This report is required by law (7 USC 2143). Failure to repon o the lations can See reverse side for interagency Report Control No
ru':umm';a«mu::cwmmwmmuwmuwumMmzm additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. mmamuu NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 47-R0002 1543 Fomm*_“"’w
e ee——————— —
2. HEADQUARTERS RESEARCH FACILITY (Mame and Address, as registerad with USDA,
ANNUAL REPORT OF RESEARCH FACILITY inciude Zip Code)
(TYPE OR PRINT) CREIGHTON UNIVERSITY
2500 CALIFORNIA PLAZA

BLDG: CRISS1, ROOM 638

OMAHA, NE 88178

(402) 280-4081

Ia. REPOR'I'HGFA}EE.NY mnmmmmmummmmmmumwmumm.mm
shees if nacessary.)

FACILITY LOCATIONS(sdes)

See Aftached Listing

nsmosmumwmuummwwsmm(mmmrwwmmmm;
A, B. Number of C. Number of D. Number of animais upon | E. Number of animals upon which teaching, F.
animals being snimals 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 lests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Reguiations held for use in experiments, or conducted invoiving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cois.C +
axperiments, conducted distress to the animails interpretation of the teaching, reseanch, D+E)
research, of involving no and for which appropriate surgery, or tests. (An explanation of
surgery but not pain, distress, or anasthetic, 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 0 0 3 Q 3
5. Cats 0 0 0 0 Q.
8. Guinea Pigs 0 84 0 0 84 |
7. Hamsters 0 207 276 0
8. Rabbits 0 0 0 0 0
9. Non-Human Primates 0 0 0 0 0
10. Sheep 0 0 0 Q 0
11. Pigs 0 0 0 0 0
12. Other Farm Animais
Goats 0 0 7 0 7
13. Other Animals
Gerbils 0 60 16 0 76
ASSURANCE STATEMENTS

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, lesting, surgery, or experimantation were followed by this research facility.
2) Each principal investigator has considered altematives to pasinful procedures.

3) This facility Is adhering lo the standards and regulations under the Act, and it has required that exceptions to the standards and reguiations be specified and expiained by the
principal invesiigator and approved by the institutional Animal Cara and Usa Commities (JACUC). A summary of all the exceptions is attached to this annual report, in
addition o identifying the LACUC-approved exceptions, this summery includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The atlending veterinarian for this research facility has appropriste authority lo ensure the provision of adequale veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

{Chlof Executive Officer or Laoally Responsible Institutional official)
i {7 U.S.C. Section 2143)

S —— m———
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Creighton University
Registration No. : 47-R-0002
Customer No. 1543

Facility Locations:

Creighton University Medical Center
e Criss |, li, lll, Bieme Tower Buildings
e Boyne Building
e CUMC/St. Joseph Hospital

Creighton University College of Arts & Sciences
¢ Rigge Science Building (Biology Department)

Off-site goat housing:
e Dale Steinhoff Ranch, Palmyra, NE

NOV 26 2003




This report is required by law (7 USC 2143). Failure to report according to the regulations can See reversa side for Interagency Report Control No
resull in an order to cease and desist and o be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. mmﬁ NO. CUSTOMER NO. E APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 47-R-0004 1852 OI:IB NO. 0579-0036

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

ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)

(TYPE OR PRINT)

UNIVERSITY OF NEBRASKA - LINCOLN
302 ADMIN BLDG

LINCOLN, NE 68588

(402) 472-3123

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

FACILITY LOCATIONS skes)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Altach additional sheefs ¥ 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 exparimants, experiments, research, surgery or lesls were
Animals Covered bred, which leaching, leaching, research, conducted involving accompanying pain or disiress TOTAL NO.
By The Animal conditioned, or research, surgery, or lesls were to the animais 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, lesling, tests were accompanying pain of have adversely affected the procedures, resulls, or {Cols.C +
expariments, conducted disiress to the animals interpretation of the hing, research, D+E)
research, or involving no and for which appropriate (periments, surgery, or lests. (An explanation of
surgery but nol pain, distress, or anesthetic, anaigesic, or the producing pein or distress in thase
yet used for such use of pain- tranqullizing drugs were animals and the reasons such drugs were not used
purposes. relleving drugs must be attached fo this report)
4. Dogs
5. Cals 55 55
8. Guinea Pigs
7. Hamsters 67 24 91
8. Rabbits

9, Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards govemning the care, treatment, and use of animals, Including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following aclual research, teaching. tesling, surgery, or expesimentation were followed by this research facility.

