

Building:
Floor/Room:

Contact Person:

College of Medicine

655C Spear Street

South Burlington, VT

Ungulate - Bio-Research Complex Facility

First Floor/105

I - o [

Site No:_3 Name/Department:

Address:

Building:
Floor/Room:

Contact Person:

Department of Psychology

#1 Colchester Avenue

Burlington, VT 05405

Dewey Hall
4th/429
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UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

-

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1 REGISTRATION N

| D

000 T

FORM APPROVED
OMB NO 0573-0036

include Zip Code)

sheeis 1l necessary )}

3. REPORTING FACILITY {Lis1 all locations where ammals were housed or used in actual research, testing, leachin,

13-R-0009, Cust id 265
DY(6), _(bL)Y7NC

VERMONT TECHNICAL COLLEGE
VERMONT TECHNICAL COLLEGE
RANDOLPH CENTER, VT 05061

_________ Jional

2. HEADOUARTERS RESEARCH FACILITY (Name and Address, as reqistered with USDA,

FACILITY LOCATIONS (Sites)

Tl e
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Teacking frculity only = MoRegeacth

ALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Artach adiditional sheets if necessary or use APHIS FORM 7023A )

Rt

(S

/S

A B. Number ot ¢ Number ot D Number ol animals upon E. Number of animals upon which teaching, E

amimals being animals upon which experiments expertmenls, research, surgery or lests were
Animals Covered bred, which teaching, teaching vesearch. conducleq involving accompanying pain or dustr_ess
By The Animal conditioned, or research, surgery ;), \ests w'eve to the animals and lor which lhg use of appropriate TOTAL NO
Weltare Regulations held tor use in experiments, or conducl'ed involving anesthetic, analgesic, or tranquilizing drugs would OF ANIMALS

teaching, testing, tesls were accompanying pain or have adversely atfected the procedures, results, or
experiments, conducted distress to the animals interpretation of the teaching, research, )
research, or involving no and for which appropriate experiments, surgery, of lests. (An explanation of (Cois. C +
surgery but nol pain, dislress, or anesthetic, analgesic, or the procedures producing pain or distress in these D + E)
yet used for such use of pain- lranquihzirllg drugs w'eve animals and the reasons such drugs were nol used
purposes. relieving drugs. used mus! be attached to this report).

4. Dogs 6 5 O / (

5. Cats 9 G O 9

6. Guinea Pigs l O 0 I

"4

7. Hamsters D O 0 6

8. Rabbits O 6 O A

9. Non-human Primates O O O O

10. Sheep O O

11. Pigs O O O O

12. Other Farm Animals — G oojt l O O ’

13. Other Animals O

WACE,

20

@)=

30

l ASSURANCE STATEMENTS

]

and following actual research, teaching, testing, surgery, or experimmentialion were followed by this research facility.

2

3

Each prncipal investigator has considered allernatives 10 paintul procedures

Professionally acceptable slandards governing the care, treatment, and use of animals, including approriate use of anesthetic, analgesic, and tranquilizing drugs, prior 10, during,

This tacihity is adhering 10 the standards and regulations under 1he Act, and it bas required thal exceptions 1o the standards and regulations be specitied and explained by the
prnncipal investigator and approved by the Institutional Anunal Care and Use Comimittee (IACUC). A summary of all such exceptions is attached to this annual report.

addition todentifying the JACUC-approved exceptions, this summatry includes a brief explanation of the exceplions, as well as the spectes and number ot amimals affected

4

anunal care and use

The attending velernanan tor this research tacility has appropriate authonty 10 ensuse 1the provision of adequale velerinary care and 10 oversee the adequacy ol other aspects ot

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
I cerhily Thal the above is true, correct, and complete (7 U S C Sechon 2143)

SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL

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

DATE SIGNED

///%3

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (OCT 88). which 1s obsolete )
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UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. £ e I
JAM APPROVED
.&PfIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO 05746036
\ i "J 2000 2. HEADQUARTERS RE” ~ ="' 7" 7" '™V tinmn wned Aettrans @8 reqistored wiin USDA,
a Z 8 i 130 include Zip Cade) 13-R-001 3011
ANNUAL REPORT OF RESEARCH FACILITY S
LEBURY COLLEGE
(TYPE OR PRINT) BI0 DEPT
- MIDDLEBURY COLLEGE
MIDDLEBURY, VT 05753
—
3. REPORTING FACILITY (Lisi all locations where animals were housed or used in aclual research, lesiing, 1eaching, o experumenialion, Or Hews 1w iEer s oo e FIT]
sheelsl necessary )
- FACILITY LOCATIONS (Siles)
4\ ot A ﬁ / /
CJrCrm
IREFORT OF ANIMALS USED BY OR UNGER CONTROL OF RESEARACH FACILITY (Affach winiilinnal sheels o necessury or use APHIS FORM 70234 *
A B Number ot ¢ Number of C Number ol sounals upon | E Numbes of animals upon which teaching, F
animals beng annnals ypon which experiments, expenmenls, research, surgery or lests were '
Anmmals Covered bred, which teaching, teaching researchl conducied involving accompunying pan or disiress
By The Aramal condilsoned, or research, surgery 6' lesis w.ere 1o 1he animals and tar which the use of appropriale TOTAL NO
wellarg Regulalions held tor use in eapenmenls, ar conduclled mvulving anesthelic, anaigesic, or ranquilizing drugs would OF ANIMALS
leaching, lesting. lesis were accompanying pan or have adversely allecied the procedures, results, o
EXpenments, conducted disiress (o the ammals interprelation of the teaching, research,
research, or mwvolving no and lor which appiopriate expenmenls, surgery, or 1esls (An explanation of {Cois. C +
surgery bui nol pan, disiress, or anesihelic. analgesic, or tha proceduras producing pain or distress 1n theseg D+ E)
yel used lor such use ol pau "a"th‘,":lo drugs wére animals and tha reasong such drugs woere naol used
purposes relieving drugs e 9 nust be aMached to his report)
4  Dogs
5. Cals
6 Guinea Pigs
L{ \ oo
7 Hamslers & 6) 0 5 4] “0 a4
8 Rabbits
9 Non-human Pnmates
10. Sheep
11. Pigs
12 Other Farm Amumals
13 Giher Arimals
RATS 2349 | 6K /27 6& 263
At A 376 /&0 O @, a7 xe.

[ ASSURANCE STATEMENTS

"

2

Kl

Prulessionally acceplable slandards governing 1he carg, ireahingnt, and use of asumals, mcluding spproriate use ol anesthelic, analgesic, and tranquihzing drugs, prior to, dusing,
and lotlowing aciual reseorch, teaching, testing, surgery, or experuneniation were iotlowed by this research lacshly

Each pemcipdd investigalor has consigered allernatives 1o paistul procedures

This lutilily 15 adhenng 16 the slandards and regulalions under the Act, and it has required thal exceptions 10 the slandards and regulalions be specihed and explaned by 1he
wrnncipal tnvestiigator and spproved by the lnshinhenal Anonal Care and Use Commillee {IACUC) A summary of all such exceplions is allached 1o 1his annual report. In
«adinon 10 deniiying the IACUC approved exceplions, This suinmary méludes a briel exptanation ol 1he excephions, as well us 1he species and number of antthaly attecied

The allending verenutn Jue iy reseaich Jucilily hus uppropriaie authonly 1o ensure tho pravision ol adequate vetenniry code and o oveisee the adequacy ol olher aspects ol

ahlingl Care and use

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
tChief Executive Officer or Legally Responsible Institutional Official)
ety that the above s Trne, caroect, aidd Gougdele (7 US C Secnion 2143)

(AUG 91}
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Optional Column E Explanation Form

This form is intended as an aid to completing the 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: 13-R-0010

2. Number____40 HAMSFERS ANDGE; RATS _of animals used in this study.
HAMSTERS

3. Species (common name) & RATS of animals used in this study.

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

For both species of animals, the protocol involves a mild foot shock (barely
perceptible to humans) that is designed to cause stress in these animals.
The investigators are interested in how this stress affects hormones.

3. 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
guestion 6 below)

Stnce the focus of the study is on the effect of stress upon hormones,
the stress is a necessary condition of the experiment.

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 N.A. CFR N.A,





