
n. ttIPOIl '- '--' Ily '" (7 USC 21~3) FIIilln to fel)Oft~ to IN regull\lOrll ean
r-.utt On.n Ctde< to CUM lIOd d_t lIOd Ietle~ to per1.lI/ti~ III~ lor on Sec:tion 2150

Imerageocy ReQOf\ Control NO
Ql&O-OQAAH

..-.yI<XlIIll!IDIe \lO"IfI'WIO • • .........1...........ng 1PPfIlPfl' • UN of ......~" .naI~ and InQU \I <IN\II. prior • ng,
lIOd~ ICIUII..-dl. -..n"ll- les!inll.IUfverY. or~_ -.fcI_1ly 11....-Iac:lIity

21 E.,;h P"fICIPIl~,. (l(InI,I_""""--1O I*f'IhA~

31 Ths tadity ~ IOit>IIWIg 10 II'Ie 1IlIOda'dl In(I~ .....oer II'Ie Ad, and ~ 1IaI1'8qU!t8CI_ll<CIflIianIto II'Ie~ rod "'lICIllIllIllMQ1'iIll and~nec Ily II'Ie
pnnopal "'V'IItigat« rod~ by fie~ .....II\1II Clre and Use Co:lrm"fl!tl (1ACUC1 A summary of .n tMaxtaptia.... llIac:hId 10 till••nnual ..p.otI. In
1ClCll1iCln to ""Wltl~ the lAeuc-.pprtMlCll.1Cl(llian$.lI'Ils .............-y irdudeI. briIIlJ(llir.Ilion oIlh1llll:1PtiO"1. II will II till spec:iel1n(I .--0/.......,. -"laid

41 1"'-~ vetlfinariM lor ,.. r-.;fl!acilil\f ....~ IUlIlclriIy 10 -..... II'Ie prlMsoan of~~ <:aft In(Illl __ II'Ie IOIQuaey of _
II~ d ......... car. and.-

UNITED SfATES DEPARTIoIEHT OF AGRICUlTURE 1. REGlSTItATlONHD. CUSTOMVI NO. I FORM APPROVEDANU.W. AND PI.ANT HEAlTH INSPECTION SERVICE ,..- '" ()t"lB NO 0579-0036

ANNUAL REPORT OF RESEARCH FACILITY
2. HEADQUARTERS RESEARCH fACIUTY (N;JnM _ ADchu. N ~fd _ VSDA.

...a.df ZO CoGfj

(TYPE OR PRINT) DOW CHEUlCAL COMPANY
TOXICOlOGY & ENVIRONMENTAL RESEARCH
CONSULTING
1803 BUILDING
MIDlAND.... 48674

1. REPORTING fACLflY (1.iIt .. 1ocaI><lnI__ "''''''1-'' I'lCuHd or used on acIUIl resurd'I. tellIni. tead'lu'Ig. or~6con. or nekl !or"- I"'-'fPOleS AI\aCfl acldobCllllll
_If~l

fACIUTYI.OCATl(lMS _J
TOXICOlOGY RESEARCH lAS
MIDlAND. MI 48674

R£l"ORT OF ANIWALS USEO BY OR l.I'NDER COJrflllOI. Of RESEARCH fACIUTY (A~ M1dittIonM _ tMOl$$M)' or uM APfoIiS FORM 702lA !.. B.~of C.~of O.~ of -... upC/ll
E. _ofrinlls__~ ••

--~'" --- -- ~...-eft,...-geryor___.....,-.. .... -"""",. 1eICI'Iu'Ig. - • ~""'*""'II~~pMlordll_ TOTAL NO
.. Tho .... - .. - 1I..tiI'Y. orleSti -.. 10 the .......... ..-.cl for \Olftlct1 the "" 01 'PJlfOllI'i.t. OF ANIMALS
W"I_R~_ hIICl fer ... on

_.
~Id lfwolw.g ......1heIie,~ or rlf"lQl,llllzing~ IOlOUId

teIdq.leItir'9. -- ......".,_. '- -.,.1kIecl1l'le ~...-..IlI.or (Cola. c·- - Mr-Itoll'le_ ___ of II'Ie bIICIWIg,~
o.~- .. -'" lIOdlor_~ ~,IUfverY.or_. {ArI.~aI

...,.,~~ _. clIll1Wl1, or IfIIItr>eIk:. .....~ or lfItl~. pn>ducing pIin /l(" r1iWIa 0'1 _
j-.tu&ldlor_ ...ofptl.... r-..lUzlng ""9-. ~,1IIdlfItl_1UCh~ ...... rrorl'Hd....... .. - _OI-..dllllhos~

4. nnr... • " ",. eo.
,. GuinN ~s U, U,
7. Hamsters

•• ""..... ... ,
'"

• Non-Human Ptimates

10 Sheep

1L PIlls

12. Other F.rm AnImals

13. Other Animals

ASSVI'tAHCI! STATEMENTS,
""" .- t/'II car. tr6lllTW'll and UIfI aI , • ilizm 10 dun

PART 1 HEADQUARTERS(R",IIce. 'IS FORM 1..23 (OCt MI. whlet! II obllOlM.APHIS FORM 7023
(AUGi1)

CERTIFICATION BY HEADQUARTERS RESEARCH FACiliTY OFFICIAL
(Chl.f Ex.cutl..... Officer Of l.gally Responsibl. Institutional official)

I eer1ify ItIat lhe aboYe is true, c:orreel and complete (7 U.S.C. Seaion 2143)
SIGNATURE OF C.E,O. OR INST1T\JT1ONAl OFFICIAL NAME & TlTlE OF C.E.O. OR INSTmJOONAL OFFICIAL (Tyt» or Print) DATE SIGNED

                                                                                               1111412006

.



.... .AI ..... oro. to cene 8fId clnlol8fld to lit IUllfiK1 to~Un al prtMced 101 .. 5edicn 2150. ada,~I~b"", 01111).OOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGlSTRATlO'" NO. CUSTOMER NO.

I ""'"""""""AHaW. ANO I'I.AHT IiE.AlTlolIHSP'ECTJ()H SERVICE ..-R-ClOO'i n,
ONS NO. 0!i79-003S

ANNUAL REPORT OF RESEARCH FACILITY
2. HEA.DQUARTERS RESEARCH FACIUTY (Ham. and AdO-au. N~ ...nU~

n;a.o,~ Co»)

(TYPE OR PRllfT) PROVIDENCE HOSPITAl
16001 W. NINE MILE ROAD
SOUTHFIELD, MI 48037
(2-a)&4~7

I J. REPORTING FI'oCIL.m' (Loll. kD\lanI __ ........_. IIaUMCl 01 UMd .. aoual ..-.ct\.1aIIlng. \UCl'lII'l;. 01__•0I1Itlcl lor _ ~. AIladI__
___If~-l

FACIUTY LOCATlOHSlsOS
See Attached Listing

1
-1 1 ')rH'\h

REPORT OF -'H1.ru.LS USlD BY OR UNDER CONTROL OF RESEARCH l'"1'oC1UTY (Allacn ad<:ltiana' $IlNlJI~~or us. APHIS FORM 702111 I
. ,

~ ........ C. __01 D. NuIrOer at arwTlils I4Ml" E. Nl.rTOtr at ani!.- """"~~ ,.......- -- ---.. _~'.II:I,~~OIIftl5-.

_C-oO -. -- -- ccnct.IdllCl~~ p.w; 01 "'lttn, TOTAJ.. ""'."Tho..... tllMIlianIICl. 01 - ~,artesll ___ to ll>e anuretl _ 101 ..nil;h the UN at,wOP'i.t. OF ANIMALS
WoifarlI ReguIaIcN htld for UN ill _.0 - ...... __~ OIlranQu1Q1ng cNgI-..s- ..... -- aa:oo,,*OJWlIiI PM" 01 _..,.,.,..., __ ...~""'OI (ColI. C·....,..,.ots. - ~Wlthe""'" ~ at1l'le\UClW'lll."-' D ••-.0 ......~ .., lor _ llPIl<CPNIte

~ 1U'gety. OIlests. IAn .~narlOfl at
....,~~ ...... "'1IrflS. 01 ~_gnil:.01 M.pmt:edutts~ p.aiol OIdistfwU'" MeW
feI UMd lor su;n _.- ~<i'vgII--

-...II: and IrIt__ t<ICIl~I __ Ilat..-....... .... ....... c.. alftcfttd IU lI'Iis I'tPO'fl...,.. 0

5. c.. 0

6 Gumea Pigs 0

7 ~mllefl 0.
1 14 14, ..-.

9 Non-Humal'l Primal8l n

10 Sheep

l1PlM

12. Other Farm Animall

"-

13. 0Iher Animals

ASSURANCES1'AT!MEKTS

I) Prof--...ey~~~ the ....... ..---. and UNat-..ll.1ndudon9~ UIt at anesIhetlc,~ 8fId ~>ZIngoru;s. I'f1OI" lao aurlng.
and faIawong KWaI 'tIUI'Cfl. telod'Iong.ltIllng.lI6QrI'. 01 ax;>tIIITlIlnItlion _e laIIawt<l by Ills re$Nrdl1aClily.

2) Exhprinoptl~IIN~"""'__ topeWul~.

J) This fadlilyil adhtroIg Ia ....~ "'"~ '"* the Act, "'" MIIN~ IhtI~ lathe -.<lIrr<lI "'"~Dt~..,~ by ....
l:oV'C'lltl iIl'4Sllga\Ol_~ t,lht ~kIIiOIIaI""""""Care _ Uw Conmnee (lACUC), A 11In'lmlI'Y of all tilt IIctptl<>nllll Iftlche(lta thlla........1rtpOI'I. In
lochllon ta iclenIIfJong ll>e~~on&, ltoS SUIm*}'~ I bntI explanatIOn at the.~ ..well II lht 1llClOtI_ ........- at anlrNls~.

•1 The attroding _ lor IIQ~ IaciIiry1'It,~ .. auf'o'lty Ia ........ tht prooiIlonat~--.y-._la__ tht adIIQUIq at at.
~at ..........."'" UIt.

PART 1 - HEADQUARTERS

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional offiC;J1I)

I QIftify tNt the aboYe it trvIt, c:orrecI, 3Ild~ (7 USC. Section 21.3)

(Rtjlltc

                                                               & nnE OF C.E.O. OR INSTITUTIONAL OFFICIAl (Type or Print) DATE SIGNED

       O<',.,~ /;J~,;
                        

APHIS FORM 7023
(AUG 91)



lr..rwpo<l .. _IICI trr_., usc 214Jj rau. IlIteClO'1 KaltllII"II Ill'"~ QfI
,_on lWl ""'"' Ii) case 10 be :lO.Clled IlIIlI'IIl1>es as IIfO'toOde<lIor ~ 5edIc:a'I 21 50

I) Pfo/essoonaUy~~ds govennglhe 1;81_. treatment. and USI 0/ MtTals. irlC:ludir"lIllClIl'llIl"Ile USI 01 .->eslllelic. lOI\l!IIgesoc. _ ~ng "'''OS. ~ .di.n'>g,
and IdIoMng _ ,,.,;e3td1.lNd'lIng. tes.bng. .....gery. or~.-elolcwed oy r.s.-cll1KlMr

2) Ud'I~~_""""""ecl" __ IlI-*,~es.

31 TlIIll_ly II~ 10 "'" ClrdJ<1ll _ ""9'__ ...- '~I .lei. """ ~ 11II ' e:l 11\0I1 e"Cel)llOllllO thI ~"....,'eg.h~bf! soegf"",, and e.pIaIt>e'1 ""~
pnnopa/ .........l'gaIot _ 1I'P"0Y'ecl by lhe Instll~t.:on;oINIIm;ol eat1! and Use Conm" (lA.CUCl A IU.........,. 01 all tho uc."tlO,,- I. ol\.llchld to thl. an"",,' ,.port. In
addition III "","b!1""ll1he lA(;UC·appro...-ecl e-'C~on.. th!s wnmatV 'nd\ldes I bnIf e~1ion01 tho e>;Cl'jllions, awel ~ lhe IPeOII and......- 01 "",rNIlallKlea

.) Tho ;oII-.g_'....."'" lot .... lftfifdlltlOlifyllM ~IIIIoolIhcIr'lyIll ..... lie _ of....-........, 1lI......-I'lI!ldeQuKyol_
~oI_are...,uN

LlNnEO SlATlS OEPAATMENll» AGRIClA.1URE 1. R£GISTAATlON NO. CUSTOMER NO. I
,t,N1MAl. AND f'tANT HEALTH INSP(CTION SERVICE J4.R-0017 ""

FOfW APPROVED
OMB NO 0519-0038

ANN UAL REPORT OF RESEARCH FACILITY
2. HEADQUARTERS RESEARCH FIlI;IUTYI~and Adlnu. u f994/eted..-.JlU~

n:w.liI,leoo.}

(TYPE OR PRINT) MICHIGAN STATE UNNERSITY
OfFICE Of RESEARCH & GRADUATE STUDIES

'IOV 3 0 1006
232 ADMINISTRATION BUILDING
EAST LANSING. 1.41 48824
(511) J55.0306

J. MEPORTlNG F.IICllJTY (losl aII__..... -.1'lQuMd gr \IMcl., KlWIl'~II!IlIng.liNCIWIg.crt~crt held lor r-~ AI\;Idl addI~

sheets ~ nec-..ry I
FACILITY lOCATlONS/5lfe,

See Atl.ilChod Lishng

REPORT OF AHIMAlS USED 8V OR UNDER CONTROl.. OF RESEARCH FACILITY (AA;>C/l M1dt1OtIM "'"'s Illt«ssaryOl us. APHIS FQRI,I 7023A)

• 8. Nurrt>er 01 C. JIk6rOet 01 D. M.I/TIHf 01 riniIIs~ E. N\lITW of -...a. LlfllltI _ INCfWIQ. ,........ ...., -- -- ~.--ctI.1U'IlI"J'Gt__I

-..;,I.e-eo ... -- -- c:onclucIId ............ MXXli'.'J'II'lg~ gr disIr..... TOTAL NO.. ""..... - .. ,....... $<I"QIf)'. crt __e 1lI1Ie .........._b_........oI~1e OF ANIIoW-S
Wolbre Reglb_ held for uN" 1>.penrTWll1. crt - ....... Il\l'lIhel~geooc:. Of tranqul~z"'9\IIUglt wguIcl

le&CI'ling, '"~ng. 111I........ ~ylngpal~crt lllve 1dve<M!)' 1IItH;le<l the ~~"'" .......,1, Of (Col•• C.
l.permenlS. -- diSllHI 10 lIM --..II .,'lfjlllialHJn 01 ... lexlllng. 'esNfd\. D' E),........