2) Each principal invesligator has considered allematives lo painful procedures.

3) This facility is adhering to the ds and regul under the Act, and it has required that exceptions to the standards and regutations be specified and explained by the
principal investigator and approved by the Institulional Animal Care and Use Commiltee (IACUC). A summary of all the exceptions is attachad to this annual report. In
addilion to identifying the LACUC-approved exceplions, 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 adequale 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)
— | certify that the above Is trug, _c_g_md and complete (7 U.S.C. Section 2143)
SIg T TT T e T S mEemTEEEe T AL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
lifes/2003
APHIS FURM 7023 {Replaces VS FORM 18-23 (Oct 88), which Is obsolets PART 1 - HEADQUARTERS
Sl NOV 26 2003




FACILITY SITES
University of Nebraska-Lincoln
Animal Science Complex
College of Dentistry

Manter Hall
Veterinary & Biomedical Sciences

NOV 26 4ls



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

resuit in an order (o cease and desist and to be subject to penallies as provided for in Section 2150. additional information. 0180-DOA-AN
R VS L —
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 47-R-0009 1545 FORM APPROVED

OMB NO. 0579-0036

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

ANNUAL REPORT OF RESEARCH FACILITY include Zip Code) S ———
(TYPE OR PRINT) 555 N 30TH ST
OMAHA, NE 88131
(402) 498-1000

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

FACILITY LOCATIONS(sites)

Ses Attached Listing
Boys Town National Research Hospital
555 NOYTh 3UTh St., Umaha, NE 68131

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

A 8. Number of €. Number of D. Number of animals upon E. Number of animals upon which leaching, F.
animals being animals upon which experiments, experiments, research, surgery or lests were
Animals Covered bred, which teaching, teaching, research, conducted involving accomp g pain or TOTAL NO.
By The Amimal conditioned, or research, surgery, or lests were wmmmmmm«.aww OF ANIMALS
Weifare Regulations heid for use in axpariments, or conducted involving anasthetic.analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain o meaﬁmﬂ procedures, results, or (Cols.C+
experiments, conducted ! {o the animal: interpy of the teaching, research, D+E)
research, or involving no and for which appropriate awmmw or lests. (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 altached to this report)
4. Dogs
5. Cats
8. Guinea Pigs 0 0 20 20
7. Hamsters
8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals
Gerbils 10 0 77 77

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 resaarch facility.
2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regutations 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 LACUC-approved exceptions, this summary includes a brief explanation of the exceplions, as well as the species and number of animals affecled.

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

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
i~wiaf Executive Officer or Legally Responsible Institutional official)
!l__'h!z' that the above is true, correct, and complete (7 U.S.C. Section 2143

i ICLAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
21nov03
APHIS FORM 7023 {Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)

oV 25 _Jis




This report is required by law (7 USC 2143). Failure to report according to the wgulahons can See raverse side for Interagency Report Conltrol No

result in an order 1o cease and desist and 1o be subject to p as provided for in S 2150 additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT op AGRICULTURE 1. REGISTRATION NO, CUSTOMER NO. U ———
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 47-R-0017 1548 oapmaggiia’y 1

