
?.r repon is required by law (7 uSC 2143). Failure torepon accordlogtothe regulations un See revene side f a  Interagency Repon Contrd No e 
~ S U I I  in an order to cears and dasirt and lo be oubian lo osnelties as oromdad f a  in W m  21%. sddltimsl ~nfmation. 0180-WA-AN . . 

ANN ARBOR. MI 48109 

3. REPORTING FACILITY (Latail localions where animals were housed mused in anml m w d ,  tlsting. Iwching. or experimentation. 01 hddforthsse pumoser. Atlach additional 
sheets 11 necessav.) 

FACILITV' LOCATK)lg(sh,s) 

BIOLOGICAL STATION 
PELLSTON, MI 49769 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AN0 PUNT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

ANN ARBOR CAMPUS 
ANN ARBOR. MI 481096614 

2. HEADQUARTERS RESEARCH FAClLm (Name and Address, as regfslered v#h USDA. 
w r ~ u d ~  ZP Code) 

UNIVERSITY O F  MICHIGAN 
1301 CATHERINE STREET 

Animal$ Covered brad, 
By The Anma1 canditimad, or 

Welfare RogulatlMs held for uae in 
teachkg, teatlng. 
sxpenmentr. 
mad. or 
surgery bul nol 
yet used for such 
IIUm(rYH. 

I. REGISTUATiQN NO. CUSTOMER NO. 
34-R4001 104 

which teaching. 
reS~.rCh. 

FORM APPROVED 
OM0 NO 05790038 

1 8. Rabbits I 1 4 0 4 1  725 I 

5. Cats 

6. Guiwa Pigs 

7. Hamsters 

Kt8 

9. Nan-Human Prlmales 

10 Sheep 

11. Pigs 

12. Other Fam Anmals 

2) Each pnnclpal cnvestigelor has mnoldered allmalives to pllinlvl prmedurn 

13. Other Animals 

Weasel 

Wild Mice 

Bat 

3) ma facility is adhering to !he standard$ end rspulatims under the ict, and it has raquirad lhat sxcqrliarr to the standards and regulatims be spsoRad and explalnad by the 
principal invssbgata and appmvsd by me lnstitutimal Animal Care and Use Cmwiltee (IACUCI. A su- Mal l  lh. mswtlon h .(UchM m l h u  annuel -port. In 
sddilm lo idenllhling the IACUC-apprnv6-z sxcaplionr. lhir ~ m r y  indudes a bnefwlanWim of h a  sxceplims. as wsll as ma rpsoes and numb- dsnimals andad. 

14 

2238 

166 

14 

14 

2446 

ASSURANCE STATEMEWS 

1) PldeSsiMaliy acceplable smdardr governing h e  ure. Iraalmenl. and usedanlnult, indudlng mmmgllale use daneslhetic, analgeas, and tranquiliring d w p ,  pna  lo, during. 
and tollolnng anual reaead. leaching, fating. lurgery. ar sxPedmntWim were follovW by hi8 ~ a a a r t h  fatilily 

10 

1048 

53 

182 

216 

I )  me aneodlng veteonanan f a  ths -M hul8ty has appmpnate suthanfym snwm ihe PmvlUm d a d w a t e  Mtsnnavcam and to waw. lhs adequacy doiher 
aspects 01 anma1 care and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chid Executive Offlcar or Legally Responrlbb Inrtltutional f l c ia l )  

I wMfy that thn above Is tnm. mnsd. and mmplata (7 U S  C S e c t m  2143) 

38 

SIGNANRE OF C E.O. OR INSTINTONAL OFFICIAL 

                            

54 

10 

1048 

38 

273 

196 

216 

APHIS FORM 7023 ( ~ q h c e s  vs FORM I e-23 (act MI. *hkh h ~ b . o l ~  PART 1 -HEADQUARTERS 
(AUG 91) 

NAME 6 TITLE OF C.E.O. OR INSTlNTlONAL OFFICIAL (Type or Prinl) 

                                                

DATE SIGNED 

11/30/2004 





APHIS Form 7023 Column E Explanatlon 

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

1. Registration Number: 34-R-0001 

213. Species (common name) 8 Number of animals used in this study: 

Non-Human Primates (54) 

4. Explain the procedure producing pain andlor distress. 

Nonhuman primates are exposed to restraint for 30 minutes. Restraint is provided either by a capture net or by being 
squeezed within a cage. 

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

Restraint is used to determine individual difference among animals and their response to a particular drug (chemical 
stressors) by com~arinq the results to those obtained in a response to a non-pharmacolwical stressor (restraint). The 
animal is'restrained either in a capture net or in a cage that tin be squeezedto induce non-pharmacological stress. The 
oumose of the ex~eriment is to have the animals emerlence Deriods of stress: therefore the laborato~ cannot administer 
analgesics, anesihetics or tranquilizers which would'relieve the distress experienced. 

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: none CFR: 
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LiceneeejRegietrmt Name:  5 - C h e i - 1  Kennel 

1 
plenee 1 ~ s t  below a11 m~tes tnar houee>equlated animals under the above number. Be 
mure to include a11 requested information. If the line doea not apply, please miark 
it N/A. If you have mare than thzee ( 3 )  mitne  copy thin form ae lnany time3 at3 needed 
beflrr f lllinu in the 3rLes. 

Site No.: I Nams/Department: Cheri-Rill Kennel 

Addreee: 17190 Polk R d -  

stanwood, H i  6 9 3 4 6  

Building: S e e  atrached diacram 

Floor/Roam: 2, 1-q. 6 R d  

 ont tact person:                phone no-:- -------------

Fax Ao-- -------------

Site No. : - Name/Department: 

Building: 

Contact Person: Phone No. : 

Site No. : - Name/Department : 
- hddreee : 

Building: 

Floor/Room: 

Contact Perwon: Phone No. : 

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

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



REPOFU OF m I W S  USED BY OR UNDER COMROC OF RESURCH FACILTi I Atbch addltlonl) sheets il r*sasurv or uw APHIS Farm 7OUA I I 

m8s repot r q u m d  QBW (7 usc 2143) FuIure o repon m e d o g  tome regulaUanr san 5wal tan.d fDrmhl  lotwawcy RBwn CmUd 
rsrun n m mdoto cease and dw st and m be scbpcl lo pnaltia m podded falo Sanion 21' lddltbnal m h a n o n  

5,  Cats 

UNITED STATES DEPARTMENT OF AGRICULTURE 

~wrnpsnflng b i n  wdlbart b he uimW andd&wh 
me use da~mp.ate  mesu~etic ana~gdc wmqwih 
drugs wuld IUw sdvasly aU.Rad mr p w m ,  ra OF IUIIM4LS 

w inlaprsULlM of he Leading, me&.  waimmtr. 
wq. OI MU. I h explanatian d me p m c m  ( COLUMNS 

1. CERTIFICATE NUUBUI: 34-~-0009 

13. Other Animals 

%J 

7. Hamrtws 

8. Rabbits 

9. Nonhuman Primates 

10. Sheep 

H. Plgs 

12. Mher Farm Animals 

I ( Chief Ex-M Omcer m Legally Responsible IrumInnal Mhcial ) I 

ANIMAL AND PUNT HEALTH INSPECTION SERVICE 

NO1 1 22004 
ANNUAL REPORT OF RESEARCH FAClLlN 

( TYPE OR PRINT ) 

I FORM IPPROVM 
OMB NO 05794038 

CUSTOMER NUM8ER: 1 16 

Providence Hospital 
16001 W. Nine Mile Road 
Southfield. MI 48037 

Telephone: (810) -424-3000 

6 6 0. 