-~
_Ior_~

~-oe<Y.gr __ IAIt.~oI

~~- -~. ----.. "..~~PM'Ot~........se
.,....- .... sudI _.- --- .......... _ .... __ 1UCfI di19I_ rItlI"Nd

~- '-. .- _ be ,*_10"'" ter/OII}

, Dog. 36 141 251 392

5 e.. 6 34 170 204

6 Gumca Pigs 138 138

I Hamslcl'e Q95 2Q4 1289

• , "''''''' 19 42 11 53

9 Gerbil 14 23 24 47

10 Sl ....ocp 137 137

" ..... 8 8

12 Cow 1120 1120

Horse 44 14 58

13 Ntle GrAss Rn 8" "1 41Q
Vole 335 363 698

Mtr.k 573 573

Ferret 1 1
ASSURANCE STATEMENTS

• u •

(AUG 91)

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICiAl
(Chief Executive Officer or legally Responsible Institutional official)

I C6rtJly that thll above Is trtJe, correct, and complete (1 USC Section 2143)

"                                                                                                                                              (~or          DATE SIGNED

                                                                
                                                                     1/28/06

AP                           (~c                             ct BIll. which /I obsolill PART 1 • HEADQUARTERS



resuII III ... oro. II) _ ....:t_II ...a 10 be~ II) penal
n_

• ~ , ~

UNITED STATES DEPARTMENT OF AGRlCULTURE , REGISTRATION NO. CUSTOMER NO.

I FORM APPROVEDANIMAL AND '"LANT HEAl.Ttl INSPECTION SERVlCE 34-R.Q018 '" 0M6 NO OSf9.003S

2. HEADQUARTERS RESEARQI FACIUTY (__ """'*'11$1, ..~ ..~

ANNUAL REPORT OF RESEARCH FACILITY n;WII 4J CCdeI
(TYPE OR PRINT) EC 0 I '006 ~~~~~~~~~ UNIVERSITY

YPSILANTI. 1.41 48197
(734)~1.,J()11()

I,. REPORTING FACIlITY lUll ..~_~S___Of""'" onlClUlll_. -.g,~ Of_~ Of nekl for '-llUI'llOMf. _ acIClolICInIol

thIoeIsd~)

FACIUTY LOCATION .ur.,
See Attached Lishng

Biology Department - Field Station

REPORT OF AHIMALS USED IIY OR UNDEIl CONTROL OF RE$£ARCH FACIUTY (AludJ~~ , 1l«:WS»IY Of lIM APKS FORM 7a2.lA )

~ ........... '" C.~of D.......... of ...."." UlXIIl E.......... tit at\IITIlIls upcn_1NCf'ooIIg, ••
......I$~ -- """'d'I .......Ib,

~~,~Of____.e.- .". """" tMC7lklg. llNdllng, r_~, <:I;II'Q.d1ld InVQI"';ng~nl'ng ~n Of diSlress TOTAL NO.
ByThe~ o;:ondoUoned. Of ,....... 1Uf'QIl'Y, Ollnts __

to tile ....""'s and for whId'1l1le use 01 8pl)fllfl'Jllle OF ANIMALS
WtH_ ReguIaIicIns hela for 11M in _1S,Of -- ~Ol~""..auIcI,,.,.,.-

-~
...... ,....jW!g _ Of

_-..ty~lIle~"""'Of ICoII.C·............
~" _"lI)lIle~1 ~"'lIle-..g,~ D. EI

r_Cll.at
-~

WllIIet....-.c:tl 8I'PfCllM1e ~,-..oerY,Oftes\l.. (An.~/IOIIQt

S<J'get)I bill not .-n. "'SlrIlliS, Of aMstr.etJe. ......g.esic. at I". fJ(TJCe<JureJ pro<1uCIIl{) pH! or CIIstflU ... /he,•
\"II usee! for fUd'I useo/~ Irwqullizing 1lNgI __ WlImM. _ 1M rNJON suc::tI ~S ....... nor ~Hd_. _.

mulf lilt atflKMd 10 mil rwtMJ

• -, Cals

,
"'"'" "'"

7
_.....

, Rabbits

,
.........".. """"..

10. Sheep

""""
,12. QlherFarm Anmals

13 O!hIIr~s

Bats v 3961 0 0 3961

Wild shrew/vole 0 20 0 0 20

ASSURANCE STATEMENTS

" PrCIl_y~ sc.w;lIords ~1IlIIll1hecare.lrN~ _ use of .........., inr;lur;long~UH 0I1t1e1lh1UC, 8<IIIgesie. lind~ iSIVg$, prior to. GlJMll,
sndllllowong _ ~~ leSIInO-lUIVI'l', 0l""" ____ 1dIow«I by" .-CI1.,;;IiIy,

:t) Ex!l~~nas~1CI. 11) --.. prgceaur-.

Sl ThoI faality ~ -.no 10 'N: tIInclIldJ lind rtIgUI.uons ""'* 'N: AcI,.nd ~ ~ requo..cllhet eocepllOns to IIIe '-I'lllllnd regul.lOonI be t;>eOAIId.nd e.pIlined by IIlfIpnI'I(l. invall9ltor Ind~ b, tile 1nJ~1lIlklnaI""""'" earelnd UwCorm'otlH I!ACUC). A s .......... ry of .11 lhle.ceptlofll II .ttschl<! 10 thII .fV1U&1 repon. in
ICldItion to kIIn~ It'lIlACtJC.epprovIId~, lfU SUI'f'I'IWy lncIucleS. brief e>plInaliCln 0I1lIe~ as _ as Ihe spec.- _ .....- oI.-.rTl1ls afIsdI<l.

• 1 ThI -..g _ let lfU r-.:l'IlaoIity has IIlPI'QpnIII ....1lo;Inty II) ........ "'" pn;MMl'I oIli011QU1ile~ __ snd 10__ .".~01_1fI)edS"' ....

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

~
(Chief Executlye Officer or Legally Responsible Institullonal officIal)

       tlfylhat It\e lbove Is true, conact. and complete (7 USC. Section 2143)

SIG   

~S/l":;;:-
NAME & TITlE OF C.E.O. OR INSnTUTIOHAI. OFFICIAL (Type ~ PrinQ

;;~;7~                                                                           
  

AP                         rtf"UI VS FORM 1.·21 (Oct A), which IIllbllOlICe PART 1 - HEAOQUAATERS
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~NU' 292006

~ "~ "'-, III~ Ilf'<l <leS>Sl.CI<.~ o.ut>ooa 1:>,...,-. "'P'~"'*' (- -,., $e<"~ '1!oO ""J,~r;;: """",,-JO'I 1:o.OOA.......
Ut~ lD !>T"'TE~Oll'AHaEJ,1 Of ,c,G«tC<JL I,)I.~

134:r~T::;~\'1 CUSTO~g~' I FOR'>! ~PPROVEu
.f.; lAAl ."0 PlA..r 'EAL1" 'N:>"ECTION SEIl"":E

IJ',IBhoC t~'~A

A NUAL REPORT OF RESEARCH FACILITY
z. HEADQUARTERS RLSEARCH ~AClUTY ·1¥r,ff_iUl-1." .s ~;.lCh-il ote 1I:>Do-
~!J;JCcw'

(TYPE OR PRINT) Fe\"ns S~o.k U~...e..-,;~
22.0 !;-e......... G ~r."''I (.hp,cIS, 1\.-\1 YC13L'j-, R~PO.cTlI>G fACILITY ai, .X3l><'1'l> _, anN J.,. .~ 1M;. W4 Q. ~>e<l ./I

~--
..strv- ......."...". ~ .,pe-""'MIIaI.:n ,..1 aJlor

.~-
,~ -,

~ ,-, ,
fACILITY LOCAf1ONS!s.:. </

3.." An... ~ L"ll1g

R[I'ORT Of "''''MALS \l5EO BY 011 U~DU:1 CO'lTROl OF RESEARCH FACIUTY AIllCll_...,".... ~JIKe"""/Of .. APh S FOII.ItA ro: I", , ...",,:.rlll ,
"""r~Ql

, I.\rll;l/ll I an.. ,.0;' upon E, 1.\.-CllOl CI "'" ~~" u,>or wt"JCrl1'",""",.g
,

...... lliSO'~ ar>rnats ""'"
","0<1' __"

•• L>f'r\,,*,IS , • ..,"''''' ""'~I'\' '" ltil .... ..
.......... e,..,"" O~ wl'IM;hle~

--~
_"'*'.....-ng~ .. Plno ao",,", Jor~, '"

ByH"' ...'.,..... :uro~_,'" - ""'9I"r ot ....._. Ie ,'" _au _""~ ........ Of -.a"P_ 0.- ""o,A,O .. ::.
' .... ,,"lo~:Jnt

_Ior_ ...
.~'Of -'..... __~<...-g."" Of' _"rill anq.. ......-:l

......... ~ • I~C I ..... ~.... ~~."I"'ll~oc ro., .. II<l,oI<"'I'~";·""_"p'"""a", .. !.wt. '" leOII, c.
~._'I ~~ dlIU..... 10 lhIlI'IIIniII' "\lIT.<""'D<Ifl III tt>Ir ..ocnong ,.....eI' I). EI
....eI' • ~....~ ...., "'f ....--1IIllf"""*,, ..............1."'11""'1 01 ,.... l"'"c''''"'_ •""''''Ygo"no< p.>o\ JoI '•• 0 _>"'''~OI ....~"':IIlI.o(lor>;_"'ao." " '.':r~I~''''

~...... Il-' """",""I'IQ~~"'" .- .... 101<1" • ....'IM>I .""'" J> ."t c_._'. "¥ - ,",I;1>iJ ,n;K'lIdr<"n.'·~1JO'11

, Ooq,

, CII,

, G..,r.ca P'~I

~.~n

B 5" lib' II

, IlOf...lurr M' ~nM.tI""

..l.~ 'h~-ql

,. 2 2

" 0_. fann Amm.,l,

, I 'lh.", ....".mal.

ASSJAA .CE SlA I,[MeN'S

• .., '.,k."_, _"""" 0 1""(1,, JI ~ ,,-em. ~ lhI .... ~..,.•• _ ..... 01 ......_ .<OuOI'IQ~_.:.II""OI~ anao<JI"': .lI'lIl"If"Ol~""-'C' prv 'e ~ ,
• 1<"""111 x ..... 'c••d 'e.< '""I lIS' 'Il""~ O· "M'..' t,.J,;o<lOw..,lly''''"'...... '''I;>Qloly

p' _;l-, • ...,., ""~r"" ........." .. ,~ " Il'(>,:.., ..

1, T' l;oOlljII ICI'<""",,,,,,,,, _10",,;1 _ ~ .. , _ T'4 't _N~ ••__ IO .... __~ ........gt.l-llCWt DI-.-'''''''IO ~_Ol'"

'I'"' ~or aI"CI "PI"''''' til ,.. '" Iolu\.",'" \. 1 0 '~c "........:lJCl A ...........ry '" I_the .ocepllon"'" .1l.cIMd to tn.. 'I'''~'' repon. n
"""'0 lj I'IQ INo M 1.IC.oW<.>WO (.CIopl,,;n1 ","1........,11'/ one..-. " 0fIa/ .~>at,,,,, ~ 1tII"CIjlllO<1••1 "ell .111>1 Ill_I """ .....'_ III aomH .fI,CWI<l

Tt a_4"" __..........~1cII''O$ ,"'-'.'" r.-v n. "IlIltOP' _a<.lI'oOt'1lJ 10 ........ ". PfO>,'OIDI'l <II~1Io _......., ~• ..., 10 .......__ 1IlMC:uIq <II ,...-

PART 1 - HEADQUARTERSAPHIS fOR'" 7023
lAUe 91)

d '-"ct.:.<"·,.-",.-""'·~HH

CERTIFICATION BY HEAOQUARTERS RESEARCH FACILITY OFFICIAL
tChiuf Exccutlvc Officer or logally Rcsponslble Institullonal officiaO

I certJy 11'111 th>o aDO". 1$ UJ. conK! and compel. (7 USC S6'et.On 21431

SIG~OF                      IONALOffiCIAL NAME & nTlE OF C.E.O. OR INSTITUTIONAL OFFICIAL r~PlorPn,lt) DATE SIGt>EO

                                         ~'L'             n!<ll!Ci,



n. tl(lOl'l '$ rIoCIlItlM Dy'-w (7 usc 21.31 F..... \O'1(lOI'l KCOtllIngIOIhe~c:an
...... on ... 0Rle< III CUM .-.:1_and \0 tiles lor Sea.on 2

~~ -'-lP"oII"W'lllhe '*'~ and UN "' ~~UN '"--. ~.-.clnnquillzlngarugs. pnO< 10, duo'Io'lfi.
andlollcNong IduII t-.n lUdW'g.. -..;.~. r, ~..;Jllc;II'I lolICIwed by hi _1xiIiIy.