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

ANNUAL REPORT OF RESEARCH FACILITY include Zip Code) S —
(TYPE OR PRINT) RR 3 BOX 234

CURTIS, NE 68025
_ (308) 367-4124
I 3. REPORTING FM:ILFY {List all locations where animals were housed or used in actual h, lesting, taaching, or experimentation, or held for these purposes. Attach additional
sheets if necessary.)
FACILITY LOCATIONSsites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aflach adddional sheets if necessary or use APHIS FORM 7023A )
A B. Number of €. Number of D. Number of animals upon E. Number of animais upon which teaching, F.
animals being animals upon which experiments, axpsﬂn'lnis m surgery of lests were
Animais Covered bred, which leaching, teaching, research, ducted panying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or lests were whnamlsmmmmmem of appropriate OF ANIMALS
Welfare Regulalions held for use in experiments, or conducled involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, lests were accompanying pain or hwe adversely affected the procedures. results, or {Cols.C +
experiments, conducted distress to the animals P of the teachi D+E)
research, or involving no and for which appropriate experiments, surgery, or leait (An smémtbn of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were nol used
pUrposes. relieving drugs. used. must be atlached to this report)
4, Dogs 8 8
5. Cats -
5 5
6. Guinea Pigs i 7
7. Hamsters 4 4
8. Rabbits 6 6
9. Non-Human Primates 0 0
10. Sheep 0 0
11. Pigs 0 (0]
12. Other Farm Animals
, Cattle 101 101
13. Other Animals
Horses 9 9
Llama 2 2
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthelic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, tesling, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered altemnatives to painful proceduras.

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 (ILACUC). A summary of all the pti Is attached to this | report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the sp 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 com) (7 U.S.C. Section 2143)

{ONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prinl)

DATE SIGNED

112403
PART 1 - .HEADQUARTERS

APHIS FORM 7023
(AUG 91)

{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 reguiations can

See reverse side for

Interagency Report Control No

resull in an order to cease and desist and o be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
g —— e ——
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 47-R-0017 1548

CONTINUATION SHEET FOR ANNUAL REPORT

OF

OMB NO. 0579-0036

include Zip Code)
RESEARCH FACILITY

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
NEBRASKA COLLEGE OF TECHNICAL AGRICULTURE

RR 3BOX 23-A
(TYPE OR PRINT) CURTIS, NE 69025
(308) 367-4124
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. M of Is upon which hing, F.
animals being animals upon which experiments, upenlmnls. research, surgery or tests w were
Animals Covered bred, which teaching, teaching, research, ducted i g pain or TOTAL NO.
By The Animal conditioned, or research, surgery, or lasts were to the animals and for which Ine use of appropriate OF ANIMALS
‘Weifare 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, 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 lests. (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 must be attached fo this report)
Sugar Gliders 2 )
Ferret 1 1
___Gerbils 16 16
Rorantula 1

|__Chinchilla

Hissing Cockroach

ASSURANCE STATEMENTS

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

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

3) This facility s adhering to the standards and reguiations under the Act, and it has required thal exceptions to the standards and regulations be specified and explained by the
principal invesligator and approved by Ihe Institutional Animail Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In

addition to identifying the IACUC-approved exceplions, this summary includes a brief expl of the ptions, as well as the species and number of animals affected.
4) The attending ian for this h facility has appropriate authority to ensure the p of adequal inary 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)
Ioemfyﬂ\atthaabovalsime‘oorrect.andcompletenusc Section 2143)
"INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
11|24/03
APHIS FORM 7023A {Replaces VS FORM 18-23 {Oct B8), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)




This report is required by law (7 USC 2143). Failure to report according to the regulations.
result in en order io cease and desist and 1o be subject to penalties as provided for in Section 2150,

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

(P\/

can Saa reverse side for interagency Report Control No
additional information. 0180-DOA-AN
1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED

47-R-0018

1551

OMB NO. 0579-0036

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

UNIVERSITY OF NEBRASKA MEDICAL CENTER
986385 NEBRASKA MEDICAL CENTER

OMAHA, NE 68198
(402) 5504034

3. wemm (Lis! ail locations where snimals were housed or 130d In achual research, lesting, taaching, or experimantation, of heid for these purposes, Attach additional
| sheets if necessary.)