4 

~ ~- 

60 c- 

4 -- 



" %"L---,- 
33 FROM USDR RPHIS RERC NE SECTOR TO 12484245366 P. 02 '-"5 

NOV 1 22002 
FACILITY SI1gS LISl'fNa 

~ i c e n e o e l R e g i a t r M t  tkWZ: Providence Hospital Animal. Lab 

P101sm Lie t  below a l l  a i t e s  t h a t  houae regulated a n h l s  under t h e  above number. Be 
eure to ina lude  a l l  repueated information. XI t h e  l i n e  does n o t  apply, pleaee  mark 
it N/A. IF  you have more t h a n  t h r e e  (3 )  sites copy t h i s  fom aa many t h e n  as needed 
before f i l l i n a  i n  t h e  sites. 

Address: 540 East Canfield 

Detroit, Mi. 48201 

Building: I~,, 

ploorjRoom: Location is at their discretion. 

Contact person: -------------- Phone NO.: -------------

S i t e  No.: 7 ~me/Depar tmBnt ;  Animal neurological Center 

Addreas: 8560 Canton Center Road 

Canton. Mi. 48187 

Building;  MRI trailer 

Fl00r/Room: 

Contact Person, --------------- phone No.: -------------

S i t e  No. r - NamelDepartmentt - 
Address : 

Building: 

Floot/Rom: 

Contact  Peraon: Phone NO. : 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



NOV 1. 2 2001 
I 

Wayne State University 
ANNUAL REPORT OF RESEARCH FAClLlN Dlvlslon Of Laboratory Anlmal Resources 

( TYPE OR PRINT ) 540 E. CanReld 
Detroit, MI 48201 

I ( Telephone: (313) 577-1829 I 

REPORT OF ANIMALS USED BY OR UNDER n R O L  OF RESEARCH FACILITY 1 A k h  addltlml shww U m a s u r v  a u u  APHIS Form 7023A I I 
8. )*mbadrnlmsl 

b*"g bnd. 
m n U U M ,  w 
held for use In 
1 w . m .  
oxpadmntr. 
mead. W 

r w  but mi F 
used far sudl 
P v p a S .  

6. Guinea Pigs 

7. Hamsteten 7 
8. RabMls 

9. Nonhuman Primates 

10. Sheep 

11. pigs n 

12.01har Farm Anhats  

Goats 

13. Wlar Anlrnals 

F e r r e t s  

- 
COT - 

C 

- - 
- - 
- - 

- - 
- - 

- - 

- - 

- - 

- - 
- - 

I 
ASSURANCESTATEMENTS I 

1) Rates9tr)nally acceptable atandads gowning lhe care. Vestment, a d  urn danlmals, iocludtm~ sppropdste uaa densatetic, analgatc, and iranq~llizing drugs. ptiw to, during, and following actual re* 
teaching, testing, surgery, or eipehsntattan were followed by lhis mearrh facility. 

2) Each ptincipel investfgatar has considered alternatives lo psinhri prmedura. 

4) The attending veterinarian fw this research facility has epproptiate euthmty to ensure the provision at sdequale veladnsry care and to oversee the adequacy of other aspects of animal care and use 

CERTIFICATION BY HEAOQUARTERS RESEARCH F A C H I N  OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Otficial ) 

NAME 8 TITLE OF C.E.O. OR tNSTlTUTlONAL OFFICIAL (Type or Pml)  O&TE SIGNED 

                                                           
                                                      T 88). which loobmlele) 



M O V  1 2 2001 
Wayne State University 34-R-0014 

Gordon H. Scott Hall 
540 E. Canfield 
Detroit, MI 48201 

Applebaum College of Pharmacy and 
Health Sciences @ 
259 Mack Avenue 
Room 5116 
Detroit, MI 48201 

Institute of Environmental Health 
Sciences 
2727 Second Avenue 
Detroit, MI 48201 

C.S. Mott Center 
275 E. Hancock 
Detroit, MI 48201 

Biological Science Building 
5047 Gullen Mall 
Detroit, MI 48201 

Lande Medical Research Building 
550 E. Canfield 
Detroit. MI 48201 

Kresge Eye Institute 
4717 St. Antoine Blvd. 
Detroit. MI 48201 

Vaitkevicius Magnetic Imaging 
3990 John R Street 
Detroit, MI 48201 

Elliman Clinical Research Building 
421 E. Canfield 
Detroit, MI 48201 

Life Science Building 
5000 Gullen Mall 
Detroit, MI 48201 

John Dingell Veteran's Administration Medical Center 
4646 John R Street 
Detroit, MI 48201 

Meyer L. Prentis Building 
Barbara Ann Karmanos Cancer Institute 
110 East Warren Avenue 
Detroit, MI 48201 



UNITED STATES DEPARTMENl OF AGRlCUTURE 1. C ~ R ~ E N U W :  3 d ~ ~ 3 3 1 7    FORN wmmm 
ANIMAL AN0 PLANT HWTH INSPECTION SERVICE OUn NO. MIW0)6 

CUSTOMER NUUQEIU 129 
I 

I                                            

Phone: ( 5 1 7 )  355-0306 

LRWOMlMGfEIUrY ( U l l l - ~ M m W W u Y d h . * . 1 - ~ O T ~ w H O U . * Y V  * L X l l - W U - )  I 
F A m ~ ~ ( u l r )  - S U ~ U I l h p  

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

1 

a Gerbils I I 20 1 I 1 20 

                                
                 

232 Administration Building 
East Lansing. MI 48824 

to. shoep 

11. P!gs 

                                                                                  
                                           

W E  SlOlen 

                              1 1 / 2 9 / 0 4  

Mink 

Cow 

Horse 

Hyena 

Grass Rats 

6 

5 

256 

35 1 

2 7 

98 

207 

4 

2 

10 

7 

7 

5 

18 

497 

256 

358 - 
32 

116 - 
704 



(TYPE OR PRINT) 

Th15 repon is 1equ8rBd by law (7 USC2143) Faliureto repMtaccomlng to theregutslims can Sea revane slde for 
result in an wdsr to cease and dswst and to be subject to psnaitiss as pmnda tor in Sanion 21M sddtl8mat tnlormatbm 

interagency Repwt Control 
0180-WA-AN 

EASTERN MICHIGAN UNIVERSITY 
106 WELCH HALL 
YPSILANTI, MI 48197 

UNITED STATES DEPARTMENT OF AGRiCULTURE 
ANIMAL AND PLANT HEALTH iNSPECTiON SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

I 
3. REPORTiNG FACILITY (List 811 locst lm~ Where mimais w m  housed or used R adw i  rewarch, t dog ,  teaching, or slpenmtatim. w held lorlhasspvrposea. ~ l l s ~ h  addllDnsl 

rheela I necersary.1 

FACILITY LOCANDNS(sNes) 
EASTERN MICHIGAN UNIVERSITY 
YPSILANTI, MI  48197 

1. REGISTRATION NO. CUSTOMER NO. 
34-Rm18 195 FORM APPROVED 

OMB NO 0579 0038 

2 HEADQUARTERS RESEARCH FACiLIV (Name andAddreso as regMsred wlh "USA, 
mc1"de zo Codel 

4. Dogs 

5. cats 

6. Guinea Pigs 

I 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Anach addKbnaIshests in%e~sa~oruseAPHIS FORM 7023.4) 

1 7. Hamsters 1 I I I m 

A. 

~nlmais Covered 
By The mima1 

Welfare Reguiatlonr 

8. Rabbi  

9. Non-Human Primates 

l o .  Sheep 

11. pigs 

1 12. Mher Farm Anlmals I I 1 1 1 1  

8. Numbaof 
mimais being 
b ra .  
mnd#t!md. or 
held for use in 
teaching, terting. 
erpenmsntr. 
re~earch. w 
surgery but nM 
yet mad for such 
pumoses. 

2) Each pnncipsi invartlgator has un r idem alternatives to painful pmceduns. 

C. Nwobad 
animals upon 
whtch teachmg, 
wearch, 
elpeciments, or 
tests ~m 
conducted 
invdvng no 
pain, dirtrera, or 
use of pain- 
reltsvlng drugs. 