2) EacI'I plVlClPIII"--gIIIar IIaI con_.._liYaIlO J*IlIUI p<ocedona.

3) Th$ faolity 1$ .....~ 10 Ihe ttane...:ll and ,~~OI'II uoo. Ihe Aa. ancl nn.1 'eQUIrad !hi! • .¢oIIlllIenI1O Ihe~ an(I '''lIUI.tIonIlM spectflad and.~ by lIM
plinc.Jl'I invesfigflOt and'pptlM(l by lllf lnltilutiona! Arwmal care aM U$e COttmnee (lACUC). A IU,"",,')' ol .. n lha uc.pUo", I. ,!tIched to llill ........ r r.port. In
aCldilion 10 hSenbfylO\llhe lACUC·apptOYtd exalplionl. 1l'u11U<TfTlil')' Indud bnel e.....rwllon oI1h1 exc;epllont. n ~I n (tie~ and t\I.lI'rbIr a/ 8"-"910 afflld«l.

• 1 rn. 'ltanding vala<\nan.... lor h'r~ tiOl,ty iIU 'PfI'llP'IM...ulho<ity 10 1hI proyIsoon of IIdaQuIl. veltnnaty~ ancllO lMltHlI1hI acIl'QU8C1 '" oflltr
"II>&CIS "'-.... ....

1>8 sutI!ed to I)eI'\ai =..- • ""UNITED STATES O€PARTMEHT Of AGRlC1.A.T\JRE •• REGlS1lUlTlOfri NO. CUSTOMER NO• n"",_ANlIIW. AND fl\ANT HEALnt lNSPECT10N SERVU ,.,...,.,'" '" e».-HO.057o.oo3ll

- 2. HEADQUARTERS RESEARCH FACIUTY(_ ¥Id Ad<ns.o. as,~_Y4h USDo'.
ANNUAL REPORT OF RESEARCH FACILIre i'lct.W Z4I e-)

(TYPE OR PRIIVT) NORTHERN BIOMEDICAL RESEARCH INC
';130 W. SHERMAN BLVD

NOV 3 o1006 MUSKEGON. MI 49441
(231) 759-2333,. REPORTING FACILITY \LJt,I'" IQQt>cnI _.~$_. /lCO.lMd 0< UMd In ..::tuaI_d\ _ng. teae/IItIG. CIt~Uon. Of MId fOf U- P\llWMS. AIlacn ""'llOr'I*I

SI'If!eb II necessa<y J
FAClUTY lOCAT1OH5lsn.,J

See AbdMld \J&lIng ~I1w W. <lJJI'IIL..,. I ,~

H\'~~L't''' , t.l\1 Y14~\
REPORT OF ANIMAlS! SED BY OR UNDER CONTROL OF RESEARCH FACIUTY fAltIldl_.~ $1>H15Ifneatu..ryoruseAP><IS FORM 702JA)

~ 8. NIImIlt< ~ c. Nu/I'()8t 01 D. NurnDet oIll1'\1mall upon E. N....-oe< of anlm;>11 ~pon WIlOCl' lUCNng. ,.
oIII'II"""Nng ....1T"QI$~1O"l wIIlc:f1upan......l$. ~. '-.:I\.....-gwy CIt Iftl$ __

M_e.-.o .... --... -,-- ~i<MlfwIg_)VIll~O<_ TOTAl NO"'-- _. - su<gary. Ot _ """" 101ha ....... anlI fl:lr1Ol"lCtl1he.-of~lf! Of ANIIolALSw__
"""faille 11'1

_. -- ~Ot~$UgII_--.... -- ........,..'I""lI~or ,.......~IIhcIed....~ ......... Of (ColI. C •__lllI. - ~lCIlN.-.n ...."....llon of Ihe lUC:l'long.-. ".._. -= _fl:lr"",*,,-=- --'~.Of_(.t.n~d
..,.,~~

_.......
aneslI1III>C:, anaIgeIif;. 0< lN~l~pIWl ordilhll"i'lI1IeM

J"IluMClfl:lr1UCll ::-:-druOI. nnqudlzltl; Cl<1.9' ...... ......... ¥Ill 1M fN..::wu: _ '*"P __ not UIoIId

""""". ,. . _.
_ ba aI/«I>ad ro trill foIIPOtI)

,. 0"", 'e, :'l- CIS r-, ISS
, eo. n 0 (J 0 0
6

Gunoo "'"
n 0 n n 0

7 ......... n 0 n () n
•• Ra.... r1 0 Y 0 W

• NOl'l-Human Primal"l ~ \B -,0 n r:;."

10.Shee" S 0 0 n n
11 p. n 0 0 r> 0
12. 0Itw Fasm ArwnoI~

,..., 0 n n 0

n n n ,., 0
13 Ollw Animills n 0 n 0 n

0 n 0 0 0
n 0 0 0 0

0 0 0 r-. 0
ASSUftAHCE $TATEMEHTS,

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICw...
(Chief Executive Offiur or Legillty Responsible Institutional official)

rO!lrtdylhal the atloYe iI true. c:orrect. and CXIfl'\OIete (7 USC. Sec:bon 21"3)
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Inl"a~ RIPCf'I C""lrOl No
01»OQAAN

SH ,.""w ..<Ie lOt
addoliOtlal inJormiuon

J'hi$ repon 1l11QU1<'" Irt .... (1 USC 2U3~ F"""IO '19011~ 101M r,go.dallOtll can
rfllM 0RIeI'1O and dew/and Ie bllIUtljIcIlO~ oviclecl Jot. $eclIon 21SO

I Prolft.IionaIIy IoCCItQlable •~ car. Ntment, l/$I of rif'ets.1nd\ICling~e uMI of....es~....gonlc. and nnquilozIng df\Ig$, IlIioo' 10. Ning.
and IoIIowono llCIUIlresard\.lUdwlg.le$llng. ilUfQIrY.O"~ __ folIooooecI b\" .... .-lKiIIly.

21 E.-d'I~ "",,"1IgMQI' hu ccnIIclwltll~ Ie pIiItrlul~".

)1 J'hi$ r.caly ~ IdIe1ng 10 lhI .latId.wds and regulalJOM under l1li Act. and k '- requireclll'lat noep~ClfI$ to Ihe $1;1rIOiOfds lind regW.bonr. lMI SPIOfiecl " elll)I",ne<l by Ihe
ponopaI~ and 'PPf'O'o"Od by !he Ins!llUIionIII ....,...,. c.. and UM ConYnlleti (Lo\CUC~ A ..........ry of .1 ltlt uceptloN 1'1 ,ttae_ 10 thIJ Imuli1 noporL In
addobon 10iden~ !hiv..c~~ lNI wm'IIf)' iIlc:tucleI • brief e><fllain;allon 01 !hi 1XCe\*OI'l$............. SPICiflllll'd .......... of ..... tIIecIecl.

41 The~ _ lorh. r..-d'l~y~.~.. .ult'oclrl1y to ......,Ihe proo.itlCl'l of aoIqua.. vellMaty cal. I<'Id 10 CIVet$ee tI\tI a<leqUSiC)' 01 _
lIiSCII'dS 01 -.... care and ....

.~ ~M MM' •
UNITED STATES DEPARTMENT OF AGHICut TURE 1. REGISTRATION NO. tUSTOMEJI NO. I

'ORU"""""""ANIMAl AND P\ANT HEALTH lNSPECTlO/'f SERVICE ~-R.oo32 ,..
OMS NO. 057a.«l3ll

ANNUAL REPORT OF RESEARCH FACILITY
2. HEADQUARTERS RESEARCH F.\Cun (N.M _Adlhu. •• 1WgISI~..eIIUSOA.

rDode~ Coo»J

(TYPE OR PRINT) DON CORNlNG CORPORA.TlON
HEALTH & ENVIRONMENTAL SCIENCES DC.,]
2200 W SAlZBURG ROAD
AUBURN.'" 01&611
(9!i) 496-4000

I" REI'ORTlNG FACILITY (UsIIi1IDcabOnS _,_._, hous.ecl Ot uHd on ltduallltWatt/I. IeSlln\l. lead'ling. Ot pPItimen.J M!1t lhIMlll:QlOIe$_ Alladl--

"-Is If n«1SUfY I
FACILITY LOCAT1OH do>

See A\Iadled Usllng I NOV 2 9 ""
BY

REJI'OftT ot' ANIMALS USED BY OR UNDER CONTROL ot' RESEARCH FAClJTY CAtl«:h IlddrIOnll -.-1_sUl)' or lIH' APHIS FORM 702311 J
~ B. tunllrd t. NurrCIr 01 D. Nu....... d anomal, upon E. NUfT1IIfof animal. upon wI'OCIllUC/llng. ,.

..-liITOI' being -.- -- ~1-'lUI'\:lOIYor_""I!fI
_'-M 'M. --, -,..."" <;I;IflduCIed 0IMllwlg ........ ,_,,.,, PIOn llf iliscreu TOTAl. NO
ey ThI AIwTWII condilionecl. or -, ~.Ot_""'" 10 ............ end tor~ "'\1M0I_~1I OF ANIW,LSw__

""" lot \.1M In ......... -- ~.""'gelic.Ot 1I'8IIQUih:Ir.g drvgs -.Ad
1Nchnll. IePng, -_. ........'C*l~pIirIOt NvI~lIIl«Iao4l111~......... Clf ICa. C·

-~ - dIoJtfeu 10 !hi ..rills inlerp<elabon d!hl -.n;. resan::I\. ,-.1_.Ot
-~

_Ior_~

~ 1UlV"Y. 0" tetls. (N1.~at
..,.,~"" pam, di$lr"". Ot ~""'gesk.Ot ''''~'~ pNI or ~"ss ... 111,,.
I"II.IIIld lot IUdl --.... \IIl'4.IlIZir.g llfIIllI_' ...,m,q ."q"" INIlltIS wen '*"9' __ ncl uHd
~. -- _.

....,., /:Ie «U1dIed ID"'" /IPO'TJ

• 000>

5. Co.

5 GuInea Pigs

7 H~'"

, Rabbits 23 5 28
, Non-Human Primale$

10 Sheep

11 Pial

12. Other FlIinn AnimlIIls

13 Other Anomalt

ASSURANCE $TATEMENTS, _.
~ " -

CERTIFICATlON BY HEADQUARTERS RESEARCH FACllfTY OFFIClAl
(Chief Executive Officer or legally Responsible Institutional official)

I certify lhallhe above is true, correct, and complete (7 U.S.C. Section 2143)

SIGN~~R~~r(op'K);:r:; N~E;,~~;:~rp';:';:OF~~:~;        
OATESIGNED

/1-lh1c
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ThrI rwpotl ill ""'-"rtCI by lew (1 USC 21"3). FlIilutelOt'epll'I aoecnsn;; 10 ItloI~~
res" '" III oroer 10 __11_10btl~ ~ prow;IlId for - Sedian 2150

) ProfeIIoonI(Iy ~.\8fldItOs llO""!"""" .,.. CIte. tr-..-t, Itld .... allI'litnIls.~~ .... at~ ItIIIgesoc. _ ~ Gt\9. pnor IO.IllnllJ,
.-.:I follC7lWl\l .au.l,~. tlWlir>g. telllng.~. or~ __ /oIowIIa by _ rweItdl !IcIity

2) E8dI pnnapeI~haI_~ 10 peot'IfW ptOCIIIIUli

3) '""" 1ec*1y ill~ 10~ sllilldanlllnC! ~.uor._\lie Act, InC! it hal~ _ ~ 10 \lie stII'ldatCs InC!~ be~ InC!~ by'"
pnllCOjl.al ,nvestigli«>t' II'ld IlPIl'"O'4d !l) tnlI ....~ MioTIIl e:- II'ld UH CCo:rrrilIIM (....cuc~ AIUI'IlI'I\IIY 01 otlI rhI .cepllotlli II _hid 10 IhI5 InRIIaI '-'- In
addItioI'110~ IN~~. INs~~ • b/j", ..,pl..,.1Ion cI\lIe ..ctPIlonI. II _ II lrlIlllIdII end rw.l/l'Iber d ........... '"ICl~.