FACILITY LOCATIONS{sies)

See Afiached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Atiach additional sheots ¥ necessary or use APHIS FORM 7023A )
A B. Number of C. Nurber of ["D. Number Of amimafs Upon. | E, Number of nimels upon which teaching. F.
animals being snimals upon which experiments, surgery or lests were
Anirmals Covered bred, which taaching, teaching, resserch, conducted accompanying pain or distress TOTAL NO.
By The Anirmal conditioned, or ressarch, ‘surgery, or lests wers 10 the animeis and for which the use of sppropriate OF ANIMALS
Weifars Reguiations held for use in expariments, or conducted involving or tranquilizing would
leaching, lesting, fests ware sccompanying pain or have adversely affectad the procedures, results, or (Cols.C+
experiments, conducied distress (0 the animais interpretation of the teaching, research, D+E)
ressarch, or involving no and for which sppropriste surpery, or tesis. (An explanation of
surgery but not pain, distress, or anesthelic, ansigesic, or the procedures pain or distress in these
yel used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
Ppurposes. rellaving drugs. used. must be attached fo this reporf)
|4 Dogs 0 0 4 0 4
5. Cats 0 0 2 0 2
6. Guinea Pigs 0 0 0 0 0
7. Hamsters 0 198 895 0 1093
8. Rabbits 0. 0 178 0 178
9. Non-Human Primates 0 0 23 0 23
10. Sheep 0 0 2 0 2
11. Pigs 0 0 143 0 143
12. Other Farm Animals
13. Other Animals
Amphibians 0 402 10 0 412
ASSURANCE STATEMENTS
1) Prolessionally standards governing the care, treatment, and use of animais, including approprigte Lse of snesthetic, analgesic, and tranquilizing drugs, prior o, during,

acceplable
and following aciusl research, leaching, lesting, surgery, or experimentation were followsd by this research facility.
2) Each principal invesigalor has considerad altematives 1o painful procedures.

3) This facility is adharing o the standards and reguiations under the Act, and it has requined that exceptions o the standaris and reguiations be specified and explained by the
investigator and approved by the institutional Animel Care and Use Committes (IACUC). A summary of all the excaptions Is attached to this annua! report. In
addition to identifying the IACUC-approved exceptions, this summary includes a briel explanation of the exceptions, as well as the species and number of animels affecied.

4) The attending veterinarian for this research faciiity has ©
aspects of animel care and use. sppropriate authority 10 ensure the provision of adequate velerinary Care and 10 oversae the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Institutional official)
[ that the above is true, comect, and (7 U.S.C. Section 2143

NAME & TITLE OF - F O QR MSTITUTIONAL OFFICIAL /Tuna e Brinfl

DATE SIGNED
tfiof03
PART 1 - HEADQUARTERS

APFIS FORM 7023
(AUG 91)

(Replaces V8 FORM 18-23 (Oct 33), which is obsoiets

NOV 17 2003
(-



PE NI B ) ot

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 Level 4

Lied Transplant Center Level 2

‘Midwest Veterinary Services, Oakland, Nebraska

NOV 17 2003
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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
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM OVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 47-R-0021 1553 OMB NO. 0579-0036
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) 8001 DODGE ST
OMAHA, NE 68182
(402) 554-2558

| 3. REPORTING FACILITY {List all locations where animals were housed or used in actual ressarch, testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS(skes)

See Attached Listing

mwmmmwo&mmmwmcurmcm;mum:mammsmmnj
A B. Number of €. Number of D. Number of animals upon E, Number of is upon which hi F.
_ animais being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, hing, h, conducted invoiving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or lests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anmmmﬂc or tranquilizing drugs would

teaching, testing, tests were accompanying pain or ly aflecied the procedures, results, or {Cols.C +
axperiments, conducted distress to the animals |rllerplu.slmn oflhe hachlnn research, D+E)
research, or immln‘nunn and for which appropriate wsuwnr!eﬂs {Anexptmwbmof
surgery but not , O thetic, analgesic, or the p ing pain or o in these
yet used for such uuofpa!n- tranquilizing drugs were mmmmmmmmmm
purposes. relieving drugs. used, must be attached to this report)