13. Ofher Animals 

Bats 

4) me anending vetetinatian fw mis research fadlily has sppmptiale authonlyto ensdm the pmvlsim d adequate uelennary cars and to avsnae me adequacyd Mher 
aspen* d amm* care and use. 

r CERnFlcAnoN BY HEADQUARTERS RESEARCH FAclLlw OFFlcMI. I 
(Chief Executive OMwr or Lmgally Responsible Instiutional official) 

i c2m lhat the above s la. and compls(e(7 U.S C S s n m  2143) 
                                  . OR INSTITUTIONAL OFFICIAL NAME &               OF C.E.O. OR INSTITUTIONAL OFFICIAL (Tym a Pdnf) ( DATE SIGNED 

D. Wlmba d m m l e  upon 
which expecimenw. 
teaching, m r w m .  
rurgay. or fasts were 
mnduaaa InvdvinO 
acmmpanylng pain w 
d i r m  lo Gw animals 
and& Mich appWate 
ares!h.(ic, matgetc. or 
Vlnputlidng drugs uan, 
usad. 

3548 3548 

E. Number of animlr upon which leaching. 
expetimmtll. -arch. .UrQ.ry ortest.ls wae 
-dude3 inudvng accapanrng pain w distress 
10 the animis and tor Vhkh !he use d spproptiale 
mestMi,mmgsslc. or lranpuiiidng drugs would 
hawe scimmiy affmed the pmcadures wuits. or 
intewmbtim dthe teaching, research. 
s rp t imab ,  sugw.  ortesb. (An ewlanatbn of 
ihepmcedurea p d u d q  pan or d w m r  mlhsse 
a n h l s e n d  the m a n s  such d w  we* oot used 
mu* beallachedm fhis -di 

                                 

F. 

TOTAL NO. 
OF ANIMALS 

(Gois. C + 
D + E l  

                                                                 11130/2004 

APHIS FORM 7023 (Rephcn vs FOW 18.23 ( o d  M). whkh I. PART 1 -HEADQUARTERS 
(AUG 91) 



This mpm Is requird by law (7 USC 2143). Fallurn to rnpwt acmrding to the rsgdatims u n  k a n a d d  h (or btmgens~ R w  Control M.: 
m i l  in an ordw I? ~ 1 . 6 .  and dssiU wd to be w W  lo m i n e  I w (or In Sktlm 21! . d U W  in(omunm. 

I UNITED STATES DEPARTMENT OF AGRICULTURE 4. CERTlFKATE NUmER: 34+,~)19 I FORM AFFUOVED 
ANIMAL AND PLANT HVILTH INSPECTION SERVICE OMB NO. 0 5 7 9 4 0 ~  

CUSTOMER WMBUI: 1 M I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY 1 AHach addfflaul s M .  U -N w uu CPnB Form 7 m U  I 1 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRIM ) 

D. Nu- dminull u r n  
wm-. 
teadrlnp, nursh. 
mmw.aksb*an 
mndM.dinud.va 
m n m  p.in w 
a i m  mum nimw m 
(or*nldl .opmpl.n 
awnheus, ndqd.2 w 
mnanianpauplm 
uud. 

Ferris State University 
220 Ferris Drive 
Big Rapids. MI 49307 

Telephone: (231) 491-2248 
s24q 

( COLUMNS 
C + D + E )  

10. Sheep I I I 
t i .  P ~ S  

12. Ohr F a n  Animals 

41 ~mnd~np~nrl*nlorma-hoinVnrlpomplailhor*1anwt*~mnvmd.dsgW..*nryl-mmomtw.d.OuoldohC.**Odnn*crsn6uu 

I CERllFMTlON BY HEADQUARTERS RESEARCH FACILITY OFFlUAL 1 

13. Ohr Animals I 
I I I 





l n  s won 5 re4 . rea 0 )  a r  7 JSC 2'43 Fs .rsloreoonaccorong tofnc rrgr iforscan Sos re.ale I aa fa tnl?rrgerrl Remn Comm NO 1 
rd5.1 n m orosr to reere an0 aes st m a  to Os ~~ojsc ! lo  psnamvsr 88 pro. am lor n Sonon 2tSO ado l on8 nf0rmal.on O'RC-OOA-AN 

ehllEO STATES DEPARTMENT OF AGRICATbRE 
A h  MA. Ah0 PANT HEA. TH .NSPECTION SEW CE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

sheet5 1 necessary) I 
FACILITY LOCATIONS(sde$J 

WESTERN MICHIGAN UNIVERSITY 
KALAMAZOO MI 49008 

I. REGISTWATION NO CUSTOMER NO 
34-R0033 522 FORM APPROIEO 

OM8 NO 1573316 I 
ncivde zp code) 

WESTERN MICHIGAN UNIVERSITY 
RESEARCH (L SPONSORED PROGRAMS 
1201 OLIVER STREET 
KALAMAZOO. MI 49008 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

IREPORT OF ANIMALS USED BY 

1 3 REPORTiNG FACILITY (L~st all locations where animals wsre housed or used in actual rerearcn teltlna. leachno w emenmsntstlon or held for fiaa ouroores Attach add~llonal 

I 
2. HEADQUARTERS RESEARCH FACIUTY (Name and Address. as wislered wdh USDA. 

ncivde zp code) 
WESTERN MICHIGAN UNIVERSITY 
RESEARCH (L SPONSORED PROGRAMS 
1201 OLIVER STREET 
KALAMAZOO. MI 49008 

I 3. REPORTING FACILITY (List all tocations where animals wsre housed or used in actual rerearm testin.. teachino, w emenmsntstion. or hela for fiaa ouroores. Attach addlllonal 

I 

R UNDER CONTROL OF RESEARCH FACILITY (ABch addlbnalJhn*s Ioeceuaryor use APHiSFORM 7023.4) 

I 6. Guinea Pias I 

B. Number of 
animals being 
bred. 
cond~tioned, or 
held for use m 
leaching, tet~ng. 
experiment& 
research. a 
surgery but not 
yet used fw S U ~  

m s s  

4. Dogs I 

11. Pigs 

12. Other F a n  Animals 

C. Number of 
animals U ~ M  
which Imchmg, 
research. 
erpetimentt, or 
t m s  were 
cond~ned 
lnvdving na 
pal", distress, a 

of 
rehwmg drugs 

5. Cats I I 
7. Hamrters 

8. Rabbits 

9. Non-Human Primates 

13. Other Animals 

I I I I I 
ASSURANCESTATEMENTS I 

1) Pmfesrlonaiiy aeceplable slandardo govming the can, IRIBImenl, and use of admala, lndudlw lppmpllsts urs of meathetic, anaigsris. and Vanquillzing drugs, pnm to, dunng. 
and fotlow~ng anual research. teaming. testing, rurgeiy. w experimentation nns Mlwd by this -rsh faulily. 

0. Numb# of animals upan 
u h i d  sxpstimmtr, 
leaching, re-rch. 
surgery a tests wan 
condudd i n ~ i w n g  
ammpanying win a 
distres~ 10 fhe animals 
and b r  uhlch sppmptills 
mesthetic, analgesic. w 
banquilizing d ~ g l  - 
wed. 

145 

2)  Each pnncipai investigM0r ha$ considered allernalive lo painful pmceduraa. 

145 

3) This faclllty is sdhenng to the rlandards and regulatima under the M, end it has raquirsd that excaplionsta the slandards and re+etions be spadnad and explained by the 
pnnc#psl invesligalw and approved by me Institutions1 himal Care and Uw Comrmw IiACUC). A s m w  of all V* .zceptlon 1. .ttrhd b tM. anrm.1 report. k 
addillon to identlhllng the iACUC%ppmved -tion=. this summary lndvdes a brid srplanstion of tho mceptiona. ar W i  as the sp* and number of m m i r  affe~ted. 