..) n. n...o.ng~ IotlNs _ featityllll ~.loU1horilY10 -...Ihe pnwisooncI_~a..1I'ldIo~N~ at Olt.­
~cI"""" II'ld~ - CERTIFICATlON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive OffIcer or Legally Responsible Institutional official)
I~ ih.lll1e above is true. eorred, Itld eotnplele (7 U.S.C. Sedlon 2143)

SIGNATURE OF C.E,O. OR lNSTlTUTlOHAL OFFICIAL NAME & TITlE OF C.E.O. OR INSTlTUTlONAL OFFICIAL (Type Of PrInt) DATE SIGNED

                                                                                             'Q/09I2OO6

- • • • ,
UWTED STATlS OCPARTIoIOHT OF AGRICUlTURE 1. REGISTRATION NO. CUSTOMER NO. I

AN1t.W. AND I'l.AHT HEAl.TH INSPECTION SERVICE 34-R-IJ033 ,,, FORM APMOVED
0UIl NO 0579-0036

ANNUAL REPORT OF RESEARCH FACILITY
2. HEADQUARTERS RESEARCH FA(:IUTY (N_IIIIIJAaa.II, a, 'lI9l$r",1I(J WIIN USDA.
~Zpeoo.)

(T'fPE OR PRllfT) WESTERN MICHIGAN UNNERSITY
OFFICE OF VP FOR RSRCH. 1903 W MICHIGAN AVE
KALAMAZOO. MI 49008

1'. REPORTING FACILITY (....I .. ICulionI_ ........-.._flt_.,~~~.~fIt~orhelClo<_~_.odi1lOrWl
shefla ~ necessary I

FACIUTY LOCA11ONS _.1
WEST. MICH. UNNIOFFICE OF THE VP FOR RESEARCH
KALAMAZOO. Ml 49008

REPOflT OF~S USED BY ()III UNDER COKTROL OF RESEAlI:CH FACUTY (AltKfl~_.#~ fIt.- APHIS FORM 102~ J
~ 8.~cI C.~cI D. I'U'I'lMr aI -..... upGI'I E. I'U'I'lMr aI~ """" -1McIloo'l9. ,._..... -- -.experimInli. UpMItnenIi. reselrd'l.~ fit tesll _e

""'-.0 ••• ;,N(;ft lucning. _.-. COI'Iductfld Itl~~ t*Il fit dlstr-.. TOTAL NO

"'''''- concliIioIIeO. fit ...- llIf9III'l'.fIt ___
10 N-.lI _fat,",,*" Nuwcl~ "'........W-'f.... Re9J.'!IaI'lI t-'d for ... '"

_.. - ...... _tf>IlJc:.~or~dn.9"""
!NCJW>g. Iftbnll. *.- __1""'O~fIt 1Ia.,.~y etfIctfId~~. ,"~II, or (Cols. C..- - "1reS1 10 lhe .....,.... in~lIon clltle !QdItng.~ D. E)-.. ......~ _kIr_~

......'.ilI.llIf9III'l'.fltleSll """~d
..,.,~~ -_. -_. 1IWI~{1IOIfJut;ng"""(If""Ifl_
yIluHcl lor IUd'I

~<*uQI
~zingdtIIgI-.. MfnIU _1Mru_ II.JCh <tug.t -.rI not uNCI- _.

mu.sI De atriJChed to Ifl*I r-.port1

, Do,,,
,. Co•

,. ...........
1. HamsteB

,. Rabbits "" ""
•• Non-Human Primates

10.Sr-p

11 Pigs

12. Other F.rm Anim./s

t3. Other AnirTllls

ASSURANCE STATEMENTS,

APHIS FORM 7023
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Tho. l"POIt .....*~ ...... (7 USC 21Q). F...... IO'fP;I!\ IIll;I;Cfdong 10 II.- ~'ClII'l
tnd be peMI CMOed lor In SeetioI'l21SO'null .., ." Dnlef to ceese WId _,

"
~_.

bes as P' , ~.

UNITED STATES DEPARTMENT OF AGRICUl..nJFU; 1. REGISTRATION NO. CUSTOMER NO. I
FORt.l~DANIMA.L AND PI.AHT HEALTH INSPECTION SEJMC,E ,...- '" OMll NO. O$7~36

,. HEADQUARTERS RESEARCH FACIUTYr~~ Add".S$, ••~ ." USDA,
ANNUAL REPORT OF RESEARCH FACILITY il(U;lf ZCl Co<MJ

(TYPE OR PRINT) HOPE COLLEGE
35 EAST 12TH STREET
HOUANO, MI 49422
(fSle)395-7722

13. REPORTING FACILITY (ulIlI 1oclI___ -....-.I-..cl or _ ...~~teslong.~.Of~. Of MId for _ purpoIft. Macl> add>~
t/'Iet!lI If necessary I

FACIUTY LOCATIONS(sU.,

See Ar.ach!ld listing

REPORT OF ANJMAL.S USED BY OR IJND£R CONTROL OF RESEARCH FACILITY (Alledl .-.eIshee!s In<<eswyoruSllAPHiS FORM 702:J.A)

• B. NurT'tlef or C. __01 D.~ 01 lIIlW'lIli upltI E.~0I~ UlXW>~ IMChnl/. ,.-- -- __.,......
--...-d\ ""1I"Y or 1eSb __•

.........ICoYtrt(l .... -- INChng. 'nurd'I, ~ """'*""'lI~ng pal" or""lfelll TOT-'l. NO.
81T".-.... lDlClIuaned. or •_o;n. 1I,IO'gety. or leslll ....... 10~ "';"",11 ..-..;liar~ the U,,", 0/'~I' OF ANIMA.Lsw_. ReguIaIlc;InI _for .... ., ............. -- ~orWJnQUlllZl"lldNgI"'"_..... -- ....... '...'.,.9_or """-"""'- II.-~ ....... Of {c.:.la. c: •_•. - __1011.- __1

~ o/the.-.ng. ....-dI.
0_.

I~.or

-~
WId lor ""'<:II'~I' ~1lI. ""OI'Y. or tellS. (ArI.lIpIan,/JOfI 01

.....gtryWnol PiWl. di:SU"",. or _1heIic:......gesic. or u..~.~".., ordi'sltJ.... ""..
\.VHdIor....,;h

~atI.aI.
r-...ll"ll0fl.'lll __ -"* JhC l/Ie~'; lie'! chqJ -. tI(}I"*..- - must eo. ett#dled fl:IlI'IiI --'I

, - 0 0 0 0 a
5. c... 0 a 0 D 0
, Gw.-Pigs ~ iI'2.- 0 0 2.
7 Haml\ef$ 0 n~~ 0 () 6
, Rabbits 0 0 (') 0 0
, Non-Human Primatel 0 0 0 () 0
10 Sheep 0 D 0 0 0
11 Pigs 0 a 0 0 0
12. O!hef Farm Anirl'\illJ 0 C () 0 C:>

13 Olher Animals 0 0 0 0 CJ

ASSURANCE STATfMENTS

II ProfeNionllly~-.oatlllllO"Wf'H"ll II.- __. 1rUlmItIt. 8M ..... 0/ ......... iflC:lIIclinO~~ lIH al.:,nllle'J<:. "'"..>!..~:, "": :ran~"'I~ • J,of>Oi 10. <l<.O'

-laIic>wIn9 8f;IUaI I-.;fI. 1Mol;hrlJ. I.li-ng.~. or p:perwroenllltion _e kllk7wed ~ 11II1 reM"'''' IxiI,1)'

21 E.,.;tI~ onvesIiOlIor ... _e<t(I 1O I*ftlU lIfl)CIIQIes

31 ThIt I_I)'II~ 1Oll>e.-o. 8M~...-II.-Act. 8M ~ 11M~".. PCIPI'Of'lIICIIfte _Ill_.~blI Sj)IeO,,*, 8M~'*'~ IIIe

prIflC1l* ~bOllOl..-..;l b\ II.-1nJIJ1Ub0tlal ........... ca.-I Ind Use Con'mllee (IA.CUCI. A wrnmary of ,111lII UCtplJolll1t alUFchld to thll ,"nual ..port. '"
adeM/OIl 10 ",en~ lIlotIA.CUC~ uce¢ons. lI'IoI """"*y indUdeI , 0011 .xp.....tion 0/ lht.~............... lht~ end~ or ....,.. 8tI«ted

41 The ,nencllng__ lor IIlIJ -en I80IiIy ...~ 8U\t'IorIIy 10 ...... lhIlIfO\IlIOOfl 0/ 1iOeqA~---, 10__ lhI~or_
~or-"' lIM

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

  ~   
(Chief Exec:utive Officer or Legally Responsible Institutional official)

I t:enJ!y lhath aboVe is lI\Ie, corteCl. and complete (7 usc. SectiorI21.3j

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

.:v~'4     ~               ~ .r~(,fI(.(..S 1~/"loh
APHISFORV           acn VS FORM 1.....23 lOCI h), whlcllls ob._, PART1-HEADQUARTERS
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In~ RO'llOI1 Ccnlrcl No
OnO·OOA-AH

~ ~ ucling~ Qe$lf;. ~~ unng,
_ r-...g -.:uIIiI 'osurd'l.~""'ling.~. fit~ fcIIowedby""~~.

21 Eiod'I pnnciPl'l ...~ lias COI"IflO.-.d a1_~,," 10~ Pfoceour...

31 TIu flOlily;'aclIlIorIe to N _...,~_lIM A.d.1t'Id HNIIllCluireo I/\al t>ICe(IIlons to ~...,~t.~...,~ by ....
pnnd~ onvef/I;alOI' ...,~ b) ....""'~ ......... c.. ...0 Uw Comntt.. tIACUCI. A _ of d Ihe ••uptionI '- atlKlled to ttw amual ,.port. In
eodlbOn to ~~tyIng IhlllAC~~. IIlIS wmlIl'Y 'f'IduOft a br* p;lanlllion of IN ..cIIPIlOftS....... u IN _ .. _....,.". of 1WIi.... alflCl8'd.

4) ThII an-.o WI............ far ... _ latiI.ly .... 1IllPfOP'I.1ti &IlIlOn1y to -... lIM PfW.- d~ "'-""""Y car. _ to owr- .... eollClllKY of 0Ih.­
.~ of wwNoIcar. _ lIM

__'~'"M'l Ofl\ef 10 ce_Jnd dtslsl_1O .-- III P!O'<I ~

UNITED STATES DEPARTMENT OF AGRICIJlIlJRE I. Flf.GISTRATlON NO. CUSTOMER NO.
FORM APPROVEDANltu.L AND PlANT HEAl.TH INSPECTION SERVICE 34·R-0037 200 OMS NO. 0!7ll-OO:1e

ANNUAL REPORT OF RESEARCH FACILIJ'
2. HEADQUARTERS RESEARCH fAClUTY (NIitN _ Addilllf, III f'f9<Sfllfff1lOC/1liS04,

"'-4>CoaIIJ
(TYPE OR PRINT! .- WILLIAM BEAUMONT HOSPITAL

3811 WEST 13M1lEROAO

NOV 3 0 2006 ROYAL OAK. Ml 48073
(810) 551.()6U

I ,. REPORTING F.r.c1UTY ILJfl1Il11Q.:;llbOllr; _ ;t'IIlT'IIIl _II I'IOuMd lII" uMd In IICl...-I -.d'I.lftIIIIg, lNcrong. lII" ____ fit !WId fllf _ lU'PCIIIS. A/IxIl af)l)~
fIlHII ~ fl«e5 I

F.r.c1L1TY LOCATlONS{flllII

See Altached LOlling

REPORT OF ANIMALS USED ey OflUNOER CONTItOl. OF RESEARCH FACIUTY IAlfIlCtl M!dJ(cm1 _ t lIIICII.u.yflt use APHIS FORM my, I

• B._d C. Nur'I"C* d O.~d_upon E. I'Ur'OIIf d -.II lJl)OII-...cJl lNdW\9. ,._.- ......- -- 1I.¢IIItlmIIr11$. ..-en.~ CO' !eIlI wetll_e-.o .... _d'llUttlo~ lNdll~ .-d'l. ~1n\ooI"""'iI~QIUlCO'dislreu TOTAlHO
By ThII """'* COI'4o\lOlllld. fit - fU'gIIf"y. fit ___II

10 !he ........ Jnd lor -...cJl!he use d -.- "' .......,
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\\illl,ll11 Hl'luoH>nl It, "i',ll

November 17. 2<X>6

-'vFn

I ~'nll ~1 n 7006

!fg J-

Elizabelh Goldcntycr. D,V.M.
Direclor - Animal Care
United Siales Department of Agriculture
Eastem Regional Office
920 Main Campus Drive SIc, 200
Raleigh. NC 27606-5113

Registralion No: 34-R-0037
RE: Exceptions to the AWA Standards

Dear Dr. Goldentyer.

In an effort to demonstrate that William Beaumont Hospilal is ::ldhering to the standards
of the AWA. we have an exception to the standards that was approved by our IACUC.
the Animal Care Comminee. Here is a summary report:

The WBH Animal Care Committee approved a protocol where four mbbils were
placed on a "'pedal diel of 1.5 % cholesterol with 10% peanut oil 10 induce a model
closely mimicking atherosclerotic narrowing of blood vessels in humans,

Please feel free to contact me if you should have any questions or concems.

Respectfully submitted.

                                         
                                      
                                                                                           
                         

                                                       
                                                                     
                                                  Re~ean.:h                 
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Registration #34-R-0038

200512006 Annual Report Attacbmeot: Summary of IACUC Exceptions to tbe AWA

The lACUe approved two exceptions to the Standards and Regulations for the care and use of
guinea pigs. The exceptions approved were variances in I) the minimwn interior height
requirement of the primary enclosures used to house the animals. and 2) their nonnal diurnal
ligbt cycles.