4. Dogs

5. Cats

8. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates O L,& @ O L/ 0

10. Sheep

11. Pigs

12, Other Farm Animals

13. Other Animals

|Lallnic buts — Z - - Z

Zoq—mn/‘clé - Zgr - -~ ?(Sh

Frirged bctr — 2.0 — - 2

ASSURANCE STATEMENTS

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

2) Each principal investigator has considered alternatives o 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 trus, 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
APHIS FURM 7073 (Replaces VS FORM 1823 (Oct 88), whict ' PART 1 - HEADQUARTERS
(AUG 91)

Novov 17




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 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 OMB NO. 0579-0038

47-R-0021 1553

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

CONTINUATION SHEET FOR ANNUAL REPORT include Zip Code)
UNIVERSITY OF NEBRASKA-OMAHA

OF RESEARCH FACILITY

6001 DODGE ST
(TYPE OR PRINT) OMAHA, NE 68182
(402) 554-2558
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheels i 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 lests 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 Reguiations heid for use in experiments, or conducted involving anesthelic,analgesic, or trangullizing drugs would
teaching, lesting, lests were accompanying pain or have adversely affacted the procedures, results, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
ressarch, or involving no and for which appropriate experiments, surpery, of tests. (An explanation of
surgery but not pain, distrass, or anesthetic, analgesic, or the proceduras producing pain or distress in these
yel used for use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. refleving drugs. used. must be attached to this report)
Lons Leggnd LeT: 22 — | = 52

= g pee - Z
& (© /O
~ | z2% ~— - 2e3

ASSURANCE STATEMENTS

1) wmwmmﬂnﬂhm.wmuudmlrﬁumnmbMuudlnmmmmwmdrugs.pfiu' to, during,
mummm.w.mm.«mmmunmmwmmmm

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

3) mmlswmmmmwmmmmmnmmmmtwmwmemmdmmumﬂumwmmmu
pdndpalinmﬂwwmapprmndbythefmwmmGlreandlbeCuuum{IAcuc).Awmrydalﬂnnmpﬂmshnﬂuhﬂhﬂﬂmmlmrth
oddﬁonhidw@u\gﬁnucuowmmWsmmryinﬁudusbﬁdmdlhewupﬂonmnwlnmcpedumnumdmlmism.

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

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| that the above Is true, comrect, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL GFFIGIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prini)

DATE SIGNED

Yos/es
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This report is required by law (7 USC 2143). Failure to report according to the reguiations can See reverse side for Interagency Report Conlrol No
resull in an order to cease and desist and to be subject to 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-0022 1544

OMB NO. 0579-0036

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

ANNUAL REPORT OF RESEARCH FACILITY inciude Zip Code)

(TYPE OR PRINT)

N E COMMUNITY COLLEGE
801 E BENJAMIN AVE
NORFOLK, NE 68701

(402) 644-0675
3. REPORTING FACILITY (List all locations where animals were housed or used in actual resaarch, testing, teaching, or experimentation, or held for these purposes. Attach additional
sheels if necessary.)
FACILITY LOCATIONSsites)
See Attached Listing

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

9. Non-Human Primates

A B. Number of C. Number of D. Number of animais 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 mmemmlsmdlmumiﬁﬁmeuappmpmm OF ANIMALS
Welfare Reguiations held for use in experimants, or conducted involving c. or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols.C +
expariments, conducted distress to the animals irmerpvehbnn of the teaching, research, D+E)
research, or Iinvolving no and for which appropriate luruery orm (Mewof
surgery but not pain, distress, or analgesic, or the p res pr pain or dist in these
yet used for such use of pain- tranquilizing drugs were mmdhmmmmmmm
relieving drugs ; must be attached to this report)
4. Dogs «5’ 90 /.3.5
5. Cas 30 50 50
6. Guinea Pigs 10 /0
7. Hamsters —_ O
-~
8. Rabbits q q

10. Sheep

oY

11. Pigs

12. Other Farm Animals

8#&}1\000?

- 200

K203

18

A

| CatHe
13, Other Animals

rses

O CPblopbler o0

12

ASSURANCE STATEMENTS

1) Professionally acceptable standards govemning 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.