E. Nvmbsr of snimsls upon uhich leaching. 
expeOment(i. rem~rch. surgery a leas were 
urndunad involving acurmpanylng pain w d~stress 
lo me animals and fawhich the use of appropriate 
aneslheI~~lnaigeI~. wtrengu~iiztng dNga muid 
have s d m d y  af~saed ma pmcedures, results, or 
intapretatltn oflhe leashing. research. 
sxpenmants. rurgery, alests (An eqlanalan o i  
ihepmcsdursspmducngpan ordi~lmsr in lhese 
anmae and the resmns wch ow$ m no1 used 
must be ansched to this repan) 

4) The snendmg vetemanan for this -rch fac8illy has apprwnate amonly to ansure the pmvlslon of adsgum a n n a r y  cam ma to aversee the adequacy of other 
aspects d antmi care end use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chlef Executive m c e r  or Legally Rwponsible Institulional official) 

I Certlfylhal the above is Iw. wmnt. and wrnplele (7 U S  C Section 2143) 

SIGNATURE OF     E.O. OR INSTITUTIONAL OFFICIAL   NAME L TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type wPnni) I DATE SIGNED 

F. 

TOTAL NO 
OF ANIMALS 

(CoIs. C + 
D + E) 
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D E C C 2 200 4 ,.,tlach.d ,,,,, This report IS required by taw 17 USC 2143) Failure to report accordw lo the regulatlonr Interagency ~ e p o n  Co 
can additional mfomation q 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH ONSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
I (TYPE OR PRINT ) 

1. CERTIFICATE NUMBER: 34-R-0035 I FORM APPROVED 
OMB NO. 0579.0036 

CUSTOMER NUMBER: 199 

I Hope College 
35 East 12th Street 
Holland, MI 49422 

I Telephone: (616) -395-7720 

REPORT OF ANIMALS USED BY OR UNDER 

A. 

I expenmns, 
research or 
surgery but not ye 

5. Cats 

6. Guinea Piga 

7. H a m m m  

8. Rabbits 
- 
9. Non-human Primate 

10. Sheep 

11. Pigs 

12. Other Farm Animals 0 

13. OVler Animals 0 

I ASSUWCE STATEMENTS 

:. Numberof D. N u w r  ofanimals E. NuMar d animals upan whlsh teachmg. F. 
aOim4Suw upon which ewmmantr, research. surgery or tests were 
which teachmg, expenmntr, leashing. mndusted invtllang acmmpanmg patn or distress 
research. researdl, surgery. or to the animals and for which the use ofawropnate TOTAL NUMBER 
exgenmntr, or tests were conducted mesthebe, a ~ i g a l c ,  or bnquilimg drugs would OF ANIMALS 
tesb were inwldng hauaadvdy  sffsc(ed the pmcedw~, mulb,  OT 

mnducled accomnying p m  or intapremtion d the leeching, research. expenmnts. (COLUMNS 
lnvolvng no distress to the aninel9 surgery or teak. I An explanation dthe procedures C + D + E )  
pin,  distress, or and for which prcdu~ng pain ar dlrtresr in these animals and the 
useof pain- appmpale anesthebc, a rearms such drugs were not used rmrt be altached to 
rdtwtn~drugl. 

0 0 0 0 
0 0 0 0 
0 0 0 0 

31 mo.frm/ s * r m n p t o t h ~ ~ d . * m n p u ~ ~ o n r v b m ~  r x l n m ~ o m n * ~ ( D h . . u n d W ~ n o . l ~ ~ - b . - n d ~ t a I * d ~ ~ e n m p r  
~msatw~m and h. m n u o r u i  Pvl.m. Cam .m b u   am IU IACUC) A wmmv of ail such .ic.p~iom IS attached to this annual mpon in a l l o n  UI d w . n p  ~r 
AC J C 4 p p o ~ w  .rap(ons mt. u- mm&s a met .rpl.IY(lon d h. excaptom. u WII u h. swu m ~ 1 -  d ~ O M U  - 

4) ~ ~ N m n g * m r u n ~ n ~ m ~ ~ ~ ~ 1 . c . q h u . w m p l . 1 ~ r W l q V I n r . n m p m v u m d . d . g W ~ v n n n r y r r r m D o n n r m ~ n / d a h , ~ . p . s D d v l ~ ~ i ~ m  

1 CERTIFICATION BY HEAWUARTERS RESEARCH F A C I L m  OFFlClAi 



This npan it required by isw (7 usc 2143). Failunto reporiacmrdingto me regulations can NO V 1 F 200 t ~ ~ a t t a c h e d t a r m t ~  lnieragenv Repon Gnlrol .: 
rssull in an ordw to cease and desist and lo be rublecl to penalties as provided for in Sdion 21: Bddiumal intaMtim. 

I Telephone: (810) -551-0666 I 

UNITED STATES DEPARTMENT OF AGRICULTURE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

FACILITY LOCATIONS ( S(ta 1 - See Uarrad tisting 

1. CERT!ECAT€WueER: 34-~-0037 

William Beaumont Hospital 
Research Institute 
381 1 West 13 Mile Road 
Royal Oak. MI 48073 

REPORT OF ANIMALS USED BY OR UNDER COMROL OF RESEARCH FACILITY 1 AHach addltlorul sheets W nsceuuv a APHIS Form 702W 1 1 
A"1m.b C m n d  

By Tha A d m l  
Welfam R.puWlom 

w' 

5. Cars 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

dNp. vould ham s d w y  eflected h e  mcedurss. ra 
ff intapst*lan d heteachlng. -m, -. 
sumw, w tad.. (AT Wanslim d me pmadum 
podudng p in  mdtsbau in msse snimir and me rsav 
sum d~o(1- nd "red mu* be elladad to his repat 

I FMIM APPRUVED 
OMB NO. 057-38 

CUSTOMER NUMBER: 200 

TOTAL NUMBER 
OFANIWLS 

( COLUMNS 
C + D + E )  

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primates 

I I I I I 

13. Mhsr Animals 

300 

30 

10. Sheep 

11. PUS 

12. Olher F a n  Animals 

7 

15 

41 T b  a w n g  vatshmanlo iksrasssnhfaol~ty has wopnals auhmhl b n s u m h  pmsim dadequate wlarlowycan and lo OMM. U1e sdeqwcyd.%lw B O ~  dmml cam and usa . 
CERTIFICATION BY HEADQUARTERS RESEARCH FACILIW DFFlClAL 

( Chid Executive ORrrr M Legally ResponslMe Instn&nsl Ofliclal) 

                                             

            / / , , /  
APHIS FORM7023 (RspissasVS FORM I823 (OCTBBI vhlch 1s obsdalel 

I AUG 91 ) 

                                                                                                               

                                                          F ~  
ME SIGNED 



I Oakland University 
ANNUAL REPORT OF RESEARCH FACILITY Biomedical Research Support 

( T Y P E  OR PRINT ) 
UEc 0 (3 2004 

Rochester, MI 48309 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I Telephone: (248) -370-4440 

REPORTING FAClUTY ( L r ~ t  all locattons whm anmals wre housed or used m anual mearch, tasting, a sxpanmenlatmn. or held for t h b ~  purpoasa Attach add8lmal sheem if n s ~ s a r y  ) 

9. CERTIFICATE NUMBER: 34-R4038 

CUSTOMER NUMBER: 201 

REPORT OF ANIMALS USED BY OR UNDER 

FORMAPPROVED 
OMB NO 05794036 

13. Other Anmak I 

4. Dogs 

5. Cat* 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primates 

10. Sheep 

11. Pigs 

12. OMer Farm Animals 

Ground S u i r  e l  -0- Tz-q-T 

3 9 

-0- 

Tadpoles -0- 
ASSURANCE STATEMENTS 

FACIUTY LOCATIONS I Sites I - Ses M d  Lirbng 

YTROL OF RESEARCH FAClL TY 1 A m h  a d d l t l o ~ l  lnnn fl n.c.surv or u u  APHIS Form 7023A 1 3 
. NumDsrd 

animals upon 

I 
. . .. 

dtstrew to the anmats an 
foruhich appmpriata 
anesthetic. analassic. 01 

pmduang p i n  or d~atrsu in these anmalr m a  ma resw c + D + E 
such dugs m a  nn osad muol b. ansched to lhlr reDM 

I (Chief Exscufivs mwr or Legally Respanslbls I n s t i M i o ~ l  OfAcial ) I 
~ ~    

I NAME 6 TITLE OF CEO. OR 1NSTlTUTK)NAL OFFICIAL ( T y p e o r h n )  

                                                                           
I 1 , w -  ,- , 

APHIS FORM 7023 (Rspt-VS FORM 18-23 (OCT 881, mlch 8s cham 1 
(AUGDl i 



Attachment - USDA Annual Report 2003-04 

Facility Sites Listing for Customer ID# 201 
-Biomedical Research Support Facility 
-Dept. of Biological Sciences, Dodge Hall 



Column E Explanation 

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: 34-R-0038 

2. Number 864 of animals used in this study 

Wood Frog 
3. Species (common name) Tadpoles of animals used in the study. 