Twelve (12) guinea pigs involved in a study investigating the effects of ultra violet (UV)
radiation on cataract [annalion in the lens were housed in specially modified cages containing
two "black light"' UV lamps mounted to the inside lOp of the cage.

This lamp arrangement, along with the need for a 1/4" 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 noor 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 examinati(;)ll 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 and/or primary
housing conditions. No complications resulting from such were encountered.
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United States Department of Agricuiture
920 Main Campus Drive F:o
Suite 200
Raleigh, NC 27606-7100

January 31, 2007

, ~\\HJJ~ Macomb
~V~ Community
- ~ College
~

The following is an amendment to our Annual Report of Research Facility dated
10/26/06.

This is a result of feedback given to us during a recent inspection stating that we had
inadvertently categorized animals in the wrong column (we had them in C. and in certain
situations should have been included in category D). The corrections have been made
and are indicated below.

Report of animals used by or under control of research facility:

A. c. O. F.

Animals Number of Number of animals where Total number of
covered by animals where teaching, surgery or tests animals (Cols. C

AWR teaching or tests were conducted that + 0)
were conducted involved pain or distress

involving no pain and which appropriate
or distress anesthetics, analgesics or

tranquilizers were used

Doas 43 43 86
Cats 40 41 81
Guinea 6 6 12
Pigs
Hamsters 7 7 14
Rabbits 5 5 10
Non· 0 0 0
human

I primates
Sheep 0 0 0
Pigs 0 0 0
Other farm 0 0 0
animals

Mice 32 0 32
Rats 12 6 18
Gerbils 20 0 20

                

~fA-'~" ~-
                                                      
                                              
                                         
                       

44575 Garfield Road, Clinton Twp., MI48038-1139 810.286.2000
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-~. - ...... ~~ ClI' hIIQuIlizuIg G\Ig$-..IIcl_..... -_. «o;a'''''POO*' 01 _ ~ehc:*I'" """,*,,",,..utI. ClI' (ColLC.- -- ~101ht__
ont«IlrIla\ICl of ""~ -en. 001')

'~.gr ......~ "'" tor _ IppIOpI1lte ~. SUl"Qe!Y. ClI' tests. (An ,KP/I"._ Q/
~butlIOl p.,n. di$ltllS. ClI' ~ analgesic, 0.- m. jltOCI'dUftIl prrx/u<:irIg jlUI gr OWflU ~ me"
:til ulld tor II.dI _.- I/anQUiIlzing on.ogs_. """'" .-Jd /tit fUDU SUCII ct'uQs __ IlOl ...."....... - "'l"'llol~ Igllllr.-li.-

•• eo"

•• Guinea Pias

7 Ha...,terI

•• Rabbits

• Non-Huma... Primale,

10S~

11 Pial

12. Other FllfTn AnImals

13 Olher Anim<l1I

ASSlJRANCE STATEMENTS

1} Prolessoonally~ -.oMdI~ lIIIeare. u--. _1M of 8fWT'M.Indl.Ong~1oIuHoI...-.e.~ _ \faIIQYIIzIng ClI"ug$, IlIIClI'" 10, 0Unng,
..cl1ollcloMng __ .-.en. leKto..... lISIing, -.gery. ClI' _",.. 'lIIiClI, ... folIcMed by 10$-a. '-*'Y.

2} Eac:II ptllIOpailtIVeSligal« I'IIiI c:CIt'IIl_lIl1m1illvlllO paoI'IIul~es.

3} Thos Iac:>lIIV illllhIring 10 lilt __-os _ '~e1IonI _ 11II Ad. tnelll 11M 'equhd "*~ Ig lilt~ tnel~ be -...0 ..cl~ by ...
PfII"IOClIII~ ~.". ~",.,.. c..."" UN CcmriIlM (IACUC). A .........,., of ,11ht ..etptlom II ,1ladMcI1O lhII ,,,",,,,II'f9OI't."
1Idd!lior'I1OdetIldytnglIItlACUC~ toee\lliOtII. _ ~ondudes.llI'IeI~oIl111~. II .... II""__......- of .......11l!Iclecl.

4) The"t~ -....an.., lot !!'os ,-.::II lac:d.1V IllS II'lllOP'IItllUtflOIIlV 10 .-.sut1i l/lI prlMllon at 1<IIcluI1...1.-1....,., ear• ."" 10 c__ tile IdIquaey at ClIIIf
iIJll«lI at .......,... __ 11'IO ....

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICiAL
(Chief Executive Officer or legally Responsible Inltilutional official)

I 08ftl1y thaI the above il tnJe. COfTtlCI, and l;OlTlplete (7 U.S.C Section 2143)
                                        

    
                                 NAME & TInE Of C.E.O. OR INSTITUTIONAl OffICIAL (rype or Print) DATE SIGNED
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1M teI)OItlll'8QllACl bylaw (7 USC 21Q). F...... IOAIPOfl~ 10 Il'If regvllliOl'l!l e.n
reslIIln «l orow 10 cuse and lleSlst ItlClIO be IUCjed 10 petla/tieI as prowiGed fer in SecIiolI21 50

Int..--oeocY Repotl Contrel No
0180-00AAN

) y accept.ol ~ng .. . ng~ tl'IiIlJC, geIlc, trenQUd ZIng dN9I pn ng
n loIk7w1ng 1COAl_.tMd'ling. '-lIng.~.fit~__ iIoIIowed by IhoI~ /IdIily

2) E.cn~~__ "~Il;I~prooedura$.

3) 1M Idly if; .sherinII to It>e ItanelMllI n regWbQni_ l!lt I>a. ..-.cl rt '*' r8Q\IWtCl.,..1 .ltOI(Jli<lr'ls to IN .\«lGlI..- n~ boIlPICif*! n 'lCPI..ned ~y l!lt
pnnopal "'veI~n ~~flhe lnIullllioneil ........... c.r. end UN CormonN (lACUCl, A IWINTIWY of aI'"" ••,,,,clone" InKhed to lh1e 1""",,1 ••PO<!. In
IOditiOfllO'~ 1M~~. INI~~. britII P.llI........ 01"" PCePbonI.•well. No sptOeI encl_oI ..........~

.) The Inending -......no .-a'llal:ilit)'l'IM apptepriIte -.onl)'IIl-.n IN """"""'"d~-.rinary__ 8rld 1l;I __ 1M~ 01 0lIler
lt$pKlI or ........ certo 8rld ......

UNITED STATESOEPARTMENT OF AGRICULTURE 1. REGISTRATlONNO. CUSTOt.lE.R NO. I
""'" """"""0ANIMAl. .u() PUHT HEAl.n4 IHSPECTlOH SEfMCE 34-R.(I142 ." 0t.6 NO. 0519-0036

ANNUAL REPORT OF RESEARCH FACILITY
2. HEAOOUARTEI'lS RESEARCH FAC1U7Y (N~~ AdIJrIU. ftrtgi$/fflH1~" USDA,

irldUdIt Z" CoOt}

(TYPE OR PRINT) MICHIGAN TECHNQlOGk:Al UNIVERSITY
RESEARCH CQUplIANCe OFFICE 1400 TOWNSEND
DRIVE
HOUGHTON. MI 49931

1. AEI"OI'lTlNG FACIUTY lUll" toc:IIIlotlI-. _____fIt'- in 1IClUIII......-cr\, IIIIIng, IMCIing.. fit~ fit IIIIklIot'-~._ ~
_ if roecess.y 1

FACtUTY LOCATlOftS_J
MICHIGAN TECHNOlOGICAL UNIVERSITY
HOUGHTON. MI 49931

AEPOfl7 Of" ANlIUot.S USED BY OR UNDER CONTROL OF RESEARCH FACII.I7Y~ addtorlaI_1~ fit UN APN'S FORM 702JA,

A B. rt.Jmli<Ir d C.~d D.~d""""_ E. Nur!'Iber d ...... _ """"'tIIlutf'oIlll. ,.-- -- -_. '''P''''''*''-.~. ~ort___
_e-m ""'. whdI re.ctIing. lMCNng. ""arch. QOfKIIICIed in........f19 acc:ompan)'l/'lll pain fit MlreH TOTAl. NO."Tho ...... con<liIionecl. Of - IUI9WY. or *1:1 __ 10 1he-.and fer wnictl 11'II .- d 'fIllI'llll"I' "'~.......
w..,.,..~ IIIIklfor.-itl

_. - ........ ~Of~~-..kI

-.;. *lit!$. -- -_. """ -.ty1llJedell1M~......... Of (C•.C._. -- ""_to1he~ iI'lt~~<J"l d tl'IiI!MCI'IrtIg. reosea<l:Il. D. E)_.
invoMng no "'" IfIt '"'*'" epptOl)Iillll Pl*imenl:l,....-gery. Of tesl:l {An 9"J11;martmof..,.,..- ~..... di_.fIt ~~fIt 1MPiQl:"''' pro<l.dIg pain or__ .i'l _

l"t_lotlUCll -"- ~drugI--
..... andlhl__Mope __ trot!.-d

~ - multI»-..d 10 Itw...,."

•• Dog•

•• c.•
,. GUlIlea Pigs

7 ~m$let'S

,. Rabbits

g. Non-Human Primates

10. Sheep

11. Pkls

12. Other F.rm ArWNIls

13. 0lhIr Atlimall

Gray Wolf '" 35 "
""'"' "Xl "Xl

small mammals "'" "'"('JOle.snrew.deer mouse.
sq...wr.l)

ASSURANCE STATE..ENTS,-- ......" Ihe~ ItMtmenI ..-.cl UN or..,.,.... "'duG, 1....... 01 ..... .,. - , ·fIt 10, <lu<'I

PART 1 HEADQUARTERSAPHIS FORM 7023
(AUG 91)

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive OffIcer or legally Responsible Institutional official)

I c;ertify thaI !he above is lrue, correct, and c;omplete (7 U.S.C. Seaion 21.3)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & nn.e OF c.e.o. OR INSTlTUTlONAL OFFICIAL (Type Of Print) DATE SIGNED

                                                                                                                      1112012D06

.



~r-.p;IO'I.~by""(7USC21~1 F....Ill~~IllN...... e;.,
peneI!I lor - 5eaJon 2150rMuII In .., onMr to CNSlI__1 ..", 10 till suo,ed 10 es as llfO'o'!ded • -U~ITED STAT(S DEPARTl.lEN'T OF AGRICULl'URE 1. REGISTRATION NO. CUSTOMER NO. I FORM APPROVtDANIMAl. AND PLANT HEAL'OllNSPECnClN SERVICE 34-R.()142 '" Ol.lll NO !lS7i-OOJ(I

CONTINUATION SHEET FOR ANNUAL REPORT
1. HEADCll.WlTERS RESEAACH FACllITY~_"""*'- .~-'lJSDA......",-

OF RESEARCH FACILITY MICHIGAN TECHNOlOGICAL UNIVERSITY
RESEARCH COMPlIANCE OFFICE 1400 TOWNSEND

(TYPE OR PRINT) DRIVE
HOUGHTON. Ml 49931

REPORT OF ANIMAlS USEO llY Oft UJrC)ER CONTROL OF RESUoRCH 'ACllITY (AlWJcft eddboNtI__ , /IIfClQU')' or ....... .tlmI1

~ 8. IUrl!*gl C.~d O.~ol"""""upgn E. ~gl..........a.uponw!lld>leKNI19. ,.n_.... ---- -_. .~.~,~orlftl:t __
",",mal. Cov«Itd "". ""'k:/I tUCl\lna. lHCtIIna. murch. conc!ud..:l In.cl"'"SIlI«OIT'IIl.nyong~n or dl.tI.' TOTAL NO
~TNM"" COl'I<lotic:lrwcl. or

~-. ~.OII.lt_1 to tN __I _IorWhod'ltN ....gl~.. '"""""'"W..,...~ I'IIlclIClr .... in
_.. - ...... ~~OI~~\IlIOl"l_.....
-~ ..........-. "---'Y"'*""'"~ ...... or IC4II..C._. - .-Illlhl..... ~glN~.-ef\, O. E)........ ......~ _1CIr _ tpPtlIOIiItI

~.IUf9I"Y.or 1_. /An.~d
..,.,,,,~ PI"'. dittf••• or _trlItic,aMI~ or rtle PfOCI(IIru~ pa" or drsIr6U " 1f'IIS4I
y.c uslCllCIr such ... olpM1- tfa"Quilitifl\l ""'OS ....... .......,.. _ It'll """"" SUC/I d'lJgI ....... rI()IlJ5ed
~. ,. - _ 0I1/UC111d III thiIJ I'IPO'll

Bo. , ,
White Ta~ Deer 300 300

4SSURAHCE STATUII!NTS
1)~KCIIPlabIe _ ~ 1I>e .....___....d.-.ll,IIIdudIng~.... d --.~ _ ~ ClrUgI. priat 10, GuIVIg,

_ "*-'98dlMlI-. -!t'9. .....-.a.1Ur9"Y. or _.,._.-........., by__18ClIlily

2) EadI pnngl\lll_~"'"__..~ ID pIOn/ul~.