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

3) Tnis 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 (LACUC). 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 explanalion of the exceptions, as well as the species and number of animals affected.

4) The atlending veterinarian for this ch facility has appropriate authority lo ensure the provision of adequate veterinary care and to oversee the adequacy of other
upeusdwrmzmanauae

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)
| that the above is true, cormect, 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 (Tvoe or Prinf) DATE SIGNED
10/9/03
APHIS rurxm ruzs (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS
(AUG 91)

0Cr 14 AW




This report is required by law (7 USC 2143). Failure 1o report according to the regulations can See reverse side for Interagency Report Control No

result In an order to cease and desis! and 1o be subject o penallies 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-0027 19097 OMB NO. 05790036
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered wilh USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code) NATURA MANUFACTURING TED
( PE OR PRINT) 2779 RADEMAKERS WAY
FREMONT, NE 68025
(402) 727-0870

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

FACILITY LOCATIONS(sfes)

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

==
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 lests were
Animals Covered bred, which taaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgary, or lests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Reguiations heid ior use in experiments, or conducted involving anesthelicanaigesic, or ranquitling drugs would
teaching, testing, tests were accompanying pain of have adversely affected the procedures, resuits, or (Cols.C+
experiments, conducted distress lo the animals P of the teaching, t D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. {An explanation of
surgery but not pain, distress, or anesthelic, analgesic, or the procedures producing pain or distress in these
yel used for such usa of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. usad. must be attached to this raport)

4. Dogs alp a Lp
5. Cats PAJA] DA

8. Gulnea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming 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.

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

3) msmhmmmmmmrumuurmmuna.wnmmmmmmummwmmmmmumhym
pmuulImﬁwlormlmrmﬁbymImtiwunmlMumlcanundl.IuCurrlriuu(IACUCLlnmrrda!lﬁnmﬂmumdudmﬂdsanmlnmln
addition to identifying the IACUC-approved exceplions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) Theaﬂondlnguwll\aﬁnnfarBlhmmmmwmmwmlhanrnﬁdmdmmmnmmandhmlhemwdwm

aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional officlal)
| certify that the above is true, comect, 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
uli3loz
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 83), which is obsolets ' PART 1 - HEADQUARTERS |
(AUG 1)

NOV 21 2003




This report is required by law (7 USC 2143). Failure to report according to the regulations can
resuit in an order lo cease and desisl and to be subject o penalties as provided for in Section 2150.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

l"\

See reverse side for Interagency Report Control No
additional informatian. 0180-DOA-AN
1. REGISTRATION NO. CUSTOMER NO.
47-R-0028 22630 FORM APPROVED

OMB NO. 0579-0036

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

ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
(TVPE OR PR INT) g\gg&lgfmlw RESOURCE CENTRE, L.L.C.

OMAHA, NE 68164
(402) 203-8619

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

sheels if necessary.)
FACILITY LOCATIONS(s#es)
Swine Biomedical Resource centre, LLT

1443 Highway 77, Oakland, NE 68045

Contracted Facitility - CSRC, Inc.
1290 County Road "M", Oakland, NE 6804p

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

A 8. 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, rasearch, surgery or lesls were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, of lests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Reyulations heio for use in experimants, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, lests were painor have adversely affected the procedures, results, or (Cols.C +
experimants, conducied distress 1o the animals interpretation of the teaching, research, D+E)
ressarch, or Involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or , analgesic, or the procedures producing pain or distress in these
yel used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes relieving drugs. must be attached to this report)
4. Dogs 0 0 0 0 4]
5 Cats 0 0 0 0 0
7. Hamsters a 0 0 0 0
8. Rabbits n 0 0 0 0
9. Non-Human Primates 0 0 0 0 0
10 Sheep 0 0 0 0 0
11. Pigs 34 0 0 0 34 |
12. Other Farm Animals 0 0 0 0 ]
13. Other Animals 0 0 0 0 0
ASSURANCE STATEMENTS