4. Explain the procedure producing pain andlor distress. 

The tadpoles were used as live active prey in a study to determine whether 
tadpoles were responding to the predator directly, to the predator diet, or 
alarm chemicals released by conspecifics while being eaten by predators. 

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

As prey items, these tadpoles may have experienced breif pain or distress 
while being eaten. Since dragonfly larvae only respond to actively swimming 
tadpoles anesthetics/tranquilizers could not be used since their use would 
interfere with chemical signaling by the tadpoles, and would compromise the 
researcher's ability to interpret the study's results. 
Methods Used: Literature Search and discussions with experts in the feild. 

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): 



Registration #34-R-0038 

200312004 Annual Report Attachment: Summary of IACUC Exceptions to the AWA 

The IACUC approved two exceptions to the Standards and Regulations for the care and use of 
guinea pigs. The exceptions approved were variances in 1) the minimum interior height 
requirement of the primary enclosures used to house the animals, and 2) their normal diurnal 
light cycles. 

Twenty-one (21) guinea pigs involved in a study investigating the effects of ultra violet (UV) 
radiation on cataract formation in the lens were housed in specially modified cages containing 
two "black light" UV lamps mounted to the inside top of the cage. 

This lamp arrangement, along with the need for a 114" mesh screen to prevent the animals from 
coming in direct contact with the lamps or their fixtures, resulted in a minimum height of five 
inches (5") directly under the lamps (approximately 50% of the cage floor space) and a minimum 
height of six inches (6") between the lamps. 

The animals were exposed to the UV light continuously. Normal room lights were activated 
only for daily inspection and examination of the animals and to provide proper lighting for daily 
animal care duties. 

The health status of these animals was routinely monitored by the veterinarian, animal care staff 
and the principal investigator for signs of ill effects from the UV exposure andlor primary 
housing conditions. No complications resulting from such were encountered. 



This report is rewired by leu (7 USC 21431. Fallum to raponaccordingtothe rsguiations can See reverne side lor Interagency ~eport Conlrol NO 
resuit in an order to cease and desist and io be rub'm to mnalliss as ~lovidsd for in Saslion 2150. additional onformatim. 0180-WA-AN - 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 34-R0044 202 FORM APPROVED 

OM6 NO 0579€Q36 I 

I 
3. REPORTING FACILITY (L~ot all locat~ons *ere anrmals were housed or used m sdual r-rch, testlog, teachmg. or expsrimsnlal#on, w held fw these purposes Attach addrtlmal 

sheets 81 neCesaw 1 
FACILRY LOCATIONS(sXosj 

CENTRAL MICHIGAN UNIVERSITY 
ACME, MI 48859 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESE*RCH FACILRY (AnechaddnbmIsMs l-Jsary Or use A w l s  FORM 7023)  

k. B. Numbs, of C. Nmbeol D. m a  ol snhnlls u p  E. Number of animals u p  vhlch teamng. F. 
animals being animals upan vhlch e x p ~ ~ l s ,  exWmmm. reseam, aurgay w tests w r e  

An~msls Covered Mlch teaching. teaching. ramrsh, smduaed invdvlng s-pcnmg pam w alrtress 
%timed, a 

TOTAL NO 
By The Animal research. surgery, a testswre to the animls and fwvhich the urs of appropriate OF ANIMALS 

welfare Reguiatlonr held for use m expednenb. or condvctsd inwlvlnp ansslhelvc.analpaslc. a lnnqullizing drugs muid 
teaching. tosung, testa mm, a-anylng pain a ha* e d W y  M m e d  the pmduras, results, or (Cob. C + 
eipdmmb. mndwted d lsb lu  B the animals interprotaban ol the teaching, rsreaM. D I E) 
m a r c h .  01 inMlving no and forvhlb awmpdate exDarlments, surgery. a tests. (A7 explamlbo of 
surgery bul not pain, dilresr. or anslhs(lc. ma IWc,  DI IDBpm~sd~mspmducinppm ordistm~s in these 
yet used fa such use of pain- tmnq~llldnp dmgswre animals ad the  m m p ~ u c h  d w s  wem mi used 
a"mWeL rsl,."na Onm* 8,- 

1 9. Non-Human Primates I I I I 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

I 
13. Mher Animals I I I 

10 10 

2) Each principal lnvestigalor has considered alternatives to painful Dmeduras 

Gerbils 

4) me anending vslerinanan for lhir rasearch lasilily has appmpriats authority lo ensure the pmislon dadequate wannary cam and lo ovsrseo me a d e q u q  ofolhw 
aspBCts d anlmsl care and use 

I CERTlFlCAllON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL i 
(Chief Executive Officer or Legally Responsible Institutional official) 

I mmly lhal m aDave s ma m. ud mmplsIe (7 U S  C S a M n  2143) 
SIGNATURE OF C E 0 OR INSTINTIONAL OFFICIAL NAME    TITLE OF     E    OR INSTINTIONAL OFFICIAL (Tyw or Pnmj DATE SIGNED 

75 
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APHIS Form 7023 Additional Reported Sltes 

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: 34-R-0044 
customer Number: 202 
Facilitv: CENTRAL MICHIGAN UNIVERSITY 

FOUST HALL, OFFICE OF RESEARCH 
MOUNT PLEASANT. MI 48859 

Central Michiaan Universitv - 
Brooks Hall 
Mount Pleasant, MI 48859 
Central Michigan University 
Health ~rofe&sions 8uildiig 
Mount Pleasant, MI 48859 



Mt report is qspulrsd bylaw (7 USC 2143). Failure lo report m HM mu~a~ ion r  can % e a I m d d h f u  
m u l l  In m M e r  lo caaM and W a l  and m b  suO@ctm mtlsr "-(or h W m  21! .ddlW InrmMlm. 

FAClLlTY LOCATIONS ( Sles) - Ss. - W w  

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PUNT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

6. Numba of animal 
w brsd. 
mndltimsd, or 
held fa use in 
teadlw, fating. 
dm*. 
,*arch, or 
lurgary bul nM p 
".Wfasxh 
PUWS-. 

- 
1. CERTIFICATE MIYBER: 34-Ra060 I FORM APPROMD 

OM6 NO. 0 5 7 m 3 6  
CUSTOMER NUYBER: 215 

Mawmb Community College 
Veterinary Technician Program 

Qtr J 

44575 Garfield Road 
22001 

Clinton Township, MI 48038 

6. Gulnea Plps 

7. Hamsters 

8. Rabb i  

9. Non-human Pdmates 

13. Other Animals & Gerbi l s  

M i c e  
I 

Rats 
ASSURANCESTATEMENTS 

. MJmbad 
-umn 
'him teaching, 
ream. 
Wmnb. w 
t e a  - 
mnduded 
inWlYing no pain. 
disII6s. or uw 0 
paln4lsvlng 
dW*. 