3) Thrs f~J1y .. _"II to !!'Ie sWlClllf'ds ..", ",qula~...,.,.,.~ Aer•..", ~ P\aI re<lUi'..:l tha1~ 10 IN .tandardl 'i'lCl .a~OI'II D. opICI~fId and Ixpla,nea ~y N
prinol\lll .......l/9IW ..", IIlI)(OO4d oy 1I'le ....blU1Xln81 Animal c.r. _ UN CorrmltM (IACUC). A .............. d III 11'1I nCllIllonIII altaCl'IIcl10 IhII _I fIPOI'I....
IIkliI>onID~ IhI~~.hi..........,~. tw*~_ d 11'II PCellIIOftI. ...... 11'II11**"'"_d all1oc*l•

• 1 TN-.g.-......nlorris~ "'*1'"~ 1U\IWlfiIjI1ll ...... 1hI pr-.ond~~ca"I_IO__ 11'11~d_........- ~_use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAl
(Chief Executive Officer or Legally Responsible Institutional official)

I certify thalltle above Is true, eorreet..r"(j CQ"I'lj)leIe (1 U.S.C. Section 2143)
SIGNATURE OF C.E.a. OR IHSTTTUT10HAl OFFICIAl NAME & nTLE OF C.E.O. OR IHSnruT10HAl OFFICIAL (Tw- (7 Pm() DATE SIGHED

                                                                                                                            1112012006

APHIS FORM 1023A
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resuft 1rI an crdfIr 10 _ aocl desIsl aocllCl be sullied to ~
,

UHlTEO STATES OEPNm.IENT OF 4GRJCl.LTlJRE 1. REGlSTRATlON NO. CUSTOMER. NO. I
'ORM""'"""'"AH:w.LANOPlANT HEALTH INSPECTION saMCE 34-R~144 "98 QI.8 NO. 0510-0CI3lS

ANNUAL REPORT OF RESEARCH FACILITY
1. HEADQUARTERS RESEARCH FACIUTY {~",. .rldAdlhss. ...~wth lISOA.

h:Wt Z4:l CedI}

(TYPE OR PRINT) PARKEOAlE PHARMACEUTICAl..S
870 PARKDAlE ROAD
ROCHESTER, Ml 48307
(24a) 651-9081

I). REPORTING FACILITY (LJIt IlllIoI*icns__...m-:l__ 1lCuMd or _ In Klual researdI. teIli".g. Ieadlitlg. or experimenlillcr\ or held lor lheSe pu'\lOl8II. Attach lIddi~OI\il

__ if .-saty.)

FAClUTY LOCAT1ONS{IIeI

s.e AIlach6d Llsling

Parkedale Pharmaceuticals. Buildin. 37 ';,'" " 1 '.", . ,

REPORT OF ANL'oW..S USED BY OR UNDER CONTROL OF RESEARCH FAClUTY (AIz.at 1ItltJliom/.,.... ,~cr'" N'HlS FORIJ 7l:I:Z3A )

~ L ...... C. foIun'bef 01 D. Nuroet III~ UIlll'l E. /VIW" 01~ Upcrl whlc;h IUCtIing. ,.-- ......- voIIich ........_lls, _~I.Ibl.~-v-Yor_-..

Arllmoll Co'iered .... -- -- ~ 1rn!l;IMng ...... ,...'rO'llP-' or ..... TOTAl. NO.Oy"'",.... .........~ ....... UlIlI'Y. or___
ICIthe IIIiIT* aocllor wl'Ildlthe UII oIlfl1n1POl.1I OFANJMo\LSw__

IIIIIclIorUIIIn
-~ -- aneIlh.ue..-lgosIc, or~~~........... -- ~pllinor ...8dwIuly .nIlded lhe proce4ns. <-.All.. or IColi. C'

_~,.iIS, - clslNs:IlO ..... .....- ~ oIlh1i IeacfWIg,~ D· ~.......~ ~no .nd1or_~1e 6lIpIoI'imInll• .uroerY. or tests. (An .l:Jl/.....1iotI 01..,.,..~ pIIin. ..... or ~ .....gesll;, cr /til proc:e<Uu~ pM! or dIIIrus" IhuI
r-l UMd lor ad'! :,01,*,," --- ...... fnd l1II ........1Ud! '*"'" __ not.-d........ _.

IfKJ'IlIM _to!hG nlpa1/

.. -
,. "'..
,. GuInea Pios 0 1560 417 0 1977

7. ...~....
•• ......
g. Ne:tl-Human Primates

10. Sheep

11. PIgs

12. Othef Fa/fTI Mmala .

13. 0lh6r AnImala

,I,SSlJRNfCE n.TUENTS
1) Professi<lo-.ly acceplable SIarldards~ 1lw~ IrUIment, and USoI 01 ....... lnc:Iuditog apprcp1allI USoI 01 wIeSIWIIc:,~ and nnqu;Izlng llI'UgIII" pnor lei.~

and flllloo,Ing Idlal teMatdI. Ieac:Nrog. tesllnQ. ......,y. or~__~ by ltlIt -.;II fadIity.

Z) Eadlpmopel~'-~"*""-to~~,

31 Thia '-dI\)' .. dlIr\tlg 10.. ltandwlIIliICl~ ...... lhlI Aa. n _IIal reoM'ed It'et~ ICIlhe~ II'd~ be~ n 8lC(lIaIlned by lhe
prlncIpallrfvesllgalCll'and~ by IwIlnsliMionaI NWT8I C«e _LIM Cormi1leI (lACUC)............'Y« .1 ItwI exc.ptlDno '" .tbIchN to lhltI.IVlWII N9O'lIn
.cl<lilIan ICI~ lhlI'~~ IhIs .........,.lroclull-..~~lM;ln IlIlhl1.-p1iont, N ..... N the IIPIdeI WiG .........d~ "'-ded.

., The.~~ lor lIMs~ r.dIll)o ....~ d'O'lIy to -.-. INI)'OIIiI>orl III~ "'I!lIIIr*Y __ II'ld 10__ "'1idi!Ii:llaq III~
.lI*'lI 01 ..... __ n ......

CERTIFICAT10N BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)

I that Ite above 15 true. correct ana complete (7 U.S.C. Section 2143)
AClAL NAME & TTTlE Of C.E.O. OR INSTmJTlONAL OfFICIAL (Type 0' Prw) OATE SIGNEO
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Inl"~ AepD<l Conl~ No
OI80-00AAN

n.. ",pOtIlI reqwwd by IoIw (1 USC 21.3j F..lu.. 10~ .:COf<l.... IOttle .-gul.""... can
~ <Ie< I n<l oes..sl nd I be b!td I penaII>eS ptO'<'Klad ! Sed 21!OIftu ,,, ... ,,, ._. • • .. • - .m ~ • ~

UNiTED STATES OEPARTMENTOF AGRICULTURE 1. REGI&TRATlOfl NO. CUSTOMER 110.

I FORM APPROIIEDAHlMAL AND Pl..ANT HEALTll IJ(SPEClION SERVCE 34·R·0147 IOUll!! OMB NO. ~J'9-0038

,. HEADQUARTERS RESEARCH FACILITY (NMHI and AddtMI... tegr31lWWd ....t!'IlJSOo'.
ANNUAL REPORT OF RESEARCH FACILITY ~Z¥>CcWI

(7YPE OR PRINT) WEST MICHIGAN REGIONAL LABS
1726 KNOlLCREST CRClE Sf
GRAND RAPVS. MI 49546

I'· REPORTING fAC1UTY (1.111 alllocaboft1 wn... ..,"""" ..... .-Mel 01 use6", act... .-rdl, _bng leadung 01___•01 _tor 1'>eU putl>ClHS AlI-.:h ad<!!bONlI
1l'l8e'l$ d necftl I

FAClUTV LOCAnoNSI"""
WEST MCHIGAN REGIONAl LABS
GfW.lD RAPOS. Ml 49506

REPORT OF .....1Il.AlS USEO BV OR UI(OEII. CONTROl. OF Flf::SEAACH FAClUTY /AllaM addeonaI_ "-.at)' a .-APHIS FORM T02JA ,

• B. Nu"'Ditr cl C. Number 01 D. Nu",t>If 01 • ...".,.11 U[IOIl E. Nu",t>t, oI.ru",.'" U[IOIl wll.,III..cIlIJlg. ,.
...'"' ... ~Jlg ........- wl'uc/l.-..n...II . .~_ '_~,lu'9t"'YOtI"l:I_

~_e-.o - wI!o;IlIUCIwlg. -- ~ -..ng aooconllW'Y"'ll -,a_ TOT.... NO
ByTha""""''' -..1_,01 -. IUrgerf.Ot__

1D1lle ...........nd tor w_llIe .... 01~ OFANlMALS
W""'_RegulM...... _tot",.", e_antlOf ---"\I • ....If\MOC,arlaIgalOC. '" Iflr>q",I'll'" dl\l9l' woukl

_tw>g, MI,,,,, tellS Weill accorn~nY"'1l~,n '" ,..... _-'1 .IT.cla<! IlIe l'fOl*lu,", ,"U~I,Ot (Cd•. C.
~_..-ll,

_.....
doIlfftl 10 IlIe .......... ~0I11le11Ndllng_. O. ~_.. ........- _ fotw!locrl~

~ s-urgetY Of IeIb tAn~ QI
...,.,~- PMI,M_,Ot _thebr:.•l'Ialgonoc 01 "'~~_ad .._ .. _
I'M uHd I", luc!I 1IH0I~,n. ll.nqu'hll'" <11\91 w... __ and". .......... :: drugl ...... no! .....,....... -.,- - ",..lblt.rt«lr<ldIO/l'III ,

.. ""'" 2 , ,
5 """ 12 " ", Gumea p;,.

, """"'..
,

"""'"
, 38 38

9 Noll Human Primates.......
11. PIas 53 53

12 Other FarmArlimais

13 Othef Anlmals

.t.SSURAHCE STATEMENTS

I) P~~~dI.;o-nongtllee:ate.~_, _ .... "' ~ 1PllfClPII'l.....aI_.~oc_I'_"""'ng drugs.pnor 10, dunng.
and foIlaw'"ll Kl 1,""rd>. T..c:hong Inh",.lu,lI"'Y. OI.~"'_""' foIIcwed by ItIlI _td> IltClhty

2) EloCh pnnc:,,,,,1 I<galor '- <:0....:_.~_"-10pIInfulllfOC'Clu'"

:J) TIuI laitoMy. aoihlonng \01IleI~ lOrd~...- t!>II Aa and 4 Nll'Iq<IOfIIltllal~ tollle 1~<lI_~ '"~"" and .1IllIao"'" by ltle
llflN'OPIIIonwIl.gIIOf and~ byllle mt~................... c... _UH eom"'llI_ (IACUC) A........-y "" oil tho uc..... l. atladwd 11<> ...................... In
ad<l~1Ofl to -...wv.", tile 1ACUC-a"Pf_ "'""fIlIOnI. lhrIIU"''''.'Y ,fIdudoes. bnaf '>;Jlarlallon oIllMI'~IOIII," wall .. 1IIe "_.nd ~u",ba1 of an,,,,.I••!locI'"

.) Tha an_,,,, _ .......... to< 11\.. .-arch fac:mty IIaI_~ autl'lDtlly 10 _U'" IlIe _"'"aI~• .........., e:ate .nd 10 owrIH IIle adell,*", 01 D1l>1t
PIClIoI " _- ••• ,- - CERTIFICATION BY HEADQUARTERS RESEARCH FACIUTY OFFICIAL

(Ch~~XIKUtiV.Officer or legally Res~=~:n,llIuttonal otf~:III)
Ie· IhallhflllboYll ilIlrlMl. C(lffect.llIld com U s.c Section 2143

SIGNATURE OF C.E.O. OR INSnTUTIONAL OFFICIAL NAME" mu OF C.E.O. OR INSTTt1J11OHAL OFFICIAL {TtptI 01 Pr~ DATE SIGNED

                                                                                                            1011912006

APHIS FORM 7023
(AUG 91)
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n... ffP)n II '1!qUIral by law (7 USC 2Ia3). FIOIuII 10~~ 10 IIlI~ can
null de< 10 II1d <Ie $Ill11CllQ!II suC!Id 10 I*lalbel as .,..-cMded for In 5edion 21SQ

...-eIIy~ lI'lI"'If'WlII • Mtmenl. 01 ....... inC*.Icling fIPPI'OpIII~ UM ~~ llI1Cl~ drug$. Il"O' 10. urw>g.
_1OIIow\rlg 8duIII '-.::I'l. lNCl'o"lg. 1e5Wlg,...gery. or l>eperime,llauon _elOl\OWed by 1111 'esearclllUty.