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

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

3) m.mmymmmmmmmmmmmwﬁmwmmwmwmw"ndmmuwedmdmaimwm

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 lo identifying the LACUC-approved exceptions, this summary includes a brief expianation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this
aspects of animel care and use.

faciiity has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

SIGNATURE OF C_E.O. OR INSTITUTIONAL OFFICIAL

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

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

DATE SIGNED

gocza3

MRS PN JTULS

(AUG 91)
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This report is required by law (7 USC 2143). Failure to report according lo the regulations can See reversa side for Interagency Report Contral No
result in an order 1o cease and desist and to be subject to 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-0028 22630 OMB NO. 0579-0036
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code) SWINE RESOURGE CENTRE
BIOMEDICAL U ,LLC.
(TYPE OR PRINT) PO BOX 842006
OMAHA, NE 88164
(402) 203-6619

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or heid for these purposes. Altach additional
sheels if necessary.}

FACILITY LOCATIONS(sifes)
Swine Biomedical Resource centre, LLC

1443 Highway 77, Oakland, NE 68045

Contracted Facitility - CSRC, Inc.
1290 County Road "M", Oakland, NE 6804p

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

A B. mo‘_ C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experimants, research, surgery or lests were
Anirmals Covered bred, which teaching, teaching, research, conducted Invelving accompanying pain or distress TOTAL NO.
By The Animai conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Reyulations helo for use in experiments, or - conducted invoiving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, lests were accomparnying pain or have adversely affected the procedures, results, or (Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, N 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 producing pain or distress in these
yet used for use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. reliaving drugs. used. must be attached fo this report}
4. Dogs 0 0 0 0 0
5 Cats 0 0 0 0 0
6. Guinea Pigs 0 0 0 0 0
7. Hamsters 0 0 0 0 0
8. Rabbits a 0 0 ) 0
9. Non-Human Primates 0 0 0 0 0
10. Sheep 0 0 Q 0 0
L 34 0 0 0 34
12. Other Farm Animals a 0 0 0 0
13. Other Animals 0 0 0 0 0
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 regaarch, teaching, testing, surgery, or experimantation were followed by this research facility.
2) Each principal invesligator 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 expiained by the
principal investigator and approved by the Institutional Animal Care and Use Committes (LACUC). 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 Responsibie Institutional official)
Immwmuwabowbmm“dM(Tu.S.c,Senﬂmz_ga]
SIGNATIIDE NE © £ 0 OB INGTITTITIONAL NEEICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Tvpe or Print) DATE SIGNED |
joocTa3
R \repimve v wnm se-asd (OCT 88), which is obsolets PART 1 - HEADQUARTERS

‘G 91)

neT Ta 08



BT R -

. JWAL | )
MUNLERADL LUma ___‘_:JUL..

/.’””2 78
- erde Bl fol

ading L0 (e { el sharm (a7 . :
a8 & provided for in Secdon 1150, o) informadion,
TION R CLETOMER HO.

B8/ P8/ 2007 131EU FAA qUz 344 {3YU

Wleramty Reparl Cenirot No
0180-D0A AN

ol vaperd 15 paquivad by lae [ DSC 2143) Frinrein et
(vl i AR ofder (o Coaen BAd desist g 1 e bl Lo pady

FORM APPROVED

(RTER STATES DEPARTHENT OF AQRICU)
MHIRAL AND PLANT HEALTHINSPECTION

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1544

CRLNO, DETE-0008

R

- A7-R-0022

T—
7 HEADCIMARTERS RESEARCH FACILITY [Nam
inshate Zip Cods)

N E COMAMUNITY COLLEGE
807 E BENJAMIN AVE
NORFOLK, ME 86701

{402} 044-0875

and Adgrasy, a8 regidered it LISOA,

3. REPORITING FACITTY MMMUMsmmmlsmnhwmdvmamxunImw.

Aheeln i o OREBRIY.)