) REPORT OF ANMlALS W E D  BY OR UNDER CONTROL OF RESEARCH FAClLrrYl Atbch . d d l t l o ~ l  sh..b H mcesuw w urn APHIS Form 702.M I I 
C 

TOTU NUMBER 
OF ANIUALS 

(COLUMNS 
C + O + E )  

41 me anma np rsennansn for m r reroam 1.01 b n" s p n q n a t e  s~tmnty to a w n  me pmmm dadag~ l te  Wnmv cam m d  to- me .dsguaq d mnor a s n M s  d ~ n ~ m 1 0 m  and m 

I CERTIFICATIW BY HEAWUARTERS RESEARCH FACILITY OFFICIAL I 
I (Chief Ex&e Mficer w Legally R e s ~ s i M e  Inslmu6oMI MAclal ) I 



Certificate Number: 34-R-0060 
Customer Number: 2 15 

Facility Locations 
Macomb Community College 
44575 Garfield Road 
Clinton Township, MI 48038 

County: Macomb 

U ' l b  
Telephone (586) 2 8 6 - W l  



FACILITY LOCATIONS ( Sates 1 - See Atached ~ ia ing  

- 

This report is required by law (7 USC 21431 Failure to report accord8ng to the reguiat8ons can See attached f m  for Interagency Report Contro No 
ieovll in an order to cease and derlst and D b sub@ to psnsit8es as pmvlded for in Secllar 211 adddona1 m b m t ~ a n  

T-' 

REPORT OF AhIMALS USEDBY OR UNDER C O N T R M  OF RESEARCH FACILITY 1 Attach addluoml  sh.ats n n r n u r v  or u u  APHIS Form 7023A 1 1 

UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( N P E  OR PRINT ) 

being bred. I 
animals upm 

conditimed. or which teaching. 
A 3 m k  C0v.m held for use in research. 
ey rn hinu1  teaching, testing. eqanmnls, or 

mnam R~uIMto1 .  tess 

5. cats  

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Nan-human Primales 

10. sheep 

1 CERTIFICATE NUMBER: 34-R-0064 
CUSTOMER NUMBER 218 

D. Number d animals upon 
which upsnments. 
teaching, researcn. 
suqew. 0: tern were 
carduded inwlving 
aVOmpmyinp pain w 
d i ~ l r e s  to the animals an 
101 Vhlch appmprtate 
mesthetic. m ~ l g e s i ~ .  01 

Innquillzing drug ware 
"sad. 

I 

FORM APPROVED 
oMB NO 0579~036 

or i n t ~ ~ t i m  dm leeching, research, sxpenmnt3. 
sumew. 01 tesb. I An emlanation ofthe omcedurer 1 (COLUMNS 

Borgess Medical Center 
Borgess Research Institute 
1521 Gull Road 
Kalarnazoo, MI 49048 

NOV 0 l2Mk 

Telephone: (269) -226-5407 

pr iunng pain w dial& in mese animals and the reas< C + D + E ) 
such drugs ware n~ used must be anached to this report 

I I I I I 

13. Other Animals 

I I I I I 

11. Pigs 

12. Other Farm Animals 

I I I I 

ASSURANCE STATEMENTS 

11 R o f ~ i o n a l i y  aCcsptaMe standards governing the w e .  trsatmsnt. and use otanimlis, including ippmpdan use daneslsc. snalgeric. and tranquilidng drugs, pmr to, durtng, and M l m n g  actual r e u  
teaching. tasting. surgew, or expetimentation wars follow& by this rowarch faaiity. 

3 3  

2) Each pondpal investigalor has sanddsred allmativsa to painful pmcedures 

31 Thm 1.c h 3 aansnng to tne nanaams and rqJatlonS .noor me Aa an0 .I nas m u  rw mat m c w t ~ n .  m me slmdms an0 re+ auom ba mar am oq, rlnea oy me pnncpal nrsat palor m a  ae 
msl I ~ l m a  An ma Care m a  Jre C a m  nee t.ACUCi A . u m w  o( all such nc.mblr k a a n M  to thk a m u u  npm. m a m  ion IO dmnfynp me IACUC-~DD~W exrem ons tnls s.mman nr 
on@ emarm on on me c m ~ t  ons 8% a sr tns sow es and n~mber d anam*. enmw 

4i h e  anenam9 .e!snnonan lor 'n s rgaoarch fa0 11 n.3 .~pmnate s~lnonh to e n r m  me p m n ~ o n  ot B ~ W L ~ C  wannsw urn  sno lo 0- me a0aaL.q of olna aspma of an mal cars ana .so 

CERTIFICATIW BY HEAOOUARTERS RESEARCH FACILITY OFFICIAL 
       l d  Exnmve OfAccr or Legal y Res~ons  ble lnsntutlonal ORlc a! ) 

    I 
                                                                                                       e o r M 1  DATE SIGNED 

                      
AP                            

       
                    





Ths mpoTt 19 reqwsd by law (7 USC 2143) Failure to repnt sccwdlng la the regvlallanr can 
rewlt tn an order to cease and darlal and to be rubien to pensloes ar pmvlded fm in Ssclion 21' 

STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

See anached form for 
additimal information 

interagency RepM e 
1. CERTIFICATE NUMBER: 34-R-0121 I FORMAPPROVED 

OMB NO. 05790036 
CUSTOMER NUMBER: 424 

Northern Michigan University 
1401 Presque Isle Avenue 
Marquette, MI 49855 

Telephone: (906) -227-2301 
Ocr 1 8mp4 

I 
3. REPORTING FACILm I U a  all locations where animels w a s  h o u m  a used in aclual msesch. te ding, a sxpetimartalim, w held fwlhsu, pu-. Anach additional sheets tf necessary ) 
I 

B i o l o e v  De~artment 
~ s y c h o i o g y -  Department 

REPORTOF AN,MALS USED a Y  OR UNDER 

6. Number of animai 
being bred. 
eondltl0"ed or 

! held for "re in 
teachmg. terting, 
wmmmlo. 

1 &.arch. or 
surgery but not yr 
used for such 

4. Dogs 

5. cats 

6. Guinea Pigs 

7.  H a m s l m  

8. Rabbits 

9. Non-human Pnmater 

10. Sheep 

11. pigs 

12. Other Fann Animals 

13. Other Animals 

FACILITY LOCATIONS ( sites ) - Sea Aisched listing 

. Numbrof 
which expeimsnts, 
leading, rerearm. 
Iulgery. a t m  m 

expmlments, or mducted mvolving 
t0sl.i w m  aaDmpmying pain w a intaprnatlan of Me tesdlng, research, expenrnentr. 
wnducted dlst- b the animals an surgery. alerts, ( M explanation ofthe procedures 
involving no pain. fw which appmptiale 

ASSURANCESTATEMENTS I 
1) Profesmally acceptable standards govsrning tho -re. Irealmat, and ua. of animals, induding sppmpticla ure ol anssiellc, andgac. and tranquliimg drugs. ptiato, duting. and fd lMng actual rest 

teaching. terting, surgery, or expmlmantation vamfoilaed by hls ~ r c h f f a t i l i h l .  

2)  ~ a c h  pnncipai investigator hss considered dlsmafivaa to paw w. 
3) n i s  facilihl la adhsnng b hs standards and rapulatim. under Ms *ct. and li has ~ q u i m d  lhel e x q i i m  to Vr standards and regulation. be wedred and expiacned by the ptincipal inventigsmr and a0 

Innitulional Animal Care and Use Cornmillea (IACUC). A sumnvy o( all such uwmcm b -M l o l l s  an-1 npm.  In addition to identifying !he IACUGapproved exceptions, ths summary inc 
btiet expianallon of the exceptsma, as ueii as the aped- and number danmeis ananpl. 

4) The anending veteinatisn forthla research faalitq hsr apgopriats aulhanly io ennure the pmvisim dadqua@ wlatinary cam and to omme lhe ad-wcy of oihm aspeds of animai care and use. 