2) Eao::tl "",""P'I investig;ltor hal consi_..:l .It.....~_ 10 PI'NuI prooI<luI'e5

3) n..a IdlY IS .....-.nv 10 ...~ ""'~...-... Act, ""' il,.... '*lUifed '* Ila(lIlIOnIIO ...~ ""' ....-. De~ ""' IlIllIaon«f by'"
llfII"IOlIIII~ by'"~ Can.., UwCorrm_llACUCj. A....-ry of.U tht "CfIltloN lI.ttlIchtd 10 ll'IlI 1<epott. In
Iddilion 10 iOIntJfyIng I!>lIACUC-aoproYed~. IIQ ry Indudn. toiIf .1<QIa1lrion 01 t/IIe~. " -a .. tfle IllfOIlIllI1Cll'lUtl1>tr Cll mIls .tfeet-.l,

.1 ThI .t\otndl"D__ lor 1M _CIlllobly IIu awoP'1l141 ....lhOrity 10 ......... l1li PfOYIIion 01~t.~ ew. _ to __ \III~ fII_
ISlleCII Cll ..,.".. car. ""' UIf

,
.~. ~M • .

lJH.ITED STATES OEPARTMEHT" OF AGRICULTURE 1. REGlSTRATlOH NO. CUSTOMal NO. I FORM APPftOVEOANIMAl. AND PUNT HEAl.TH INSPECTION SERVICE $'-R.(llag 13477 oe.e NO. 0!i19-OOJe

ANNUAL REPORT OF RE aaRl~D
2. HEADQUARTERS RESEARCH fACILITY rName.nd AddtwU,'5 IW{/-.d _ USDA.

iIdudI Zip CoCeJ

(TYPE OR PRJ fIT) GRANO V.-.u.EY STATE ~IVERSrTY

401 W FULTONOCT 2 7 1006 GRAND RAPIDS. MI 49~.,.. ~ 5
(616)~ "551- 2lD

13. REPORTING FACUTY (l.IIl III 1oca!>onI_."fB'Y~ or _In~-", IIIlInIJ.IeICl"Ilng. or__llOo\ or I'oIklIor '-~ - ~
_~~l .

FACIUlY lOCATlONS(dlS

See Attached Lilhng

REI"ORT OF AHlMALS USED 8Y Oft UNDER CONTROL OF RESEARCH FACIUTY {Al/«Il ~sr....-Inec»ssa')'oru.N'HlSFORM 7023A I

• 8. Nl.n'tleI 01 C. NurrtIer Cll D. ~01"''''''lupon E. NI.mlIr 01 .nimall upon M'liCl'l teaching. ,..-.- ........., upon -- PPIfI/T1enll- ,_en, IUfQIII'Y or~_ •_.e.- .... -....... leac:tllng. ,-en. ~ irM;IIWlg ........' ..,J'iI'lg llMIor __ TOTAl-NO
.. Tho ..... - .. .- UOflY.orleSlS_• 10 ......... _ 1Qr"flltOa'l1lll..- 01~1It OF ANiMAlS

Wf/bo,. Aeg!b1lOnS I'oIkl lor UIf In
_. - ...... ~......geIlC, or nnq""","lI~ would

_ng, lf1/Jfog, tall'_1 ~ng,*nor ,.... .a-My IfflC\ed I!>I procIo(llll ... 'n.\IllI, or (Coli. C.
...,.-ImII'IlI, """"'.. d!1U... 10 lIW riNls ln1arQr~liorl01 t/II lNCIIirlg. rnearch. 0·1:1- .. ......~ 1flO1or"""'Cfl~ E>:I'*.,elll, uv"y. or teIlI.. (An ''-''-01
..,.,~~ -_. ---_. 17lt~~ ....... ordilrtru,"_
tt1_Iorsuc:h --- ~drugI:_1 ....."... M>d /Ill 'NIOm _ ,*",,5 __ rIOIul«l....... '..I....,gdl'\.Ol

_.
nl<I$I III Interr«110 /lib rtptl(fJ

, -, ea.

•• GuI09 Pigs

7 Haml1ef5 ,"',. , UW",VI ,~ Al'fy "n "w" "u,,~

• "'''''., Non.Human ~les

10 Sheep

""'"
12. Olher F8I"Ill Animals

13 Other Anlmall

~URANCE$TATEMEHT$,
""" - ~_.

~- - •

                                           (AUG 91)

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

II
(Chief Executive Officer or Legally Responsible Institutional officIal)

I tertJfy IhfIt IhlIllboVe II we. c:orrecc. and complete (1 USC Section 2143)

s~
C~N,sn                       CIAl.. NAME & nn.E OF C.E.O. OR INSTTTUTIONAl OFFICIAl.. (Type or Pnnt) DATE SIGN;(,

~A                                                           liJ/f)J/~~
                                                              W310c1 II). whkh Ia~            PART1-HEAOQUARTERS  



~qo Repon CcnIrd No
01!lO-OOA-AN

ThoI.~ .. requiI"lly .... (1 usc 21.3) F... 10~ KCOfdong to !he,~gn
""""50feIUll on .., ClfOef 10 CUM _ <leMl .-.:110 be IUllt«lIO ~11ift.. provided !'Of in , a<l<!;llOo'IaIi

UNITED SlA1ES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. I FOR/.l APPROVEDANIMAl AND I'tANT flEAl.nlltlSPECTION SERVICE 34-R-olSl '" OMBHO 05n.003S

ANNUAL REPORT OF RESEARCH FACILITY
2. HEADQUARTERS RESEARCH FACII..ITY {NMIM _ Adlhu, " r~s<ed ..." USDA.

~lflCor»I

(TYPE OR PRINT) HENRY FORD HOSPITAL
279S1 W GRAND BLVO
DETROIT, MI ~202
(313)916-202"

3. REPORTlNG FACIUTY (1J1Il1IIi 1oca__1 iIfIIITIIl._1 nQUHd Ot uHd In 1Cl.... _ell. IftUfIg. 111d'Io"ll. Ot e-'Plfl........tsbon. Ot IIeId lOt lIIeH 1l\IfPOMt. AtlsCllllkhtlon&l
Iheets if-..y)

FACUTY LOCATlONS(sft.) -
See~U5ling ." \ ,- , \ 1-'. )1

I NliV 2 ~ :005

REl"OAT OF .o.N1Mot.lS USED BY OR LINDell CONTROl. OF RESEARCH FACIlITY (Atl_~ sIlftf. t neceswy or". AJ"fIS.FORIol 7021A J

• B. Nun"Wf of C.~o( D. NumDer of 1f\Irr.l1 upon E. Null1>ef 0( ........11 ~pon which leschH'II. ~ ,.
If\lmal. being .....- -- ~II.~ 1lU'1II')'0t_-.

_c...~ ... -- -- <XItIdudeol ifNOt"'"Q _'C*,,..'"_ Ot__ TOTAlHO,,""- _. --.. ~.Ot___
10 N --..Is _ lor _ 11'II 1M of IJlIlfllllI"Ite OF ANIMALS

Welfarl~ hIId Icr lIM on _.. - ...... ~Ot~ClfUgSwoukl

lNlCftonll. le$l1nfl. ,-- ~~peinOt .....~, -"«lid me ptOCIOurli••1IIuI11, Ot (COli. C.
l-'I*V"*'ts. - lliW_ III Ulti Irn...11 inl~lIorl a1N tlKl'llng••-.:n. D. E)

-". ......~ _ lot -'lien~
~1UI'gIrY.Ot_.(MI~d

..,.,~~ -_. "-'~Ot ltlI jIfIXIClln.I~ PM or CIisInu~ ""'...
J'iluH<ltor-. ~.- ~dnIgI-' -..Is _ "'" tH3ICIM _ """" -wi noI..-d........ _.

""'$I til srr_1O tnIS f'IIJOtl)

, Dog. 0 131? /33'

• eo.

• Guiflllil Pios

7 --• Rabbits I <.j d.. Hd-.
• Non-Human Prim.lteI

10 Sheep

tl~ Ii) 10
12. 0Iher FiIfTll ArnmalS

13 Other ArWNIII

IIoSSURANCE 5T...TEMENT5

1) PI"oIIoISiOf'IllI,)~~ 1;O'YIfTlIflg1hl ...... w--.r. _ ....oI-.....lnc:ll.or>g~.... oI atlII1hIk.lf\IIlgeIoC. end ~""'OI.ll"IOt10. duNIg.
_ ~ ac:tuIIl .-. IeId'Iong, 1IIlIng. MIfVI'Y. or _0'a_, -.lclIIowIICIllyhi__~

2) Eaal~~or11M QOflIkI.1G~...._ III Pl'nfuI proceclufft,

31 Th. t_l'f' ,.lCIhenng 10 1hI~l!I end '~0fII""'* the """-.-.:III~~ lhal IltUIllJO"I 10 thellloa.rdlancl fIgI.i.Iuon. til spea~1G_ e~nIIlI by lt1e
pnnoPl'!~ .-.:I__ lly 1hI ftIIl>lUllonIl .......... earl end LIM Cotrmlletl (lACUC~ A _ry of allllol uceptlone II atIKlMd to _ a......al report. WI
_1O~!he lAClJC-aClOt:M<l~ tu..........-y ir'lCluGIsa bnafa:pIINIionalllo!~.•"".""_..., oI ........ lI!IdId.

• , The 1Il""""ll_1or1101'_ 1ac:ooly1lll1llPfClll'll1 autI'lontylO ...... ,.,. pn)¥Islonal~...........,.~.-.:IIO__ ~01_.-ct, of ......... lIM

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

I OIl'tifythll the aboYI is uue. conect. and c:ompIete (7 USC Seclion 21.3)

I~ :;:yO;~Z~I"
NAME & TITlE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNEO

                 L,\fO'~l<                                       11/')/ /J(,
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HENRY FORD HEALTH SCIENCES CENTER

Department of Bio~,ources

01002 Edu.:a",m ..nd lI.e~......h 81Jjl.
2::''N W,.,l Grand Boulevard
~.roll.1.1.1 -kl202.~6a9

(-'13) 8:-.... 118:" Offit:e
(31.1)8:"0·;"250 fn

Dect:mhcr l·t 2006

\memhm:nl to ::!006 USDA Repon

Six {(,) dogs \\ere fed a 24% fat content diet on the dates listed below as described in       
                       IACl Ie approved protocol #000517. These dogs were then transferred
10 Case Western Reserve (CWR) Uniwrsity.

Dog #
05·017
05·0' 8
05.{)85
05·086
05·133
06·022

Start Diet
51612005
516/2005

1212312005
'2/23/2005
61112006
81212006

Ship CWR
8116/2005
8/'6/2005
4/512006
41512006
91512006

11/'312006

Ir~tHI l1l:r.:d additional inlormatioll. plr.:asr.: let liS "'110\\.

                 

                   ?~ff
~                                                                       



nn~ • fWQUItIICI by In (1 USC 2'43). F....... 10 _ KC:CIf'dIng to .,..~ C8n
tt.uII onler I MId _ and ~ bjeo;l to~ , ~ lor' section 2150

~ ~ -.indudong~ .-..IhIlic..~ ~c;Wgs.pnor ~
_1oIoooooI'Ig 8CUII ...-.:n.~. teIWI;. 1U'9II'Y. or apImWUDan __~ by \Ills~ Idry.

2) EM:I'I pnnQpllm.~1Ia~ IIt_1OPIftlfuI~,

]) TIn tadbty ill4'*Ing ro Ihllla11da1dl1 and .....1\lOI'II~ till Ad. IIICllllIa requlrwd IN! eo:c:eplionIlllll>lo ItaIldItClS a"Id regullIkIrlI~ speo!ied IIICl axpIllne<! by Itte
pnnoP'!~ _ ~ by #II~ A/WnII c.. a'lCl UH CCltrnIllM {IACUC}. A ..........., 01 all Ilol lJlooptioM • IIDChId 10 IhiI .,.on. In
_t>onlCl~ IhI~~ fliIlUIlOl*YirIc:tucMIl tlriIf of,...~ ,... ......-of 1hc:II<t

f) The IOIil'ldlllg~.. tor 11-..- fKIIIy hIIlClflI'IlpnIIIl'IAIlOnty 10 IhI pr'O'<'IIlon of IllIQUM ..--..., 10 0'4'He lIlIllleQl.IKy of othIr
IIjleClI of """'" CIIe _ .....

,
'"~ '~H " ~ -" '" • '"~

UNITEO STAlES DEPARTMEN'T OF AGRICUlTURE 1. IlEGISTRATIOH NO. CUSTOM£Il NO. I FOfW APPROVEDANIMAL AND PlANT lEAl.TH lNSP£C1lOH SEfMCE )4..R.()152 ,33<3 0t0IB NO, 0579-0036

ANNUAL REPORT OF RESEARCH FACILITY
2. HEAOQUARTEIlS RESEARCH FACILITY (1'JMr>e and Aago." 8#r~wttI USDA..

~41Cod11J

(TYPE OR PRINT) MIDWEST ANiMAL BLOOD SERVICES INC
4983 BIRO DR
STOCKBRIDGE. Ml 49285

1. REPORTING FACIl..ITY (lAtllllcotionl....ner1 ...,;1nIl1 __~ 01 UI8lII~ IClua' researcn. lesbng. lIaCho~g. 01 pPliimertlltion. 01 held lor lheIllMl'POS'" Attad\ Iddilionll
...-sof.--v)

FACUTY lOCATIOHS!-.I
MIDWEST ANllAAL BlOOD SVc.
STOCKBRIDGE. Mi 49285

MIDWEST ANIMAL BLOOD SVC
STOCKBRIDGE. 1AI 49285

REPORT OF ANiMAlS USED BY OIl UNDER CONTROL. OF RESUJlCH FACIUTY (Al!aCtl M1IJironai~ 1_5&11')' or lIM APHIS FORM 70231< ).. ..~of C. I'Ur1O.- of D. t.UrbIr of ........ \ClOI'l E. ~of~ \CICIl'I \fIlhk:IIlUC:IIIn9. ,.
......- --- -- -"'*'II. r-etI, SUI'9t'Y or 1tIbI-.o

-"""'" .... --- --- ~1ll\lOIWIg~~or_ TOTAl NO.