Tating, loaciing, B sxpRfnentation, of nad Tor Tvato ppases. Attach Raallma

PACILITY LOCATIONS/s497)

Seo Atached Lisling

L3

2. Oiner Fam ANmais

g0

79

| Caffle

13, Offwr Anlnials

O

AEPCET GF ANIMALS USED BY QR UNDER COMNTROL OF RESBRARCH FACRLITY [ARsch skiion Fiewls ¥ fesexsry or pon APHIS FORM 7023A}
A B. Nurber of G, Rumbr of 0. Nomhes of oodmais won | E. Uil Of Aoz o which teacring. F-
RRireals being Arimeds upon wehch BRDErTRneA b1, SROErTTRNNG, [BERA(CH, SLrpery OF WIS wid e
Asrrran Cevercd b, which teaching, Lenchags. rusaeth, CONQULEN Invohing ROCOMEAMANG pevrs of NRLTOES TOTAL NC,
By The Anirad caeEziones, of AT, SLUEQRIY, ©F beslz wre 10 (ho grivrals Brd (o7 which the UL G SppropaRt £ AMIMALS
WWatlsre Fnguiatons ) JoF Lot b Exprmenly, oF agnekarind 1AMORANG BResthckcanal prike, of lrnquilizing dnmd wadkd
leachsing. oRtng, 1B e BOSOTRNTYIN ol o v advertely Alforiad U CFOCHues, Magufla, of {Cols. C ¢
AXDBLCHENIE, o i IS 0 P ankTels e praEbon ¢f the caching. raeamroh, [ EN 3
foghhrth. o inpvolvieg reo and Jor mhGh apiopTaie SxpovimEsts, Ry, OF keslx (A cxpEnation o
mirpery A Il poln, disirads, or armainelc, analgawe, of o provacuns prodon parn of disisecs i theds
ol used o such e of pain- nguiltzing anags worr aremaly and I8 Fe3sonT Sah S W 108 wred
PLADORE, Tafaving drugs. g mutt ba sochad 1o thie repod)
1 o O 45~ 90 O /35~
5 o Q 30 50 Q 5O
8. Guinss Figs ') ¥a) O A /0O
7, Hamaters _— e O CD
6. Fobiks y q ) O C;
8, MNoaHuman Pdmates . o O
0,510 40 [ O O 0¥
11, B .
Pt S0 200 3 O 203

o

Harces

ABSURANCE STATHMENTS

1) Professioreily socectolib §IRIEAISS gorarming the cirg, Yeaument, and aninreds, IR sporitinle W, g 4,
e Folledng Satugl reastieh, teashing, Leslng, xurwy'. ww-mf:m?mafmtmm b)'\‘z?t:itwdl h;-;;nf e srelnete. gnaie " e o e

T Each pancd sl ireasipalor har conpidere 2enialwes W Dt DIDCROoUT .

3t Trw Faeliy by adhering ta (e Mendordy and Rgedations urder he 1 Sk
: Ak, e TS reapdred e eucepions 0 I NG et L
mhm awt:\;?ﬁhg ai:: mmu&w: by tha IpBiullonas Aninmsl Care and bse Commillen (ACUC). A summarty of o the “mmd rﬁf:n‘whzdk b If;a:mnrmi Nmm;:-:‘m
'] POyl e cptlens, e ammary Kishydoo T bricf eXpanaUDn of T sapapions, &8 weli 28 he Jognies and rarberr of pRimals ARctied.

A Tha pleneg vwaiestnanon Jor Ik s rats focBly bt i .
jrsic Myt bialy ¥ bt PpOTOPTinLE AThontY W6 engurd e pérdsion of sdegualg vaisdrtery calg ond Lo oversa s tha aieuecy of ohwr

CER"THCATIO‘N BY HEADQUWARTERS RESEARCH FACILITY OFFICIAL.
(Ch:ggﬁ;ve Dmmr or Legally Responsiule Institutional official)
| o i lrostr, Eorrenct, and compdets {7 L).5.C. Sectdon 2143
SIGHATURE OF C.E.0. OR INSTITUTIGRAL OFFCIaL NAME & TTILE OF C.E.0 OR INSTITUTIGNAL OFFIC)lAL, (Typa or Prrt)
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