I CERTIFICATICN BY HEAWUARTERS RESE4RCH FACILITY OFFICIAL 
( Chief Executive ORcer or Legally Responsible Insd tuUo~ l  ORc$l ) I 

                                                                                           N4ME & TmLE OF C.E.O. OR INSTITUTIONAL OFFICYL ( Typo o r M )  DATE SIGNED 



Thlr rc on is required by law (7 USC 2143). Failure lo repM according totheregulaiionacan SBB revem llde for 
res~li in an order lo ceaw m a  derlal and to be rubim to oenalnm as ~mvlded for in W i m  2150. additional in(matoon 

interagency ~epon  control ~ a v  
0180-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I HOUGHTON, MI 49931 
3 REPORTING FACiUTY (LEI all IacaImnr where an~msls were housed or used m adad mmd! mung.tsuhing. cx exp~mwtatlm or hdd (a the- p w p o ~ s  Atlsch sddmml 

sheets lt necmsary ) 

FACIUTI LOCATIONS~MBSI 

MICHIGAN TECHNOLOGICAL UNIVERSITY 
HOUGHTON. MI 49931 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

4. Dogs 1 I 

OM6 NO 05790036 I 1. REGISTRATION NO. CUSTOMER NO. 
34-Rat42 423 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Addmss, as regmered wDh USDA. 

mlude Zp Code) 
MICHIGAN TECHNOLOGICAL UNIVERSITY 
VICE PRESIDENT FOR RESEARCH 
1400 TOWNSEND DRIVE 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

FORM APPROVED 

I 8. Rabbits 

9. Non-Human Primates 

10. Sheep 

11. Pigs 

1 12. Other Farm Animals I I I I 

2) Each principal invmllgator has cmwdsred alternatives lo painful p-dures 

13. Other Animals 

.gray V d f  

gray squirrel 

I )  The atlending vetemanan fw this research laaiity has sppmpriate sulhaihlto ermursm p m w m  afacbquam ud&nary cars and to whnae th. adequacy of other 
aspens of animal care and use. 

I CERTIFICATION BY H W Q W R T E R S  RESEARCH FACILITY OFFICIAL 1 
(Chief Executive OfRur or Legally Responsible lnstltutlonal offdclal) 

I certdylhat th. aoove is lna. conM. and urnplate (7 U S.C S K t a n  2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICUL (Type a. Pnnt) DATE SIGNED 
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Thlr r :=an is required by law I7 USC 2143). Failure to report accordmg to the regulation$ can sm reverse maefw in te r~gm~y  Revn  Control NO 
re~ui l  in an wder to cease and ds i s l  and to bs r u b l  to oenslties a9 orovided f a  in Sanlm 2150. sddiumal infammlon. 0180-WA-AN 

2. HEADQUARTERS RESEARCH FACILm (Name and Addmu as reaidered w l h  USM 
CONTINUATION SHEET FOR ANNUAL REPORT ncludeZ~Cods1 

UNITED STATES DEPARTMENT OF AGRiCULTURE 
ANIMAL AN0 PLANT HEALTH INSPECTiON SERVICE 

OF RESEARCH FACILITY 
(TYPE OR PRINT) 

1. REQUITRATDM W. CUSTOMER NO. 
34-R4142 423 FORM APPROVED 

OM0 NO 05790036 

hN TECHNOLOGICAL UN VERSITY 
tESIDENT FOR RESEARCH 
bWNSEND DRIVE 

I HOUGHTON. MI 49931 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACIUTI IAnm awcbMlshaan Rnecessarvor use thu fDrm 1 

An(m.1~ Covered 
By The Anlmsl 

Welfare Reguiatlons 

, ~ ~ --- 

8. Number of C. Number of 0. N u w  d acimals upon E. Numba of animals upon which Isaching. 
antrnals upon whlch O ~ m n I s .  expmlmnm, researm. surgary a larto were 
whichteachino. mnduded lnwlvmg acmmollnvina oain w distress 

,nMlving no 
pain, blrtrau. a 
use of pain- 
rsileving drugs. 

atmessto ihd ~ I M I S  
and 1.x which awmpnate 
anesthaUc, analgsaic. w 
tranquilizing drugs were 
U W .  

TOTAL NO. 
OF ANIMALS 

2) Each pnncipai $nvaligstor has considered aitemalivea to paintul pnxduras. 

4) The anendong vdennarian for a i r  mearch facility has appmpnate sulhmtyto msurs me pmvltlm of aaequata vetminary can, and to - the admw~ of n h w  
B B P ~  of animal cam and use. 

I CERTIFICATION BY HEADWARTERS RESEARCH FACIL ITY  OFFlClN 1 ~ . -  ~ - .. - -  
(Chief Exacutlv. Officer or Legally ~np ins lb le  Instnutlonal offlclal) 

I certlty mat tha amve Is ma. moct and compteta (7 U S.C Swotion 2143) 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 6 TITLE OF C.E.D. OR INSllTUNONAL OFFICIAL (Type rw Pnnt) DATE SIGNED 
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Thb b ngulnd by l a  17 USC 21431. Faiiun to rqwt lcmrding to me m a l a m a  SaammwhIoI  1nt.n- mom 
cn wamu hfonnam 

I Telephone: (734) 
b L 2 - 7 7 7 u  

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PUNT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

3 REWRnf f i  FACILITY I LSI ail ocruma mr. m m e  a n w  or ..q n m r a l  rsaswm. tsrung. or agnmsntaam u M ro. t hsu  0.- Anam adcldonat VIWB I -r) 

I .  CE~~T~F~WTENUMBER: 3,+~4145 I FORMAPRK)~J  

CUSTOMER NUMBER: 1825 
OMB NO. 0578.00% I 

Esperion Therapeutics. Inc. 
3621 S. State Street 
695 Kms Place 
Ann Arbor. MI 48108 

& 

FACILITY LOCATIONS I sites 1 - sa. AWM u r i  

RFPORT OF ANIMAI S l iSFO RY OR I iNnFR CONTRM OF RFSFARCH FACII ITY I An-h rddlnnnal .M. Hn.u"m, or u u  APHIS Fom 7023A 1 I 
bred. 

h i m i s  Conred con lam ad. 01 
By The AnimI  hdd for use m 

W.Um RqubUons 1 aschmg, 

C. Nvmbad I D. Numaadanimals 
anmala upao upan Vhich 
*hoCh IeaShing, I experiments, laashinp, 
mwanh. 1 ruesnh. .uway,w 
e x p ~ l m t s ,  w 1 tesuvsnmna~dad 
thts WOR inwlving 
rnd"dad I aaompanrng pain or 
lnwlvlng M d i s l m  to the animals 
win, dislms w llM for uhkh 
US d w i n -  a p w d s t e  anestMc. I 
die"n.drua. I 

ewe-mn r.ia*m snqw u tua.*ers 
-0.aw n r ~  nng acumpsnpng pan c, a I- 
lo me annmak and fu m cn in* "aa d ~wrmna ls  

pmduslng pain ~ d k  in animais and ms 
m m  sum dmgs w e  nn urad must be i n a w  to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

. . . -  ~; . 

I - 1- -.- ~ ;--- 
! 

~ ~- ~-~~ -- 
i 

to. skew 
-- - -- .. 