"'Tho ..... - .. - 1Uf'geIy. 01 II1II __ 10 ............. tnd 1ot"Olhdl ... 11M of IllIftIp'Iatto "''"'"''Wetl..~._ _lor ......... ..1*...... 01 concluCI«l IIl"Ol1ling ....trIIIIC,~,or nn<l...~Zlng ""'91 would
I~, tilting. 111'- __ KClOf'IPI/lving P'l~ 01 ~.... "".......y atrlet"" till~.., 11IUl~, 01 {Coli. C'_.

""""''' cbu.. 10 IhI -...II ~ of !tie leId'lof'I9.-. D. E)_. ......~ and b"OlhdllpplCllnlM ~.IU'9II'Y.or_.tAn...--.oI
..,.,-~ pwl.1liIII'II.I. or -_. N~~(»rIor'-"-IIl_

.,. .- b Ill.dI --"" _....- -,,*"l1li"'-'_~__ noru.d...,..... ...,....rio Clf'Ugt,
._.

"'<lSi til IIIICIIId ro ",,, reporf)

.. """ 12 12

, Co. .. ..
6. GlIIl"Iea p;gs

7 .........
6. Rabbits

•• ....................
10. Sheep

11 PiGS

12. Other Farm AnImals.... 1 , ,
13 O\tler At*naIs

ASSURANCE SlATEMEHTS

" -- .... _ ••~_... of -- ~ ~

PART 1 HEADQUARTERS(R~va FORM 1..2110Cl til, wtKll II obIoIItIAPHIS FORM 7023

(AUG 91)

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFIClAl.

(Chief executive OffIcer or Legally Responsible Institutional official)
I ee!tify1Nl the 'bOYe is true. eorrect...:I~ (1 U.S.C. Seebon 2143)

SIGNATURE OF C.E.O. OR INSTlTUTlONAL OFFICIAL NAME & nn.E OF C.E.O. OR INSTTl1JTlOHAL OFFICIAL (Type or Print) OATE SIGNED

                                                                  1112112006

.



ThIs fWIIIQIt III~ by '-'" C7 USC 2143), F...... 10 "'PO'! KQII'dIng 10 lhe ,toguIaoIian$ o;an
rauIl ..., ISesIsIIIf'IClIo be SIJbIecI penaI1ies ~ fof' ~ 2150

1~ ~ --. --.. --'lnWding~ __~ nnqudizIng clf\Ig$. pnOI 10, \t.lMil.
_ -.g-.... .-a'l. IIlIIC:t-.g, Iesling, ....-gIf'f. 01~_.~ by'" ..-ell lacilIly

2) EWlpnnOllel~__~Io......,~

'I Tho5I1diI)' ............ 10 ... .......,. _ ~ _Ihlo Ac:1. _ ......~ .... eoceplicn 10.. ~ be tpea!ied 1Old llyN
pnnclpeIlnvesllgIIIOI""~ by'" IrlIliIulIonIII ......... c.e _ Use COImIllee (v.cuc:). A __f)I of •• _ exoaptloN III .ruchlod 10 thIII 1f1lIIXI'l. In
eclGIlion 10 oOenIrfyIng lhe~~.,.. -..mwy onducla. briooI'a>cplanationcllhe~ ... _ .. 11III_n .......... 1Il-..n eIledecl.

41 The.-.g~/ofIllrS_**Y".~-.onlyIl;l ...........~lIl.....--.y__ IOldIO __lhe~cI_
~cI ._ ...

., ., 0fd8f Il;I _ • ~ • ~.

UNITE> SfATES DEPARTr.IEHT OF AGRlCUlTlJRE 1. REGlSTRATtOff NO. CUST=~ I ",.."'"""""ANlNAl AHO PI.NIT lEAlrn INSPECTlON SEFlV1CE 34-R41~
OMEIHO.~

ANNUAL REPORT OF RESEARCH FACILITY
2. HEADQUARTERS RESeARCH FACILITY (Nami Md Adenu, u~ _ US04,
~Z¥Jeo.)

(TYPE OR PRINT) CHERlI'C.l. KENNEL AND SLFfl.Y INC
1111lO POLJ( ROAD
STANWOOD. MI 49346
(231) 823-2392

I J. RUORllHG FAC1UTY (UIl_kQ!Ions_......_~or~W1...... <-oI, -.g,~OI~OII1eklIOl__pufllOMI.~~
"""lf~.l

FACILITY lOCATIOH ....
See AtliIc:hod UIting Cheri-Hill Kennel and Supply, Inc. J<l',cEIVED

17190 Polk Road, Stanwood, MI 4934E
NUV 1 5 2006

It£PORT OF ANIMALS US£D IlV Oft UP;DEII CONTROl OF ItESEARCH FACIlITY (AJlM:I>"""'"'-"~OI....APHS~7023A I

~ 1l.~cI C. NufrIlef cI o. ......-cl.-...~ E. Nl.n"Mfclaf'liflWlupon~1dml~ --I ••-- -- -- upen...... -.:tI, IU'gery 01 ___

_c.- OO< -- -- _~_.......",~OI_ TOTAl-NO.
.. Tho .... CClidDOi .... OI - IYVII'Y. or _ .... 101hlo ___b_.....cI~

"'~.....
w.,..~ IIeklIcr ... in

_.. - ....... ~,0I~~0f\IglI0I'0IAcl
\MdIing, *""ll, -- 1oCCOI'I1lIIfl)'lflO~ 01 he...~ eIIIclecllhe~ 1'eMII1I. 01 !Colli. C..- - ~IO"__ lMetpr..... cI ... --.;.~ o,~_. .......~ _IOI....,.,~ .....'.....~.OI_.(Atl~d.......~ po;wl. ctIlr-. 01 ........c.~01 ...~~..OIG1i1lrua.,_
)'I!lI_1cr1l.Ol --..". --- rillatIIltMJ 1M ___ """p>" _nat uMId

..-. _.
nlU$IlJI MIMttia1IOItliJ fWPOI1l

• """"
52 608 0 0 608

,. c.. 7 50 0 0 50

•• """'" "'"
7 """'....
• Rab'"

• N~PrimaIM

10 Sheep

11 Pm

12. OCher Farm A/WTIaII

13 OCher ANmaII

ASSURANCE STATEMENTS, -- N
~-- -- ~

CERTIFICATION BY HEADQUARTERS RESEARCH FACIlITY OFFICIAl
(Chief Executive Officer Of legally ResponsIble Institutional officla')

I oertlty lhet the llboYe is true. c::ontId. 8l'1d ampIele (7 U.S C. Section 2143)
SIGNATURE Of C.E.O. OR INSTIrut10NAL OfFICIAl. NAME & T1TlE Of C.E.O. OR INST1TU1lONAl. OfACIAL. (111)> or PIYlfJ DATE SJGNED

           ~                                                                  Nov.9,20C
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.-..It III !Ill orde< 10 cease ...., delll! _ to DfllUtljIICllC peM/l>eIas pt'OYIdecl fell in SeclkIn 2150. ~tiOf\llllIllfolmabcr\ " ..~
UNITED STATES Dt:PARTIoENT Of AGR!CULl\IRE .. REGISTRATION NO. CUSTOMER NO.

FORM APPROVEDANIMAL AND PlANT HEAl.TH INSPECTION SERVICE 34-V-ootl1 '" ~ NO ~19-0038

ANNUAL REPORT OF RESEARCH FACILITY
2. HEAOQUARTERS RESEARCH FACILITY flUme and AdchA, <IS~ _ USD<\......"'-(TYPE OR PRINT) VA MEDICAL CENTER (553)

4646JOHNR(11R)
DETROIT. 1.41 48201

I 1. REPOfITlHG FloClUll' (UtI ..*-_II'WIIIII ...._01_ OIl __ .-cI\, lMlIn9.~ 01~Othlldofell_~. AlIadlld<lotiaMI
_, I

FACILITY l.OCATIONS Sl'N
VA MEDICAL CENTER
DeTROIT. MI 48201

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACIUTY (Aff3Ch~~s tll«HM'Jl or """ APHIS FORM r013A)

• B.~of C.~of D.~ olll'Wlllll _ e. ~ol-"'"__1MC:IIo'l9. ,......-. .....- __.,.Ita. --.~ IUrVI"f' or ____......""'"' ... -....... -- canlluCIIII~~_Ot_ TOTALNC.,n._
-~ - SUIV""I'. 01___

10 Il'le IIIlima!s and feII_ II'le use of 'PIl"OP'iele OFAHIMALS
WIIIf... RegUtIIians IleIO fell uH In ~.Clt CCI'Iduet$:l involwlQ __,lnIIgetlc. 01 trlllllt.iliZlIlg 011I... -.o<l

tPenlIlg, t..ling. t.... _. eeeomp.lIy"'IQ palt1 or 11II.. fdWtsely effected lI\e proceOur", rewJlI. 01 (Coli. C·--, """"'" di._10 lIMI ........... In!~olthe lMC:IIiIIg. ....-dI, O. E)

-~ ......~ _Iotwl'.::l'l~ ~.SUIV""I'.Ot_. /A1I~ot

..,.,~- ~diIIt ... Of .-lNIic,~ 01 /tIe'""**'''~pwt or doIna .. _
yIIIl.-lottua\ _.- ~ClNgI'"

___/tie_DOl _InopS'" ItOIu.d

..- .. .... mu.st /Ie eltXlleol' III "'" repryf)

4. Docs

5. eo.

6 Gunea Pins

7. HemSlef,

S. -..
9. Non-HUlmio Prlmates

10. Sheep

11 ......s

12. Other F.rm Aroimal,

13. Olher Mmels

ASSURANCE STATEMIENTS

11 Prolelllonlilly ~elllo'l<l.lrllt~ngme cere. r-..t, _ .... ollO"llfNls. induding~lf .... ol_1I'MlIW;,~ andlre"QuihZlnll <:tugs. pnor to.. dunnll.
-1oIIowInll ectuIIr-.lud'\Itlg. 1es1ll'lg.1UrVI"f'. Of~ __~ Ilyll'a -.:n I-*Y

2) EII;t> pMcapel~'*'__~.....--lOl>IinU~.

3) no. f-::aIlty 1$~ 10 the._...,~ \.I'lllIIf the Aa, ..., IlllU~ ll\8I exoepllCll'lS to II'le staroSIIdtlllIlCI f19,llm. be I9IQlItd end .~....... Ily me
prroopellllvestiG'lOt end tppr'Oved Ily tile nslilutiot'* AnilneI cere endllMl Corrmnee (IACUC). A ....""""'Y 01111 tile I1ClptIotlI '- .nlChed to thil.""".].-.poII. In
1OcI1UCf1 to klentJfylng tile lAClJC-afllll'OV'ed e.cepbDnl. tI...~ indooes • 1)1I. f>:PIlIlllion of tile exe.pl>01ll... _ all 1M IPICiH and~ ol ....1TIIlI~td

') Tht IIlIllClln\l~ lot lIU _Ieolity '*' "'llfOPIielf IUIIIOtIty to -.... lIMIlI")¥l_ ol~ .........., ..... ..., 10__ me IdeQUIICY ol 0Iher......~ --- CERTIFICATION BY HEADQUARTERS RESEARCH FACIUTY OFFICIAL
(Chll~~~ecutIYeOffIcer or Legally Re'ponsibl. Institutional official)

1 lhallhe ,bovlls 1I'uI. COfTecL end complele (7 U.S.C. Se<:llon 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TlTU: Of C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

                                                                      '''0312006

APHIS FORM 7023
(AUG 91)
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n..~ ..~!)ylew (7 USC 21"3). F..... 10~~ Ig rw "9JaIIonI ca'I

fcr1rl5ec:Don2 SO
_ ........... 1Oc:.ase___ IDl>e~1D;>rolIlD...~ ,

lmITED STAres DEPARTUENT OF AGRICUl.TVRf I. REGIST1U.TIOfrf NO. CUSTOMER NO. I FORM N'PROVEDAl'l1MAl. AND Pl.ANT HEALTH INSPECTION SERVICE 34-V.ooo2 ". OMe NO. 05~3l!

ANNUAL REPORT OF RESEARCH FACILITY
2. HEADQUARTERS RESEARCH FACIUTY {NMne _-..u. N~ ..." USDA

tIcWIt~ CoaofJ

(TYPE OR PRINT) VA MEDICAl CENTER (SOlI)
2215 F1.UER ROAD
ANN ARBOR. Ml 48105

3. RE~TIHG fACILITY lU.I ..1~~~ wh....~I.w.... 1'lOu11Kl (It YHcl N1l1C1~~. tesUng.lNCIIing, (It .xpenmenll~on.or MIld for lt1eH l)I,I01IOHI. Attae/lIlOd'liOfllI
ItleeIS ~ necessMy )

fACLfTY LOCATIONS'.....l
VA MEDICAL CENTER (506)
ANN ARBOR. Ml 48105

REPORT OF ANIMALS USED BY OR UNO£A CONTROL OF RESEARCH FAClUTY {Auth IIddiDonM ......'-""'... APHIS FORN 7011A. J
~ a.~d C._d 0 . ....-01-.11.- E. ..-01___ .-_1NiCIllnlI. ..-- -- --".... ----..~IUf9I"YCIf.lI;_
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