11. Pigs I 
12 Other Farm An#ma l~  ' 

. . .-. . . .. . - - - . . . . . - I 
t i  Rolaum.4 ammuoh sundams p o r n  np ma u r a  tmmm ma rta d anm*ls. msl.amg .ppwsts d u  d snesmc. analp-. s~ lrsng,hnn~ arw)r pow to omng sno l o l a n g  
ans r-cn m m n g  icr~ng s.rga) or arpanmonlMln *(rololo*sd~v~nosraaaym t.ol(l 

2) Eam pnndpal inwxrtgator has urra~daad aiternativai to painful pmcsdvrar 

4. me snndnp m m a n s n  for !nts -*rm faa R has ammxnle a u ~ m t y  to e n w a  me p m n m  d aaquata rstmlun) EOI. a m  10 OYIU tm M W . ~  d om- 1smm 01 mma cam m a  

I CERTIFICATION BY H U W U A R T E R S  RESEARCH FACILITY OFFICIAL 1 
I (Chief Executive DRicsr or Legeliy Raspansib I n o t l t ~ i l  ORcial ) I 

                                                                                                                   DATE SIGNED 

la\v \~'i 
                                                                                     Wlch 13 obaclate 

                



T H E R A P E U T I C S  

mu, c l , , ~  H.w...~ r ~ . ~ , l . ~ ~ . ~ ~ a  

Esperion Therapeutics 
3621 South State Street 
695 KMS Place 
Ann Arbor, MI 48 108 

Fax 734.677.6188 

To: United States Department of Agricutture / APHIS / Animal Care 

From: ----------- --------------- ------- ---------- 

------------ ------------- --------- --------------- 

Date: October 6,2004 

Re: Item 3 - Facility Location 

Esperion Therapeutics Vivarium 

1180 East Ellsworth, Suite V (located on the backside of Cayman Chemical) 

Ann Arbor, MI 48108 

----------- -------------- date 

0 Page 1 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



T H E R A P E U T I C S  
A,,,.,.,,,. ,,, 
I.".,.Il"bd W......, . I,.""lup.."l 

Esperion Therapeutics 
3621 South State Street 
695 KMS Place 
Ann Arbor, MI 48108 

Fax 734.677.6188 

To: United States Depaltment of Agriculture1 APHIS /Animal Care 

From: ----------- --------------- ------- ---------- 

------------ ------------- --------- --------------- 

Date: September 29,2004 

Re: Summary of exceptions to the regulations and standards for the fis gal year 2004 

Esperion Therapeutics Animal Care and Use Committee (ACUC) 

Approved exceptions to the regulations and standards: 

1) Twenty female Hartley guinea pigs were fed a pelleted purified diet using corn oil and 

soybean oil as the exclusive fat and protein sources for seven days, followed by a four- 

week administration of diet utilizing casein and palm oil as the exclusive protein and fat 

sources. 

Justification: Due to numerous consistencies between guinea pig and human lipid and 
lipoprotein metabolism the Hartley guinea pig has been used to study dietary and 
pharmacological interventions intending to alter human lipid and lipoprotein metabolism. 
For the purposes of this experiment we utilized the casein-fed guinea pig. Casein- 
feeding has been demonstrated to increase plasma LDL-cholesterol in the Hartley 
guinea pig. Our objective was to use this feeding paradigm to elevate serum LDL- 
cholesterol in the hope of concomitantly increasing plasma sphingomyelin content; 
producing a novel animal model for the in vivo assessment of effects of inhibitors of 
serine palmitoyl transferase (SPT) on plasma lipid and lipoprotein metabolism. 

----------- -------------- date 

Page 1 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



T H E R A P E U T I C S  

I."... Cl"bll R r r " . d .  r)r..,aymmt 

Esperion Therapeutics 
3621 South State Street 
695 KMS Place 
Ann Arbor, MI 48108 

Te1 734.622.3883 
Fax 734.677.6188 

To: United States Deparbnent of Agriculture /APHIS /Animal Care 

From: ----------- --------------- ------- ---------- 

------------ ------------- --------- --------------- 

Date: October 6,2004 

Re: Cover Letter 

Enclosed is Esperion Therapeutics' annual report, Certificate No. 34-R-0145. In December 

2003, Pfizer Global Research and Development (PGRD) acquired Esperion Therapeutics, 

Inc. As of October 1, 2004, Esperion Therapeutics will be registered under PGRD's USDA 

registration, Certificate No. 21 -R-0088. 

----------- --------------- date 
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This reDort is reau~red by law (7 USC 2143). Failure to report to the 
DEC o~m4 

~tions can See reverse side tor 
result 1; an orde; to cease and des~sl and to be sublect 16 penalt~es as prov~ded tor io Sc 

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

-.. '.( 

ANNUAL REPORT OF RESEARCH F A ~ L ~ T Y  
(TYPE OR PRINT) 

- .-. . 
!DEPARTMENT OF VETERANS AFFAIRS 
810 VERMONT AVE NW 
WASHINGTON DC 20420 
. . , I  

- 
1.-REGISTRATION NO. , -.d 

8 , .  '> .. . r I . r i .  

b r  -.a - j I , ,. ,‘ , , . , FORM APPROVED , 

~34-V-002 , , 3 OM6 NO. 9579:0036 

as regrstered wrth USDA, 

L 
3. REPORTING FACILITY (L~st all local~ons where an~mals were housed or used In actual research, testing, teachmg, or experlmentatlon, or held tor these purposes. Attach add~t~ona l  

sheets 11 llecessary ) 

FACILITY LOCATIONS (Srtes) 

VA .Ann Arbor Healthcare System (506) 

2215 Fuller Rd, Ann Arbor, MI 48105 I 
1 REPORT OF ANIMALS USED BV OR UNDER CONTROL OF RESEARCH FACILITY (Attach atlrdrtror~al sheets r l  necessary or use APHIS FORM 7023A) 

4 I I 

4. Dogs 

A 

An~mals Covered 
By The An~mal 

Welfare Regulations 

5.  C a t s  I 

B. Number of 
an~mals being 
bred. 
cond~t~oned, or 
held for use ~n 
teaching, testing, 
experlments, 
research, or 

' surgery but not 
yet used tor such 
purposes. 

6. Guinea Pigs 

7. Hamsters I 

8. Rabbits I 
9. Non-human P r ~ m a t e s  

10. Sheep 

1 1 .  Pias 

12. O t h e r  Farm An~mals 

13. O t h e r  Animals 

2 ~ u m b e r  o l  
an~mals upon 
wh~ch teachmg, 
research, 
experlments, or 
tests were 
conducted ' 
~nvolvmg no 
Pam, distress, or 
use o l  pas)- 
relieving drugs. 

D. Number o l  a ~ ~ ~ i n a l s  upon 
wh~ch experlmenls. 
teachmg, research, 
surgery, or tests were 
conducted lnvolvlng 
accompanymg paln or 
distress to the ar~~mals 
and lor wh~ch appropriate 
anesthet~c, a~~algeslc, or 

, tranquilizing drugs were 
used 

E Number 01 animals upon which teaching. . 
experiments, research, surgery or tests were ' . '  

conducled involving accompanying pain or distress 
l o  the animals and for which the use of appropriate 
anesthetic, analges~c, or tranquil~zing drugs would 
have adversely affected the procedures, results. or 
interpretation of the teaching, research, 
experiments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 

. animals and the reasons such drugs were not used 
must be attached to this report). . , 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D + E) 

- -  -- 

1) Proless~onally acceptable standards governing the care, treatment, and use of anlmals, i~lcluding approriate crse o l  anesthetic, analgesic, and tranqurliz~ng drugs, prior to, durmg, 
and lollow~ny actual research, teach~ng, testing, surgery, or exper~rnentatlon were tollowed by t h~s  research lacility. 

2) Each pr~rrc~pal lnvestlyalor has considered allerr~al~ves to pa l~~ tu l  procedures 

3) Th~s t ac~ l~ t y  IS adhering to the standards and regulat~or~s under the Act, and 11 has requ~red that exceptions to the standards and regulattons be spec~lied and explained by the 
prlnc~pal invest~gator and approved by the Inst~tutional Animal Care and Use Cornrn~ttee (IACUC) A summary of a l l  such exceptions i s  a t tached t o  this annual report. 111 
a d d ~ l ~ o n  to identifying the IACUC-approved exceptions, t h~s  summary includes a brief explanat~on o l  Ihe exceptions, as well as the species and number of ~1111ndls affected 

4) The a t le r~d~ng veterlnarlar~ tor l h ~ s  research fac~li ly has approprlale author~ty to ensure the p r o v ~ s i o ~ ~  of adequate veter~nary care and lo oversee the adequacy o l  olher aspecls of 
a n ~ ~ r ~ a l  care a ~ ~ d  we.  

CERTIFICA'I'ION HY 11EAI)QUAH'PES RESEARCH FACIIAITY OYPICIAIA 
(Chief Executive Officer or Legally Responsible Institutional Ofticial) 

I cert~fy lhat the above is trc~t?, correct, and co~nplete (7 U S C Sect~on 2143) 
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(AUG 91) 
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